Building Permit Application

Community Development Department
Building Division

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

(‘Permil No.: BZOJZ— 5?] 3

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

WN(/'

Beaverfon

Date Issued MM{W{%

-

General Information (503) 526-2222

BeavertonOregon.gov e

LI

LAl
‘n‘r

IO

Payment Type:

,Iﬁfﬁew construciion </é/{/ Wog/< [1 Demofition
|| Addiﬂonlalieraiionf;gptacement [ Other;

[ 1- and 2-family dwelling SR Gommercialfindustrial
[J Accessory building O Multi-family
l:l Master builder [1 Other:

JOB'SITE. INFORMATION AND. Loc

Job site address: 2;726» S’W CEDAY ”{[/5 g}’VD f»&v‘ fﬁo

City/State/ZIP:

| Preject name: | AJ L0 Fj}&[

Suite/bldg.fapt. no.;

{30

Cross sireet/directions to job site:

Subdivision:

Tax map/parcel no.:

‘N?"TAH O) p@jecr)wé C_;’CM&(
(_l) BUAP Iy

Name: Jﬂfﬂ:g /\Mﬂoﬁfozkﬂ/ Wil ) Fand

aidess 77 ) S W CEPAT. Hlls Blup #1320

City/State/ZIP:

[Fox

Phane: 5“(//—-5/7"- 2_((‘0/
i JAML-BSL/’&NUL:‘ZSON e ME

Business name: MWWA; Sl SreTERE

Contact name: J 065 At AErT A7

Address: (éé O S Bl N BLU )

CityState/ZiP: Be AL 10 M 6 1

| Fax:

Prone: Zp (- S /20 F

E-mail:

Jﬁ‘édﬁdr@‘?ffflféljf6f70f’f“5’/ Gt coty

Business name: ﬁﬂ KJA/A{ (Y (5 /V §P5M5‘

Address: /6 5 o S BESETIHA BLyp

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Tatal number of floors:

New dwelling area: square fest

Garagelcarport area: square feet

Covered porch area; square fest

Deck area: square feet

QOther structure area: square feet

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

Valuation

%30 000 - &=

Existing building area: square feet

New building area: square feet

Number of stories:

Type of consteuction:

Ccoeupancy groups;

Existing:

New:

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

Please refer fo fee schedule

39 90

Fees due upon application

CitylStatelZIP: 12 SA S ad N O B

Amount received

Phone: ’05—-9 Yl €377 |Fax:

CCB lic.: //5—')7 3 // 2634673 ?

Authorized 7

signature: ////;/ / . :
Print name: /7f5§€ MMﬁA/&L Date: /Z" g"/f

Date received:

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

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

Form B70-1001 REV 2/14




it Application ﬁ i& fROVED

#elopment Department J

Building Division
12?25 SwW Mllhkan Way / PO Box 4755

\ E t Beaverton, OR 97076 : /26/201 o] Permit No.: non{8.2085
eaverton Phone: (503} 526-2493 Fax: (503) 526-2550 | pafa Issued: —
0o # E G O N General Information (503) 526-2222 T -
BeavertonOregon.ggy TYO:C EEﬂk’FRTﬂN Payment Type:
_ TYPE OF WORK : 7. REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. " Permlt fees* are based on the value of the wark performed.
[ New constuction [ Demolition Indicate the value (rounded o the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

. Addmonlalteratlon!rsplacemant O Other: X o 8
: : this application.
CATEGORY OF CONSTRUC'FION Valuation
3 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
[ Accessary building [ Multi-family Number of bathrooms:
D Master builder Ld Other: Total number of floors:
A JOB SITE INFORMATION AND LOCATION -
New dwelling area: square feet
Job site address: 18500 SW Beaverton Creek Ct.
Garagelcarport area: square feet
City/StatelZIP: Baaverton, OR 97006
- - Covered porch area: square feet
Suite/bldg.fapt. no.: 1 st floor ] Praject name: App!e Beaverton
st/ tians to lob site: Deck area: square feet
Cross streat/diractions toJob site: G\ 4 53rd Dr. and SW Beaverton Creek Ct. :
Other structure area: square feet

" 'REQUIRED DATA; COMMERCIAL:USE CHEGKLIST *

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax mapl/parcel no.: materlals, labor, overhead, and the profit for the work indicated on
T RRNI B this application,
DESCR]PTION OF WORK o
: Valuation $450,000
TENANT IMPROVEMENT: Existing building area: square feet 24 090
1 NEW CONFERENCE ROOM AND 6 MEETING ROOMS !
CONSTRUCTED WITH PREFAB INTERIOR METHOD. New building area: square feet 24,080
NEW FURNISHINGS; PAINT AND FLOORING REFRESH R ;
SO PROPERW OWNER S .TE.N.ANT'-?: I Type of construction: lII-B Existing Building
Name: App‘e Inc. Oceupancy groups: ASSEMBLY A-3, BUSINESS B
Address: 1 Apple Park Way Existing: ' A-3, B
City/State/ZIP: Cupertino, CA 95014 New: A3 B
Phone: (917) 239-9253 I Fax: : R e —

E-mail: whitneyray@app[e com
- - o IO - T All contractors and subcontractars are required to be licensed with
S g . APPUCANT : l s CONTACT .PERSON =70 the Oregon Consiruction Contractars Board under ORS 701 and
may be required {o be licensed in the jurisdiction in which work is
Business name: App]e lnc being performed. If the applicant is exempt from licensing, the
fallowing reasons apply:

Gontact name: Whitney Ray

Address: 1 Apple Park Way

City/State/ZIP: Gupertino, CA 95014

Phone: (917) 239-9253 | Fox
E-mall: whltneyray@apple com

©"BUILDING PERMIT FEES*

R CONTRACTOR S :
Business name: SW J/“-é/’?,(&yp gw //4?/ % Plaase rafer to fee schaeduls
Address: ; e 2 g W 2;'1 ,ﬂ/ /{V Y Faes due upan applicationll;[é’f fO! $4,071.39

ClylState/ziP: /2, /{/f y %/ ¢ F20 4 Amount recelvad
Phone: 5 ﬁ} R DZﬁ Fax: é (] ; 22 v - é %’ ¢ Date received:

CCB lic.:
7 Z 7ﬁ ; This permit application expires if a permit is not obtained

Authorized .o within 180 days after it has been accepted as complete
signature: L7U'DJVUU)/

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

lvana Gazic 12/2118 Form 870-1001 REV 2114




Building Permit Application

Community Development Department
Building Dévision

( ) 12725 SW Millikan Way / PO Box 4755 ) i
\ E Beaverton, OR 97076 | Date Received,J{ 2 81X | Pemithely 51 <. (5 £ /)
: eaverton Phone: (603) 526-2493 Fax: (603} 526-2550 [ pate Issued: } — .
0 B £ G 0 N General Information (503) 526-2222 i%pe- |
‘ |
' |

BeavertonCregon.gov

TYPE OF WORK ' | ° REQUIRED DAT@&ND 2-FAMILY. DWELLM
Permit fees* are based on the value of i Work performed,

L] New construction [} Demalition Indicate the value {raunded to the nearast dellar) of aii equipment,
mddilionlaltaration ireplacement 3 Other: m_aierlalg, ]a.bor, overhead, and the profit for the work indicated on
. i : i : — this application.
' ' . CATEGORY OF GONSTRUCTION = v 77 e i ) ation $ 1o
”ﬁr and 2-family dwelling {"} Commerciaifindustrial Number. of bedrooms:  7_
{0 Accessory building O Multi-family Number of bathrcoms: L
Master builder |
o as .l u_l ET _ - - - F)tﬁer ' i Tetal number of floors: %,
: ~JOB SITE INFORMATION AND LOGCATION - S
(/3 € New dwelling area: square feet
Jab site address: e . JOE i
L{ﬁ%‘ :h < ‘g i ’B‘A’\' 9 ‘A t Garagelcarport area: square feet
ClyiStatelZiP: ok & o R o o C:E\"»:}" T X =
- Covered porch area; square feet
Suite/bldg./apt. na.: | Project name:
- e Deck area: square fest
Cross streel/directions to job site: B
S RN R o g © F FSTHR o o LD 3 &% Cther structure area: square feet
" REQUIRED DATA: COMMERCIAL:USE CHECKLIST
Subdivision: | Lot no.: Pearmit fees* are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipmant,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
” - i ; this application.

DESCRIPTION OF WORK -~

s Valuation
‘EZ@“Q\ CACE B4 8T, RICIEN PN g A AT Existing building area: : square feet
Sen L LV Cowrd £l Voo & ' New building area: square feet -
Number of stories: 7
" #_PROPERTY OWNER = .. [ ' [ TENANT - - o Type of consiniction:
Name: ’Q SE S §«€-J§ b%::L QOccupancy groups:
Address: 7oA A1) ,oaltiowd  Typesd Existing:
CityStatelZIP: - gy | O e} New:
Phonet =3 - FoS AFY Fex T NOTIeE
E-mail: Qﬁ(% < THGEFE D e - o - All contractars and subconfractors are required to be licensed with
ﬂAPPLICANT B 1 CONTACT PERSON -~ - the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: QMQ: being performed, If the applicant is exempt from licensiag, the

following reasons apply:
Contact name:

Address:
City/State/ZIP:
Phone: | Fax:
E-mail:

CONTRACTOR BUILDING PERMIT FEES*. -~
Business name: DO A Mo £l (o ;5 < il O ie V\ Please refer to fee schedule .
Address: (00 <, $ropt o8 o Fees due upon application [/?/)‘ /L#
City/Stato/ZiP: \,\ AT AT, m G‘i\"ig—fo 3 . Amount received
Phone: S-‘O:} - ﬁx’\ - S‘gg | Fax Dafe received:
oepl: :}— y Q\ 36 This permit application expires if a permit Is not obtained

Authorized Q W within 180 days after it has been accepted as complete
. A N <M s
sighature: &é

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

LEL™ Yra bF = ~ BERG Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Bullding Division
( 12725 SW Millikan Way / PO Box 4755
\ g Beaverton, OR 97076 | Date Received: 1} (Qﬂwl Ct
rto Phone: (503) 526-2493 Fax: {503) 526-2550 | pate lssusd: By:
o f;‘aye(; ) r:! General Information (503) 526-2222
BeavertonQOregon.gov

Payment Type:

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

{TYPE OF WORK " '

F'ermn fees* are based on the value of the wark performed

[] New construction L} Demalition Indicate the vaiue (rounded to the nearest doflar) of all equipmant,
O Other: materials, labor, overhead, and the profit for the work indicated on
this appiication.

mdd|t|on.fa[teration!replacement

"'CATEGORY.QF ‘CONSTRUCTION "7 *

Valoation ‘?}m «««« -

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

[ Accessory building L ~E-Mulii-famlly Number of bathroams:

Master builder Ll Gther:
H e Total humber of floors:

.:JOB SITE INFORMATION AND LOCATiDN
New dwelling area: square feel

ob sito address: Z 1 ‘&'g MJ (ot £-> ;3 ?EJD p m Ué Garage/carport area: square feet
Cily/State/2IP: B@AU@B@@ R G068

Covered porch area: square feet
Suite/bldg./apt. no.: Q& I Project name: ir'ef th %f’%ﬁ
X Deck area: square feet
Cross street/directions to job site:
ﬁ o Mf Mi’(/}@ \}}64’%) .Otl?er siru.cture a.r.ea: - .square feet
S REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: l Lot no.: Permil fees* are based on the value of the work performed.
tndicata the value (rounded to the nearest dollar) of all equipment,

Tax map.fparcel no.. matarials, labor, overhaad, and the profit for the work indicated on

this application.
DESCRIPTION OF WORK i

Vatuation T ,156‘(3
fﬂcm ko Eclps cpes AR O«:x ueu

Existing building area: square feet

ng New bullding area: square faat

Number of stories:

~:[1 PROPERTY ‘OWNER . |

Type of construction:
Name: Goeupancy groups:
Address: Existing:
City/State/ZiP:
New:
Phone:
E-mall:

All contractors and subcontractors are raquired to be licensed with

E] APPLEGANT EI CONTACT PERSON DA the Oregon Construction Contraciors Beard under ORS 701 and
- may be required to be licensad in the jurisdiction in which work is

Business name: L/ ,é} ﬂ/}(’;; 0 ﬁ@ é é {(Z/Z{Tﬁf UC/ . ?e‘:nglpgrfmmed_ Iflgi;)e’zy?pp1i0anlls exempt from licensing, the
Confact name: 0% ﬂ}tg ) 5}”2;4{5){2‘ (, oflowing reasons apply:

Address: ’gtgf{} le} ﬁ?&fz@‘yﬁ j?.m

ciystateiz®: ) EXOLEL & 5B G B 2

Phone: 56'} f‘; 75&@4; I Fax: ™"

E-mal: U/?AJ/}M#? 2$36CW (RIC g} & ,ff;/;,ff(; I Cﬁf@ﬂ,

CONTRACTOR

. BUILDING PERMIT FEES*.

Please refer fo faee schedule

susessvame: |\ [ Amﬁ,uﬁ%ﬁﬁ Zrecrac }_.Z’ U

Address: Q‘MC} f%ﬁlzém 5 7 Fees due upan application fj Q{lu’l . /l O
CiyistatolZP: )\ § e SEly OB £/ F 2 Amount received
Phone:ﬁj‘%ﬁ ‘3 ?5@@6 l Fax: s Date received:
CCB llo.: Fersid A

© -@ /ig f’g?é.ﬁ . This permit application expires if a permit is not obtained
Authorized i within 180 days after it has heen accepted as complete
signature:

- p - * Fee methodolagy set by Tri-County Building
Print name Date: Industry Service Board

Form B70-1001 REV 214




Building Permit Application
Community Development Department

Building Divisicn
[ [ ' 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: /| -

OFFICE USE ONLY

A7 A5 [pemitio: PAGIT - (17055
v/l

\\ (Benayeﬁrtgn

b General Information {503) 526-2222 V/TDD

Phone: (503) 526-2493 Fax: (503) 526-2550 [ Date tssued: ) 7. 7 —f 27| By

F‘aymzmt Type: m /{/

BeavertonOreQOn g -

TYPE OF WORK

REQUIRED DATA 1 AND 2-FAMILY DWELLING

1 New canstruction 1 Demolition

O Other:

. Add|hom’alkerahonlreplacement

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling 7] Commercialfindustrial

Valuation

[ Accessory building [ Multi-family

Mumber. of bedrooms:

[7] Other:

|:| tMaster builder

Number of bathrooms:

JOB SlTE INFORMATJON AND LOCAT[ON

Totat number of floors:

Job sile address: 9755 SW Barnes Rd

New dwelling area: square feet

City/state/ZIP: Portland, OR 87225

Garage/carport area: square feet

Suite/bldg.fapt. no.: #280 I Project name: Farmers lnsurance

Covered porch area: square feet

Cross street/directions to job site: Peterkort Centre Campus

Deck area: square foet

Other structure area square feet

Subdivision: I Lot no.:

REQUIRED DATA COMMERC?AL-USE CHECKL!ST

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

Tax map/parcel no.:

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

Minor Interior remodel

" 12 PROPERTY OWNER Ty

Name: Tma Bsavers (Property Manager)

Address: 9755 SW Barnes Rd #620

Citystate/ZIP: Portland, OR 97225

Valualion 1 8,000
Existing building area: square feet 805
New building area: square feet A 805
Nurmber of stories: 6
Type of construction: Type ||_A Sprink]ered
Occupancy groups: B

Existing: B

Phone: (508) 546-5632 | Fax:

New: B

E-mail: tbeavers@peterkort com
S0 APPLICANT:

] CONTACT PERSON

Business name: Ankrom Moisan Archltects

Contact name: |_ori Kellow

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

Address: 38 NW Davis St #300

City/State/ZIP: Portland, OR 97209

Phone: (503) 977-5222 Fax

E-mail: Ior:k@ankrommo:san com

" CONTRACTOR - =

" BUILDING ‘PERMIT. FEES* " 1

Business name: Denali Constructlon

Flease refer fo fee schedule

Address: PO Box 69

Fees due upon application

v"j‘%

3@//7 {olp

Cityrstate/ZIP: Canby, OR 97013

Amount received

2 7 (ole

Phone: (503) 849-4435 | Fax

CCB lic.: 2008947

Date received: (9‘ - 97 ""/ %

Autharized I /
sigrﬁ@\m:. ,/f o S i

Prir\l‘lx{mme: Qo W}v QM/

Date: ‘2_/ ’?7 // [ <5

—’ Lori Kellow - 02/27/19

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

* Fea methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Bullding Division

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

Date Received:

i

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

Date lssued:

!;eua‘:/eﬁrt?r! General Information (503) 526-2222

BeaverlonOregon gov

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

G _ _TYPE OF- WORK .
[J New construction [ Demuolition
Ef AddItiom’alleration!replaceman! [ Gther:

CATEGORY OF CDNSTRUCT!ON

O 1- and 2-family dwelling ﬁ Commerclalfindustrial
{33 Accessory building T Multt-family
EI Master bullder [} Other:

S 0B S|TE INFDRMATION AND LOCATION

Job site address: ﬁzgéﬂéhj C(dﬁw‘“ [n‘:) HJ
City/State/2iP: Portland, OR 97225

Suite/bldg./apl. no.: l Project name: \Afilliam Walker

Cross siraet/directions to job site:

Walker Road

Subdivision: l Lot no.:

Tax map/parcel no.:

* . DESCRIPTION OF WORK -

installation of 99,860 kW photovoltaic roof mounted system

-t PROPERTY. OWNER

Name! Beaverton School District

Address: 15550 SW Merlo RD

City/'StatelZIP:  peavartan, OR 97003

Phone:  503-356-4500 | Fax
E-mall: Megan chh@beaverton k12 or.us
- - M APPLICANT .. 4% CONTACT PERSON < . |\
Business name: A&R Solar
Contact name:  Ting Kayser

“Parmlt fees" are based on the value of the work performed

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

Valuation _‘__$f321_1@2~”@9’1

Number. of bedroams:

Number of bathrooms:

Total number of floors:

New dwefling area: sqguare fest

Garage/carport area; square fest

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA COMMERC!AL-USE CHECKL[ST

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

{his application.
A /02 .°°

Valuvation

Exlsting buliding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

Twones

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

Address: 6800 NE 59th Place
CitylState/ZIP:  portiand, OR 97218
Phone: 503-420-8680 | Fax
E-mail: _ permits@a -rsolar.com e ———
' T CONTRACTOR - BUILDING PERMIT FEES' .. .
Business name: AR Solar Please refer fo fee schedule
Address: 6800 NE 59th Place Fees due upen application
City/State/ZIP: Portland OR 97218 Amount received
Phone: 503-420-8680 Fax; Date recelved:
CCB llc.:
207641 This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature: % /«MM
, - - ) * Fee methodology set by Trl-County Building
Print name: Tina Kayseﬁ Pate:  08/08/18 industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received:

\ e
\ Phone: (503) 526-2433 Fax: (503) 526-2550 | pate Issued:

FEB 4 2013

oB enayec.rts)l} General Information (503) 526-2222

Payrﬁ’:t Type:

BeavertonOregon.gov

TYPE OF WORK

A-33-19
BPIDING RERUIREDERPAI- AND 2FAMILY DWELLING

[ New canstruction [} Demotition

Addition/aliesation/replacement [} Other:

CATEGORY OF CONSTRUCTION

{1 1- and 2-family dwelling Commercialfindustrial

[ Accessory building 3 Muiti-family

[ Other:

[ Master builder

“ JOB SITE INFORMATION AND LOCATION

Jab site address: 10750 SW Denny Rd

City/State/ZIP: Beaverton, OR 97005

Suitefbidg /apt. no.: Building 04 | Project name: Denny Rd - Building 04

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

PSI to provide fire alarm system consisting of new AES FACP for sprinkler
monitoring, sprinkier monitoring of wet system by others, and smoke
detector, pull station and notification

" 'T] PROPERTY OWNER 01 TENANT ©
Name:
Address:
City/State/Z)P:
Phone: [ Fax:
E-maif:

APPLICANT ; | CONTACT PERSON

Business name: Performance Systems Integraled

Contact name: Andres Ferrer

Address: 7324 SW Durham Rd

CityState/zIP: Portland, OR §7224

Phone: (503) 641-2222 | Fax (503) 641-1464

E-mai: andresf@psintegrated.com
S . CONTRACTOR

Business name: Pgrformance Systems Integrated

Address: 7324 SW Durham Rd

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fest

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERGIAL-USE CHECKLIST . -

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

$2,720.56

sqguare feet

Valuation

Existing building area:

MNew building area: square feat

Number of stories;

Type of construction:

Occupancy groups:

Existing:

New;

NOTICE

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

BUILDING PERMIT FEES*

Please refer lo fae schedule

a7

Fees due upon application

Citystate/ZIP: Portland, OR 97224

Amount received

Phone: (503) 641-2222 | Fax (503) 641-1464

CCBlic.: 205924

Autharized
s “ﬁéﬁ“"zg‘

signature:
Print name: Date:

02/04/19

Katie Harbaugh

Dale received:

This permit application expires if 2 permit Is not obtained
within 180 days after it has been accepted as complote

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

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Depariment

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

Phone; (503) 526-2493 Fax: (503) 626-2550

RECEIVED
OFFICE USE ONLY

\\ - Beaverton, OR 97076
o ezayeartgr! General Information (503) 526-2222

Dale Recejved; 2040 Permit Nog> "33
Date Issued: V::_) sl )_t:—?[‘b! By: "?’{/L

Payment Type:

* "TYPE OF WORK

BeavertonOregon.gov -y ki SERVIGES DIVISTON

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction {1 Demolition

Additionfaltesation/replacement [} Other:

“ GATEGORY OF CONSTRUCTION

1 1- and 2-family dwelling Commaerciatfindustrial

[J Accessory building [ Mutti-family

[ Master builder 7] Other:

“JOB SITE INFORMATION AND LOCATION

Joh site address: 10750 SW Denny Rd

Gity/State/ZiP: Beaverton, OR 97005

Suite/bidg./apt. no.: Bui]ding 01

i Project name: Denny Rd - Building 01

Cross street/directions to job site.

Subdivision: I Lot no.:

‘Tax map/parcel no.:

DESCRIPTION OF WORK

monitoring, sprinkler monitoring of wet system by others, and smoke
detector, pull station and notification

P8I to provide fire alarm system consisting of new AES FACP for sprinkler

O PROPERTY OWNER [] TENANT
Name:;
Address:
City/State/2IP:
Phone: I Fax:
E-mail:

- -[7]1 APPLICANT s | CONTACT PERSON

Business name: Performance Systems Integrated

Contact name: Andres Ferrer

Address: 7324 S\W Durham Rd

Cityrstate/ZIP: Portland, OR 97224

Phone: (503) 641-2222 | Fax (503) 641-1464

E-mail: andresf@psintegrated.com
e S " CONTRACTOR

Business name: Performance Systems Integrated

Address: 7324 SW Durham Rd

Pesmit fees” are based on the value of the work performed.
[ndicate the vaiue (rounded fo the nearest dollar) of ail equipment,
malerials, labar, overhead, and the profit for the work indicated on
this application.

Valuation

Nusmnber, of bedrooms:

MNumber of bathrooms:

Tolal number of flcors:

New dwelling area: square feet

Garage/carporl area: square feet

Covered porch area: square feet

Deck area: sguare fest

Other structure area; square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation $2,720.56

square feet

Existing building area:

New building area: square feet

Number of steries:

Type of construction:

Qceupancy groups:

Existing:

New:

NOTICE

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

BUILDING PERMIT FEES*

Please refer to fee schedule

i

Feas due upan application

City/state/zIP: Portland, OR 97224

Amount received

Phone: (503) 641-2222 | Fax (503) 641-1464

CCBlic.: 205824

Aulhorized

signature: e "‘5"4‘“"2?‘

Print name: Date:

02/04/19

Katie Harbaugh

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date ReceiveFEB 4 2019

RECEIVED

OFFICE USE ONLY

General Information (503) 526-2222

Q

BeavertonOregon.gov L BUILDING SERVIGES BIVISION

A
\\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 |Date tssues: ) - A(p —1

Paym:anl Type:

~. TYPE OF WORK

ﬁEQUIRED DATA: 1- AND 2-FAMILY DWELLING -

[J New construction [J Demalition

Addition/alteration/repiacement L3 Other:
AR . CATEGORY .OF CONSTRUCTION

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

[} 1- and 2-family dwelling Commercialfindustrial

Valuation

[} Accesscry building 1 Multi-family

Number. of bedrooms:

Number of bathrooms:

[3 Master builder O Other:
o JOB SITE INFORMATION AND LOCATION

Total number of floars:

Job site address: 10750 SW Denny Rd

City/State/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.: Building 02

| Project name: Denny Rd - Building 02

Cross street/directions to job site:

New dwelling arsa: squara feet
Garage/carporl area; square feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Tax map/parce! no.:

DESCRIPTION GF WORK

Permit fees* are based on the value of the work performed.
Indicale the value {rounded to the nearest dollar) of all equipment,
materials, Jabor, overhead, and the profil for the wark indicated on
this apglication.

PS! to provide fire alarm system consisting of new AES FACP for sprinkler

monitoring, sprinkler monitoring of wet system by others, and smoke
detector, pull station and notification

Valuation $2'720_56
Existing buifding area: square feet
MNew building arsa: sguare feet

Number of stories:

Type of construclion:

QOccupancy groups:

Exisling:

[] PROPERTY OWNER [ TENANT
Name:
Address:
City/StatefZIP:
Phone: I Fax:

New:

E-mak:

NOTICE

{1 APPLICANT . ] CONTACT PERSON

Business name: Performance Systems Integrated

Contact name: Andres Ferrer

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

Address: 7324 SVW Durham Rd

City/State/ZIP: Portland, OR 97224

Phane: (503) 641-2222 | Fax (503) 641-1464

E-mai: andresf@psintegrated.com
s S : CONTRACTOR

BUILDING PERMIT FEES*

Business name: Performance Systems Integrated

Please refer to fee schedule

Address: 7324 SW Durham Rd

Fees due upon application

PO [ ]

Gity/statefZIP: Portland, OR 97224

Amount received

Phone: (503) 641-2222 | Fax (503) 641-1464

CCB lic: 205924

Dale received:

Authorized
signature: o W

Print name: Date:

02/04/19

Katie Harbaugh

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

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

Form B70-1001 REV 2/14




w\(/’

Beaverton

Building Permit Application

Community Development Department
Building Division

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

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

Date Received:

SH7-0F 0

f Permit

Date Issued: Q&g 9& f ﬁ

Payment Type:

2509

- AND 2-FAMILY. DWELLING

[ New construction

EI Demolition

I:l Addltlon/alterauon!replacement

@ Other: Solar

o CATEGORY 'OF CONSTRUCTION

W 1- and 2-family dwelling

1 Commercialfindustrial

1 Accessory building

O Nulti-famity

Permit fees are based on the value of the work performed

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

Valuation $8,241.49

Number. of bedrooms:

Numnber of bathrooms:

[ Master builder D Other:

Job site address: 11225 SouthwestCmdy Street Beaverton Oregon 97008 u

City/State/ZIP:

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

Cross street/directions fo job site:

Subdivision:

Tax map/parcel no..

3.6

[ PROPERTY OWNER

Name: Karen Dewitt

Address: 11225 Southwest Cindy Street, Beaverton, Oregc

Cily/State/ZIP:

Phone: 5033145490 Fax:

E-mail.  karendnd@gmail.com

 sercay

Business nrame: Blue Raven Solar, LLC

Contact name: Tara Mount

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:

E-mail: permitting.department@blueravensolar.com

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

Total number of floars:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other struciure area: square feet

[ EQUIRED DATA COMMEHCIAL—USE CHEC

Permﬂ fees* are based on the value of the work patformed.
Indicate the valuae {rounded to the nearest doflar) of all equipment,
matertals, labor, overhead, and the profit for the werk indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qeeupancy groups:

Existing:

New:

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

Please refer fo foe schedule

Fees due upon application

/28.8°

Cly/State/ZIP: American Fork, UT 84003

Amount received

Phone: 385-482-0045 Fax:

CCBlic.. 210112

Authorized
slgnature:

Print name: Date:

02/25/2019

Jeff Lee

Date raceived:

This permit applicaiton expires if & permit is not oblained
within 180 days after it has been accepted as complete

* Fae methodology set by Tri-Counly Building
industry Service Board

Form B70-1001 REV 2/14
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2018-605T

@ . 8L
Xy groc*m Building Permit Application

e Community Development Department
Building Division

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

b

Y 9018

_ 5’"} £S5
v

Bate Recelved: - j

OFFICE USE ONLY

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

Beayerton

Date Issued: {,7’757@

0l

General [nformation (503) 526-2222

Payment Type:

BeaveﬂonOregon gov

TYF'E OF WORK

. REQUIRED DATA: 1- AND 2-FAMILY DWELLING . =i

O Demoiifion

%})ﬁonstmcﬁon

IfAddltionlallerahonlraplacement [ Other:

CATEGORY OF CONS}RUCTION "

[1 1- and 2-family dwelling E(Commercsalhndusinal
[ Accessery bullding [} Muiti-family
[} Other:

1 Master buitder

JOB SITE INFORMATION AND LOCAT!DN

Job site address: HT7S5CO St [3araes Kcl

City/StatelzIP: {0 - I\ oA OrEr-/i on 91373

Suite/bldg.fapt. no.: 2 M D Project Name: g li, e <o (p n

Cross street/directions fo job s:te
Eﬁkrwf ) @ak )U‘J ?ttb)f' MW \’?ﬁ" A%

Subdivision: I Lot no.:

Tax map/parcel no.:

'DESCRIPTION OF WORK %/

New TF o~ holihen (\.Jan\lS ) Shadkrsc by covarers,

drop <elirg, ADA Ybrroons) R cboo r Mot deors
Huro apine /A

o PR__I_’ERTY OWNER -+ [/; g TENANT S
Name: M ceeli émoz(/ / /’H&@M@%&ﬂ%f« / ﬁdffr
Address: WUy G Basres @/ Sutfe 244
ciysaterzie: T A Ow\d) /2 C]?j_ yie
Phone: S’Og g;?ffw—g_ngci yff’gbfﬂ 12 ??
E-mail:

=0 APPLICANT 3 GONTACT FERSON

(‘{ﬁ/fmmﬁ )ﬁ‘ﬁuf:_// szfaTﬂMx 7228

| (ons Jbruc,kuw

Business name: (]D_es \“(\.7“\ pu r\ckf\t, cs

Gontact name: T&C A ,\"\P -.,(,\_‘
Address: 1 ey 700 Sy ](;).’51" A—u-{

Gity'state/zi?: iy, vv*(*}\,r Oecen  G7aRY
Phone: C/‘/ ! ~ /L.{CX) -~ qy SJ"( Fax;

Ema" '\\mwna\/vu 51 ‘139‘130 \,od'\oa. U‘JV“

Businass name: DQS ‘c, \ ‘Dcfnam:L 5 fo.\,))—f‘u,g,\ﬁo»’\ (L

Address; 1"—(0 7(27 5"/\/ IJ)QLTI—’L A‘-‘—’V

Parmit fees* are based on the value of the work performed.
Indicate the value (rounded fo the nearest doilar) of ail equipment,
materials, labor, overhead, and ihe profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feat

Garage/fcarport area: square feet

Covered porch area: square fest

Deck area: square feal

Other structure area: square feat

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST .~

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

Valuation

Existing building area; square fest

New building area: square feat

Number of storles:

i Type of construction:

U

) Occupancy groups:

Existing:

New:

NOTICE .}

All cantractars and subcontractors are required to be jicensed with
the Oregen Construction Contractors Board undar ORS 701 and
may be required to be licensed in the jurisdiction in which wark is
being parformed. If the applicant is exempl from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Piease refer fo fee schedtia

L7 5

Fees due upon application

Clty/State/ZIP: T~ - OA Orespon L7224 Amaunt recelvad
g rd
Phone: ¢{ T - f 0C){ ool s "( Fax: Date received:

COBlie: D Ao DO

Authorized
e
Print name:  (/ / Joe Mﬁ;ﬂ o Date: D%/ Q01

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

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

Form B70-1001 REV 214




Building Permit Application

Community Development Department

. Building Division 0 0
12725 SW Millikan Way / PO Box 4755
’i\ Beaverton, OR 97076 | Dato Recalved: & /A (/014 |Pemitho} 3O} (OF 53 |
Beaverton Phone: (503) 528-2493 Fax: {503) 526-2550 | pata tssued; /} J;’ MWW
-= R N Generat Information (503) 526-2222 V/TDD Q‘Jf prA F 6}5} % Payment Type:
BeavertonOregon.gov
r : y ~ TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. Permit fees* are based on the value of the work perfarmed.
L3 New construction [ Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
. materials, labar, overhead, and the profit for the work Indicated on
‘E(Addillon(lleral un?replacemenl [J Other: . thls aplication.
‘ 'CATEGORY OF CONSTRUCTION o ) Valuation
3 1- and 2-family dwelling ﬂpommercialﬁnduslﬁal Number. of badrooms:
[ Accessory building O Multi-family Number of bathrooms:
[ Masler bulider O Other: Total number of flcors:
_JOB SITE INFORMATION AND LOCATION -
2 New dwelling area: square feet
Job slte address: o 5, ’;i‘, £
{ ?2’6 ’)M ("1 }(M 2 Garagelcarpor area: square feet
Clty'State/ZiP:  “Zae 7 . Tl
- “‘N‘Wg QY Covaraed porch area: gquara feet
Sulte/bldg./apt. no.: 604 I Project name: SU'TE 604 Tl
Deck araa: square feet
Cross street/directions to job site:
Other siruclure area: sguare feet

S Hrege €LY

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | 1’7 2.7 A Doploz } Lot no.: l 60 Permit fees* are based on lhe value of the wark performed.
Indicate tha value {rounded to the naarest dollar) of all equipment,
Tax map/parcef no.: materials. labor, overhead, and iha profit for the work indicated on

this application,

Valwation $1 0,000

Existing bullding area: C]é , é 20 square feet

DESCRIPTION OF WORK/Z )

TENANT IMPROVMENTS TO ADD @ NEW OFFICES

A-MHY- TN e R R e S S IS ANITATE FEEHE A CHTEN

Go 4’. New usilding acea: @/ square feet
Number of storles: &
ﬁ PROPERTY OWNER I O TENANT Type of construction: ] B
Name: H’;l(%(,\-‘r ! }L \/ P (‘?OVW £S Oecupancy groups:
Address: l 4 Zp S @@M}W -A?‘r Existing: '5 ﬂ s
City/StatelZIP: ’]Dow MD OK Q"?ZD { New: M/A
L .
Phone: 5»3 242 - 22100 I Fax: NOTICE
E-mali.
- All contractors and subcontratiors are required 1o be licensed with
ﬁ APPLICANT | Eﬁ CONTACT PERSON . the Oregon Construction Contractors Board under ORS 701 and
: g - may ba required to be licensed In the judsdiction in which work is
Buslness name: IMK %0 ¢ I/T_ being performed. If the applicant is exernpt from jicensing, the

following reasons apply:

Centacl name: M&*rqmc RE/W,{/\
| Address: 2808 NE MLK JRBLVD. STE G
cyisaeze: PORTLAND OR 97212

Phone: 5H% — : 70[" £ ] Fax:
E-mail: erl @ mk\aulh{@aqm om

cONTRAC'FbR Lo S BUILDING PERMIT FEES"
Business name: [: ! %’b{’l C CXEST  STRUGEAVRES Plegse refer (o fee schedule
—— = 5 TR %}: q 0 Fees due upon application Q [ ’—} é‘i J
e |71 oW UPIER Hoonks Lepr( 20 | -
City/State/2IP; DU K_W of Q12 2“(« Amount recelved
Phone: £p%, - €) 64, - 1614 J Fax: Date raceived:
CCB lic.:
Géq 15 7 — This permit appilcation explres if a permit |s not obtalned
Authorized 2,/ 7 -;7’ _.,2” / ) within 180 days after it has been accepted as complete
signature: L 7 . /
Print / = //7// L P e _( 2 2 ; * Fee methodology set by Tri-County Building
Pt name: / e: 0 / 1/ 019 Industry Service Board

MH‘(NDPE Lot Form B70-1001 , REV 2/14
’ Adef -




Buiiding Permit Application

Communtty Development Department
Buliding Division J&i
12725 SW Millikan Way / PO Box 4755 K

[} Addition/alieration/replacement

_consmuc*non :

W) fr Beaverton, OR 97076 | Date Recelved: 2-22-19 PemitNe.: R0 19-0738
Phone: (503) 526-2493 Fax: (603) 526-2550 {ate tssued: @i\
Beavertor»! Ganeral Information {503) 526-2222 VITDD | Payrent Type:
BeaveﬂonOregon gov :
o S TYPE OF WORK o o M
. Permh feea dare based on lhe vaiue of the wam arformed
[J New aonstruction L1 Dematition Indicate the value (rounded fo the nearest dolia;)po{ all aquipmsnt,
[ Otner: matarials, {abor, overhedd, and the profitfor the work Indicated on

this application,

[ 1- and 2-family dwelting @ Commerclallindustrial

Valuation

[} Accessory building 3 Muiti-tamily

Number. of bedreoms:

3 Other:

Number of bathreoms;

£] Master bulider

JOB_SITE iNFORMATﬁDN AND LOGAT[ON

Tolal number of floors:

Job site address: 17005 NW Cornell Rd.

New dwelling area! square feet

city/State/zIP: Bagverton, OR 97006

Garage/carport area; square feet

Suite/bldg./apt, no.. I Project neme: Margarita Factory

Covered porch area: square féet

Cross strest/directions to job site:

Deck area: square feat

Other stmciure acea square feet

Subdivision: l Lok n.:

ALUSE CHECKLIST " .

Tax map/parcal no.:.

. DESGRIPTION OF WORK -

Permﬁ Iees are based on the value of lhe work performad

indlcate the value (rouaded 1o the nearest dolfar) of all equipment,
materfals, labor, overhead, and the profit for the work Indicated on
this application,

Flre Alarm - Extand circult frorn FAGP to new kitchen hood suppression
system.

Valuation

$1,000

Existing buitding area; sguare feet:

New buliding area: square feet

Number of slofes;

Name: Margatrita Factory

Type of construction;

Address: 17005 NW Cornell Rd.

Occupancy groups;

City/State/2IP: Beaverton, OR 97006

Exdsting:

Phone: Fax:

New:

E-mall; '

ERSO

éusmsss rame; Point Monitor Corp.

Centactname: Brooke Williams

All contractors and subconiracters are raquired to be Beensed with
ihe Oregon Construction Conlraclors Board under ORS 701 and
may ba required lo be licansed In the jurisdiclion In which work is
being performed. If the applicant is exempt from licensing, the
following reasens apply;

Address: 5863 Lakeview Bivd. #100

CiyState/ziP: Lake Oswego, OR 97035

Ben Breit 02/22/19

Phonie: (503) 627-0100 | Fax
E-mail bwnlharns@pointmonitor com e _

: BONTRAGTOR | 1 1 s % BUILDING PERMIT FEES*
Business name: Po'nt Monltor Corp Flesse rafér lo fee schedule
Address: 5863 Lakeview Blvd, #100 Fees due upon appilation $121.28
City/State/ZIP: | gke Oswego' OR 87035 Amount recalved
Phons: (503)-627-0100 Fax: Date recelved:
CCBlle.

135801 Thig perrnif application explres If a parmit is not obtained
Authorized within 180 days after it has been accepted as complete
signature;

1 ot name: - Date: Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Raceived:

22519

* OFFIGE USE ONLY

Parmit No.: '%ng i@["’@?&g

\

[
¢

Beaverton
0 enaﬁ es t? N General Information (503) 526-2222
BeavertonCregon.gov

Payment Type:

TVPE OF WoRK

REQUIRED DATA: 1~ AND 2-FAMILY DWELLING ~ - "

[l New construction O Demolition

] Add|EIonlalleratlnn!replacement [ Other:

'.CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling [¥] Commerclalfindustrial

Valuation

[ Accessory building O Multi-famity

Mumber, of bedrooms:

[ Other:

[ Master builder

Number of bathrooms:

JOB _SITE lNFORMATiON AND LOCATION

Total number of floars:

Job site address: 15900 SW Regatta Lane

New dwelling area: square feet

City/State/ZIP:Beaverton, OR 97006

Garage/carport area: square feet

Suite/bldg.fapt. no.: | Project name: Sniff Dog Hotel

Covered porch area: square feet

Cross street/directions to job site:

Dack area: square feet

Other structure area: square feet

Subdivislon: | Lot no.:

"' 'REQUIRED DATA: COMMERCIAL-USE CHECKLIST "

Tax map/parcel no..

DESCRIPTION OF WORK

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

Replacmg Fire Alarm Panel and Adding PullStations, Heat Detector, Horn
Strboes, and Replacing/Adding Smoke Detectors in the Venue Area

$2,995.00

Valuation

Existing building area: square fest

New building area: square feet

=0 PROPERTY OWNER _T_E'N.ANT-

Number of storles:

Name: Sniff Dog Hotel

Type of consiruction:

Address: 15900 SW Regatta Lane

Occupancy groups:

City/State/ZIP: Beaverton, OR 98006

Existing:

Phone:(541) 953-9997 | Fax

New:

E-mail casey@smffdoghotei com

T -:N.Qfli?E B

B3 APPLICANT 57 .0 | ] CONTACT PERSON ..

Business name:Flrst Response Systems, Inc.

Contact name: Tom Muniz

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

Address: 4970 SW Girffith Drive, Suite 100

CityiStatesZIP: Beaverton, OR 97005

Pnone:{503) 207-5342 Fax:

E-mailzfrs.manager@fr—inc.com

CONTRACTOR

" BUILDING PERMIT FEES* | ' -

Business name: First Response Systems, Inc.

Piease refer to fee schedule

Address: 4970 SW Girffith Drive, Suite 100

> 300 U

Fees due upon application

City/State/ZIP:Beaverton, OR 97005

Amount received

Jrars

A0

Date received:

Phone:(503) 207- 5342 | Fax

CCBlic: 111713

Authorized '/ !

signa(.)l:Jr:: W/ )’l / L{/ﬂ}{

Print name: —T’& M ﬂ"fwﬂ,& 3 Date: ’f‘:}

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

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

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division

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

OFFICE USE ONLY

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550
6 & € 6 O N

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

'REQUIRED DATA: 1- AND 2.FAMIL

[ New construction [ Damoiitian

3! Addition/aleration/replacemsnt [ other:

Permit feas® are basad on the value of !he work perl’ormed
Indicate tha valus {rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indlcated on
this application, '

[X‘l- and 2-family dwelling I Commerciatindustrial

Valuation /5: m

[ Accessory building £ Mulli-famity

Number, of bedrooms: %

[ Master buitder

[] Other:

Number of bathraoms: 2

Total number of floors: 2

.Job site addres.s:“ |1.6'—(0 pw F\G\,‘)%NG | De .,

New dwelling area: g= square feet

City/State/ZIP: gmm. o€ 13tele

Garagelcarport area: square feet

S

Suite/bldg./fapt. no.: | Project name: \8\% Tt e

Covered porch area: @ square feet

Cross strest/directians lo job site;

Deck area: square feet

o

Subdivision: | Lot no.:

Permzl fees* are based on the valua of the work performed,

Tax map/parcel no.:

Gther structure area:

’.'&"

square feet

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

TR E-PO-0UANIOr> 10 AN EXIST. SAOWAE .
EITENEN REMoDEL w| DD oF ERST. WAULS.
MU BLAMS o CAPAMT LATLHER, o\»w‘n  unoa,

Valuation

Existing building area: square feet

New bullding area: squara feet

Number of siories:

Name: %A»a;u\'m -‘i ERLC  AIPLER-

Type of construction:

Address: ‘q,aq_lo [17Y) th—jbwe e,

Occupancy groups:

City/State/ZIP: BEANE RSN . 0@ MFoals

Existing:

Phone: G4y, (1, ﬂsss Fax:

New:

E-mail:

i DRWEN FoRUWARD € \-wrwu. w

1

Business name: ‘s[ ‘E.?’.’\\—DI,N b Cors @‘Jﬂﬁ*ms

Contact name: pAARGHMALL. ATWasne €

All contractors and subcontractors are required to be licensed with
the Qregon Construction Coniractors Board under QRS 701 and
may be required to be ficensed in the jurdsdiction in which work is
belng perfarmed. If the applicant is exempt from ficensing, the
following reasons apply:

Address: | G20 9€ B PR

Clty'State/ZIP: € 4 ACKHAMWMAS  o@ qFols

P S08 QI SYF '| Fe

Eni_MARSHALL € ns_u

Buslness name:

(LA CGMWW

Please refor fo fee schedie

H5) - %696«/ < Jim ?“/%qhm~

Address: (B2t &€ RZ MO DE.,

5.5

Fees due upon application " ! ’i

CitylState/ZIP: & L At MAMA S, o agol §

Amount received

Phane:

503 828 0028 |

ccBle: B2 HBY

Dale received:

03

Authorized
signature:

Print name:m*m. mﬁ Date: 20 1. lq

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

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

Form BY0-1001 REV 2/14




Building Permit Application

Communily Development Department
Building Division

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

OFFICE USE ONLY

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

]

(-~
\\ Beaverton Phone: (503) 5262493 Fax: (503) 526-2550 | pate Issued:

Date Received:r'l, ﬁ‘, ‘ 551 Permit No.: 1L -8 E: S
W Y
9{{726} E( 3@ {é; Payment Type:

BeavertonOregon.gov

I TYPE OF WARK

 EQUIRED DATA: 1 - AND 2-FAMILY DWELLING -

[ New construction [ Demolition

Addition/alteration/replacement O cther:

CATEGORY OF CONSTRUGTION

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

[ - and 2-family dwelling Commercialfindustrial

Valuation

[0 Aceessory building [Z} Multi-family

Number, of bedrooms:

[l Master bultder [} Other:

Number of bathrooms:

UUT U 0B SITE INFORMATION AND LOGATION

Total number of floors:

Joh site address: 13955 SW Millikan Way

New dwelling area: square feet

Gity/State/ZIP: Beaverton, OR 97005

Garagelcarport area: square feet

Suite/bldg.fapt. no.: l Project name: 2FILM LINE 8

Covered porch area: square feet

Cross streati/directions to job site: Batween 141st and SW Hocken on SW Millikan

Deck area: square feet

Other structure area: square feet

Subdivislon: I Lot na.:

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no: R2088984
IR -7 DESCRIPTION OF WORK ' .-

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

Equipment Install; 2Fiim Line 8 work cell; 5 pieces of
equipment

Valuation $5,000

Exigting building area! square feet

New building area: square feet

NS0 PROPERTY OWNER i TENANT -

Number of stories:

Name: Nike

Type of consteuction:

Address:1 Bowerman Drive

Qocupancy groups:

Gity/State/zIP:Beaverton, OR 97005

Existing:

Phone: | Fax:

New:

E-mail:

7 NOTICE -

[ APPLICANT I "7 7] GONTAGT PERSON

Business name: Nikea, Air M.1.

Contact name: Nick Pisciotto

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

Address:

City/State/ZIP:

Phone: (503) 206-2899 Fax:

E-malt nick.pisciotto@nike.com

' BUILDING PERMIT FEES* ' o

CCRlic.: 127213

-  CONTRACTOR
Husiness name: Omega Morgan Please refor to fee schedule
Address: 23810 NW Huffman St Fees due upon application é 27 5 (5;(9
City/State/zIP:  Hillsboro, OR, 87005 Amount receivad
Phane: {503) 647-7474 Fax: Date recelved:

Authorized
signafure:

Print name: Nick Pisclotto

Date: 2/6// G
F

//A/ /V( 2‘&

This permit application expires if a permit is not obtained
within 1380 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

e

Beayerton

12725 SW Millikan Way / PO Box 4755

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

Building Division

Pate Received:

Beaverton, OR 87076

OFFICE USE ONLY

"'% -] -;' Permit No.: S 1@ ’
Date [ssued: 5/ ; &V\/’ —F
= / j@r gﬁé}g Payment Type:

BeavertonQOregon.gov

" TYPE OF. WORK

i " EQUIRED DATA: 1 - AND 2-FAMILY DWELLING

1 New construction

1 Demalition

Addition/alteration/replacement

[ Other;

CATEGORY OF CONSTRUCTION

1 1- and 2-family dwelling

Commercialiindustrial

[ Accessory butlding

1 Multi-family

] Master builder

7 Other:

" .JOB SITE INFORMATION AND LOCATION

Job site address: 13955 SW Millikan Way

City/state/zIP:Beaverton, OR 97005

Suitefoldg.fapt. no.:

| Project name: 2FILM LINE 6

Cross street/directions to job site: Between 141st and SW Hocken on SW Millikan

Subdivision:

| Lot no.:

Tax map/parcel no.: R2088984

. DESCRIPTION OF WORK " i o

equipment

Equipment Install: 2Film Line 6 work cell; 5 pieces of

J VU0 PROPERTY.OWNER 70 -

Name: Nike

Address:1 Bowerman Drive

citystate/ZIP:Beaverton, OR 97005

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Totat number of floors:

New dwelling area: square feet

Garagefcarport area: square feet

Govered parch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST '

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

Valuation $5,000

Existing building area: square feet

New buiiding area: square fest

Number of steries:

Type of construction:

Occlpancy groups:

Existing:

New:

Print name:! Nlck Plsciotto

Date:

Phonea: l Fax: e T
SNOTICE -0 :
E-mall: -
T e T AT T PEOTERRTT ST R, All contractors and subcontractors are required to be licensed with
Coen ) APPLIGANT | Hriinr 4 'CONTACT ‘PERSON - the Oregon Canstruction Contractors Board under ORS 701 and
- - N — may be required to be licensed in the jurisdiction in which wark is
Business name: Nike, Air M.l being performed. If the applicant Is exempt fram licensing, the
. . foflowing reasons apply:
Coantact name: Nick Pisciotto
Address:
City/State/ZIP:
Phene:(503) 206-2899 Fax:
E-mail: nick.pisciotto@nike.com _
T G T GONTRAGTOR BUILDING PERMIT.FEES* .
Business name: Omega Morgan Please refer fo fee schedule
Address: 23810 NW Huffman St Fees due upon application $3?3 6) Q
City/State/zip; Hilisbore, OR, 57005 Amount received
Phone:  (§03) 847-7474 Fax: Date received:
CCBlic.: 127213
This permit application expires If a permit is not obtained
Authorized within 180 days after It has been accepted as complete
signature:

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

Form B70-1001 REV 2/14




Building Permit Application
Comimunity Development Department
Buitding Division

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\\(/— Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
cB %a‘elecrtgq General Information (503) 526-2222 V/TDD

Date Recelved: g,w—% [0{ Permit No.: /}/ w{j@ : -
Date Issued: Y j CB@IV
N ﬁj { Payment Type:

BeavertonOregon.gov

" TYPE .OF . WORK

EQUIRED DATA: 1 - AND 2-FAMILY DWELLING

[ New construction [J Demolition

[] Other:

£ Addmonlalteratlonfreplacement

: CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelling Commercialfindustial

Valuation

3 Accessory building 3 Multi-family

Number. of bedrooms:

[} Master builder [3 other:

Number of bathrooms:

 JOB SITE [NFORMATION AND LOCATION

Total number of floors:

Job site address: 13955 SW Millikan Way

New dwslling area: squara feet

city/State/ZIP: Beaverton, OR 97005

Garagefcarport area: square feet

Suite/bldg.fapt. no.: l Project name: 2FILM LINE 7

Covered porch area: square feet

Cross street/directions to job site: Between 141st and SW Hocken on SW Millikan

Deck area: square feet

Other structure area: square fest

Subdivision: I Lot no,:

. ) 'iREQUIRED DATA: COMMERCIAL-USE CHECKL[ST

Tax map/parcel no.: R2088984
o Y DESCRIPTION OF WORK -

Permlt fees” ara based on the value of the work performed.
Indicate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Equipment Install: 2Film Line 7 work cell; 5 pieces of
equipment

Valuation $5,000

Existing building area: square feet

New building area: square feet

[ PROPERTY OWNER "' .\ | U TENANT.

Number of stories:

nName: Nike

Type of construction:

Address:1 Bowerman Drive

Occupancy groups:

City/state/ZIP: Beaverton, OR 97005

Existing:

Phone: l Fax:

New:

E-mall:

- 'NOTICE

COaeeucaNT |

[l CONTACT PERSON = . "

Business name: Nike, Air M.l

Contact name: Nick Pisciotto

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

Address:

City/State/ZIP:

Phone: (503) 206-2899 Fax:

E-malk: nick. plsmotto@nlke com

Date: 2,/5//(/

Print name: Ni/k Pisclotto

/(/&’/A,é___ﬁ

z/8/(1

CONTRACTOR_ R
Buslness name; Omega Morgan Please refer to fas schedule
Address: 23810 NW Huffman St Feas due upoh application @g) 7(7) , C%(Q
City/State/ziP: Hillsboro, OR, 97005 Amount recelved
Phone:  (503) 647-7474 Fax: Date received:
CCBlic: 127213

This permit application expires if a permit is not obtained

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

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

Form B70-1001 REV 2/14




Building Permit Application

Communily Development Department _ _
Building Division OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755 _
/ Beaverion, OR 97076 | Date Racelved: Myéef Permit No.: R&Ol A=) %
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: N é! ek -
o 8 E G 0 N General Information (508) 526-2222 V/TDD AT | 3 -
’ Payment Type:
BeavertonOregon.gov
T U TYEOFWORK .. . ] [ ReQUREDDATA:1-AND 2-FAMILY DWELLING
I : Permit fees* are hased on the value of the work performed.
L] New constnuction O Demolition Indicate the value (rounded to the nearest dolkar) of all equipment,
Addition/alteration/replacement [1 Cther; matedials, labor, overhead, and the profit for the work indicated on
T ST e - . this application.
R  CATEGORY OF CONSTRUCTION © * * = =~ || valuation
O 1- and 2-farmily dwelling Commercialfindustrial Number. of bedraoms:
O Accessary buliding O Multl-family Number of bathrooms:
Master buitd Other.
o as.ar. L"._ er. D o Total number of floors:

" OB SITE INFORMATION ‘AND LOGATION =~ 1

SRS A New dweliing area: square faet
Jab site address: 13955 SW Millikan Way

Garage/carport area: square feet
Gity/State/ZIP:Beaverton, OR 97005

Covered porch area: square feet
Suitefbldg./apt. no.: l Project name: MODEL 22

. - . Deck area: square feet
Cross street/directions to job site: Between 141st and SW Hocken on SW Millikan
Qfther structure area: square feet

. REQUIRED DATA: COMMERCIAL-USE GHECKLIST. .

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.. R2088984 materials, labor, overhead, and the profit for the work indicated on
e G T this application.

" DESCRIPTION OF WORK - © "

Valuation $5,000
Equipment Install: Model 22 work cell; 3 pieces of Existing building area: squara foet
eqUIpment New building area: square feet
Number of stories:
ionhn ] PROPERTY-OWNER &t | G o ) TENANE Type of construction:
Name: Nike Ocoupancy groups:
ddress: i
Address:j Bowerman Drive Exisling:
City/State/ziP:Beaverton, R 97005 Now:
Phone: l Fax: T
L NOTICE
E-mail:
e I T ETRETICEY BT T ~=TT All contractors and subcontvactors are required to be licensed with
o O APPLICANT | B wov [ CONTACT PERSON @ oo the Oregon Construction Contractors Board under ORS 701 and
X - - may be required to be licensed in the jurisdiction in which work Is
Business name: Nike, Air M.I. being performed. If the applicant Is exempt from licensing, the

following reasons apply:

contact name: Nick Pisciotto
Address:

City/State/ZIP:

Phane: (503) 206-2899 Fax:
E-mail: nick.pisciotto@nike.com

. BUILDING PERMIT FEES® . = =

CONTRACTOR

Business name: Omega Morgan Please refer to fee schedule

Address: 23810 NW Huffman St Fees due upon application :557 5 Cj (ﬁ

City/Statefzip; Hilishora, OR, 97005 Amount received

Phone! (503) 647-7474 |Fax: Date recelved:

CGBlic.: 127243
This permit application expires If a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signature:

* Fee methodology set by Tri-County Building

Print name: N(()L Fl‘ﬁa oT] . Date; Z;/é[//qq industry Service Board
A F—ﬁ/ Form B70-1001 REV 2/14




\Y?enayegrtyn

N

Building Permit Application

Community Development Department

Building Division

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

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

Date Recelved: /ﬂ_‘,ﬁ’ o ﬁ
G

Date 1ssued:

pemito: P 0) O (55 7
S R

L "W ] ool
X f'j‘w) !r:){} gw} Payment Type:

BeavertonCregon.gov

' TYPE OF WORK, "\ "

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{1 New construction [ Demolition

Addition/alteration/replacement [ other:

CATEGORY QF CONSTRUGTION . -

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

£ Accassory building O Multi-family

Number. of bedrooms:

[0 Other:

O Master huiider

Number of bathrooms:

~ - JoB SITE INFORMATION AND LOGATION. ' " "

Total number of floors:

Job site address: 13955 SW Millikan Way

New dwelling area: square feet

City/state/ZIP: Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg.fapt. no.: l Project name: KBAR §

Covered porch area: square feet

Cross strestidirections ta job site: Betwesn 141st and SW Hocken on SW Miliikkan

Deck area: square feet

Other structure area: square feet

Subdivislon: I Lot no.:

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST .~

Tax map/parcel no.: R2088984
TR 1 DESCRIPTION OF WORK

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

Equipment Install: KBAR 5; three (3) pleces of equipment.

Valuation $5,000

Existing building area: square feet

New building area: square feet

Number of stories:

R TENANT T

Name: Nike

Type of construction:

address:| Bowerman Drive

Occupancy groups:

City/state/ZIP: Beaverton, OR 97005

Existing:

Phone: | Fax:

New:

E-mail:

NOTIGE "

| DIAPPLGANT: .~ | [l GONTACT PERSON

Business name: Nike, Afr M.l

Contact name: Nick Pisciotto

All contractors and subcontractors are required to be licensed with
the Oregon Consfruction Contractors Board under ORS 701 and
may be required fo be licensed in the jurdsdiction in which work is
being performed. I the applicant is exempt fram licensing, the
following reasons apply:

Address:

Clty/StatelZIP:

Phone:(503) 206-2899 Fax:

E-mail: nick.pisciotto@nike.com

©  BUILDING PERMIT FEES*

CCBlie: 127213

. b 'CONTRAGTOR
Business name:; Omega Margan Please refer to Tee schedule
Address: 23810 NW Huffmar St Fees due upon application & 7)7 3« Q(ﬁ
Clty/State/ziP:  Hilisboro, OR, 97005 Amount received )
Phone: (603) 847-7474 I Fax: Date received:

Authorized
signature:

Date: 2/ é// (f

——*-é___,___.,

Print name: w C[DTTD

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

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

Form B70-1001 REV 2/14




Building Permit Application

Communt:y Deveiopment Department

Bullding Division : -
12725 SW Millikart Way / PO Box 4755 OFFICE USE ONLY
Beaverton, OR 97076 | Dale Recolvott: 09/28/2018 Pormit No 350§ 8- 44()7
Phone; (503) 5263 -2493 Fax; {503) 526-2550 [ pate tssuad: “ i o B
General Information (503) 526-2222- AT zZ ; .
BeavertonOregon gy | [ IBUTT | Payment tyme:

Permil f2est ure based on the value of the work performed, .
Indicate the yvalue (foundad to thi nagrest do!lar) ofalk nqmpmam
muteilols, labor, overiead, and the profil for the work indicaled on

ihis application,

@ New consiruction [ Demolition

Addltlon/alteratioriireplacement

31~ dnd 24amily dwelking - Commercialindustrial umbr, of b,ad};sdm

Accessory bullding L Muili-family . _ ~ Number of bathroar

O Master bollder : - Total number of floors:

MNow twelling area; square fesl

Garagefcarport area: gquars feat

Qovered porgh dhew syuaie feel

Dack aren: square foat

squate i‘ea!t

Othes structure-afsa;

Peamit !é.es Are basad oh !he valua ol the work pérfarmed
Indicate the value (rourded (0 ihe finarest dollar) of all squipmant,
waterinls, labor, overhead, and the profit for the work lidicated on

ihily application.

Exlsting bullding irea: square foel

Now bullding arca: squars foet (15

Nurber of stordes

All contraciors and subconlractors are reguired lo be fleensed with

the Oragon Construction Conlsactors Board under ORS 701 and

may be roquired 1o be lisensed in tha furisdiction in which work is

Business naim being perdormed, if the applicant Is exemp! from ficensing, the
following reasons apply:

Comtacl namo

Address: o

Flaase refer o fae schedile

Feas due upan application 513.82

Amoun received

This permit application explres if a permit is not obtained
within 180 days after it has beon accopled as complete

Authorlzed
signatura:

- A * Fao methodology set by Tri-County Bullding
Panl name: Date: ‘ industry Servico Board

Form B70-1001 REV 2114




rmit Application

evelopment Department
Building Division
kan Way / PO Box 4755

OFFICE USE ONLY
Beavarton, OR 97076 | Dale Received: 1(3/24/2018 PemitNo.:. Ro018-4002

RIEE /w:m/'@/

/_
\ Beaverton  Phone: (503) 526-2493 Fax: (508) 626-2550 [ pate lssucd: _
¢ R E & © N

General Information {503) 526-2222

L

lcrrf 5110 e

Payment Type:

BeavertonOregon gov

T‘(PE OF WORK

_”:'REQUIHED DATA: 1= AND 2-1=Amt|.v DWELLING

{1 New construction [ Demalition

Addition/alteration/replacement [ other:

CATEGORY OF CONSTRUCTION -

L 1- and 2-family dwelling Commercialfindustrial

[ Accessery building [ Multi-family

1 tMaster buitder O Other:
' ' N )08 SITE !NFOF!MATION AND LOGATION

Job site address: 15021 SW Millikan Way

City/State/zIP: Beaverton, OR 87005

Sulte/bkdg.fapt. no-: | Projectname:L aSalle Apt Interior

Cross street/directions to job site: SW 153rd Drive

Suhdivision: | Lot na.:

Tax mapfparcel no.;

DESCRI PTiON OF WORK

Interior Upgrades to Clubhouse and Fithess Center New Pavillion ta be
submitted later and not part of this permit.

'PROPERTY OWNER o T__'.'.;_'NANf R

Name: Holland Partner Group

Address:1111 Main Street, Suite #700

CitylState/ZIP: VVancouver, WA 98660

Phone:(360) 992-7077 ‘ | Fax
E-mail: svanderhoﬁ@ hollandpartnergroup com
e | APPLICANT P L l I_CONTACT PEHSON

Businass name:Columbia Constructlon Management

Contact name:derry Jones

Address: 12725 SW Millikan Way, Suite #300

City/stateiziP: Beaverton, OR 87005

Phone: (503) 825-8826 Fax

E-mail: jerryjones@columbla om. com

" GONTRACTOR '~

Business name: Momson Construchon LLC

Address: 10505 SW Barbur Blvd, #302A

Permu faes* are based on the value of the work performed,

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

Valuation

Number. of bedrooms:

Number of bathreoms:

Total number of floors:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Dack araa: square feet

Other structura area: square faat

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indicate the value {rounded {0 the nearest doltar) of all equipment,
materiais, labor, overhead, and the profit for the work irdicated on
this application. :

Valuation $263,715.00
Existing building area: square feat
New bullding area: square feat

Number of staries:

Type of construction:

Qccupancy groups:

Existing:

New:

-~ NOTIGE

All contractors and subconlractors are required fo be licensed with
the Oregon Construgtion Contractors Board under ORS 701 and
may be required to ba licensed in the jurisdiction in which work is
belng periormed. If tha applicant is exempt from licensing, the
following reasons apply:

" BUILDING PERMIT. FEES*

Please refar o fee schadule

Fees due upon application 2.651.10

City/state/ZIP: Portland, OR 97223

Amount received

Phane:(503) 265-8611 Fax:

CCB lic: 189900

Authorized
signature:

Print nama: ) Date;

Jerry Jones, Jr. 1019/18

Date received:

This pernit application explires if a permit is not obtained
within 180 days after It has heen accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
. Building Division
( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recelved: i:;} ~| - 5} Pemit No.: Q‘@}OZW QL; 7&!
Beaverton Phone: (503) 526-2483 Fax: {603) 526-2650 | pate tssued: a9 -9 By: ?ﬂéf’—
o R E 6 0 N General Information (503) 526-2222 Payment Type: St S
BeavertonOregon gov

CTYPEOF WORK /0 [ “oonb [ REQUIRED DATA: 1- AND 2.FAMILY DWELLING -

Permitfeas are based on ihe value of the work performed,
New construction 1 Damulnlon Indicate the value (raundad to the nearest dolfar) of all equipment,
E] Addith on.'a(terallonfreplacement O Other: materiats, labor, overitead, and the profit for tha work indicated on
i _ this appilcation.
| CATEGORY ‘OF CONSTRUGTION =~ "* 1 4 gpaton
[ 1- and 2-family dwalhng &1 Commarcialindustrial Number. of betirooms:
[7] Accessory building L Mutti-family Number of bathrooms:
i Other;
D Master buildar - - il Total nurnker of floors:
JDE SITE INFORMATION AND LDCATION -
Naw dwelling araa: sqguare feat
Job sita addrass: 2725 SW CEDAR HILLS BLVD
Garage/carport area: square fast
ciystaterZiF: BEAVERTON OR 97005
Govered porch area: square fest
Suite/bldg./apt. no.: /% I Praject name:\WIL DFIN
¥ Dack area: sguare faet
Cross street/direstions te |eb-sites CEDAR HHLLSHUENKING
Qthar structure area: square feet

REQUIRED DATA COMMERCIAL USE CHEGKLIST

Subdivision: [ Lot no.: Permlifsss are based on the value of the werk performed.
lndicate the value {rounded to the nearest dollar) of all equipment,
Tax maplparcsl no.: materials, labor, overhead, and the profit for the work indicated on
T ) . R ORI this application.
SR : ST DESCREPT[ON DF WORK - R
Valuation 2100.00
FIELD HOOK up OF ANSUL FIRE SUPPRESSlON SYSTEM IN ( ) —
TYPE | HOODS Existing building area: square faat
Mew bullding area: square feet

Mumber of stories:

_. GPRDFERTYOWNER : e D TENANT Type of construction

Narre: Qccupancy groups:

Address: Exlsting:

City/State/ZIP:

. New:
Phone: | Fax. - B e
NOTICE oo ey
E-malk: T
e T All contractors and subcontractors are required to be llcensed with
S 2 D APPLICANT S I oy D CONTACT PERSGN L the Oregon Construction Conlraclors Board under ORS 701 and
may be required to be llcensed In the [urisdlction In which work is
Business rame: GUARDIAN FIRE PROTECTION being performed, I the applicant s exempt from licensing, the
following reasans apply:

centact name: MARK FERGUSON

Address: PO BOX 1555

City/State/ZIP: AL BANY OR 57321

Phone: (541) 926-4920 | Fax(541) 926-4942

E-mall MARK@GUARDIANFIREOR COM -
ot ' ' CONTRACTOR T T S +BUILDING PERMIT FEES' -

Business name: GUARD|AN F|RE PROTEC'”ON Please refer to fee schedule

Address: PO BOX 1555 Fess due upor: application
| CityiStateiZIP: AL BANY OR 87321 || Amount received f’bﬁ Cj ( g, “‘

Prons:(541) 926-4920 | Fax(541) 926-4942 Data recaived: 7) _ [ 1

CCB lic.:

100355 EXP 06/23{2020 This permit appilcation expires if a permit Is hot obtained
Autborized 4 if w7 . S P within 180 days after it has been actepted as complete
signatisre: ,f/ ‘/;’{;’ {/& ft(,{/(/jj{(/ C S

- i T f Dot * Fee methodology set by Tri-County Building
Print name: & ate: Industry Service Board

MARK FERGUSON 02/01/20 Form B70-1001 REV 2/44




mit Application
elopment Department

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

Beaverton, OR 87076 | Date Reccived

 OFFICE USE.ONLY

J1/29/2019 | Permitio: Bo019.0419

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 { pae jssued: @_@J‘M 19 By: M
0 R [ G [s] ]

General information (503) $26-2222

C}TY OF BEA\/ERT(-)M Payment Type: M/\_

Bl LDJN{“ BIVISION

~ REQDIRED DATA: 1- AND 2-FAMILY DWELLING

BeavertonOregon.gov
L _ TYPE OF WORK '
New construction [J Demelition

[ Addition/aiteralion/replacement [ Other:

CATEGORY OF CONSTRUC“_ON

Parmit fees* are based on the vahie of the work performed,
indicale the value {rounded to the nearest dollar) of aft equipment,
materials, fabor, overhead, and the profit (or the work Indicated on
this apgplication.

3 1- and 2-family dwelling Commercialindustrial

Valuation

[J Accessory building [ Multi-family

Number. of bedrooms:

1 Master bullder {J Other:

Number of balhrooms:

JOB SfTE INFORMATION AND LOCATION

Total number of floors:

Jab site address:2940 SW Cedar Hills BLVD

City/State/ZIP:Beaverton OR 87005

Suile/bldg.fapt. no.: | Praject name: Walk-in cooler/freezer

Cross strest/direclions to job site:

New dwaelling area: square feel
Garagefcarport arga: square feet
Covered porch area: square fgel
Deck area: sguare feat
Other slruciure area: square feet

Subdivision: [ Lot no.:

REQUIRED DATA COMMERCIAL—USE CHECKL!ST :

Tax mapfparcel no.:

DESCREPTION OF WORK

Penmil fees* are basecl on the vaiue ‘of Ihe work per{ormed
Indizate the value {rounded {o the nearest dollar) of all equipment,
malerials, labor, ovarhiead, and the profit for the work indicated on
this applicalion.

Construct walk—ln cooler according fo manufacturer plans

] PROPERTY OWNER "0 TENANT

Valualion 3000
Existing buHlding area: square feet
Mew building area: square fest
Number of stories:

Name:Chick-Fil -A

Type of construction:

Address: 2940 SW Cedar Hills Blvd

Qccupancy groups:

City'staterZiP: Beaverton OR 97005

Existing:

Phone: | Fax:

Mew:

E-mail:

NOTICE

"B APPLIGANT ] (] CONTAGT PERSON .

Business name: Arctic Commercial Refrigeration LLC

Contact rame:Rick McDonald

All contractors and subeantractors are required to be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be ficensed in the jurisdiction in which work is
being performed, Ifthe applicant Is exempt from licensing, the
foltowing reasons apply:

Address:4 768 N Princeton st

Cityrstate/ZIP:Portland, OR 97203 Phone 503-307-6432

Phone: SEU? r? o7 G s I Fax:

E-mait; C@‘A ONE. . QMS @ CQE"’\A: Cﬁ?“"\

CONTRACTOR

. BUILDING PERMIT FEES*

Business name: Arctic Commercial Refrigeration LLC

Pilease refer to fee schedule

Address:4768 N Princeton st

Fees due upon application 298.01

Ciystate/ZiP:Portland, OR 97203  e-mail coldone.rms@gmail.com

Amount received

Phone: §07~3 o7 é&{"} 2 1 Fax:

Data received:

CoBle: 174257 4 4

Aulharized P
signalture: ;’M d i

Prinl name: Date:

01/29/20

Rick McDonald

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

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

Form B70-1001 REV 2114




——euwMIEEI) w s - wpe oS

Commumty Development Department

Building Division
n Way / PO Box 4765
Beaverton, OR 97076

Dale Recelved' ]23 201 9

OFFICE USE ONLY

1 PemitNo: RO T0-

3 Fax: (508) 526-2550

Date Issued:

A-21-19 By:

503) 526-2222 VITDD

BeavertonOregon.gov

Payment Type: Vgsﬁ\,

;

TYPE 'OF WORK

" REQUIRED DATA: 1- AND 2FAMILY DWELLING

[ Dremofitfon

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

k:l New consiniction Indicate the value {rounded to the neaesi dollar} of all equipment,
{1 Addidon/alteration/replacennent [ Other: materiale, fabor, ovemead and the pafilfer fne wark lndlcated "
Iy P - this application, R

) CATEGDRY OF CONS'{RUGTION Valuation
[ - and 2-family dweliing B Commercalfindustial Number. of bedrooms:
[ Accessory bullding 81 Multi-family Number of bathreoms:

Master bullder Other:
[ r 0J Other: Total number of floors:

JOE SITE INFORMATION AND LOCATION

Job site address:

“Cly/Stale/ZIP:

2715 Sl apar HILLS Bl

ﬂ@?f/DZ_TDN R 97005

[ Project name: (pﬂﬂid/\[é E
HLLLS @2556//

03900

Suitefbldg.fapt no.:

Cross stree!ldnrechoﬁs to job site;

510 NeNKING KD

] Lol no.:

Subdivision:

Lszo‘mo

TR W e ﬂcg} PRt
BLLVATION PPN
zw M 2 i )

Ta)i: maph‘:arcel' no.:

PROPER‘IY OWNER l T TENANT
o Al DO D
aiwess | TD/ SE LOLUNGIT sUEIR oz

Gyt /A V2 [T ‘iﬁé@(

Phone:* 3@ é?@ 95 571 Fax:
sa,aﬁf/-ga cedohn .« Lona

[ APPLIGANT [} CONTAGT PERSON
Business name: SECURITY SIGNS, INC

E-mail:

New dwelling area: square feet
4// Garagefcarport area: square feel
0 Covered porch area: square fast
=== '
f | Deck areat square faet
o lln
4
) Other slruciure area: syuare feet

REQUIRED DATA? GOMMERCIAL-USE CHECHKLIST

Permit fees* ara based on the value of tha work performed,
Indicate the value (rounded fo the nearest dallar) of all equipment,
malarials, labor, ovethead, and the pmﬁl for the work indfcated on

Valualion

this appllcaliun
§/,.9z8%

Exsting bullding area: square faet

Naw bullding area: square feet

Number of storles:

Type of consiruction;

Occupancy groups: -

Exisling:

New:

NOTICE

All contractors and subcontraclars are required to be licensed with
ihe Oregon Construction Conlractors Board under ORS 701 and
may be requlred to be ficensed fn the judsdiction in which work Is
belng performed, If the applicant is exempt from licensing, the
following reasons apply:

Contactname:  CYNDI STOCKS
Address: 2424 SE HOLGATE BLVD
City'staterZIP:  PORTLAND, OR 97202
Phone:(503) 546-7102 | Fax(503) 230-1861
E-malt: permits@securitysigns.com

' " GONTRACTOR BUILDING BERMIT FEES*
Business name: SECURITY SIGNS, INC~ FPleass rafer to fee scheddle
Adress: 2424 SE HOLGATE BLVD Fees due upan application $138.74
Cliyistaterzir;  PORTLAND, OR 97202 Amotmnt received

Date recelved:

Phone:(503) 546-7102 | Fax(503) 230-1861

CCB lie.: 4 338 09 7

Authorized 7 g

slgnature:

Print name: v ) Dates;

This permit application explres faparmit is not obtained
within 180 days afler it has beenaccepted as complete

* Fee methodolegy set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14

9//2% i

CYNDI STOCKS




Building Permit Application

Community Development Department
Building Division OFFICE USE ONLY

( 12725 SW Miliikan Way / PO Box 4755
T Date Recaived: ié,— 3 - '{g/ Permit No.: ﬁg@éﬁ’-« 5%(5)7

Beaverton, OR 97076
Paymeat Type:

\\ Phaone: (503) 526-2493 Fax; (503) 526-2550 | pate (ssued:
oB enayesrtgra General Information (503) 526-2222
BeavertonQregon.gov

. - . Péfmit fees* are .ﬁased o.n. the valnl.xe of the work parforme .
1J New construction &3 Demolition Indicate the value (rounded to the nearest dollar) of ali equipment,
WAddition.'al:eraﬂon.freplacement 0 Other: materials, labor, overhead, and the profit for the work indicated on

— this application.
CATEGORY OF: CONSTRUCﬂo e

Valuation . ‘_ﬁ;g\@O' oo, -

1- and 2-family dwelling [ Commaercial/industeal Number. of bedrooms:
[} Accessory building 0O mMenti-family Number of bathrooms:

[ Masier builder O Other:
— — e _..ORMATION AND LOCATION

‘Job site address: 63_,6 5 S\W /5 [ +h P(\/ f:
ciystatezP: (4 e ae roN O R 97007

Covered porch area
Suite/bldg.fapt. no.: | Project name: NO XHA .

Total aumber of floors:

New dwelling area: (0 7 % sguare fest .

Garage/carport area! square feset’

square feet

- Deck area: square feet
Gross sireet/directions to job site:
, f. i Wy - : Other structure area: square feet
Sw Daus RD s fhe cross freet. _ Oreraw st
Subdivision: | Lot no.: Parmit fees are based on the value of the work performed
Indicate the vaiue (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work Indicated on
£ = e = A Valuation
A
A’dou a G g 8 (2 Qb‘{'ﬁr bEC{ GO m Existing building area: square feet
m Qb‘("f’,(" bQH‘\ oom m O d OO M Qﬁd New buildiag area: sauare fest
r(f’; mod 6( @X( @—H a h O m €_ Mumber of stories:

Type of construction:

Name: M ar bela H"QX\"\ a Occupancy greups:

Address: () 5 sy (55 th AVE Existing:
ciyrstateZP: 2 2 0 e O N OF. A7007 New:
Phone: @OS) 95?— 690& l Fax:

E-mail: -

- All contractors and subconfractors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed ir the jurisdiction in which work is

Business name: CL?’.S’{C]W\ [2(' YOV T JL? O/\ Z_L C ] being.performad. if the applicant is exempt from licensing, the

following reasons apply:

Contact name: @ \/’ Fa b| an

o | 409 5E  Nudston St Sudte A6

cysaerzlP:  fHellonsd , OR  G79.3¢

Phone: (JO:))) ‘75“7 / 9‘8) i Fax:

E-mail: ¢t s{om@wﬂ%—[ﬂq 1LC @ / h OO ‘c?l’) )
' ~ CONVRACTOR ' . e
Business name: C u 5-‘@ m QQ OOVO '{'lbﬁ LL (‘ Please refer lo fee schedule
Address: [ [ [,,@ q _09 & f‘\ ’:\/l‘fﬂbﬁ e, cjl_,{{‘/@ ;1_/& Fees due upon application 5”; 617Q§ %9_
Clly/State/ZIP: PO cHen ()0 OQ o7 Q BQ Amount received %C? 79?, 8’9;
Phone: (S“O}) 75’7 - /9(% % | Fax: Dale received: M,.-L% __,{g‘/

CCBfic.: # /6 ﬁC[) 7 é . This permit application expires if a permit is not obtained

- D APPL|CANT

PERMIT FEES®

1

Authorized /' _’___;ﬁw — within 180 days after it has been accepted as complete
signature: - el

: . A . * Fee methodology set by Tri-County Building
Pentname: (O // A et FAR) pas Date:  /f / /3/ i Industry Service Board

Form B70-1001 REV 2/14




velopment Depariment

an Way / PO Box 4755 OFFIC LY

Be Beaverton, OR 97076 | Date Recehed: {1/05/2018 Permitilo.: B2018-5204
rton Phone: (503) 526-2493 Fax: {503) 526-2550 [ pate 1ssued: - ~ oy
o na\slec. ° General Inforrmation {503) 526-2222 A= '9'0 19 PY i{ {L" -
BeavertonQOregon.gov | Payment Type: M/ (&

\Permit fees™ are based on the value of the work performed.

New constructio i

o s n £ Demoition Indicate the value {rounded to the nearest dollar) of alt equipment,

Addition/alteration/replacement [ Other: f;‘rater;;ls lait;r, overhead, and the profit for the work indicated on
this application.

R e : 5 it : Valuation

{7} 1- and 2-family dwelling [0 Commercialindustrial Nutmber. of bedtooms:
Accessory bui =

o ory bullding 3 Multi-famity Number of bathroorms:

{0 Mmaster bullder {] Other:
e e v Total pumber of loors:

New dwelling area: square feet
Jobsite address: 10470 SW Barnes Road
- Garage/camport erea; square feet
City/State/ZIP: Beaverton, OR 97225 Covered
porch srea: feel
Suitefbldg./fapt. no.: | Project name: E |lavator Canopy . = i
! I . Deck area; square feet
Cross street/irections to job site: o,y s et Fransit Center Garage located between p——
Hwy 26 & SW Barnes Road. NW of Hwys 268217 | | _Omersincuure area S

Subdivision: [ Lot no.: Permil fees* are based on the value of the work performed.
Tax map/parcel no.: 15102CB00200/R4104 mmfﬁ:ﬂ%&:gwi;:;ﬁen:?;f?:mgwﬂﬂﬁ;g?degk
. T this application.
Valuation $33,000

nirance i the existing Sunset Park and Fide Garage olevalor. Eiing it sawre st 121600
New building area: square feet NC
Number of stories; 3
Type of construction: |I-A

Name: TriMet {Contacl: Clark Ide) CCoupaIiy roups:

Address: 1800 SW First Avenue Existing: 5.2

City/State/ZIP: Portland, OR 97201 Nesw: NC

Prone: (503) 962-2183 { Fax:
E-mait: [dec@trimet.org

All contractors and subcontractors ate required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in 1he jurisdiction In which work is
being perfomed. if the apphicant s exempt from licensing, the
foliowing reascns apply.

Business name: F £, Tompkins Architeclure
Contact name: Gene Tompkins

Address: PO Box 344

City/Statle/ZIP: Preston, WA 98050

Phone: (206) 795-7279 | Fax
£-mai: gene@fetarch.com

Business name: Howard S Wright Construction {(Contact: Aaron Braun) Piease refar fo fae schadie
Address: 1455 NW lwﬁg St Fees dus upon application $685.74
CityrState/ZIP: Portland, OR 97209 ' Amount received
Phone: (503) 220-0895 { Fax: Date raceived:
CoBlie 191495 This permit application explres if a permit is not obtalned
Authorized / within 180 days after it has been accepted as complate
signature; - .

—_— ) —} * Fee methodology set by Tri-County Building

Print name: / Q,/{e,{ /MW pate; { | { 1’/ @ Industry Servica Board

@E ne %m‘,DK 7’ s Form B70-1001 REV 2114




Building Permit Application

Community Development Department

Building Division

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

Date Received: [.Q - Qﬁ "’{' Q{ Permit No.:

OFFICE USE ONLY

Q019 - HaB5

By: %{:L

w\ Phone: {503) 526-2493 Fax: (503} 526-2550 | pate Issued: — —
oB ena‘z/eerts)q General Information (503} 526-2222 oL=20-17

BeavertonCregon.gov

[ New construction [ Demgclition

Addition/alteration/replacement O other:

Payment Type: {,jﬂm«

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

{1 1- and 2-family dwelling [ Commerclabindustrial

Valuation $20,000.00

[ Accessory building Multi-family

Number, of badrooms:

0 Master builder [ Other:

Job site address:Bldg C 11616 Sw Center st

Nurmber of bathrooms:

Total number of floors:

Clty/state/ZIP:Beaverton, OR 97005

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

Crass street/directions 1o job site: Canyon Rd to SW 114th Av, N to SW Center

New dwelling area: square feel
Garage/carport area: square feet
Coversd porch area: square feet
Deck area: square feet

Other structure area: square feef

Subdivision: I Lot no.:

Tax map/parcel no.:

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

entry locations.

Concrete Landing replnacemént and Framing .ber engineered. p.lans a.t.4

Name:§S-PLLC

Address; 11595 SW Center St

City'state/ZIP: Beaverton,OR 97005

Phone:(503) 644-7723 Fax:

Valuation

Existing bullding area: square feet 6800
New building area: - square feet 6800
Number of stories: 2and 3
Type of construction: wood frame
Occupancy groups:

Existing:

New:

E-mal:kimberbates@hotmail.com

CONTAGY PERSON

Business name:|B| Construction

Contact name: Pat Henry

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

Address: 15240 SE 82nd Dr

City/State/ZIP: Clackamas, OR 97015

Phone:(503) 806-3556 Fax:

E-mal:pat.henry@iibii.com

| CONTRACTOR.

. BULDING PERWI

Business name:[B] Construction

Please refer fo fee schadule

Address: 15240 SE 82nd Dr

Fees due upan application

143 (ol

City'state/ZIP: Clackamas, OR 97015

Amount received

[

QU% (41

Date received:

Phone:(503) 646-5375 | Fax(800) 717-8132

CCBic.:2189386

Authorized

signature:

Printname: X uAp-} Dy[_‘_ﬁ,.g Date: 2,20 -
e

~JJ

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

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

Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
\ E Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
o enayesrtgl} General Information (503} 526-2222

OFFICE USE ONLY

Date Received: (Q w(@@ ——;Qf
Date Issued:ﬁ":- 9{}—«-{ 61

Permit No %mgéf 0%7
r NI

paymentType (/}j/{ Qﬁﬁ/{*—

BeavertonOregon.gov

O New canstruction

[ Demolition

Addition/alterationfreplacement

{3 1- and 2-family dwelling

[ Other:

{0 Commercialfindustrial

O Accessory building

Multi-family

[} Master builder

£ Other:

Job site address:Bldg D 11595 Sw Center St

City'State/ZIP:Beaverton, OR 97005

Suite/bldg . fapt. no.:

| Profect name:Brookshire Meadows

Cross strestfdirections to Job site: Canyon Rd to SW 114th Av, N to SW Center

Subdivision:

l Lot no.:

Tax map/parcel no.:

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

Valualion $1 0,000.00

MNumber. of bedrooms:

Number of bathrooms:

Total humber of floors:

New dwelling area: square faet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: sguare foet

Other structure area: square feet

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

Concrete Landing replacement and Framing per engineered plans at 2
entry locations.

Name: 38-PL.L.C

Valuation
Existing building area: square feot L{Z =3
New building area: square feet 42 50
Number of storles: 2 an&?
Type of construction; wood frame

Address: 11585 SW Center St

Occupancy groups:

City/State/ZIP:Beaverton,OR 97005

Existing:

Phone:(503) 644-7723

Fax:

New:

E-maill: knmberbates@hotman com

Business name: | B Construction

Contact name:Pgt Henry

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

Address: 15240 SE 82nd Dr

City/State/ZIP: Clackamas, OR 27015

Phone: (503} 806-3556

Fax;

E-mail: pat.henry@iibii.com

Business name: {B| Construction

Please refer lo fee schedule

Address:15240 SE 82nd Dr

Fees due upon application ) 5&5\ %}:j

City/State/ZIP: Clackamas, OR 97015

Phone:(503) 646-5375

| Fax(800) 717-8132

)

Amount received 4

bHEH . BE

CCBiic:218936

Date received:

Authorized
signature:

Print name: S & L) D‘ LGl

Date: 2 24 ~le

N —

NI

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment

) Building Division OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755 _ ¢ _

w o Beaverton, OR 97076 | Date Received: ¥ f {C:i ] w {% Permit No.: #*
oBeayeGrt?r!J Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issuad: o -

B
General information {503) 526-2222 TR ‘ b :
BeavertonOregon gov i /2 ) A Payment Type: 327 A

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

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

L1 e construstin (3 Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $11,082.73

(W] 1- and 2-family dwelling [0 commerciat/industrial Nurmber. of bedrooms:

" TYPE OF WORK -

[ Addition/alteration/replacement @ Other: Solar

1 Accessory bullding O Mutti-family Number of bathrooms:

Master builder GCther:
- - O Total number of floors:

'- JDB smz ENFORMATION AND Locmoff

. 2 L New dwelling area: square faet
Job sile address: 16040 Southwest Nora Rd, Beaverton, Oregon, 97007 Unlter
Garage/carport area: square feet
City/State/ZIP:
Covered porch area: square feet
Suite/bldg./apt. no.: | Project name:
i Deck area: square foet
Cross street/directions to job site:

Other struciure area: square feet

HEQUIRED DATA COMMERCI_

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed
indicate the value (rounded to the nearest doflar) of all equipment,
Tax map/parcel no.: . materials, labor, overhead, and the profit for the work indicated on
y this application.
Valuation
Exisling building area: square feet
5.4 New building area: square feet

Number of siories:

i [0 PROPERTY: OWNER i _ Type of construction:
Name: Barbara R. Gray Occupancy groups:
address: 16040 Southwest Nora Rd, Beaverton, Oregan, £ Existing:
City/State/ZIP:

New:

Phone: Fax:

E-mall; Barbgray 91 T@Gmall com

All contractors and subcontractors are required to be licensed with
: the Qregon Gonstruction Contractors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is
Business name: Blue Raven Solar, LLC being performed. If the appicant is exempt from licensing, the
following reasons apply: ‘

[ CONTACT PERSON .

APPLICANT |

Contact name: Tara Mount

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:
E-mait: parmitting.department @blueravensolar.com

. BUILDING PERMIT FEES*

Please refer o fee schedule

Business name: Blue Raven Solar LEC

Address: 1220 8 630 E #430 Fees due upon application
City/State/ZIP: Amnarican Fork, UT 84003 Amount received

Phone: 385-482-0045 Fax: Date raceived:

CCBlic: 210112

This permlt application expires if a permit is not obtained
within 180 days after 1t has been accepted as complete

Authorized
slgnature:

bate: * Fee methodology set by Tri-County Buitding
ate: Industry Service Board

Jeff Lee 02/08/2019 Form B70-1001 REV 2/14

Print name:




Buiilding Permit Application

Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY

\(/_ Beaverton, OR 97076 | Date Recaived: | — 3 & = & | Permitio: £ 731 { 7042
Beaverton  Phrone: (503) 526-2493 Fax: (503) 526-2550 | Date tssued: e
: : paab General Information (503) 526-2222 4 J2015

Payment Type:
BeavertonQOregon.gov ‘y 4
- TYPE OF WORK - ' - : " REQUIRED DATA: 1- AND 2 FAMILY DWELLING
" e Permit fees* are based on the value of the work performed.
O New construction O3 Bemolition Indicate the value (rounded to the nearest dollar) of all equipment,
o Addmoﬂ.falterauonl{eplacement [ Other: m;ﬁiﬂ?&ﬁiﬁn ayerhead, and the profit for the wark indicated on
" GATEGORY OF GONSTRUGTION - -t 7o . 7 1
. Valuation /Q , e
[ 1- and 2-family dwelting [ Commercialfindustrial Number. of bedrooms: é
[ Accessary building [ Mutti-family Number of bathrooms: Z
[ Master builder £ Other: Total number of flaors: |
RS " JOB SITE INFORMATION AND LOGATION .~ © oo
. New dwelling area: Shgm  square feet
Job site address: {3127 St Ivy Gueened O
- Garage/carport area: square feet
CitylStatelZI?: Preavertorn, OR 97007
- Covered porch area: square feet
Suite/hldg./apt. no.: Project name: ("2 AL S PRCE Couvenko
. T Deck area: square feet
Cross street/directions to job site:
Sl isznd AveE Other structure area: 700 squars feet ¥ “9 ood
: REQU!RED DATA COMMERGIAL-USE CHECKLIST
Subdivision: “E?E.CX)K'.HAVE‘U RJO. w2 [ Lotno.: 724, Permlﬁ fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollaz} of all equipment,

Tax map/parce! no.: materials, labor, overhead, and tha profit for the work indicated on
" ; P— this application.

DESCRIPTION OF WORK

- - Valuation
CLAR TE OROVERT CRAILD- SPACE 0D thes
ADD FPLoei ALD SiLAR T ACE Existing building area: square feet
UM HEATED ~:Tb2.hu1€,/k902.\¢_z?ALE. ALz ADD OUTLETS, ;
i o New building area: square feet
IGHTING ABRD FIsH WALLS, BTLOW-GRANE COMCRETE -
ICALLS TO AL N“ﬁir\-\ vE UT\L-M‘(QU F6 TRTER MOLD, Kay Ta Number of stories:
B PROPERTY OWNER = = l o DOTENANT LT Type of construction:
Name: &\MTH Ok PIML{.H&M ) Qccupancy groups:
Address: {0127 S dvy Sl AT Existing:
City/State/Z{P: I o -
¥ Beaverwon, OB G007 Now:
Prote S 798 76 % Fox MA, T e
Email. punnerinweads @ qimail  com '
- ALl " cf:', C 3 - : - - - All contraciors and subcontractors are required to be licensed with
B APPLICANT -~ - " l ) [ CONTACT PERSON o the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: being perdormed. If the applicant is exempt from licensing, the

following reasons apply:

Contactname:  <5A e A  AROUE
Address:

DL Remepel g

City/Stale/ZIP: \

Phone: ' Fax:

E-mail:

CONTRACTOR BUILDING PERMIT FEES* : : \

Piease refer lo fee schedule

Business name: 2] KEpaowEud NG

Address: Fees due upon application % }?)C?. 56

City/State/ZIP:  <p) Ei4. O | Amount received
Phone: ‘ Fax: Bate received:
CCBH lic.:
=) 2 This parmit application expires if a permit is not obtained

Authorized wnthm 480 days after it has been accepted as complete
signature: / o 263 Jap- 2219

R . 7 Date: * Fee methodology set by Tri-County Building
Print name: o e industry Service Board

Ao o i ivia Z8 - S - Zo ) 9 Form B70-1001 ' REV 2/14



Building Permit Application
Community Development Department

Bullding Division
( - 12725 SW Millikan Way / PO Box 4755

Date Received: [ ~/ G- &

Permit_lyﬂo.: %Qﬁj;

Phone: (503) 526-2493 Fax: (503) 526-2550 | Diato tssuad: /] -

1919  [sr e

WX Beaverton, OR 97076
oB ena‘g/eertgq General Information (503) 526-2222

Paym'ent Type: ‘J;f) bo

BeavertonOregon.gov

TYPE OF WORK

. REQUIRED AND 2-FAMILY.DWELLING

[ New canstruclion [ Bemolition

11 Cther:

{7 Addition/alteration/replacement

CATEGORY OF cousmucnou -

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

[ 1- and 2-family dwelling [¥] Commercialfindustriat

Valuation

3 Accessory buitding

L) Muti-family

Number, of bedrooms:

E:I Master builder

Number of bathrooms:

D Other;

Total number of floors:

Job site address: 14743 SW Teal Blvd

MNew dwelling area: square feet

City/State/ZIP:Beaverton, OR 97007

Garagefcarport area: square feat

Suite/bldg.fapt. no.: | Projoct name:Ste 609 Regency Murray

Coverad porch area: square fest

Cross sireet/directions io jab site:

Deck area: square fest

Other structure area: sguare feet

Subdivision; l Lot no.:

! ERC!AL-USE CHEGKL!ST :

Tax map/parcel no.:

' SCRIPTION OF WORK

Permit fees are based on the vaIue of the work performed.
Indicata the value (rounded to the nearest dallar) of all equipment,
malerials, iabor, overhead, and the profit for the work indicated on
this application.

Demo existing restroom Build two new accessmte restrooms Demlse area
to create new tenant space. All existing storefront glazing and frames to
remain. No tenant work.

Valuation

$25,000

Existing bullding area: square fest 2390

New building area:

square feet 2390

‘A PROPERTY OWNER

Name:Regency Centers - Ryan Sexton

Address:5335 Sw Meadows, Suite 295

City/State/ZIP:Lake Oswego, OR 97035

Number of storles: 1
Type of construction: V.B (Assumed)
Oceupancy groups:

Exdsting: B

Phons; Fax:

E-mail:

New: No Change

Business name: Western Constructnon Serwces

Contact name:Pam Deegan

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

Address: 2300 E. 3rd Loop, Ste. 110

City/state/ZIP:Vancouver, WA 98661

Phone: Fax:

E-mall: pam@westernconstruction com

: CONTRACTOR

“BULDING PERWT FEES'

Business hame: Western Constructlon Services

Please refer fo fes schedule

Address: 2300 E. 3rd Loop, Ste. 110

Fees due upon application @ 6 ! K

City/State/ZIP:Vancouver, WA 98661

Amount received %i! 23{? !g

Phone: | Fax:

Date received: cgi - {?“’i&i +

Authorized J J
.//41/’/"1 Le

CoBIe631H. (p2 )
\94 - Q-Qﬂ-?’(""/

signaluse:
Print name: Date:

FPamela A. Deegan 02/19/19

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

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

Form B70-1001 REV 2/14

1
]




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\\(/_ Beaverton, OR 97076 | Date Received: rg- - 15 -1 Permit No.:

Beaverton Phone: {503) 526-2493 Fax: (503) 526-2550 | paie 1ssued: Q:__iﬁ:j — 3551 ,{y{/

General Information (503) 526-2222

BeavertonOregon gov

TYPE OF WORK .

HEQU]HED DATA: 1« AND 2- FAMILY DWELLING

] New construction {1 Demolition

O Addmonfalteraﬂon!replacement @ Cther: Solar

CATEGOHY OF CONSTRUCTION

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

[@) 1- and 2-family dwelling O Gormmercialfindusteial

Vatuation $9,651.22

[ Accessory building [ Multi-famity

MNumber. of bedrooms:

Ei Master builder [ Other:

Number of bathrooms:

JoB SITE INFOHMATION AND LOCATION

Total number of floors:

Job site address: 5770 Southwest Alger Avenue, Beaverton, Oregon, 9?005 U

City/State/Z1P:

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

Cross street/directions to job site:

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

Subdivision: | Lot no.:

.. REQUIRED DATA:; COMMERCIAL-USE CHECKLIST

‘Tax map/parcel no.:

. DESCRIPTION OF WORK

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

Residential rooftop solar PV kw
4.43

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

"/ _PROPERTY OWNER = | D TEnaNt e

Number of stories:

Name: E!Iiott Koivisto

Type of construction:

Address: 5770 Southwest Alger Avenue, Beaverton, Oregc

Occupancy groups:

Existing:

New:

City/State/ZIP:
Phane: 503-522-2831 | Fax:
E-mail: elkstock87@gmail.com
HE L APPLICANT. | D CONTACT PERSON
Business name: Blue Raven Solar, LLC .

Contact name: Tara Mount

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

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:

E-mail: permlttlng department@blueravensolar com
Lo ' 'CONTRACTOR ' "

- BUILDING PERMIT FEES® ~ " "

Business name: Blue Raven Solar, LLC

Piease refer to fee schedule

Address: 1220 S 630 E #430

$d01. 40

Fees due upon application

City/State/ZIP: American Fork, UT 84003

Amount received

Phone: 385-482-0045 Fax:

CCB fic.: 210112

Date received:

Authorized
signature:
Print name: Date:
Jeff Lee 02/12/201¢

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
( 12725 SW Millikan Way / PO Box 4755 ; F _
\ E Beaverion, OR 97076 | Date Receivad: [ - i?’% - ;q Permit No.: g T
eaverion Phone: (503) 526-2493 Fax: (508) 526-2550 | pate 1ssued: . . By:
0 aa: ec to ] General Information (503) 526-2222 ‘Q g'ﬁ) 4 Z Pavment Type: @ M
BeavertonOregon.gov y we AL AL

" TYPE OF WORK AL “/ . REQUIRED DATA; 1- AND 2-FAMILY DWELLING
" i Permit fees’ are based on the value of the work performed.
L New construction L] Demolition indicate the value {rounded to the nearest dollar) of all equipment,
" ; Other: materials, labor, overhead, and the profit for the wark indicated on
I;lAdd!hon.’a&t.erahonffrs.)macgment. . _ Li].. ! er: Solar - _ . this applcation.
J T CATEGORY -OF -CONSTRUCTION - "+ = R Valuation $18,603.05
[@ 1- and 2-family dwelling [ Commerciatfindustrial Number. of bedrooms:
] Accessory bullding O Mutti-family Number of bathrooms:
Master builder Other:
O _ — - _ d _ — Tolat number of floors:
. S 7 JOB SITE INFORMATION AND LOGATION 0.
. New dwelling area: square feet
Job site address: 9650 SW Duncan Ln, Beaverton, Oregon, 97005
Garage/carport area: square feet
City/Staie/ZIP:
Covered porch area: square feet
Suite/bidg.fapt. no.: l Project name:
- A Deck area: square fest
Cross street/directions to iob site:
Other structure area: square feet

" REQUIRED DATA; COMMERCIAL-USE CHEGKLIST -

Subdivision: | Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dolfar) of all equipment,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
——— — - ” ; this application.

. PESCRIPTION -OF WORK -

Valuation
Residential rOOftOp solar PV kw . Existing building area: square feet
10.2 New building area: square feet
Number of stories:
PROPERTY. OWNER 00 I U [ TENANT Type of construction:
name: Belinda Dumler Occupancy groups:
Address: 9650 SW Duncan Ln, Beaverton, Oregon, 87005 Existing:
City/State/ZIP:
Mew!
Phone: 503-913-3301 | Fax e —
£-mail: bdumlerbd@gmail.com :
e T - e T T Al conteactors and subcontractors are required to be licensed with
R R [ APPLICANT ool t s ] GONTACT PERSON iy the Oregon Construction Contactors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: Blue Raven Solar, LLC being performed. If the applicant is exempt from licansing, the

following reasons apply:

Contact name: Tara Mount
Address: 12200 S 630 E #430
Gity/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:

£-malt: permitting.department @blueravensolar.com _ . _ _
Business name: Blue Raven Solar, LLC Please refer to fee schedule

Address: 1220 S 630 E #430 Fees due upon application (\: 907. Q_,O
Clyy/state/ZIP: American Fork, UT 84003 Amount received

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

CCBlic: 210112

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

Authorized
signature:

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

Jeff Lee 0212/2019 Form B70-1001 REV 2/14

Print name: Date:




560 -203-47 |

Approved

Building Permit Application

Community Development Dapartment

A Mi Way / PO Box 4755 OFFICE USE ONLY
caverton, OR 97076 | Date Received: {1_14-18 PemitNo. B0 B-5402
ax: (503} 526-2550 [ pate issued: O -850 By:

tion (603) 526-2222 ”
avertonOregon.gov Payment Type: (AP A .

TYPE OF WORK B ' " REQUIRED DATA: 1. AND Z.FAMILY DWELLING
Permil fees® are based on the value of the work perdormed.,

1 New construstion [} Demectition

Indicate the value {rounded to the nearest dollar) of all equipment,
Additionsalteration/replacement [J Other: materials, fabor, overhead, and the profit for the work Indicated on
— e this application.

CATEGOﬁY OF CONSTRUCTION

Valuation
[11- and 2-family dwelling Commerclalfindusleial Number, of bedrooms:
. I
3 Accessory building &3 Multi-family Number of bathroams:

tar by Other:
FJ Mastar ulldaiar " b Total number of flcors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square (esl
Job site address: 14795 Murray Scholls Drive, Suites 108, 108, 110
Garagelcarporl area’ square feet
City/State/2IP: Beaverton, Or. 87007
. ! Covered porch area: square feat
Suiterbidg./fapt a0 Suites 108,109,110 | Project name: Orthopedic + Fracture Sp
) Deck area: square feet
Cross strest/directions to |oh site: Murray & Scholls Feny
Qther struclura ares: square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST . -

Subdivision: Murray Scholls Town Cente I Lot no.: Permit fees* ara based on the value of the work perfarmed.
Inttizate {he value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work Indicated on
T g - T B Inis application.
. PESCRIPTICN OF WORK
- . Valualion $790,000.00
Tenant Improvement of 5184 SF for Service Business- Service Profession. Existing building ares: square feet 5184 S
No site improvements will be performed.
MEPF are deferred submitials. New building area: square (et
' Mumber of stories One
D PROPERTY O.WNER S {2 TENANT Type of construction: Tenant Improvement
Name: Qrthopedic +Fracture Specialists Occupancy groups: B . Service Business
Address:
11782 SW Barnes Road Exlsting: Core Shell
CityistateiZiP; Portfand, OR. 97225 _
] New: mterlor mprovemtns
Phone: - Fax: T
(503) 214-4596 "NoeE
E-mai: Sheila. Kisor@OandFS.com )
i — - — et All contractors and subcontractors are required to be licansed with
:- 5] APPLICANT L I C CONTACT PERSON : E the Oregon Conslruction Gontractors Board under ORS 701 and
- - may be required to be licensad in the jurlsdiction In which work is
Buslness name; Strategic Plan Consultmg, Inc. belng performed. If the applicant |s exempt from licansing, the

N fallowlng reasons apply:
Contact name: James D. Brannan {Jim)

Address. 1209 St. Croix Place

City/state/ZIP: Ft. Collins, Co. 80525

Phone: (303) 710-1851 l Fax:

E-mail Jlm@Jamesdbrannan com

GON'FRACTOR. - g D NN R B Lo o . buu_gmg' PER_MlT FEES®

Business name: Fortis CORSQFUC{IOI‘\ Inc. Plagse refer lo fee scheduls

Address: 1705 SW Taytor St. Suite 200 Fees dua upon application $6,32079

City/State/ZiP: Portland, OR. Amount received

Phane: (503) 709-2078 | Fax Data received:

COCB lic.:
1 557»65 TN This permit application expires If a permit is not obtained

Authorized 7 : within 180 days after it has heon accepted as complete
slgnatuyé‘ %/(MM%W

. * Fee methodology set by Tr-County Building
Print rame, / G, il i ’D fgbﬁﬂ- tievbigq | P2 [y '/ / f—f’/ /& Industry Service Board

Form B70-1001 ' REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Dato Received:c:)? ) w}‘ﬁ

OFFICE USE ONLY

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

Date Issued:

fPermit No.: [63)2[)!5?-
el

uBenayecrthE General Information {503) 526-2222

Payment Type:

BeavertonOregon.g@g

L) New construction [7] Demolition

Additlon/alteration/replacement ] Other:

1 1- and 2-family dwelling Commercialfindustrial

[ Accessary building O Multi-family

3 Other:

[ Master builder

Job site address: 14643 Millikin Way (Building A)
Cityistate/ziP: Beaverton, OR 97006
Suite/bldg.fapt. no.:

l Project nama: Sea Sweets Poke
Cross sirest/directions to job site: G\ Murray Blvd. and Millikan Way

Subdivision: ] Lot no.:

Tax map/parce! no.:

Add/Relocate Sprinklers for new tenant walls and ceilings {7 Total)

Mama:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

Business name: Vanport Mechanical and Fire, Inc.
Contact name: Jumes Ruark

Address: 6101 NE 127th Avenue Suite 200
City/State/ZIP: Vancouver, WA 98682
Phone: {369) 256-9838

E-mall: jamesr@vanportmech.com

Fax:

Buslness name: Vanport Mechanical and Fire, inc.
Address: 6101 NE 127th Avenue Suite 200

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of fioors:

New dwelling area: square feat

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square fest

Other structure area: square feet

DA ER K

Permit feas* ére based on the value of tﬁé work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on

Valuation

this application.
} ; o -

T

Existing building area: square fost

New building area: square feet

Number of storigs:

Type of construction:

Ocecupancy groups;

Existing:

New:

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

Please refer to fee schedule

Fees dua upon application

City/State/zIP: Vancouver, WA 98682

Amount recelved

Fax:

Phone: (369) 256-9838
CCB lic.: 208502

Authotized
signature:

Print name: Date:

02/14/19

Date recelved:

James Ruark

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

_ Building Division
( 12725 SW Millikan Way / PO Box 4755
- Baaverton, OR 97076
Phone: (503) 526-2493 Fax: {503) 526-2550

Beaverton

OFFICE USE ONLY

General Information (503) 526-2222

Paymént Tyee: (LI ] I

BeavertonOregon.g@E8g

L REQUIRED DATA 1 AND 2 FAMILY DWELLiN

[ New canstruction: [] Demolition

EI Addltlonlalteratlonlrep!acement [7] Other: Tenant Improvement
"'CATEGORY OF. CONSTRUCTION

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

[} Accessary building O3 Multi-family

3 Other:

[:I Master builder

Job site address: 7475 SW OLESON RD.
city/state/zIP: BEAVERTON, OR 87223
Suite/bidg.fapt. no. #6 | Project name: GHCL T.1.

Crass street/directions to job site: On the NW Corner of Oleson Road and SW
' Garden Home Road

JOB SITE INFORMATION AND LOCATION -

Subdivislon:

Tax mapiparcol no: 1S124DB01800
'  DESCRIPTION. OF WORK

| Lotno: 280787

Permlt fees* are based on the value of the work performed,
indicate the vatue (rounded fo the nearast dollar) of alt equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedreams:

Nﬁmber of bathrooms:

Total number of floors:

New dwelling area; square feet

Garage/carport area; square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

| REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

F’ermlt fees* are basad on the value of the work performed.

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

Mmor Tenant Improvement of Library absorbing unused classroom and
defining separate office spaces for Library Staff.

' [] PROPERTY OWNER

Name: Garden Home Commumty lerary

Address: 7475 SW OLESON RD.

city/State/2IP: BEAVERTON, OR 97223

Valuation $200,000
Existing building area: square feet 3415
New building area: square feet 3415
Number of stories: 1
Type of construction: VB
Occupancy groups: B, A-3

Existing: B, A-3, E

Phone: (503) 245-0932 | Fax

New: B f A-3

E-mail: mallyc@wccls.org

] GONTACT PERSON

Business name: BBL. ARCHITECTS

Contact name: | ang Bates/Blaine Neu

AlE contractars and subcontractors are required to be licensed with
the Cregon Gonstruction Contractors Board under ORS 701 and
may be required to be ficensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasans apply:

Address: 200 NE State St

City'state/ZP: gke Oswego, OR 97034

Phane: (503) 635-4425 | Fax

E-mail: Iang@bblarch:tects com/cc blalne@bblarch:tects com

" BUILDING PERMIT FEES!

Business name: 78D M5S£LL, C_Of\; SMULC/?EG i~

Please refer fo fee schedule

Address: Zoff | &S /657"'\ AUVE

Fees due upon application

($2162.39 )

ClyiState/ZIP: 7y 40 4 7, ) N Gros

Amount received

Phone: bOé'&q Z _q‘éo rd | Fax: Sbg Cﬂ '2-'6\00

Date received:

GCA lic.: <'g a,/ o
Authorized
signature: M

Print name: bﬁ,ﬁjé bmg Date: 2 NON, ?’0\9

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

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

Form B70-1001 REV 2/14




TRI-COUNTY

sncecanen  Yianufactured Dwelling

Permit Application

City of Beaverton

Clackamas PO Box 4755, Beaverton, OR 57076
Multnomah  phone: (503) 526-2403, Fax: (503) 526-2550
Washington

COUNTIES

Internet address: www.beavertonoregon.gov.

>&Contractor installed
QO Addition/alteration

Q) Owner instalted
K New

Jobaddress: o /A® S |24 | ﬂ(/ﬁ

JOB SITE INFORMATION
51 Betupitet, o4 g

Date received: % | & VA | Permit no.@ W -0 G35
Project/appl, no.: Expire date:

Dat&é@i})ﬁ}q |B{/{)’A ¥ Receipt no.:

. Payment fype:

DEQ:

Case file no.:

Health dept.:

L Repair

‘& Replacement: Same Iocation)Zers ] No

3/

Manufactured dwelling park: G| £ Ty alttins M2

Address: o/ 20 S ¢ [ 24500 0

City: R74¢5 d o ~

State: o 2 e oV

ZIP: G D coer -

Tax map/tax lot no./account no.: Lot

| Block: Subdivision:

Base flood elevation:

Elevation certificate:

Description of work on premises:

OWNER
Name: John Srle fLvE

Addiess: (o (2.0 St o S Hor 22

City: 2 g4,/ | Stateicog. | 2IP: G Oppps &

Phone: 593 -2 592 | Fax: | E-maik:

Owmer representative:

E-mail;
SET UP/INSTALLATION CONTRACTOR

Phone:

Neme: “Tle e fuinod  HEWIAS
Address:

City: [State: | ZIP:
Phone: | Fax; | E-mail;
CCB license no.: |City/Metro license no.:

MDI license no.:

SKIRTING CONTRACTOR

City: [State:  [ZIP:
Contact person: l Phone:
CCB license no.: City/Metro license no.:
Skirting license no.: MDI/LSI license no.;

Nanei o4 S 7 L

MANUFACTURED HOME INFORMATION

Concrete stringers/slab under home: U Yes \'No
QsSingle Double QTriple
Valuation $ Square feet / d_/ 72

{dwelling and set up only, does not include other permits)
ADDITIONAL PERMITS (if reqguired}

O Mechanical Permit no.:
[} Plumbing Permit no.:
U Electrical Permit no.:
O Foundation Permit no,:
U Garage Permit no.:
Q Carport Permit no.:
0 Cabana Permit no.:
Q Ramada Permit no.:
O Awning Permit no.:
U Alterations Permit no.:
Q) Gther Permit no.:

Address: fr 020 S¢) [24 CHpE T2

City: Q2.2 0 Bpt Yo | State: 24 | 2P 9D &

Phone: 53 Jpp - 554y | Fax: | B-mail:

1 hereby certify F have read and examined this application and know the same

fo be true and correct, All provisions of laws and ordinances governing this
type of work will be complietl with whether specified herein or not,

2=/ 27,9

1

Cl’p\ icant’s signature Date

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

Notice: Manufactured dwelling installers must have an Oregon
MDI and Construction Contractors Board license under provi-
sions of ORS 701 and may be required to be licensed in the
Jurisdiction where work is being performed, or the appliant is
exempt from licensing for the following reason:

Set up fes .o, $ gﬁf‘);{ 8 ¥
State surcharge............ $
State fee .vvvvreeiceinnnnens §
TOTAL .ccovevvvrvinirencnns §

A440-4624 (8/00/COM)




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PC Box 4755
\ - Beaverton, OR 97076 { Date Received: {~/L7L~f 9
Phone: (503) 526-2493 Fax: {503) 526-2550 | pate issued:
oBena‘e/ecrt?nu General Information {503) 526-2222 V/TDD @2 lgg ! L{! gf % f%
BeavertonOregon.gov f - ;

OFFICE USE ONLY

Plrmit No.: E}QGF?‘G&
.
Payment Type: m { ,é...,—»

]

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

{1 New construction 3 Demalition

[AAdditionfalteration/replacement O Other;
: " CATEGORY OF CONSTRUCTION.

- Valuation
1 1- and 2-family dwelling [H/Commerclalhndustrial Number. of bedrooms:
£ Accessory building 0 Multi-family Mumber of bathrooms:

O Master bulider ] Other
i .. OB SITE INFORMATION AND LOCATION

Total number of floors:

: o New dwelling area: square feet
ob site address: H. % [ Q S . U% ker? A‘/e Garage/carpart area: square feet
City/State/ZIP: Wz«\/b( )(ﬂﬂ og G ”ﬁ)o 5 m Covered poreh arem: square foct
Sultefbidg fapt. no.: | Project name: &5\.{‘ & %f/ S‘k’d‘&” Deck area: square feet
Cross strest/directions to job site: PAL bﬁ :
Other structure area: square feet
REQUIRED DATA COMMERCIAL-USE CHECKLIST
Subdivision: ' Lot no.:” Perm|t fees* are based oh the value of the work performed
Indicate the value (rounded to the nearest dallar) of all equipment,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work Indicated on
r— ——r y g this application,

i TION OF WORK ©
AR e R IR Valuation 2 6%0
0\,&& G n (\/ ‘(\aba)’!’&' rq" fe/ SF r‘nK [-e/ Existing butlding area: square feet

M@A/& ?6’ r -T ; New bullding area: D square feet

Number of stories:

O TeNaNT.

" O PropeRTY OWNER

Type of construction:

Name:

Occupancy groups:
oddi :
Address Exlsting:
City/State/ZIP:
New:
Phone: | Fax:
E-maik:

All contractors and subconiractors are required to be licensed with
the Oregon Construction Contraciors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

Business name: Lf\’ C'\H' E.rn’/ ﬂ&'{%‘({@(\ being performed. If the gpplicant is exempt from licensing, the
Contact name:‘ @@n : n C@{V\mog“ following reascns apply:

oo G003 Sbv_buithern _oF
cyswezr: yoerd , OR 47223
Phone: SQ".I) UGW 2_5128 | Fax:
enal: (", Cornpbgh @ WAHAT Y 1€ COM

. 'CONTRAGTOR _ 1B BUIL
Business name: q el &\S C\,J-, [)lfe Fiease refer lo fee schedule

ERMIT FEES:

§
2
z
z
|

s - o hd had Fees due upon applicaiion f) &O(i’ N l !
City/State/ZIP: Amount recelved
Phone: I Fax: Date received:

T
ceete: (> HQFF
This permit application expires if a permit is not obtained

Authorized [ within 180 days after it has been accepted as complete
signature: %I /'l/
o : ' —_ l / / ] * Fee methodology set by Tri-County Building
rint name: @Pf\c N Cﬂm‘O&%' el 22 q ihdustry Service Board
Form B70-10041 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received:

_H GEWED

4

Phone: (503) 526-2493 Fax: {503) 526-2550 |Date fssued: ~3 197! ?%".
{)Beﬂayeertg)rg General Information (503) 526-2222 @2 Ef-—{ Ewﬂ ayment Type
BeavertonOregon.gov BLALDING SERVIGES DIVIS i

TVPE oF WoRK.

REQUIRED DATA 1 AND 2 ._AMILY DWELLING

ﬂNew construction [ Demeolition

] Addition/alterationfreplacement [ Other:

[ 1- and 2-family dwelling ,E(Cc)mmamiauindustriat
[ Accessery building [ Multi-famnily
[ other:

1 Master huilder

: ..IOB SITE INFORMATION ND. OCAT!ON

Job site address: 2725 SW Cedar Hills Blvd

CityfState/ZIP: Beaverton, OR 97005

Suite/bidg./apt. na.: 115 | Project name: Tft & Needle

Cross street/directions to job site: SW Jenking Rd

Subdivision: | Lot no.:

Tax map!parcel no.: 18109AD03400
: DESCRIPTION OF WORK "

Instal One (1) set of cannel letters one receway on canopy

X

Mame: Tuft & Needle

Address: 2725 SW Cedar Hills Bivd

CityiState/ZIP: Beaverton, OR 97005

Phaone: Fax:

E-mait:

[1 CONTACT PERSON

JS(APPL:'CAN_T

Business name: Tube Art Group

Contact name:Haley Arnell

Address:4243-A SE Internation Way

City/State/ZIP:Milwaukie, OR 97222

Phone:(503) 748-9053 | Fax(503) 659-9191

£maitharnell@tubeart.com
ST T CONTRACTOR

Buslnéss name:Tube Art Group

Address: 424 3-A International Way

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: stjuare feet

Garagefcarport area: square feet

Gavered porch area: square feet

Deck area: square feet

Other struclure aréa: squars feet

EQU!RE[‘J DATA: COMMERCIAL~USE CHECKLIST

Permit fees® are based on the value of the work performed.
Indisate the value {rounded to the nearest dollar} of atl equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

$ 50

Existing bullding area: square feet

New building area: square fest

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE

All contractors and subcontractors are required to be Hoensad with
the Oregon Censtruction Contraclers Board under ORS 701 and
may be required to be licensed in the jurisdiction In which wark is
being perfarmed. If the applicant is exempt from licensing, the
following reasons apply:

“BUILDING :PERMIT FEES*

Please refer to fee schadile

Feas dus upon application

Cityrstate/ZiP: Milwaukie, OR 97222

Amount received

Phone:(503) 653-1133 | Fax(503) 653-9191

signature:

Print name: Date:

| ﬂu.p/ I el /A

Authorized
Haley Arneit 01/28/20

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received: yan @ @ 2040

RECEIVED

FFICE USE ONLY

Phone: (503) 526-2493 Fax: {503) 526-25650
General Information (503) 526-2222
BeavertonCOregoh.gov

Date [ssuad:

Ve

Beaverton

iy

New consiruction ] Demalition

[ Addition/alteration/replacement ] Other:

Permit fees" are based on the value of 1he w0:k parformed
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, averhead, and the profit for the work indicated cn
this application.

[ 1- and 2-family dwelling Cornmercialfindustrial

Yajuation

[1 Accessary building 1 Multi-family

Number. of badrooms:

[1 Other:

1 Master builder

MNumber of bathrooms:

s DB SITE [NFORMATION_AND LOGATION

. Total number of flaors:

Job site address: 2725 SW Cedar Hills Blvd

New dwelling area: square feet

Citylstate/ZIP:Beaverton, OR 97005

Garage/fcarport area: square feat

Suite/bidg./apt. no: 115 | Praject name: Tuft & Needle

Caverad porch area: square fest

Cross streel/directions 10 job site: SW Jenkins Rd

Dack area: square feet

square fest

Suhdivision: | Lot no.:

Other struciure area:

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

Tax maplparcel no.: 151 09AD03400

DESCRIPTION OF WORK L

Indicate ths value {rounded to the nearest dollar) of all equipment,
materials, [abor, overhead, and the profit far the work indicated on
this application,

Instal One (’1) under canopy hanging blade sign

Valuation % L’.‘ D?_[D

Existing building area: square feet

New building area: square feet

PERTY OWNER

Nusnber of stories:

Name: Tuft & Needie

Type of construction:

Address: 2725 SW Cedar Hilis Blvd

Oceupancy graups:

Citylstate/ZIP:Beaverton, OR 97005

Exlsting:

Phone: | Fax:

New:

E-mail:

[] GONTACT PERSON -

Business name:Tube Art Group

Contact name:Ha|ey Arnell

All canteactors and subcontractors are required to be licensed with
the Oregon Construction Coniractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which wark is
being performed. If the applicant is exempt from licansing, the
following reasans apply:

Address:4243-A SE Internation Way

Cityistate/ZIP: Milwaukie, OR 87222

Phone:(503) 748-9053 | Fax(503) 659-9191

E-mai:harnell@tubeart.com

GonmagToR

T GUILING PERMT FEES:

B;..u.siness name:.Tube Art Group

Please refer to fae schadule

Address: 424 3-A International Way

Fees due upon application

cityistate/ZIP: Milwaukie, OR 97222

Amount raceived

Date receivad:

Phone:(503) 653-1133 | Fax(503) 653-9191
CCBlic: 70956
Authorized \ /
slgnature: A an /( /
Print name: vEmE = Date
Hale¥ Amell 01/28/20

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

* Fae methodology set by Tri-County Building
ihdustry Service Board

Form B70-1001 REV 2/14




@rfon ¢ Phons (03 6262093 o, (609) 520 2580 [t EMC

) - 12728 SW Millkan Way PO Bor 47 .
"ﬂ,w Beaveron, OR 87078 | Date Resslve Permit o2 32') } .
Heav

M Ganaral Informaiion (503) 526-2222 VITDD

Payment Type:
BsaverionOragon.gov L »
TVPE OF WORK REGUIRED DATA: 1- AND 2-FARILY DWELLING
; s Permit fees® are based on the value of the work parformed.
L3 New constnuciion LI Damotion Ingicate the vatue (rounded 1o the nearest dollar) of alt aquipment,
— pp—— . : !
3 lae ¢ . matarials, labor, overhead, and the profit for the work Indicaled on
I‘Q’Addntm!@nam jonfraplacermen [T} Giher this appication. |
CATEGORY OF CONSTRUCTION Valuatlan
[ 1- and 2-faniily dwelling 'ﬁ'Commercmlfndus!ﬁal Number, of badiooms: |
|
[3 Accassory buliding [,‘_,] Multi-family Number of bathrooms: ;
Other: |
L Master builder B3 Othe Total number of floars: i
JOB SITE INFORMATION AND LOGCATION . . ;
2 New dwelling area: sgquare feat |
Job site address: P =R, H
‘){ ’7/5 “')M /Aé'(ﬁj% M Garagelcarpon area: square feet
CityiState/zP: Ay mopnd oL T 100D . 1
Covered porch area: square feat
Suitelbldg.fapt, no.. B2 0 | Projectmame: A2 T |
- T . Deck area: square feel
Cross sireet/directions to job site:
Other struclure area: square feet

Sy Heal BLwD.
‘ REGUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivision: i 5 [Z.—) A D aplo I Lot no.: 1 @O Permit fees* are based on the vaiue of the work parfarmed.
- indicale the value {rounded to the naares| doflar) of all equipment,
Tax mapiparcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

DESCRIPTION OF WORK
: n Valvation % 2 g, rpo0
Existing building ares: Clé’l é'Za square feet
New (‘;[ LSS wa Ll :F&k”/ L(PHPW‘«’J‘H‘—E‘ WM New buiiding atea: Q/ square faet
“ nMove  (B) ENTWY TPook W Suie 320 . Number of staries: &
. ﬂ PROPERTY OWNER ‘ l (3 TENANT Type of construction: 18
Name: H?\’Rﬁfr?k ] ’l \7A ?F’o?ﬁ&‘[ £ Qccupancy groups:
Address: 1 A2, 51 BRaAW 1‘?‘\"- Existing: $ ﬁ 5
City/State/ZIP: 'PD’W MD OR q720 I New: H/A
t :
Phane: &3 % 242 29100 [ Fax: - NOTICE
E-mais:
All contractars and subcontractors are requived 10 be licensed with :
ﬁ APPLICANT I : . [Z{ CONTACT PERSON the Oregon Congtruction Contractors Board under ORS 701 and B
- may be reguired 1o be licansed In the jurisdiction in which work is
Business name: | N K '%U [ Ur being performed, If the applicant Is exempt from licensing, the

tollowing reasons apply:

Contact neme: M&*fqo@c EEW"/\ - .
address: 22077 Sk SIS Aue
City'stateztP: Yo RAAdD oK 1215

Phone: S h7, - “Tol— &£2772 ] Fax

emal_ e | @ inke\nurlbfosian com

CONTRACFOR _

Buginass name: %lﬁ& CAEST  STRAVEES |
Address: 1—7—193 C,-W U'le %wl‘l{ig W\c oD ﬁajlﬂo Fees due upon applicalion

BUILDING PERMIT FEES*

Plaase rafer o lee schedule

City/StaterZIP: D[)K‘W &g GL 72 2‘"{- ' Amount recelved
Phone: &Y, - ﬂé% - 164 { Fax; Date received:
CCa i
“ Géq 1Z Thle permit appilcation expires if a parmit 2 not obtatned

7 * Fae methodology set by Tri-County Building
- / 2"5/ / ? Industry Service Board : !

Mbﬁ’r\lnﬁ MQAML Form B70-1001 REV 2/14

Autharized /' P _;:7 = /_" 7 TR e within 180 days after !t has been accepted as compiete
slgnature 7 é/ // : / - e ‘_ )
> ey / o a

Print name




Building Permit Application

Community Development Depariment
Building Division

( : 12725 SW Miliikan Way / PO Box 4755 IR _OFFICE LISE ONLY S
\ E Beaverion, OR 97076 | Date Recelved: |, Parmlt No.f = )7 ;f?;?., ey
Phone: (503) 526-2493 Fax: (503) 526-2550 [TDate ssved- ok |1 Pz S ——
o gayqrtg)q General Information (503) 526-2222 > ” SAES ﬁ g’B&/

Payment Typa:

BeaverlonOregon.gov

Permit fees* are based on the value of the work performed.
LJ New construction £ Demolition Indicate the value (rounded 10 the nearast dollar) of all equipment,
Addition/alteration/replacemant 3 Other: materials, laber, overhead, and the profil for the work Indicated on

this application,

A g : ped Valuation
1 1- and 24anily dweliing £ Commercialfingustrial Number. of bedroomst
03 Accessory buliding = Mult-family Number of bathrooms:
[ Master bullder [ Other;

Total number of floors:

X i New dwelling area: square feet
‘| Job site address: 163056 SW Barrows Road
Garage/carport area: square feet
City'State/ZIP: Beaverton, Qregon 97007
Covered porch area: square faat
Suite/bldg Japt. no.: 100 l Project name: Casa Lola
Deck area: square feet
Cross strest/directions to job site:
Olier structurs ares: square feet
Subdivision: I Lol no.:
indicate the value {rounded to the nearest dotlar) of all equipment,
Tax map/parcel no.: . materials, labor, ovarhead, and the prefit for the work Indicated on
g this appllcation.
A - B Valuation 2500
Instaltation of 2 dry sprinklers in canopy and uptight-at the roll up door. Exlsting buitding aree: square feet
H‘ New bullding area: squara fesat
Number of storles:
E Type of construction:
Name: Casa l-ola Occupsncy groups:
Address: Existing:
Cliy/State/ZiP:
New:
Phone: Fax:

£-mal: carlos@casalolapdx.com

All conieactors and sirbcontraciors are regulred o be llcansed with

the Qregon Construclion Gonleactors Board under ORS 701 and
b may be required to be llcensed In the Jurisdiction In which work Is

Bustness name: Delta Fire, Inc. betng performed. I the applicant is exempt from Hcensing, the

Contact name: Malissa BOUthOﬂ {ollowing reasons apply:
Address: 14795 SW 72nd Ave.

CiyiStateZIP: Portland, Qregon 97224

Phone: (503) 620-4020 | Fox: (503) 620-1058
e-mai melissab@dellafire.com

Bustness name: Delia Fire, Inc, Ploase refor to foe schadule

Address: 14795 SW 72nd Ave, Feas dus upon appileation ?2(1} {:ﬁ« ; f
CityiState/ZIP: Portland, Oregon 97224 Amount recelved

Phone: (503) 620-4020 | Fax (503) 620-1058 Date recalved:

CCa lie.:

- 84174 This permit application explres if a permit Is not oblalned
Authorized, within 4180 days after it has been accopted as complete
signatere: A p G\A’

w r
Print name: J Date: Fee methodology set by Tri-County Building

Industry Service Board
Melissa Boughton 02/13119 Form B70-1001 REV 2/14




rmit Application

/ ‘ velopment Department _
= Building Division
( 12725 SW Mlllikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: 01/30)/2011 9

iPermil No. B2019-0441

\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 |Daw lsuea: o, - |ol— 19 By

General Information {503) 526-2222 * ;
P t Type: N
BeavertonQOragon, Ofry OF BEAVFRTHM ayment Type: \J| SO
_ b, _BUIL GBS
S e __ T Re b‘(ﬁﬁé%’ﬁh& 1-AND 2-FAMILY DWEI
. " Permit fees* are based on the vaiue of the work performed
L] New conslruction LJ Demolition indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the wark indicated on

Addition/alteration/replacement [ Cther:

- CATEGORY OF CONSTRUCTION i

[T 1- and 2-family dwelling Commercialfindustrial

[ Accessary huilding [ Multi-family

7 Master builder [ Other:
: “""JOB SITE INFORMATION AND LOGATION

Job site address: 9000 8W Gemini Drive

City/State/ZIP: Baaverton OR 97008

Suite/bidg.fapt. no.: 9000-9020 l Project name:

Cross strest/directions to job site: SW Gemeni Drive and SW Nimbus Ave

Subdivision: | Lck no.:

Tax map/parcel no.:

"'DESCRIPTION OF WORK "

Demolition of existing walls and new ceiling grid and tiles at portion of area
of work.

‘1A PROPERTY, OWNER [0 TENANT.

Name: Shorenstein Realty Setvice - Rob Fablan

Address: 58000 Meadows Road, Suite 520

City/state/zIP: Lake Oswego, OR. 97035

Phone: (503) 412-4800 | Fax

E-mail: rfab[an@shorenstezn com

] APPLICANT 7 | . > [ CONTACT PERSON

Business name: Mackenzie

Contact name: Ghristine Mack

Address: 1515 SE Water Ave. Suite 100

City/State/ZIP: Portland OR 97214

Phone: (503) 224-9560 Fax

E-mail; cmack@mcknze.com

Business name: RUSSELL CONSTRUCTION DONN STURDEVANT

Address: 20915 SW 105TH AVE

this application.

Valuation

Number. of bedrooms:

Number of bathrocmns:

Total number of ficors:

New dwelling area:

square feet

Garagelcarport area:

square feet

Covered porch area:

square feet

[eck area:

square feet

Other struclure area:

square feet

* 'REQUIRED DATA: COM

ERCIAL-USE CHECKLIST . 7

Pearmit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doltar) of all equipmant,
materials, labor, avarhead, and the profit for the work indicated on

this application.

Valuation

24,500

Existing building area:

square feel  Existin

New building area:

square feet  Exjstin

Number of staries: 1

Type of construction: I1-B

Occupancy groups: B
Existing: B
New:

CINOTICE ..

Alt contractors and subcontractors are requirad to be licensed with
the Cregon Gonstruction Contracters Beard under ORS 704 and
may be required to be licensed in the jurisdiction in which work is
being perfarmed. If the applicant is exempt from licensing, the

following reasons apply:

" BUILDING PERMIT, FEES*

Plaasa refer ko fee schedule

Fees due upon application

8574.24

GityState/ZIP: TUALATIN, OR 97062

Amount received

Phone: (503) 692-9002 Fax:

CCB lic.: 58012

Authorized
signature:

Print name: Date:

Christine Mack 01/28/19

Data received:

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

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

Form B70-1001

REV 2/14




Buiiding Permit Application
‘el Community and Economic Development
PO Box 4755, Beaverton, OR 97076

\ Bea\/ert()n Phone: (503) 526-2403; Fax: (603) 526-2550
¢ R E 6 ©O N

Internet address; www.BeavertanOregon.gov

Data Issued:

Permit No.:{f} '}{}iﬁl - QC?!G
A _—

rPawymBni Type:

T, N

[} New conskruction 1 Pemolition

Additlon/alteration/repiacement 2 Other:

3 1- and 2-family dwelling Commerclal/industrial

(] Accessory building ] Mutti-famity

{1 Master builder [ Other:

Job site address: 9755 SW Barnes Road (Peteriort Centre 1l)

City/State/ZIP: Portland, OR 97225

Suite/bldg.fapt. no.: Suite 270 ! Project nama: Woaster

Cross streat/directions ta job site!

Subdivision: l Lot no.:

Tax map/parcel no.:

Instalt fire alarm devioes In sulle 270 per plans.

Narme: Patarkon Propertiss

Address: 9765 SW Barnes Road  Suite 620

CityfState/ZIP: Portland, OR 97225

Phona: {503) 546-5632 Fax:

Business name:

Contact name:

Address:

City/State/ZIP:

Phone: Fax:

E-mall:

Business name: Capltol Electric Company: Inc,

Address: 11401 NE Marx Street

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

Valuation

Number. of bedrooms.

Number of bathrooms:

Total number of floors:

Neaw dwelling area: square feet
Garage/carport area: square feet
Covared porch area! square fecl
Deck area: square feet

Other structure area: square fest

DAT

Permit foes* are based on the value of the work performed.
indicate the value {rounded io the nearest dollar) of all equipment,
matarials, labor, overhead, and the profit for the work indicated on
this application.

Valuation ‘ $400
Exisling building area: square feet
New building area: square feet
Number of storles:

Type of construction:

Occupancy groups:

Existing:

MNow:

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

Ploase refer to fee schedule

Fees due upon application

Cliy/StatelZIP: Poriland, OR 97220

Amount received

Phone: (503) 255-34680 l Fax: (503) 255-1966
CCB lic.: 48748

Authorized % ——’-—J”""k

signature: Q\’

Print name: Date:

Shana Tercek NICET Lavel Hi, Fire Alarms

g2/11219

Date recelved:

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

* Fee methodology set by Tri-County Building
Industry Service Board
rev 07/13




Building Permit Application

APPROVED

Gommunity Development Department
; Building Divislon
Way / PO Box 4765
paverton, OR 97076 | Dale Recelved] () 23/0018  |RemiiNo: Bo018-4885
Fax (609 6202550 [owsimms 7 {[ ) | 0] [} —
ot - T ot -
BeavertonOragon.gov %TYng BEAVERTQN . 2men Tree
TYPE OF WORK - VA HEROREN ATz 1- AND 2.FAMILY DWELLING
Fermil foos” are hased on iha vaTue of e wark performed,
Naw comtriction . O Dermoliion in:iri?alaaﬂe'lz vasl;za ?:;unggd io r:eu:e:ms?do?larfgf ;?::ulpmant.
[ Addilion/alierationreplacernent [J Other: malerials, labor, overhead, and the piofit for the work Indfcatad on

this applicalion,

CATEGURY OF CONSTRUCTION

Valuation

£ 1- and 2-family dwalling ] Commerelalindusirial

Number. of badrooms:

1 Accessory bullding O Mult-faemlly

Number of balhrooms!

O Cther

L1 Mastar bulider

Tetat humber of floors:

JOB SITE INFORMATION AND LOCATION

Job slte address: 13000 SW 2nd. Street

Ciy/suaterZIP: Beaverton, OR 97006

Sultefoldg.fapt. no.: ] erojest namet BHE Concesslons Bldg.

Cross strestidrections toJob ske: B tve o SW Stott Strest and SW Jackson
Avenue

.~

New dwelling area: square fast
Garage/carport area: square foet
Covered porch area: squane fast
Deck ares! squars feel
Other structure ares: square feet

REGUIRED DATA: COMMERCIAL-USE CHEGKLIST

Subdivision; | Lot no.

Permlt fees* are basad on lhe value of tha work perfarmad,

indloate the value {reunded to the naarast deollac) of afl equlpment,
matertals, labor, overhead, and the profit for the work Indlcated on

Tax map/parcel no.: ]
I DESORIPTION OF WORK

{hia appifcation.

New free standing concesslons and resiroom bullding to support athletic
events at the Beaverton High 8chool stadium,

(/) PROPERTY OWNER [ TENANT

Name: Beaverton School District

Address: 16550 SW Metlo Road

CiyStaterziP: Beavertan, OR 97003

Valuatien $900,000
Exisling bullding area; suare fest
New bullding aes: aquarefaat 4,700
Numbar of stariss! 1
Type of conslruction: 6B
Qeoupancy groups:
Existing:
B

New!

NOTICE . .

All contractors and subgontraclors are requlred o be liconsed with

Phane: (503) 356-4612 | Fac
E-malk Efic_Bolken@beaverton ki2.or.us
' @) APPLICANT | [Z] CONTAGT PERSON

the Qregon Conslruction Conlractors Board under ORS 701 and
may be raquired to be ficansed In the Jurlsdiction In which work is

Buslness name: Brian C Jackson, Architect LLO

balng performed. If the applicant ls exempt from llcensing, the

Contact name: Brian Jackson

following raasons apply:

Address: 13545 NW Logle Trall Rd.

ClyistateizIP: Hllishoro, OR 87124

Phone: (503) 310-8707 | Fox

E-mall brian@@bcjarchitect.com
- CONTRAGYOR

SUILDING PERMIT FEES*

Bualnessnm.'ne: -TB'D 2KG Contractor, Inc.

Flzage refar ta fes sohatule

" T adaess: 4917 NE 18510 Drive

A57.49E,

Fees dua upon application

ciwsaterzie: Portland, OR 97230

Amount recelved

pnons: D03-489-2020

| Faxi

Date recelved:

‘This parmit application expires If a parmit is not obtalned

within 140 days after [t has bean ascapted ae completo

ceslio: 80251 Grant Wills, PE &7 4&
Authorized R—’é /
algnalure;
foe b e
Print nama [ Dafe:

* Fae methodology set by Tr-Counly Bullding
Industry Servica Board

Brian C. Jacksgon 10/22/18

Form B70-1001 REV2H4




Building Permit Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4765
Beaverion, OR 97076

pate ReceivefAN 1 7 2018

NG

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

Date lssued: Q;/ EQ—“"{ &

oBeaa‘e/eartgq General Information {503} 526-2222

CITY OF BEAVERTON

BeaverfonOregon.gov

B QING DAUSION.

QUIRE

(1 New construction {1 Demolition

| Addition/slteration/raplacement [ Other:

,@ﬁnmemialfmdustﬁal

£ Mutti-family
2 Other:

[ 1- and 2-famity dwelling

[1 Accessory building

[ Master builder

1125 S0 CEDAT WiLeg
BEAJERTor © R
ff\} ijectname;“(J =1 {1, N EEDLE

Cross street/directions to job site:

Job site address:

City/State/ZIP:

Suite/bldg.fapt. no.:

Subdivislon: Lot no.:

Tax map/parce) no.:

Name:

Address:

City/State/ZIP:

Phone! I Fax:

E-mail:

APPLICANT {1 CONTAC

FACIp (. Frefl 595187

Business name:

Contact name:

Address:

City/State/ZIP:

Phone:

E-maik;

Business name: ?A(’_,\"@'ﬁlc’ ‘f" VR $\/ L?_(’E‘/M("';
M (o A Tad b O

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

GCovered porch area: square fest

Dack area: stjuare feel

Other structure area: square foat

 REQUIREDT

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

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

Valuation* *)7} ")7 L{wl ; 0@

Existing building ares: square feet

New building area: square feet

Number of stories:

Type of construction:

Qgeupancy groups:

Existing:

New:

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

Plaase rofer lo fee schedule

lote . 2O

Fess due upon application

ClystatelZP: W E, T iy O DV O L %>

Amount receivad

Phone: 46)‘1‘!) 1‘@#1&?})’?’":“:

CCBlic.: i Q.) > \ 4;,,@
Authorized K‘M
signature: A"

Print name; \(.'. E_,;._‘)"_{/ R0 'FV> 'E/‘Z—«PT

L o e c')

Date received:

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

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

Form B70-1001 REV 2/14




En bt /] /Z

Building Permit Application

Duplicate plan, 2479A Magnolia American,
as Lot 157 (B2018-3725) both Garage Right

Community Development Department
Buitding Division
Way / PO Box 4755

OFFICE USE ONLY

Dale Received: 1 1 ..-1 -1 8

PermitNo.. B390318-51 59

ax: (503} 526-2550

Dale lssued: ) ~ f! i 0]

By.

ion (503) 526-2222

Payment Type:W (1L

kavertonOregon.gov

New constuction

[T Demolifion

[0 Addilion/aiteration/replacemant

{1 oiher:

1-and 2-famlly dwelling

i Commerclalfindustrial

[ Accessory bullding

[ Muttl-familly

1 Master bultder

[ Olher:

Jobsite address: 17343 SW Harrier Lane

CliyistatelZIP: Baaverton, OR

Suita/bldg.fapt. no.: I Project name:
Cross streatfdirections to job slie;
subdivision: South Cooper Mtn l totro: 140

Tax mapfparcel no,

NSFR

Name: | ennar NW Inc.

Address: 11807 NE 99th St. #1170

Cityistate/ZIP: \ancouver, WA D8682

Phone: (360) 258-7900

| Fax(360) 258-7901

E-mrall.

Business name: Lannar NW Inc.

Contaol neme: Jujls Call

Address: same as above

Clty/State/ZIP:

Phone: (360) 258-78086

Fax:

E-malt: juls.call@lennar.com

Business name: Lennar NW inc.

Address: same as above

Parmit fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of afi equipment,
malerlafs, labor, overhead, and the profit for the work indicatad on
this application,

vawetion  $3[ (g 700 . OF

Number. of bedrooms: 4

Number of bathrooms: 2 5

Tolat number of floors: 2

New dwelling area: 2479 square fest
Garagefcarport area; 400 squara feel
Covered parch arer: ] 82 square fael
Deck area: square faet

souare fesl

Other strucfure area;

Permil fees* are based on (he value of the work performed.
{ndicale the value {rounded to the nearesl dollar) of all aquipment,
matedals, labor, overhead, and the profit for the work indicated an
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of aforiea:

Type of constiuclion:

Occupanay groups;

Exlsting:

New:

1 Al contractors and subcontractors are required to be licensed with

the Oregon Construchon Gontractors Board under ORS 701 and
may be requlred to be licensed In the jurisdiction in which work Is
being performed. If the applicant Is exempt from licensing, the
followlnp reasons apply.

Please refor to fee schedule

Fees due upeti application

(.77

Clty/Slate/ZIP;

Amount received

Dale recolved:

Phone: | Fax:

CCB lin: 195307 s~

Aulhorized

signature;

Prink name: ( \ ' Dafe:

Juls Call

07/20/18

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

* Fee methodolagy set by Trl-Counly Bullding
Industry Service Board

Form B70-1001 REV 2/14




Mechanical Permit Application

City of Beaverton Community Development
Bullding Division

12725 SW Millikan Way

PC Box 4755, Beaverton, OR 97076

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

6
Beaverton

Date Received: f f Permit No.; @ﬁq '“'C}Sg Jf
Date 155ued§f§( f)fji b} mﬁ.
Payment Type:

ZTYPE OF WORK

-'COMMERCIAL FEE SCHEDULE - USE CHECKLIST =~

[ Addition/aiteratianfreplacement
[J Other, Specify:

[} New construction
L} Demolition

. CATEGORY -OF .GONSTRUGTION

[ Accessory building
O Other, Specify:

Commercialfindustrial
[] Master builder

1 1- and 2-family dwelling
£ Multi-family

“JOB SITE INFORMATION ‘AND LOCATION

Job site address: 9575 SWW Beaverton Hillsdale Hwy

City/State/ZIP:  Beaverton, Or 97003

Sufte/bidg./apt. no.: Project name: | jberty Coin

Cross street/directions to job site:

Subdivision: Lot no.:

Tax rap/parcel no.:

'DESCRIPTION | OF WORK

Replace 1 RTU , like for like

@ PROPERTY OWNER . S TENANT -

Name: Cameron Ramsey

Address:

City/State/ZIP:

Phene: Fax:

E-mail: cardmlogy?@gmall com

APPLICANT

Business name: Pyram|d Heating & Coo!lng

Contactname: Andraw Kyser

Address: 9409 NE Colfax St

Citystate/ZIP: - Portland, Or 97220

Phone: {503) 786-9522 Fax:

E-mail: akyser@pyramldheatmg com

* CONTRACTOR |

Business name: Pyramld Heatmg & COOlIng

Address: 9409 NE Colfax 5t

City/StateiziP:  Beaverton, Or 97003

Phone: (503) 786-9522 | Fax

E-mat: akyser@pyramidheating.com

ccslic. 59832 64 242 | Clty or metro fic.:
Authorized & ‘
signature: s ‘

Printname:  Andrew Kyser

Date: 02/11/19

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

overhead, and profit. *Use Table on Page 2 for value.
*Value: $9,500.00

.RESIDENTIAL EQUIPMENT / SYSTEMS FEES -
For special information use checklist.
Description | "aw. | Ea | Total
Heating/cooling **For Furnace, select>> Selact One

Fumace, ind. ductwork, vent, and liner **
Alr conditioner 46.75
Heat pump ! 51.06
Duct work, afterations and additions 23.32
Hydronic piping system 23.32
Bollar, incl. veng** Select One
Suspondad. elo, not mdi vent. 46.75
Other: 23.32
Other fuel appliances
Water heater 23,32
Gas fireplacefinsertistave 33.39
Gas togilog lighter 23.32
Pool or spa heater, kiln* 23,32
Wood/pellet stovefinsert 33.39
Wocd fireplace 33.39
Chimneyfiner/lue/vent w/o appliance 33.39
Qil tanks/gas/diesel generators 23.32
Other: 23.32
Envir tal exhaust and ventilation
Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Single-duct exhaulls_,t ({bathrooms, toilet 23.32
compartments, utility rooms)
Attic/crawlspace fans 23.32
mgzgﬁuse ventilation or Radon 23132
Other: 23.32
Fugl piping
$14.15 for first four; $4.03 for each additional
Furnace #loutlets Total # of
Wialllsuspended/unit heater #outlets | fuel piping
Watter neater #oullets | M
Fireplacelog lighter/gas log #outlets 0
Range #loutlels | total cost for
Barbecue Hloutlets fuel piping
Clothes dryer #oullels outlets:
Other. #loutlets
CALCULATE MECHANICAL PERMIT FEES ’ .
Subtotal
Minimum permit fee 97.63
7] Cheek for Plan Review (25% of permit fee)
State surcharge (12% of permit fee) 11.72
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.

1 - Site plan required for an outdoor unit

2 - Reguires approval from Building Codes Division.

Form B70-1003 REV 4/18
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G- 392

Building Permit Application

Community Development Department
Building Division

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

[
e

ot s | [ =) 5~ ]

" {OFFICE USE ONLY

\) Phone: (503) 526-2493 Fax: (503) 526-2550
oBgayec.rtgq General Information (503} 526-2222 VITDD

Date Issued: {V’;}, - By W
P

amenttyoe {017 ¥ IAC

BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2FAMILY DWELLING
. Permit feas* are based on the value of the wark performed.
New construction 0J pemolition Indicate the value (rounded to the nearest dollar) of all equipment,
. materials, iabor, overhead, and the profit for the work Indicated on
O Addition/altaration/replacemant 3 Other; this application,

CATEGORY OF CONSTRUCTION

[ 1- and 2-famlly dwelling O Commaercialindustrial

Valuation 30 S ’3 Q 7

Number. of bedrooms: 5 ’* 0”03

Number of bathrooms: 3

Totaf number of floors: ,L-

[} Accessory buliding 2 Muki-family
{1 Master builder O Other:

JOB SITE INFORMATION AND LOCATION
Job site address;

New dwaelling erea: 2;14” ", square fest

Ciy/Stete/2IP:Beaverton, OR

Garage/camport area: 3‘-"2. square feet

Sultefoldg./apt. no.: [ Project name: Westmont (Rusself)

Cross sireet/directions 1o job site:

Covered porch area; q 0 square feot
Deck area: syuare feet
Other structure area: square feet

Subdivision; I Lot no.: 80(

REQUIRED DATA: COMMERCIAL-USE CHECKLISTY

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit fees® are based on the value of the work performad,
Indicate the value (rounded to lhe nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work Indicaled on
this application.

NSFR Revise  pravievsly  submi Hed

Valualion
Existing building area: square feet
New building area: square fest
Number of storfes:

-\-. e w P\N\ ‘l’blf'e
|

[ PROPERTY OWNER' 1 TENANT

Name: DR Horton, Inc

Type of construction:

Address: 4380 SW Macadam Ave Suite 100

Occupancy groups:

Cily'State/ZIF: Porfland, OR 97239

Existing:

Phone:(503) 2224151 | Fax

New:.

E-mail:

NOTICE

APPLICANY . I CONTACT PERSON

Buslness name:Emerald Weeks

Contact name:DR Horton, Inc

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

Address: 4380 SW Macadam Ave Suite 100

City'State/ZIP-Portland, OR 97239

Phone:(503) 222-4151 Fax:

E-mal:esweeks@drhorton.com

CONTRACTOR

BUILDING PERMIT FEES*

Business neme:Same as Property owner

Please refer to fee schedule

Fees due upon applicalion

Address:

City/State/ZIP: Amounl received
Phene: Fax: Date received:
CCB lic.:

Aulhorized,”” e
signature; %/

o]

Print namé:- \‘/jgfj‘gl(f ’;;i, {HW(-- e Dale:

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

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

Form B70-1001 REV 2/14




a

Beaverton

\

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

Building Permit Application

Community Development Department
Building Division

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

General Information (503) 526-2222

Date Received: }«-—E -1y Permit No.. 38 <) (V67 —( ) 244
Date Issued: ~y [ {,ﬂwa
/\ é/)f %} Cf? PaymentType “jg%é’,v

BeavertonOregon.gov

REQUIRED DATA: 1- AND 2:FAMILY D

[} New construction

1 Demoiitian

[@-Addition/alteration/replacement

[ Other:

Permit fees* are based on 1he value of he work performed
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this apptication.

Valuation

Number. of bedrooms: -

7 1- and 2-family dwelling '”leommercialfsnduslriaI
[ Accessery building O Muiti-family
[ Master builder

Number of bathrooms:

[} Other:

Total number of floors:

Joh site address: Lf... ? i‘o

New dwelling area: square feet

U\’é ;&(w?f\_i Ao

Garagefcarport area: square feet

Gaovered porch area: square feet

- »&!
CityStateZtP: {1 A /(% T O Ad O Srel -
Suite/bldg.fapt. no.: ] Project name: 69\?‘?{2..{% 0TS QG o,
Cross street/directions to job site: " - — ) -
L O e Ad A/E 5 s

Deck area: square feet

Other structure area: square feet

Suhdivision:

Tax map.’parcel no.:

Permit fees are based on the value of the work performad
Indicate the value {rounded to the nearest dollar} of a equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

., ;\{‘S‘\ A~ LL plae F
e ConNdi ¥ &m) fe¥
&ﬁv’s&f\d T g e

Valuation 727 oy 09 -

¢ R oAb M”@U feat CE S
‘ fvt P RO~

Existing building area: square fest

New building area: square feet

Al AR SHSTEwA

Number of stories:

Name:

Type of construction:

Address:

Ccecupancy groups:

City/State/ZIP:

Existing:

Phone:

MNew:

E-mail:

| EHAPRLICANT

Business name:d"‘b& G S AL L WL

TULT Cpet SalvTions il

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

Contactname: T ¢ opd [ ? el &

Address: \3;3(}% {\NL ‘55%«{“[3@ S;T f - fé:?cf
citystatezie: N/ Ard C ooV EL , LI A T %' 66X 2
Prose =, £ ¢ —(GL-F19 F | Fax

E-mail; i— Q\Z £l K Pl ey < Ce e Q) £ g8 Wby

CONTRACTOR

R

Prease refer lo fee schedule

Print name: £75> o v R)

C{‘“’Pﬁm Date: ! - [%,,9\0 i e

Business name: Aen Ao F
Address: Fees due upon application ?iﬂ} ‘:jﬁ 0 g/
City/State/ZIP; Amount received 5 % § é
Phane; l Fax: Date received:
cc8lic: | ) ¥ ——

{ ??} ‘2“7 5[ " This permit application expires If a permit is not ohtalned
Authorized withln 180 days after it has been accepted as complefe
signature: / wﬁ/

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

Form B70-1001 REV 2/14




. ) Clty ofl Beayel ton e
| PO Rox 4755, Beaverton,. OR_91076

1 Date Receiv

RECEIVED

OFFICE USE ONLY
Permit Nofr %

'KBM__

Phone (503) 526-2403; Fax(503y526:2550

Intfernet address: www.beavertonoregon.gov

1&:2 family: BUNBING SEHV!OES DlVISI(Pf‘Complex

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

[0 New construction [ Demolition

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

Indicate the value (rounded fo the nearest dollar) of all
equipment, materials, labor, overhead, and the profit for the

. Add1t1on/a[teratmnfreplacement [ Other:
G it D GATEGORY:OF GONSTRUCTION

work indicated on this application.

|:| 1- and 2-famiiy dwelling [ Commerc:al/mdustnal

Valuation

[ Accessory building (1 Multi-family

Number. of bedrooms:

[ Other:

I:] Master bmlder

Number of bathreoms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site addr?%w 3W Beaverton Creek Ct

New dwelling area: square feet

City/State/ZIP; Beaverton, OR 97006

Garage/carport area: square feet

Suite/bldg./apt. no.: Project name: Apple Beaverton Inte

rim Space Covered porch area: squars feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

. REQUIRED DATA: COMMERGIAL-USE CHECKLIST "

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

Subdivision: Lot no.:

Indicate the value (rounded fo the nearest dollar) of all
equipment, materials, labor, overhead, and the profit for the

work indicated on this application.

Tax map/parcel no.:

* DESCRIPTION OF WORK: = .0 o voiis

Valuation 3,000

Add/Refocate pandant sprinklers in tenant improvement area.

Existing building area: square feet

New building area: sguare feet

Number of stories:

Type of construction:

“Cierorervowner | mEaw

Occupancy groups:

Name: Apple Beavarton

Existing:

Address: 1550 SW Beaverton Creek Ct.

City/State/ZIP: Beaverton, OR 97006

New:

NOTICE

Phone: () Fax ( ) ) All contractors and subcontractors are leqmred to be
T g T e e licensed with the Oregon Constiuction Contractors Board
2 [2] APPLICANT. - CONTACT PERSON
A T e : El under ORS 701 and may be required to be licensed in the
Business name: Red Hawk Fire Protection jurisdiction in which work is being performed, If the
Contact name: Chris Devicg applicant is exempt from licensing, the following reasons
’ apoly:
Address: 3801 Fruit Valley Rd Suite D o }
City/State/ZIP: Vancouver, WA 98660
Phone: ( 360 ) 984-3712 Fax:: ( )
E—mazl chns@redhawkf .com _
L B CONTRACTOR R T
-* BUILDING ‘PERMIT FEES* =~ 7
Business name: Red Hawk F|re Protection '
Please refer to fee schedule
Address: 3801 Fruit Valley Rd Suite D .
Fees due upon application FO é o /
City/State/ZIP: Vancouver, WA 98660
Amount received
Phone: ( 360 ) 9843712 | Fa ()

CCB lic.: 219157

Date received:

Authorized
signature:

%%h

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

* Fee methodology set by Tri-County Building

! Print name: Chris Devicq Date: 2/6/19

Industry Service Board
440-46 13T (11/02/COM/WER)




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755

\ /' Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550

nB en:ayeart?q General Information {503} 526-2222 V/TDD
BeavertonOregon.gov

Date Received: ﬁ wi 6"‘”;

OFFICE USE ONLY

jﬁrmit No.:

Date Issust:  y /

4 ik} wg W Pa.ymer-\t Type: %\}'13@,

[ New construction [J Demolition

Additionfatteration/replacement ] Other:

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

Valuation

[ 1- and 2-family dwelling Commercialfindustrial
£ Accessory building 1 Multi-family

Number. of bedrooms:

] Master builder 1 Other:

Number of bathrooms:

Total number of floors:

Job site address: 8805 SW Nimbus Ave.

City/State/ZiP: Beaverton, OR 97008

Suite/bldg./apt. no.: 400 | Project name: NVoicePay

Cross street/directions to job site:

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

Subdivision: i Lot ne.:

Other structure area: square feet

Tax map/parcel no.:

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

Fire Alarm

Name: NVoicePay Expansion

Valuation $5,364
Existing building area; square feet
New building area; square feet
Number of stories:

Type of construction:

Address: 8905 SW Nimbus Ave. Suite 400

Occupancy groups:

City/State/ZiP: Begverton, OR 97008

Existing:

~

Phone: Fax:

E-maif:

New:

Business name: Point Monitor Corp.

Contact name: Brooke Williams

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

Address: 5863 | akeview Blvd. #100

CityStatelzIP: L ake Oswego, OR 97035

Phone: (503) 627-0100 Fax:

E-mail: bwilliams@pointmonitor.com

Business name: Point Monitor Corp.

Address: 5863 Lakeview Blvd. #100

Please refer to fee schedule

Fees due upon application {‘%9, 8%,%{

City/State/ZIP: Lake Oswego, OR 97035

Amount received

Phone: (503) 627-0100 | Fax

CCBlic: 135901

Authorized ™ ”
signature:
-

Print name:

Date:

Ben Breit

0171419

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment

Building Division

( 12725 SW Millikan Way / PO Box 4755

\ /. Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550

oBenayecrt?q General Information (503} 526-2222 V/TDD
BeavertonOregon.gov

Date Recoived: Q_ - 6 . } C;? Permit No.: ‘F)‘Qog ’? {)(

Ay L

Datelssued:  / f
AW

Payment Type:

[ New construction [0 Demdiition

Permit feas® are based on the value of the work performed.
Indicate the value {rounded to the nearest dofiar) of all equipment,

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

['!fAddition!alleralion! replacement [ Otiver:

Valuation

[ 1- and 2-family dwelling ﬁ Commerclal/industriat

Number. of bedrooms:

[ Accessory building [ Multi-family

Number of bathrooms:

O Other:

[ Master bulider

Total number of floors:

N AND LocA'noN

.Job site address: | Ui 23 5,\/ {(&&.\ \')a\/\f‘?

Maw dwealfing area: square feet

CiyistaterZP: ) opn X0 | QR ¢ W Foe 7

Garage/carport area: square feet

Suite/bldg.fapi. no.:

1 Project name: U@e% b/(cf I(S

Covered porch area: square feet

Cross straetfdirections to job site:

Deck area: square feet

Other structure area: square feet

Subdivision:

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST.

Permlt foes® are based on the valua of the work performed.

Tax map/parcel no.:

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

%m e T3

0dl PS heds

Valuation

this application.
2625

Existing building area:

square fest

New building area: square feat

Number of stories:

Type of construction:

Name: Occupancy groups:
Address: Existing:
City/State/ZIP:

New:
Phone: 1 Fax
E-mail:

All contractors and subconiractors are reguired to be icansed with
the Oregon Construciion Contractors Board under ORS 701 and

Business namé: N {}\\4- (: (P @(H’B{/an

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

Contact name: QOI\ Al Wby”

foliowing reascns apply:

Address: ctoqs S BW“M 5m

City'StterzIP: {1200 / of &%@ 00—?7—23
Phone: 6() 7\ @Lq{h[ - 9—ng X

E-mail:

- Conpholl B el m _tom

CONTRACTOR '

BUILDING PERM

. Business nams: 99\“\42

Please refer to fee schedule

Address: Fees due upon application é) M@ . { f
L3

City/State/ZIP: Amount recelved

Phone: [ Fax: Date received:

COB lic.: bL.[ O#Z

L
Authorized /% {\1 (\

signature:

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

( [/
Print name: ﬂ-o(\, (\ WEM\

Date: 2‘/6 /l 0’

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department o
Building Division ' OFFICE USE ONLY

[ 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recelved: | = F~ 201Q | Pemit no.f§ 20/
i {

\\ Phone: (503) 526-2403 Fax: (503) 526-2550 | Data feaued:
oB eaayeertg)q General Information (503) 526-2222 ng'if,?i 5}{)!% "y
BeavertonOregon.gov {3 - Viboo

~00

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

TYPE OF WORK . -

; ) — Permit fees* are based on the value of ffie work performed.
mconstmction [ Demaittion Indicate the value {rounded fo the neares! dollar) of alf equipment,
[l Addition/alterationfreplacement J Other: materials, labar, overhead, and the profit for the work indicated on

this application.

CATEGORY OF CONSTRUCTION =" e
[T 1- and 2-family dwelling @] Commarctal.'lndustnal Number. of hedraoms:
1 Accessory bultding [ tudti-family Number of bathrooms:

[ Master buiider . O Other: Total number of floors:

JOB SITE INFORMATION AND LOCATION S
New dwalling area: square feet

Job sito addrese: ‘?72 ‘D “‘5{4’} (ré) &’4 L /5/;[{/‘{' g/k (’( Garage/carpari area: suare feet

¥ &
ClyiStatel2l: f?{, ’Q (/’ 4 1{{) /?{' o } i % 70 v <\ - Covered porch area: square feet
i Japt. no.: ject = > F oo
Suite/bldg./apt. no 10 5 Project name: / ¢ SC >y /‘5: < 7( e N m——
Cross street/directions fo job site: )
Other slructure area: square fest

REQU]RED DATA COMMERC]AL USE CHECKL!ST

Subdivision: | Lot no.: Permit faes* ara basad on the value of the wark parformed.
Indicate the value (rounded to the nearest doffar) of all equipment,

Tax map/parcel no.: materials, labor, overhaad, and the profit for the work Indicated on
o this application,

- DESCRIPTION OF WORK i L Valuat 9/2‘)"5:} ]

aluation ol
“J")?S; ’ // ‘?-fé v et u}f /}2 7 /‘%/’}SJJ / R ﬂ Z;~ Existing huji'[dln‘g area: square feet
7 / "9//0 “‘é el g/ S‘Af_t/@v’z s M [7-) Fdy New buiiding area: square fest
6f)( #Z_/‘:QM 5 f{‘ /’7{} & 5—/( l I . Number of starias:

Ct PROPERTY ‘OWNER

Type of construction:

Name: L{” Ll g (_ﬁ P ‘<£ C; “f:{‘f( j Qccupancy groups:
Address: )2"72 g' u,,/ ( -wo(;m e [7[ Z/V f ? / (/f(,{’/ Existing:
City/Stato/ZIP: [” ) cortoe, O ? yleltel-ull New:

Prone: S G0/t s { | F
All contractors and subconiractors are required 10 be licensed with
the Oregon Ganstruction Contractors Board under ORS 701 and

E-mail:

MANT : | il may be required 1o be licensed in the jurisdiction in which work is
Business hame: //’/}{E/f(f{(»,é}“/ f—"\’/‘ e /,J (;,}M‘J/Jmpﬁ ;( being performed. If the appticant is exempt from licensing, the
Contact name: 6 KC/ . /Lf/p}‘? )[ Z / following reasons apply:
Address: jg(zf( éj/ S“Lﬁ’j Py -#.( (,,,,}£
Gity/State/ZIP: f’ LEu) / g 7, & B 7'7(;,6 z
e 5026 G/~ Gy | R -G/ P E
E‘ma"rf/r?f Y ?ﬂﬁ/ﬁz(’f’@» 13/7/3,1744" / ﬁd)‘m»ﬁ,«/ < s

lEI“’E’ NTACT "PERSON ..

" cONTRACTOR. s . 1 ‘BUILDING PERMIT FEES*
Business name: 5 ‘,;}Z /437 € S5 // Z/ b f/f e ‘ Pigase refer to fes schedule
Address: Fees due upon application 2 5 8 . (/"f
City/State/ZIP: Amount received
Phone: | Fax: Date received:
COB lie: gé/ 7£ “3 / This permit appllcation expires if a permit is not obtained
Authorized e - within 180 days after it has been accepted as complete

signature:

nv ‘ > * Fee mathodology set by Tri-County Buildi
Pincoarie: (' @) /7/@4744 vate: [~ /7 industry Servica Board.

Form B70-1001 REV 2/14




: Building Permit Application

Community Development Department
Building Division

OFFICE USE ONLY

{ 12725 SW Millikan Way / PO Box 4755
(- Beaverton, OR 97076 | Date Received:/ & | Permit No.f5 30 1B OB 2
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pateissved: o f ) BRA_~
c A E G O N General information (503) 526-2222 o4 L{ ?D-}U\ Payment Type:
BeavertonOregon.gov v/ -

— - . ; Permit fees* are based on the value of the work performed.
[ New construction L3 Demolition indicate the value (rounded to the nearest doltar} of all equipment,
L. . . materials, labor, overhead, and the profit for the work indicated on
liﬁtﬂdﬂoﬁaﬂaahwﬂmphwnem ” O Other. this application.
CATEGOF | | valuation b Z | OO0
Mand 2-family dwelling [ Gommercialindustrial Number. of bedrooms:
] Accessory bufiding 3 Mutts-famity . Number of bathrooms: Z _+ l new
|:| Master builder . I’:.I"?ihﬂr - _ Total number of floors: 7. + Wd%&nwi'
o 108 SITE INFOR A‘!‘IO I > :
- New dwelling area: square feet

Job site address: { \ O 3 6 6-“ @ h‘m g_t: Garage/carport area: -— square foet
w Uf’"‘h’ n LR, A1005 Coveredporcharea  —— square feet

Suite/bldg.fapt no.: ; | Project name:
- i Deck area: square feet
Cross street/directions {o job site:
4 H t l O _;h ‘t)eh ‘!M k‘mt" Other structure area: square feet
Subdivision: : 1 Lotno.: -Perrmt fees are based on the value of lhe work pelformed ‘
. Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
Y B ; this application.
= = = Valuation
‘tPA,], Y # MlaW'}D @XMW (M)l«lhb EWMM‘I\Q area: square feet
New building al*a square feet
Number of stoﬁé&\
S BPROPERWOW"ER Type of construction: \

.N.ame: D { d_ 6 M): ld% | Occupancy groups: \
Address: | l [®) %ﬁ' 6 N C m-tbr €'1" Existing:
City/State/2IP: P:)f’ A mLpﬂ OR ANoo5 New:

Phone: (b ?;, ’{O &% i B

E-mail;

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractars Board under ORS 701 and
may be required to be licensed in the jurisdiction in which wark Is

Business name: ?“ d[\ A ‘d ( aY lq ot being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name; ’2. t ¢
Addrass: 7_5' o c\“ rndce <+
cysaezr: | A lo Of weq© OP- Z ‘)07)4

Phone: SDZ, 207 pals [Fax
E-mail: ca\f’ lonlg DM}Fiﬂy ‘(,OW\ :

Address: [ | O ?)":5 / &r‘b/\r- S_' Fees due upon application 555 A

Business name:

City/State/ZIP: ‘3.7 ed Z ODS Amount received

Phone: @‘5 ’) O g g 44” Fax: Date received:

ceB e (“4"\ q .& (ps This pestnit application expires if a permit is not obtained
Authorized f within 180 days afler it has been accepted as complete
signature:

; e \ N ) * Fee methodology set by Tri-County Building
Prin name: MMH‘)@V\ Date: industry Service Board

Form B70-1001 REV 2/14




APFROVED

§ Permit Application

5725 SWMilikan Way / PO Box 4755 OFFICEUSEONLY /.. °
(4 / Beaverton, OR 97076 | Date R calved: 2/07/20 18 Permit No.: B4 8-5817
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 'Dade tsdued: ;;L,_ uw{"? By: ,4{ jA
© R E 6 O

General Information {503) 526-2222 \/TDD g T ¥ oY ;
" (Bea)vertonOregon.g ‘CJTTL O,F BEAVERTO’\. ayment Type: l./ !%

Building Division

. _ Bl
S - TYPEOF WORK g F‘ " REQUIREITDATA: 1- AND 2-FAMILY DWELLING
: : Permit fees* are based on the value of the wark parformed.
LI New constructlon Demolition Indicate the value (rounded to the nearest dollar) of all equipnient,
Additlon/afteration/reptacement [1 Other: . materials, {abor, overhead, and the profit for the work indicated on
R m— e e S this appiication,
S Lo 0T CATEGORY. OF GONSTRUCTION = i Valuation
[ 1- and 2-family dwelling Commercialfindustrial Nurnber. of bedrooms:
{1 Accessory building T Multi-family Number of bathrooms:
tar b . Other:

_[:] Masergﬂlder AT - e D her —— —_——— Total number of floors:
e OB, SITE. INFORMATION | AND LOGATION .5 Y -

- : e - — - New dwelling area: square feet

Job slte address: 4590 SW Watson Ave
- Garagelcarport area: square fest
City/State/ZIP: Baaverton, OR 97005
Covared porch area: square feat
Sulte/bldg.fapt. no.: N/A ! Project name: Dr. Mason Bdlg. S/F Imp
- . Deck area: square feet
Cross street/directions to job site: SW ST Strast
' : Other structure area: square feet
. 'REQUIRED DATA: COMMERGIAL-USE CHECKLIST . -
Subdivisfon: l Lot no.; Permit fees* are based on the value of the wark parformed,
lndicate the value (rounded to the nearest deflar) of alt eguipment,
Tax map/parcel no.: TS116AD00500 materials, labor, overhead, and the profit for the work indicated on
L e - -*DESCRIPTION OF WORK '« -/ . o .
: : S : - Valuation $50,000
Project consists of exterlor storafront improvements including; (N) -

. . v Existing building area: square feet 4 501
accessible ramp and landing, (N} accessible entry doors,{N) windows, (N) !
exterior seating, (N) canopy & lighting, (N) landscaping improvemenis. New bilding area: square feat N/A

Number of storles: 2

. BPRoPERTY OWNER - . © | T Hmewawr Typo of constrontion: VB

Name: Henry Point Construction Occupanay groups: B Occupancy
Address: o ;

2584 SW Montgomery Existing: B Occupancy

Clty/State/ZiP: Portland, OR 97201
1’ : l i New: B Occupancy (No Change proposed)
Phone: - ) Fax: R s IR T T
(503) 926-4613 T e
E-mail: fravis@henrypointdevelopment.com
T T T T TRt T T Alt centractors and subcontracters are required to be licensed with
. i 2] APPLICANT. EOIRS Rt I Sk ] CONTACT PERSON =i the Oregon Censtruction Contractors Beard under ORS 701 and
— - : — — : may be required fo b licensed in the jurdsdiction in which work is
Business name: Scott Edwards Architecture LLC being parformed. If the applicant is exampt from licansing, the
following reasons apply:
Contact name: JP Spearman
Address: 2525 E Burnside
City/State/ZIP: F’ortland, OR 97214
Phane: (503) 896-5380 Fax:
E-mall jspearman@seallp.com
Lo iU GONTRACTOR
Business name: Edge Development Ploase refer {a foe schedule
Address: 735 SW 20th Place, Suite 220 Feas due upon application $922.69
City/State/ZIP: Portland, OR 97205 -Amount recefved
Phone: (503) 292-7733 : Fax: Date recelved:
CCBlic: 147657

This permit application expires If a permit is not obtained

‘Authorized QLQL I . within 180 days after It has been accepted as complete

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

JP Spearman - 12/06/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
Way / PO Box 4755
eaverton, OR 97076
Fax: (503) 526-2550
ation (503} 526-2222

eavertonOregon.gov

OFFICE USE ONLY

Date Raceived 1.8-19 PamitNo.: 32019-0072
Date Issued; :.1—- | s By:
) Paynflent Type: A 08O

_ TYPE OF WORK..

. REQUIRED DATA' 1 AND 2-FAM1LY DWELLING

L] New construction L] Demolition

Permﬂ fees® are basad on the value of Uhe work performed.
Indicate the value (rounded fo the nearest doliar) of all equipment,

[:1 Add|honfalteralionlreplacement [ Other: Rehabﬂﬂahon

malerials, labor, averhead, and the profit for the work indicated on
this application.

CATEGORY OF CDNSTRUC?!DN

R Valuation
{3 1- and 2-family dwelling ) CommercialZindustrial Number, of bedrooms: n/a
D Accessory bulding LI eulti-family Number of bathrooms: n/a
Master builder Olhe
D . @ = Shed Total number of fioors: 1
e e JOB SiTE INFDRMATION AND LOGATION
New dwaelling area: square feet
Job site address: 'f '}625 SW 13th St
- Garagefcarport area: square foat
CiylstatalZiP: Beaverton, OR 87005
Covered potch area: square feat
Suite/bldg./apt. no.: I Project name: ShedRehab
Cross street/directions to job site: Dock area: square foot
“Corner lot SW 13th St & Alger Ave
Othar struclure area; square feet

240

REQUIRED DA'E’A COMMERCIAL-USE CHEGKLIST

Subdivision: L ombard Gardens | Lot no,: 28

Pemal! feas* are based on the value of the work peiformed.

Tax mapfparcel no.: 1 S1 150008200

Indicate the value (rounded to the neiarest dofiar) of all equipment,
materfals, labor, overhead, and the profit for the work Indicated on

. DESCRIP?’ION OF WORK

Restore shed to orlginat struclure, add new roof, fix shed doors

7 PROPERTY OWNER O TeNanT

Name: Tracy Tycer

Address: 1519 Nuuanu Ave #162

City/State/ziP: Honolulu, HI 96817

this application.

Vafuation $8.835.00
Existing building area: square feet 240
Naw building area: square feat
Number of stories: 1
Type of construction; Rehabilitation
Qocupancy groups: n/a

Existing:
New:

Fax:

fhone: (808) 735-8426

 Rorice

All contractors and subcontraclors are required to be licensed with

E-mall: uycerzooz@gmaif com

| B coNTAct peRsoN

the Oregon Consliuction Contracters Board under ORS 704 and

Business name:

may be required o be licensed in the jurisdiction in which work is
being performed. | the applicant is exempl from licensing, the

Contact name: | awrence J. Holbrook

following reasans apply:

Address: 1519 Nuuanu Ave #162

City/Slate/2IP: Honolulu, HI 96817

Phone: (808) 735-8426 | Fax

E-mail: Iawrencejholbrook@gmalt com

_’conAcmR

- BUILDING PERMIT FEES*

Business name: 4 Summlts Contracting. Dancit Stnckiand

Please reler lo fee schedule

Address: PO Box 2518

Faes due upon application

Cily/State/ZIP: Hilisboro, OR 97123

Amount received

Phone: (503) 476-1250 ] Fax:

Date recelved:

CCB lc: 218837

This permit application expires if a permit is not obtained

signature:

[ awrence } Holbraok

within 180 days after it has been accepled as complete

Piint name:

2018.1

D3ty 15:52:40 -10'00"

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

,%m JHll-

Form B70-1001 REV 2114




Ya

Building Permit Application

Community Developrnent Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97078

Phone: (603) 526-2493 Fax: (503) 526-2550

OFFICE USE ONLY
5

Date Recelved: }

i~ B~

Permit N@:!@QQ} [T~ 7

!3 ‘aneartg)q General Information (503) 526-2222

Date lssued: .7} f-w! a!; | By: ‘ﬁj/

BeavertonOregon gov

Paymgnit’Type: Uéﬁ\_

R T‘IPE OF WORK REQUIRED DATA 1 AND 2-FAMILY DWELLING

Permlt fees* are based on the value of the work performed.
B New construction [ Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
] Otaer; materials, labor, overhead, and the profit for the work indicated on

= AddIlionfalteration!replacamant

" CATEGORY OF CONSTRUCTION

this application.

1- and 2-family dwelling 0 Commerclalllndustnal

1 Accassory bullding O Multi-famlly

O other:

[J Master bullder

- JOB_ SITE INFORMATION AND LOCATION -

Job site address: 2475 SW 83rd ave

Valuation 5000¢
Number, of bedrooms:
Number of bathrooms:
Tolal number of floors:
New dwefling area: square feet 0

City'staterziP:Portland OR, 97225

Garage/carport area: square feet

Suite/bldg./apt. no.: ! Project name:Fairchild kitchen

Covered porch area: square feet

Cross sireet/directions to job slte:

Deck area: square feat

Other struciure area: square feet

Subdivision; | Lot no.:

; COMMERCiAL-USE CHEGKLIST

Tax map/parcel no.:

DESCREPTION OF WORK

Parmit fees* are based on the valye of the work performed
Indicate ihe value (rounded fo the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated an
this application.

Cosmetrc remodel of exlstlng kitchen, widen passthrough to Ew:ng Foom
(engineering included), replacement of existing windows in kitchen. Plumbing and
electrical parmits pulled by trades already

Valuation

Existing building area; squara faet

New building area: square feat

Number of stories:

* [ PROPERTY OWNER

Name: Jared Fairchild

Type of construction:

Address: 2475 SW B3rd ave

Qecupancy droups:

City'state/ZIP:Portland OR, 97225

Extsting:

Phone: l Fax:

New:

E-matl: ]falrchlldBO@gmall com

Twomee

[} CONTACT PERSON

Buslnass name: Cascade contract:ng

Contact name:adam read

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contraciors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
belng performed. If the applicant |s exempt frem Hgensing, the
followIng reasons apply:

Address: 7410 sw macadam ave

City/state/ZiP:Portland OR, 97219

Phone:5032447294 Fa

E-mall: adam@cascadecontractmg com
: CONTRAGTOR .. ..

. - BUILDING -PERMIT FEES®. "

Business name: Cascade Contractmg

Flease refer fo fee schedule

Address: 7L” TG et {ﬂbﬁ,pdmm A‘“*”‘

STRT.05

Fees due upon application

i)

Arnount recelved

15 1.0

Date receive% — g et

ctystatezP: B Nk g 5724 4
Phone: 7%, 7 vfwf ~TFPe 1"\/ lFax:
CCBlic.: @@bﬂ.{:&&@"f 1 ZA—{
Authorized |

signature:

¢t Y
Print name: ,\ Q(I,M"Q.w; X,

Date: {13‘ ! gof

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

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

Form B70-1001 REV 2/14




