Building Permit Application

12725 SW Millikan Way / PO Box 4755

Date Received:

S permit No.: 825 ¢ O\ — | =

Beaverton, OR 97076
Phone: (503) 526-2453 Fax: (503} 526-2550

Date 1ssied:

Ve

2 na 4 By:

CAZ A

Beaverton

General Information {503} 526- 22228/TDD
BeaverionQOregon.gov

Payment Type:
Chron A

B emolition

7 New construction

{7 Acdifiorvalterationireplacemant

1 1- and 2-family dwefling Gommerclalfindustrial

{1 Multi-farnily
O other:

[ Accessory building

£3 Master builder

Job site address:

N ol DA
0k, 9100

V00
NI

Clty/State/ZIP:

Permil fees*

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

Valuetion  § ; Oﬂﬁ —

Numhber. of bedrooms!

Suiterbldg./apt. no.: \ Praject name: rnaw;a«n i 4’0 %)

Cross streat/directions to [ob site:

Subdivisior: l Lot no.:

Tax map/parcel no..

Lot Gl bax
caolel / codler | Fr2

(ol ttb QI% Lo (podaits
Address: Z,Z_s—ﬂ o {‘Y\CL{)VG(AJFLL
City/StaterZIP: | )p {-a(, AACL &,4 gy

Phone: Fax:

w4

Name:

VAWY/i;
Y

E-maii:

Busmessname Bik ¢, dd? nAL {/é\ !’IL)C
Contact name: \

addess 3307 c m% @L
apsatsizp: \ 1oy 0 ) C.., x iG cont,
3M G0 2o 0 [ Far fz(M 0731505
: AN LA 'u‘

Business name:

o

Number of bathreoms:

Total numiber of floors:

New dwelling area: souare feet

Garagelcarport ared. square feet
) Covered porch areal square feet

Dack area: squars fest

Other structure area;

square feet

Permit fees* are baged on the value of the wor performed.
indicate the valus (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation

Existing building area; square fest

New building area: square feet

Numnber of storles:

Type of construction.

Qcoupancy groups:

Existing:

New:

At contractors and subcontractors afe required fo be Jicansed with
the Oregon Construction n Contractors Board under ORS 701 and
may be required to be ticensed in the jurisdiction In which work Is
peing performed. if the appticant is exempt from ficensing, the
following reasons apply:

Please rafer fo fee schedule

i

coplies | 8 qq 3'

Authorized signature:
(s 11 g{ (igpdd._udar el

|Date:3_zg,r9 J

Address: Fees die upon application
Gity/Slate/ZiP: Amount recelved
Phone: 1 Fax: Date received:

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

* Fes methodology Set by Tri-County Bullding Industry
Service Board

Form B7g-1001 REV 2114




Building Permit Application
Community Development Department

Building Division
( [ 12725 SW Miliikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: -5 [m3Cq | %

Phone: (503) 526-2493 Fax: (503) 526-2550 ["Datg lssucd: 21 ¢ 7 [ | © By [

Permil No.;ﬁ 28/ —f &7'2&
g A ’

\ Beayerton

General Information (503) 526-2222

LS v

Payment Type: 1 f\k‘:}@/

BeavertonOregon.gov

[ Demolition

[} New construction

Addifior/alteration/replacement [0 other:

Commercialfindustrial

O 1- and 2-tamily dwelling

[ Accessory bullding ] Multi-family

[J Master builder { Other:

4 Job site address: 13000 SW 2nd

City/State/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.:

Project name: Double Egress

Cross street/directions to job sie:

Subdivision: i Lot no.:

Tax map/parcel no.:

replace 90 minute rated; 7070; double egress; hollow metal; pair doors &
frame.

Name: Beaverton School District 48J

Address: 16550 SW Merlo Rd

City/State/ZIP: Beaverton, OR 97006

Phone: (503) 356-4450 Fax:

E-mai:Stephen_Yamasaki@beaverton.k12.or.us

Business name:|P Pro Tech Inc

Conlact name: Reid D Murray

Address: 21400 SW McCormick Hill Rd

Cly/state/ziP:Hillsboro, OR 97123

Phone:(503) 867-2576 Fax:

E-mail: rmurray@ipprotech.com

Business name: |P Pro Tech Inc.

Address: 21400 SW McCormick Hill Rd

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

Valuation

Mumber. of bedrooms:

Mumber of bathrooms:

Total number of flcors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other slruciure area:

square fest

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

$7,984.00

square fast

Existing building area:

New building area: square feet

Number of storles;

Type of construction:

Occupancy groups:

Existing:

New:

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

Please refer fo fee schedule

Faes due upon application

City/State/zIP: Hillsboro, OR 97123

Amount received

Phone:(503) 642-7421 | Fax:

signatfure:

ccBIc:195736  / 7 :
VN

Authorized
Print name: Rf:{/:r(f/ MVVV‘Q‘:‘;‘) Date: ’5"-2(?-—/‘7

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




Building Permit Application

Community Development Department

Building Division

[ ‘- 12725 SW Milllkan Way / PO Box 4755

Date Received: L 4

OFFICE USE ONLY

590) 9/ 259

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date lssusd<2)| 3@3

BYIAA_

\ B Beaverton, OR 97076
o eaayec;rtgnn General Information (503) 526-2222

Payment Type:

Beaver{onOregon gov

CLTYPE oF WORK "

'REQUIRED. DATA E 'AND 2-FAMILY DWELLING

EI New construction [J Demolition

M‘Fﬁditlon.falleranom'raplacement [J Other:

Permit fees* are based on the value of the work performad.
Indicate the value {rounded to the nearest doliar) of afl equipment,
materials, labor, overhead, and the profit for the waork indicated on

AT CATEGORY ‘OF GONSTRUCT!ON
pqlz‘and 2-family dwaelling [ Commercialfindustriat

this application.
OO —

aluation

[] Accessory building 1 Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathreoms:

JOB SITE INFORMATION AND LOCATION

TFotal number of floors:

New dwelling area: square feet

::J:o.b s;ileaddress 7?@ 5" ﬁ;té) MA@.[;T"
cyisiaeizP. Rzt on. ﬁ? ‘77.;1,(\

Garagefcarport area: square feet

Suite/bldg.fapt. no.: Pro;ecl name:

Covered porch area: square feet

Cross street/directions to job site:

LANG o (s

Deck area: square feet

Other structure area: sqiare feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERGCIAL-USE CHECKLIST .

Tax map/parcel no.:

. DESCRIPTION OF WORK -

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

V\:‘fiﬂm %@QMMMM

Valuation

Existing building area: square feet

MNaw building area: square feet

] TENANT

Mumber of stories:

’F’ﬂu/ Seouw

Type of construction:

Qccupancy groups:

e I 5 G2d)_W05F ol DI
City/State/ZIP: ‘ﬁ m"&‘-ﬁl—f—}\—- C?’? 22,6

Existing:

Phone: gba“b%’é?é‘;—‘ I Fax:

New:

cims .(,o T 64@1‘2&37’([&1;%9& M@”

] CONTACT PERSON

Business name:

Contact name:

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

Address:

City/Statel/ZIP:

Phone: | Fax:

E-mail:

- SRS i TCONTRAGTOR R  ‘BUILDING PERMIT FEES"

Business name: % \I’\{'\\ ;Q, M / MMM—« Please refer to fee schedule

Address: Fees due upon application

City/State/ZiP: Amount received

Phone: | Fax: Date received:

ceBlie: A = = This permit application expires if a permit is not obtained
A_uthorize.d M é Z I within 180 days after it has been accepted as complete
signature:

Print name: ’ Date: 5 /,Z.7 / 19 * ::riii ;r::;tré(;drgigggg ?Jztrgy Tri-County Bullding

(DTEE B = S2aw

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR §7076

Date Received: t}_,f?‘,% /‘f}{&l

OFFICE USE ONLY

Permit No.: wfﬁ -f:? % r-‘;s

NG

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

Date Issued; iw}j :)f‘;q\; q&%

CA2A

OBeRayerton

G 0 KN

General Information (503) 526-2222 V/TDD

Payment Type: L,&( ’ L

BeavertonOregon guv

T‘{PE OF WOF!K

" REGUIRED DATA: 1- AND 2-FAMILY DWELLING -

[ Mew consteuction L] Demaolition

O Addmon.'alterahon.'rep!acement

\ﬁomer Q EfA ifz,

 CATEGORY OF CONSTRUCTION -

e

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

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

ﬁ)- and 2-family dwelling [71 Commercial/industrial

Valuation

?‘35/ oOD

[ Accessory buitding ] Multi-family

Number. of bedrooms:

[1 Other:

[ Master builder

Number of bathrooms:

OB SITE lNFOHMATiON AND LOCATION

Tatal number of floors:

Job site address: @63 g SW f?é;a & f,\ Laﬁ SET

New dwelling area: square feet

CiyStateizP:  Yopoderto . O Fgmoad

Garage/carport area: square feet

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

Covered porch area: square feet

Gross street/directions to job site:

Deck area: square feet

Other structure area; square feet

Subdivision: I Lot na.:

" REQUIRED DATA: COMMERCIAL:USE CHECKLIST

Tax mag/parcel no.:

DI‘:’SCHIPTION OF - WORK L

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

)(’f'r’iuc:mm&_ FAN—
Qﬁﬁ dente %m«y 1 55::) F L&

<

x

PR 1 f}‘x gfw&a Fzﬁ-i«)

Valuation

Existing building area: square fest

New building area: square feet

Number of stories:

Type of construction:

Cccupancy groups:

Existing:

New:

O3 PROPERTY OWNER PR | | TENANT
Name:
Address:
City/State/ZIP:
Phone: | Fax:
E-mail:

UUNOTICE -

~.[] CONTACT PERSON

@’ APPLICANT

Business name: AC‘E WEm e ..f §$N¢'A;r¢

Fore~sics
J g OLiPHAST

Contact name;

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

Address:

j§6€75 N ek hills T,

Clty/StatelZIP: ge averdoa oyl /7006

o

phone: S "H, éffg 7§${? |Fax-

E-mail:

,Za @ ASE ExPEET

'CONTRACTOR |

" 'BUILDING PERMIT FEES*

Business name: S&(&\“{,ﬁ i&ﬁ!”'\ o (Pg@o?w&“ﬁsuﬁé&

Ploase refer to fee schedula

Address: ‘ qif %‘a g LAl CiPol e ch . Fees dus upon application Z}Ff ;% _ %ﬁfg
citystaterzie: " ipd. AT o/ i o P06 2. Amount received

| Fax:

Phene: ﬁ?’- Jgﬁ gﬁ*‘%{

Date received:

CCB e (87657
e .?
Print name: KQ“? 0{,{(}{&& pate: & /9 ?j; ﬁ

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

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

Form B70-1001 REV 2114




B'uilldng Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received: @ L{ -1 % permit No: T IR Dl i0

FILE COPY

ﬂ‘f/ﬁ

)(/_ Bi t OR 97676
eaverton, Date Issued: ..

General information (503) 526-2222
BeavertanOregon.gov

Beaverlom Phoner (503) 526-2493 Fax: (503) 526-2550
o 8 £ G O N Q{Mi

@a Paymeni Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[] New constrsciion [1 Demalition

‘;E?’Ag:lditionlalteratiUnfreplacement [ Other:

CATEGORY OF CONSTRUCTION

%- and 2-family dweiling [.] Commercialfindustrial
1 Accessory building ] Multi-family
[ Other:

[ Master builder

JOB élTE I]'\I-FORI‘:I'IATJON AND LOCATION

““%mm%iffﬁﬁfanf/#/ﬁff »
CityfStaterzIP: /2, S el ,,,Z[Mg ()// C/? LO05.

Project name:

Suite/bkig.fapt. no.:

Cross street/directions to job site:
i ; Y . ot
Lisa n. ad Bonme Brae

Loi no.:

Subdivision:

Taxmap!parcel ne.; _i%lié,(f UC Q,:— 33”

DESCRIFTION OF WORK

?;3‘{3"\"@;36; Tas 5(* < i\,f;m h@mez wom‘\f L ved..

[7l PROPERTY OWNER I [ TENANT
vame: /| seior {iocpe
Mas= 2 35 <l [T e,
ovsweer: [ g g Cff 77005
Phone: Jgj,f} C?{,LC/ ,l/(/// [Fax: _ ’
Emall f Lo ) //f(j/’cfé /.:)/m: Vi 5 it /= ((/f’?
0 APPLICANT ‘ [ _ Im| CONTACT PERSQN
Business name: :P(:}"ﬁ
Gontactname:  Cidipe, »JESTUR wiob 8
Addess: L% 3ed  CeanRHLLL s gyP
City/SHle/ZIP: B, g ipefraeps o §7ov g
Phonel w0y - B 450 | , Fax:
Emal O (A3 @ OSLUCRI W+ ¢ avy
CONTRACTOR /h'f{'f' Ay Vot (C’J/! /;,, ’(’/ ¥ri

' Busingss narme: /&—\(E /,?’} /Z(f/’f)z iz

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

this application.

Valuation ﬁ, 12 ;‘;“m 3 e

Murnber, of bedrooms:

Number of bathrooms:

“Total number of floors: .

New dwelling area; sauare feet
. Garagefcarport area: square feet
Covgred porch area: square feat
Deck area: square feet
Other slmcﬁ:re area; square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation
Existing building area; ) ’ square feet
New building area; square feet
Number of sfories:

Type of construction:

Ceoupancy groups:

Existing:

New:

NOTICE

All contractars and subcontractors are required fo be licensed with
the Gregon 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 exerap! from licensing, the
following reasons apply: '

BUILDING PERMIT FEES*

Please refer fo fee schedule

Address:

Fees due upon application F(QJO q 7

City/State/zIP:

Plone; &5 (V5 - B/ TS OVE I Fax /) S~/ O /S5
GGB lie.; / é C‘ )@ (/C? {(\ . ‘

Authonzed slgnatur&;.»/ : i!/{\ _)4./ L

oy » &L L,

Amount recelved z‘i,fj %’ 5 5g

i
Date received; . @ - fg -

This permit application expires if a permit is not obtained
within 180 days after It has been acceptied as complete
* Fee methodofogy set by Tri-County Building Industry
Service Board

R PRy R s 2 7a Y7 < B




Building Permit Application

Community Development Department

Building Division
( 12725 SW Millikan Way f PO Box 4755 i OFFICE USE ONLY . i
(s Beaverton, OR 97076 | Date Received; ™ od i 44 | Permit I\}%f%} }5?‘," jfz f‘"} P
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: i Bﬂ“i/"{wwwi
6 # £ G O General Information (503) 526-2222 Payment Type:

BeavertonOregon.gov

. e & Pemnt fees are based on the value of the work perforrned
1
a New construction LI Demolition indicate the value (rounded to the nearest dellar) of all equipment,

lj/Addmon.’alieraﬂoni:eplacemem 1 Other: malerials, tabor, overhead, and the profit for the work indicated on
_ this application.

Lo _: CATEGORY OF CONSTRUGTION Valuation

[} 1- and 2-family dwelling EP(mmerciaEﬂndustnal Number. of bedrooms:

03 Accessary building O Multi-faméy Number of bathrooms:

] Master bullder [ Other:

3’ SITE INFORMATION.
New dwelling area: square feet

Job site address: q z ("7 gW B%V&/[—On h u SAE//E/ H/V!/ Garagelcarport area: square feet
Clyretaie/al: bﬂw }@/] Q Q 4 46@ Coverad pdrch area. square feet

Tatal rumber of floors;

Suite/bldg.fapt. no.; [ Preject name: D% < ]n@/S ((3—@ I
Cross street/directi to job site S Deck area: square fost
streel/directions {o job site: H 1 F
‘ A ( (’/n é’ Other structure area: square fest
i REQUIRED DAT, OIAL- !
Subdivision: l Lot no.: Permlt 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.

Valuation é@@

Existing building area: sgiare fest

New building area: ﬁ m square feet
e

Number of stories:

Type of construction:

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

i New:
Phone: | Fax:

E-mail:
. All contractors and subcontractors are required to be licensed with

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

Bu;iness name:( \.hAf(,,H' - _V_‘ (‘(/ Pro—}—w»f C)/\ | - | ?eillng pgrformed If;r;yapphcant is exerpt from licensing, the
Contact name: 291) Ph &M‘QM ollowing reasons a

rddress: QoS & s benbomn 6l pgerd O G2023
Gity/State/ZIP: [5 @7)\ e~ 262%

Phone; 6@’? ( Fax:
emal: {, CompbUll @fed Lipe . coM

CONTRACTOR - ; L : i kAP : ;
Business name: 6 o('h.ﬂ/ Please refer to fee schedule

Address: Fees due upon application ﬂ?@? </ cj
City/State/ZIP: Amount received
Phone: | Fax: ) Date received:

COBlic.] ftil )t

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

signature: %r\ﬂ'v\
- Q@ T —7r 7 * Fee methodology set by Tri-County Bullding
Print name: TN C_Wlﬂ‘o%[ Date: é/]é:/( 4 Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Communily Development Department
Building Division

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

1

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

\\(/’

oBeaa‘e/ecrt?q General Information (503) 526-2222

Date Receivad:y i ; Psr:‘nit Ng’.% %}f? ) A}?ﬁ)‘} ”g,w
Date lssued: ﬁz}i‘}f_f g}ﬁ 7 Bﬂfff’?/w
E : Payment Type:

BeavertonOregon.gov

[ Demolition

[1 New construction
MAddition.faIleralionfreplacement [] Other:
 CATEGORY OF CONSTRUGTION

R(4- and 2-famity dwelling 0 Commercialfindustrial

1 Accessory building [ Multi-family

] Master builder [ other:

Job site address: % ‘%'275:) ‘;}i,\j ”’5‘\ =T

G706%

Project name:

AYLAND COAY

CityiStaterzIP: LAV =RTON

Suitesbidg.fapt, no.:

Cross street/directions to job site:

Subdivision; | Lot no.:

Tax map/parcel no.:

N q\}m BLee

Name:
Address: V2278 500 ) BE

ciyswezP: B oaueeton , OR 017 C@?}/

Phona: 56? SCI"HO ?E}IB [ | Fax

L_u; np - Dlere V<
X\Ap?ucmr

D R VI
Contact name: L&J’\ V\V‘\ e)bew'/-

E-mail:

UC@ \_l_ﬂ(—?, CG("M

Business name:

Address: " 271N Sag A 3%7;
ciystaterzie: g~ podent . ORL N7 60 K
Phone: ' Fax:

E-mai:

Business name: C O\(\O s O C@im ﬁ-}m C{“\ e L
Address: %@25 Sl é;; 4 AN

Permlt fees “are based on the value of the work pezformed

Indlcate the vatue (rounded 1o the nearest dallar) of all equipment,
materials, labor, averhead, and the profit for the-work indicated on

Valuation

this application.
e AT A
22,07

Number, of bedreoms:

Number of bathrooms:

Total number of floors:

New dwelling area; square feet

Garage/carport area; square feet

Covered porch area: square feet

square feet 31.&‘-3

Deck area:

$O2,075

QCther structure area:

square feet

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

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups;

Existing:

New:

Alf contractors and subcontractors are reguired 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
feing performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer to fee schedule

E Sl

Fees due upon application

City/Staie/ZIP: QDC’C)\\}?MQ’\! @ry C:\ “‘7@@“‘7

Amount received

gt

Phone: C&:’E ?}44 gFax:

Date received:

CCB lic.:

Authorized
signature:

Print name: \*J(‘\'{ b M

"
L):(‘; g@@m Date:

22519

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

* Fee methodology set by Tri-County Bullding
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

\(/F Beaverton, OR 97076 | Date Received: Permit No.: {22014 - B 2 &
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: 21 21 71 7L 1 48V~
2 R E G © N General Information (503) 526-2222 = : b "
aymant Type:
BeavertonOregon g@
_ “ TYPE OF WORK ' o . ‘REQUIRED DATA: 1- . AND 2-FAMILY awemue
. Permit fees* are based on the value of the wark perfurmed
[ New construction £ Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on

I Addilionlalteration.’rep]acement
' cATEGORY OF CONSTRUCTION

this application.

[ 1- and 2-family dwelling ¥l Commerclalfindustrial

Valuation

2] Accessory building 3 Mulii-family

Number, of bedrooms:

[0 Other:

E] Master builder

Number of bathrooms:

JOB SITE fNFORMATION AND LOCA'I10N

Total number of floors:

Job site address: 4650 SW Griffith Drive

New dwelling area: square feel

City/state/ZiP: Beaverton, OR 97005

Garage/carport area: sguare feet

Suite/bldg.fapt. no.: ] Project name: Exterior Finish Mods

Covered porch area: sguare fest

Cross street/directions to job site: SW Griffith Drive @ Beaverton Hillsdale Hwy.

Deck area: square feet

Other structure area: square feet

Subdivision: I Lot no.:

REQU]RED DATA COMMERCIAL-USE GHEBKLiST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Replacement of exterlor wall finish, correction of damaged wood framing
and infill of skylight. Trash enclosure

") PROPERTY OWNER - [ TENANT

Name: Goodwill of the Columbla Wlllamette

Address: 1943 SE 6th Ave

City/State/zIP: Portland, OR 97212

Phane: (503) 963-3200 l Fax: (503) 238-1705

Valuation $250,000
Existing building area: square feet 5,000
New building area: square feet 5 000
Number of stories: 1
Type of construction: V-B
Occupancy groups: See permitted Tl drawings

Existing:
New:

E-mail: tsnlbemagel@glcw org_ (Todd Sllbemagel)
e al Appmcn____ _ & | s [:] conmcr PERSON

Business name: Baysmger Partners Architecture

Contact name: Courtneay Margicin

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: 1001 SE Grand Ave, Ste 300

City/State/ZIP: Portland, OR 97214

Phone: (503) 546-1600 | Fax (503) 546-1601

E-mall: courtneym@baymngerpartners com

CONTRACTOR

T BULONG PERMT FEEST

Business name: Pence Constructlon LLC

Pigase refer to fee schedule

Address: 2720 SW Corbett Ave.

Fees due upon application

DEFEX]

Cltyistate/ZIP: Portland, OR 97201

Amount recelved

Phone: (503) 399-7223 | Fex (503) 585-7477

CCBHc: 153167

Date received:

Authorlzed &

{ Date:

signature: v
Efd
Print name: S

Jerry Baysinger 03/26/19

This permit application explires 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

OFFICE USE ONLY

Ve

Beaverton, OR 97076 | Date Received: . Permit No: S5 e EA~ 12 V7
\Y, Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: A A TRy
0 (Eas er,rt?rr! General Information (503) 526-2222 V/TDD V% W?’ i%i i m
BeavertonOregon.gov -

] New construction [J Demolition

Addition/alteration/replacement O Other:

[ 1- and 2-family dwelling Gommercialfindustrial

[ Accessory building O Multl-family

[ Master bullder O Other:

B SITE INFORMATION AN

Jc;b site address: 7475 SW QOleson Rd

City/State/ZIP: Portland, OR 97223

Suite/bidg.fapt. no.: 6 i Project name: Garden Home Library

Cross strest/directions to job site: SW Garden Home Rd

Subdivision:

Tax map/parcel no.:

Plug (1) sprinkler in bathroom and add (1) sprinkler outside of bathroom

Name: Garden Home Community Library

Address: 7475 SW Oleson Rd #6

City/State/ZiP: Portland OR 97223

Phane: (503) 245-8932 Fax:

E-mail:

Business name: Basic Fire Protection Inc.

Contact name: { Jwe Parth

Address: 8135 NE MLK Jr Blvd

City/State/zIP: Portland, OR 97211

Phone: (503) 285-1855 Fax:

E-mail: uwe@basicfire.com

ONTRAGTOR

Business name: Basic Fire Protection Inc.

Address: 8135 NE MLK Jr Blvd

Permit fees* are based on the vatue 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

Mumber. of bedrooms:

Numbar of bathreoms:

‘Total numbar of floors:

New dwelling area: square feet

Garagel/carport area: square feel

Coverad porch area: square feet

Deck area: square feet

Other structure area: square feet

_ REQUIRED DATA: COMMERCIAL-U KL
Pamit fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest dolfar) of all equipment,

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

Valuaticn

$2057.00

square foet

Existing building area:

New building area: square feet

Number of storles:
Typa of construction; VB
QOccupancy groups:

Existing: Library

New: Library

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

. ‘BUILDING PERMIT FEES'

Please refer {o fee schedule

Fees due upon application

CitylstatefzIP: Portland, OR 87211

Amount received

Phone: (503) 285-1855 Fax:

CCB lic.: 48641

Aulkorized
slgnature:

Print name:

Date: @/ﬁz&jj*ﬁ’

Uwe Parth 03/26/19

Date recelved:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Dapartment
Building Division

OFF!CE USE ONLY

( 12725 SW Millikan Way / PO Box 4755 i I
~ Beaverton, OR 97076 | Date Received, . . _ _ - Permit Nof- b2 . &6 6‘{‘
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: ~ -« L L CUID By:
0o R L G O N General Information (503) 526-2222 '3 — — Pavmunt Type: .
BeavertonOregon gov 6 Tt oo e bt aymert Type: & 5]\’(,»;
pg— —BHLD{NG-SERVIGES BAGION
B TYPF, OF:WORK 0 L S REQUIRED DATA 1+ AND 2- FAMILY DWELLING
N Pemut fees* are based on the value of lhe work performed
[ New construction 0 Demoiition Indicaie the value {rounded to the nearest dolar) of all equipment,
[ Other; materials, labor, overhiead, and the profit for the work indicated on

ﬂ Md|t|onfalteraﬁonfreplacement
: _CATEGORY OF CONSTRUCTION - """

O #- and 2-family dwelling ﬁ Commercialfindustrial

[ Multi-famity
[ Other:
308 SITE INFORMATION AND LocAmm TR

Job site address: ‘-10&.,.: '“, C‘ 2 !Ell ED

[ Accessory buitding

I:| Master builder

City/State/ZIP: 'g EAEAT ) L a,-, LY A
Suite/bldg.fapt. no.: o Project name:

Cross street/directions to job site:

Subdivision: ] Lot no.:

Tax map/parcel no.:.

DESCHIPTION OF WORK "

IPTEA RN WALL Pnn-'[a"lw,ls 'Foa_. A NEwW
R'ESTAQM-\T_ ExTeitoN- ('Logg,-u(’ POy

Mtsn) b &-NAL.-
PROPERT\' OWNEH S . :

(23 ° 1 L .
2250 % M EDiowé bl 3|_¢a ExXT
City/State/ZIP: ?ﬂ L A ‘ Q 0\ A a‘ < 4

Phone:

D TENANT

Name:

Address:

E-maik:

[ CONTACT PERSON. = .

ﬂAPPLICANT e L 8
Business name:  \,3 P_AM l 265 tea)
Contact name: 'D A-E!-\—A—-—B-MKA

this applicatien.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total nuinber of floors:

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

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST " -

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

1his application.
270, 000 -

Valuation

Existing building area: square feet

New building area: square fest

Mumber of stories: l

Type of construction:

WAL

Qccupancy groups:

Existing:

YA

New:

AZ

CUUNOMICE

Al 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
beirg performed. If the applicant is exempt from licensing, the
following reasons apply:

CCBlic.:

S . |

Bousca

187 6C5
/

Authorized
signature:

Print name: 'DA Ay

Date:

i [vo I\D

Address: lq 4 (3 | ;_IQJ 1 IJKQ_T.FN "D/L

City/State/ZIP: <1l Efwoo > o\ q 1\ 4 o

Phone: gb% G_g A - & 4 44 Fax:

E-mail -)gt_\‘._u,:’— rJuJ- Pﬂ-ac.tstod CBw I
o CONTHACTOH : - BUILDING ‘PERMIT-FEES" .1 X :

Business name: 4 10 [ Please refer fo fee schodule

Address: 4 ;8 ~ ;z HEQNQ ! !I q 2 ,: = Fees due upon application

City/State/ZIP:  ¢# 4 T - Amount recefved

Phore: §8% » €57 - 08 b A | Fax: ) Date received:

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
[ndustry Service Board

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Depariment

12725 SW Millikan Way / PO Box 4755 FFIC

\( fan Beaverton, OR 97076 | Date Received: (Q,—f&}ﬁ - c? Permit No.. BQO/ 7
Beaverton . Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued:_ 25/ g1 {1\ ) By: i
o R E G O M General Information (503) 526-2222 .
Payment Type:
BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
- " Permit fees* are based on the value of the work performed.
L} New construction L Demolition Indicate the value {rounded to the nearest doilar) of all equipment,
Addition/alteration/roplacement Othergutdoor covered patio miasfear;g!?é;t;zn overhead, and the praofit for the work indicated on
B B CATEGORY OF CONSTRUCTION i
Valuation 25,000
1- and 2-famify dwelling [J Commereialfinduskrial Number. of bedrooms: 0
2 Accessery building 7] Multi-famity Number of bathrooms: 0
. Other:
o Mas.ter.bullder U] Other Total number of floars: 0
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet 40
Job site address: 15950 SW Carolwood Dr
Garagefcarport area; square fest
CityState/ZIP: Beaverton, OR 97007
- " Covered porch area: square feet
Suite/bldg.fapl. no.: | Project name: Covered Patio Addition
o . Deck area: square feet
Gross street/directions to job site: Murray Blvd, one block south of Hart Rd
Other structure area: square faat 240

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Carolwood 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.: materials, {abor, overhead, and the profit for the work indicated on
j this application.
‘DESCRIPTION OF WORK
- - . Valuation
Demotst floor outside wall (18') and brick stove hearth and chimney ————
chase, extend wall 3ft, install double sliding doors, construct covered patio Existing building area: square feet
structure with roof and 4 skylights. Pour concrete floor. New building area: square feet
Number of stories:
1A PROPERTY OWNER I L) TENANT Type of construction:
Name:Matthew and Theresa Bergen Ocoupancy groups:
Address: 15050 SW Carolwood Dr Existing:
City/staterZIP:Beaverton, OR 97007 New:
Phone: - ! Fax:
(503) 869-9283 —
E-mail; val;nfel@gmau[ com
- - All contractors and subcantractors are required to be licensed with
| APPLICANT | [} 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:Umque Home Semces, LLC being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name:Richard Bergen
Address: 12305 SW Summer St
CitystaterZIP: Tigard, OR 97223

Prone:{503) 888-8183 Fax:
E-mail: nchard@uhsremodei com
- CONTRACTOR BUILDING PERMIT FEES*
Business name: Unigue Home Services, LLC Please refer to fee schedule
Address: 12305 SW Summer St . Fees due upon application "“ﬂ)r% u ﬁ. 5 Lf
City/State/ZIP: Tigard, OR 97223 Amount received
Phone:(503) 888-8183 | Fax Date received:

CeBic.. 170941
This permit application expires if a permit is not obtained

Authorized within 180 days after it has been acgepted as complete
signature: @‘___/

7 * Fee methodology set by Tri-County Building
Print name: g . h 2 ﬁ/ D! z.;qu,y\ Date: l/za é.d/ g Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment

( 12725 SW Millikan Way / PO Box 4755 _ ONLY
v Beaverton, OR 97076 | Date Received: | — 4/ -/ & Permit No. 2, © )¢} f
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ Date lssuss: 21253 By (LX2A_
] R E G o H M

General Information (508) 526-2222 A z
Payment Type:
BeavertonOregon.gov ayment Type: e ¥
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. . Permit fees* are based on the value of the work performed.
[ New construction 8 Demaition indicate the value {rounded fo the nearest doflar) of all equipment,
Addition/aiteratiorfreplacement L1 Other: malerials, labor, overhead, and the profil for the work indicated on

this application.

CATEGORY OF CONSTRUCTION

Valuation
[ 1- and 2-family dwelling Commercialfbrdiestial Number. of bedrooms:
[ Accessory building 1 Multi-famity Number of bathrooms:
Master builder Cther:
0 © _D Total number of fioors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address:4145 SW Watson
- Garage/carport area: square feet
Cityrstate/ZIP: Beaverton, Oregon 97005
- - N e Covered porch area: square feet
Suite/bldg./apt. no.:300 I Project name: Pigneer Pacific CoHege
. Deck area: sguare feet
Cross streelidireclions to Job site: SW Watson & SW Millikan © 4
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.; . Permit fees* are based on the value of the work performed.
) Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcef no.: materials, labor, overhead, and the profit for the work indicated on
1hi ication.
DESCRIPTION OF WORK his appiication
Valuation \m
Tenant Improvement- Demolishing 2 walls, bullding 6 néw walls and
mstafllng 5 new doors Existing building area square feet
New building area: square feef

Number of stories; ﬁ-

Type of conslructiorf?_‘w* I_mmeﬂ‘*

Occupancy groups:

Afidress: Existing: qq 2

1 PROPERTY OWNER 1 TENANT

Name:

City/State/ZIP:
” v A4
Phone: ’ Fax:
NOTICE
E-mail:
Alt conteactors and subcontractors are required to be licensed with
1 APPLICANT | [J CONTACT PERSON the Oregon Construction Contractors 8oard under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name; being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
Business name:Qreneva Construction Please refer lo fae schedule
Address:812 SW 4th Ave Fees due upon application B W fgg
- A
City/State/ZIP: Portland, OR 97205 . %, Amount received
Phone:(SOS) 680-8454 l Faux: Date received:
CCBlic.:206386 )
i —— This permit applicatlion expires if a permit is not obtained
Authorized within 180 days after It has been accepted as complete
sighature: .

FET
) N - * F thodol t by Tri-County Buildi
P name:b\\r(\\l\\\ll CoonoRR_ oae \[BOMY incustry Service Board.

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
( 12725 SW Millikan Way / PO Box 4755 } OFFICE USE ONLY_
\ - Beaverton, OR 97076 | Date Received: i/ Permit No. ?': C?‘»« 3]
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: R 7 7 S—
oB?ayqsrtgq General Information (503) 526-2222 f ’j ———

BeavertonOregon.gov

REQUIRED DATA A, AND 2- FAM[LY DWELLING

. i Permlt fees* are based on the value of the work perfermed.
L} New construction 0} Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

. TYPE OF WORK

Additien/alteration/reptacement ] Other; ‘ N

- s this application.

i ! L OF CONSTRUCTEON 5 5 Valuation

3 1- and 2-family dwelling Commercialfindustrial Number. of badraoms:
[ Accessary building O Mutti-family Number of bathrooms:

[ Master buikder 1 Other:
08 ;.__TE'fNFORMATeON AND LOCATION

Total number of floors:

S S New dwelling area: ’ square feet
Job site address: 2725 SW Cedar Hills Bivd.
- Garage/carport area: square feet
City/State/ZIP: Beaverton, OR, 97005
Covered porch area: square feet
Suite/bldg./apt. no.: 120 | Project name: Evergreens
C reevdirections {0 iob site: Deck area: square feet
ross siieentirections 1o Job #1€" Between SW Walker and SW Jenkins Rd
Other structure area: square feet

REQUIRED DATA COMMERCIAL—USE CHECKL!ST

Subdivision: [ Lotno.: F'ermlt feas* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

Tax mapiparcel no.: 15109AD03400 : materials, labor, overhead, and the profit for the work indicated on
B -- this application.
CRlPTiON OF WOR

- Valuation $300|000,00
Interior alteration of a new {etall space to construqtl a quzcl:kl serve salad Existing building area: squarefest 1 362
restaurant. Scope of work includes new walls, ceilings, finishes, i
equipment, restrooms, cooler and furniture New building area: square feet 0
Number of stories: 1
i omttiha abihiahs s Type of construction: 1B
Name: The Yarrow Group, LLC dba Evergreens Occupancy groups: B
Address: 26524 Crestmont Place W Existing: Vacant
City/State/ZIP: Seattle, WA 98199 -
New: B

Phone: {(415) 269-9455 Fax:
E-mail: ryan@evergreens com

. Nomice

All contractors and subcontraciors are required to be licensed with
; . the Oregon Construction Contractors Board under ORS 701 and

- — - - may be required ¢ be licensed in the jurisdiction in which work is
Business name: MG2 Archltectu re Corporation being parformed. if the applicant is exempt from licensing, the
following reasons apply:

_ D CONTACT PERSON

Contact name: Joe Palmaquist

Address: 1101 2nd Ave, Suite 100
City/StatelZIP: Seattle, WA 98101

Phone: (206) 962-6492 Fax:
E-mail: joe. palmquist@mg2.com

| BULLDING PERMIT FEES™

Business name: Rubicon Construction Please refer to fee schedule

Address: PO Box 1583 ) Feas due upon application 7‘ i 9& ,C’.%- S
City/State/ZIP: \Woodinville, WA 98072 Amount received ' '
Phone: (206) 919-1749 | rax || pate receivea:

CCBlic: 223332
This permit application expires if a permit is not obtained

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

A * Fee methedology set by Tri-County Building
Print name: QVM Q«ﬁu@ﬂdw" p bate: | /11 /1 9 Industry Service Board

Fom B70-1001 9 4 25 19 revona




Building Permit Application

Community Development Department
Building Division

12725 8W Millikan Way / PO Box 4755
Beaverton, OR 97076

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

16

Beaverton

BeavertonOregon.gov

Date Received: { . Q\Kﬁ/ gﬁ? Permit No.:KQ{j/Oé - ['}{%C?Zeff
Chze

Date lssued: 5{5}“’:} k t (:'{ By:
Payment Typt;: U%%

TYPE OF WORK

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

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

i}

Job site address: g Cgﬁ 1 S &f C(f‘f“‘_};}\}

N tructi it
D New canstruction 03 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[Hﬁ\ddltlonn'alteratmnlreplacement 1 Other: materials, labor, averhead, and the profit for the work indicated an
S — this application.
“CATEGORY OF CONSTRUCTION vaaton 7. O by
rA
= ¥ -, " s r
[ 1- ang 2-famity dwelling J Commercialfindustrial Number. of bedrooms: a
Acce buitdi i-famil
%D ssory huliding B/lzlum family MNumber of bathraoms: 2
[ Master builder O Othar:
—— : I Wi : Total number of floors: 2
JOB SITE INFORMATION -AND LOCATION -
New dwelling area: s«f}‘” square feet

Garage/carport area:  f square feet 7 057

City/State/ziP: gf"e?r;‘"fs:w 4 Ok 72225

Suite/bidg.fapt. no.: = ; -7

| Project name: fés, Mﬁf‘{ if {: g-g,;‘ A

square feet %

Coverad porch area: /YAQ
L3

Cross street/dizections to job site:

square fest é E?/

square fest

Deck area: f

Other structure area:

REQUIRED DATA COMMERCEAL USE CHECKLIST

Subdivision: l Lot no.:

F’ermit fees” are based on the value of the work performed.

Tax map/parcel no.:

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

" - DESCRIPTION OF WORK

this appiication,

Valuation

Iwetell

Existing building area: square feet

New building area: square feel .

Number of stories:

- C g Pk TS T L et 0§ AR
Fwe Shy VGRIS ia Liviegys vy
[ PROPERTY OWNER I "] TENANT. "

Type of construction:

Name: T8 pannyy £ Apay

Occupancy groups:

aawess ([ FG0 < W C.améy Qf.m BT

Existing:

CityStaterzIP: P - Fle ;@f 4 f{} ‘f ;7 fg L Lﬁrw

New:

“NOTICE

Al contractors and subcontraciors are required to be licensed with

the Oregon Construction Contractors Board under ORS 704 and

Phone: 4T [T - I{ﬁ:{f{? | Fax;
E-mail:
CI"APPLICANT I ° ] CONTAGT PERSON
Business name: Ef—&‘ w%f"‘gé;,..‘g Jiobn ¢ {te’}m%ff“@?{f“’} i €L

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

a’?&fw ?r,}‘féfwﬁ

Contact name: {’: bress fﬁ'ﬁ}i g

following reasons apply:

BUILDING PERMIT FEES* ~

Flease refer o fee schedule

Address: ﬁ; 5 A ¢ #4 f} i I:"’.'"
Gity/StatelzIP: b7 e gl b o At & (3 470 3
Phone: &™~¢7 %7~ & AN 5)1‘“‘5? 5 [ Fax:
Emat b g $E 567 1 eopng i Conn

CONTRACTOR R R
Business name: E‘zeﬁﬁw’f ig,i':;é? A ﬁfﬁ A ¥ Cﬁyﬂf{ v ¢l ?[Eﬁgf AL
Address: & G gﬁfi {44 -~

Fees due upon application

DIALTS

City/State/zIP: éxfgi@@f E»w’!;v g 9G]0 7 /

¥
Amount received

| Fax:

Phone: é?”(}} & g)ﬁﬁ' 'm\

Date received:

COB lic.: %Lﬁ” '3&,2& gx;

This permit application expires if a permit is not obtained

Authorized / P /‘z,,\
AEs T |
—

within 180 days after it has been accepied as complete

Daie: g - Z‘}dﬂf ;‘j

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

signature: :
Print name: {:“: 5%5 5 Tf’g& 2 | E?z (?g,}.{p‘\;,g; o8}

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: 3-4-19

pAPeRroVED

Permil No.:

B2019-0859

B Fax: (503) 526-2550 | pate tssued: A &5.«[ 2 By:

ation (503) 526-2222
BeavertonOregon gov

TUL,
Payment Type: U‘t“sé:‘/

“TYPE OF WORK

. REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New canstriction '} Dematitlon

. AddItlcmfalteratlonlrﬂplacemani O Other;

GATEGORY OF GONSTRUCTION : = -

r

Permilt foes* are based on the value of the work performed.
indicate lhe value {rounded to the naarast dallar) of all equipmant,
materials, abor, overhead, and the profit for the work Indicated on
this application,

3 1- and 2-family dwelling Commercialfindustrial

Valuation

[ Accessary building [ Muli-famlly

Number, of bedrooms:

[ Other:

I:I Master builder

Number of bathrooms:

JoB SITE INFORMAT!ON AND LOCATION

Total number of floors:

Job site address: 1791 NW 173RD AVE

New dwelling area: square fest

ciystateizIP: BEAVERTON, OR 97006

Garagefcarport area: square feet

Sultebldg Japt, no.: 110 | Praject name: DR, DELLA CROCE

Covered porch area: square feat

Cross street/directlons to job site!

Deck area: square feet

Other structure area: square feat

Subdlvislon: | Lol no.:

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax maplparcel no.:

DESCRIPTION OF WORK

Permlt fees* are based on the value of the work performed,
Indicate the value (rounded lo the nearest deflar) of all equipment,
materlals, labor, overhead, and (he profif for the work Indicated on
this application.

EXISTING B- DENTAL CLINIC MODIFIED TO A B—AMBULATORY CARE
FACILITY. CHANGING PREVIOUS LAUNDRY CLOSET INTO A 1-HOUR
FIRE RATED MED-GAS EXHAUSTED ENCLOSURE PER CFC 5306.

Valuation $2,000,00
Existing bullding area: square fest 1,892
New bullding area: " square feat 1,892
Number of stories: 1

Type of construction:

VB- NOT SPRINKLED

Qccupancy groups:

B-DENTAL CLINIC

Existing:

[0 PROPERTY OWNER 7] TENANT
Name:
Address:
Cily/Slate/ZIP:
Phone: | Fax:
E-mail:

New: —AMBULATORY CARE FACiLITY
I hemeE

Bl APPLICANT | [} CONTACT PERSON

Business name: EMMETT PHAIR CONSTRUCT|ON

Contact name: RENEE SNYDER

All contraclors and subconlractors are required lo be licensed with
the Qregen Construction Contractors Board under ORS 701 and
may be required to be licensed in the jJurisdiction in which work is
being parformed. f the applicantis exempt from licensing, the
following reaserns apply:

Address: 6305 SW ROSEWOOD ST., SUITEE

city/stateiZiP: LAKE OSWEGQO, OR 97035

Phone:(971) 295-9351 Fax:

E-mall: RENEE@EMMETTPHAIR COM

/CONTRACTOR " A

Business name: EMMETT PHAIR CONSTRUCTION

Flease rafer lo fee schedule

Address: 8305 SW ROSEWQOD ST, SUITE E

£

13175

Feas due upon application

City/StaterziP: LAKE OSWEGO, OR 87035

Amount received

Phone:(971) 295-9351 | Fax

CCBlic: 57427

Date received:

Sr: @ mﬂ}g‘nwfh/

Print name: (R(’/i/l{ ¢ g;q\/' (‘{j?, Date: a_’]l 7 ) 19)

This permit application expires Iif a permitls not obtained
within 180 days after it has been accepted as compiete

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

Form B70-1001 REV 2114
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Building Permit Application

Community Development Department

Building Division L o
[ 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONL I
- Beaverton, OR 927076 | Date Recelved: Permi.t!Nol%}@Egg - GG
Beaverton _ Phone: {503) 526-2493 Fax: {503) 526-2550 { pate issued: Z ,Qﬁ”[;% szm
@ R E G O N General Information {503) 526-2222 * Payment Typo: m
BeavertonOregon.ggy A

= ' ' ' N Permil fees* are based on the value of the work per{orrﬁad.
£ New construction Pemalition Indicate the value (rounded fo the nearest dollar} of all equipment,
[ Additior/alisration/raplacement O Other: mgﬂenals. labor, overhead, and the profit for the work indicated on
E— this application.
3 iinathidi el ok Valuation N/A
O 1~ and 2-family dwelling Commercialfindustrial Number. of bedrooms: N/A
[ Accessory building O Multi-famiky Number of balhrooms: N/A
O Master builder I Other: Total number of floors: | N/A
k New dwelling area: square feet N/A
Job site address: 17030 SW Baseline RD
Garagelcarport area: square feat N/A
City/State/2iP: Beaverton, OR 97003
- - " Covered porch area: square feet N/A
Suitefbldg.fapt. no.: ‘ l Project name: Elmonica TOD demolition
- - ) ) i Deck area: square feet N/A
Gross strest/directlons 1o job site: S\ corner of intersection, SW 170th AVE & SW
Baseline RD. Olhel."‘s‘lrt‘l.cl‘u-re area: _ .sglua.re. feeftm N.,'TA'
IERGIAL USE CHECKLIS
Sukdivision: Elmonica J Lotno.: (3100 i Permit fees* are based on the value of the work performed.
Indicate the valus (rounded to the nearest dollar) of all equipment,

Tax map/parcet no.: 1510608 materials, labor, overhead, and the profit for the work indicated on
g T this application.

Valuation Abatement and demo only: $30,000

Existing building area: square feet 1500

utilities; slab to remain. Intent of work is to remove potential atiractive
nuisance pending future development of site into trarisit-oriented, New building area: square fest N/A

All contractors and subcontractors are reguired to be licensed with
i G/ the Cragon Construction Contractors Board under ORS 701 and
s - may be reguired fo be licansed in the jurisdiction in which work is
Business name: Metro being performed, If the applicant is exempt from ficensing, th
following reasons apply: .

affordable housing. New’ construction is excluded from this application. Number of stories: N/A
Type of construction: Demolition only

Name: Metro . Occuparicy groups: N/A

Address: 600 NE Grand AVE Existing: N/A - abandoned building

Gity'State/ZIP: Portland, OR 97232 New: N/A

Phone: (503) 797-1700 Fax:

E-mall: Chris.Woo@oregonmetro.gov

Contact name: Chris Woo, Project Manager
Address: 600 NE Grand AVE

City/state/zIP: Portland, OR 97232

Phene: {503) 797-1700 Fax:
E-mait: Chris.Woo@oregonmetro.gov

.E.iusln.e.ss ﬁame: ALMAR Construction, LLC Pisase refer to fee schedule

address: 1305 VILLA RD Fees due upon application {;‘? ;K?v’ s g\%
City'state/ztP: NEWBERG, OR 97132 Amount recelved

Phone: (503) 572-4368 | Fax Date recelved:

CCBlic.: 2192
219 69/“\ Vi This permit application expires if a permit Is not obtalned

Authorized within 180 days after if has been accepted as complete
signature:
— 7

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

Christopher Woo, for Metro : 03/07/19 Earm R70.1001 REV 2/14
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Building Permit Application
TR

‘:a«

Community Development Deparlment EDEL
Building Division NLY

( 12725 SW Millikan Way / PO Box 4755 OFFICE USE O ]
\ — Beaverton, OR 97076 | Date Received DIy 91 @ 9(){8 ’
Beavertfon  Phone: (503) 626-2493 Fax: (503) 526-2550 {pate Issued: — ay: M
o (?a! e t? 5 General Information (503) 526-2222 V/TDD z) ;Qj% !&'t Payﬁg{%pe, f (f&”"/
BeavertonOregon.gov IR

B A SRR LS DRI
REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Permil fees' are based on the value of the work performad.

TYPE OQF WORK

L New construction [} bemeiition Indicate the value {(rounded 1o the nearest dollar} of all equipment,
MAddilionlalleration.freplacement 1 Cther: m‘alenalg, Ia_bor, overhead, and the profit for the worlc indicated on
thig application.
PoF 2%
CATEGORY OF CONSTRUCTION Valuation 4/ i / 0 )P,
,N 1- and 2-family dwelling O Commercialfindustrial Number. of bedraoms: 3
[ Accessory building 3 Multi-family Number of bathrooms: 3
Master buitd Other:
L Master builder g Total number of floors: d/‘!E
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet 7 8 O
Job site address:  f O ] - , :
5 q 2 SW Sf“@LE ngﬁ‘[: DR" ‘/E Garage/carport area; square feet
Giysiateize:  BEAVERTON, OREGor] 91003
L Covered porch area: square feet
Suitefbldg.fapt. no.: | Project name: EA RL
Deck area: square feet
Cross street/difections to job site: 2+ Soviewio v 'dﬁ-ﬁ Ko- |, é/ﬂﬁf{z LT 4
DAVIES Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: So Ve "VJLO qu ol | Lotno: L AT o Permit fees* are based on the value of the work performed.
Indicate the value {rounded 1o the neatest dollar} of all equipment,
Tax map/parcel no.. [ /) 2_5 H D'—]— materials, labor, overhead, and the profit for the work indicated on
this application,
DESCRIPTIOCN OF WORK o
TJ Valualion
s GAPREE 1NDE Aclelid o4 oo
642#6‘5 2 t‘ LoOR Exisling building area:«-»«{-«é‘&cf—? square {eet
- REA)Q OF HbUIE v'{-c/d(/—j‘:lw{ New building area: square feet
Number of slories;  w—f—""
g’ PROPERTY OWNER ! (1 TEMANT Type of construction:
Name; MAE’G,&(}ZET $ ;Q[ CHALD EARL- Occupancy groups:
1 LY
Adress: [‘_7; "1 Z o SH -51qu5+}‘£'£ D,Q,r\}ﬁ Exisling:
Ciysaezie: BEAVEZTIN OREGOM  GT1bDE Now
s T '
Phone: S A D Egﬁrsl..“/ ] Fax: NOTICE
E-mail: ct Lf [@l fa's) T e R
< F ( 75 (Q IMGAS ET All contractors and subcentractors are required to be licensed with
(b’ APPLICANT [l CONTACT PERSON the Oregon Construction Coniractors Board under ORS 701 and
- " T may be required to be licensed in the jurisdiclion in which work is
Business name: ?( Ek FHL’ e ONjT’R L[CT‘ oM Ca. . TNC . being performed. ! the applicant is exempt from licensing, the
— § following reasons apply:

Contact name; R,‘Ck 54 g1
naessi (2920 SW. SiMgledree Drive
citysueizP:  REAVE 2+, oy Oy EqoH 970608

Phone: 583~ 539 D] | Fax.
Emal: o q ] 150U (B CoM<asT 42T
CONTRACTOR BUILDING PERMIT FEES*

Please refer lo fee schedule

Fees due upon application 47&7 é({'i}

Amount received

Business name: Rl‘:k ﬁABL CONSTRUAT] Lip4 < ,,ilﬁ@
Address: {39 2D Swul ‘Si#‘oﬂf:f—lfé.t:. PRIVE
CityiStawiZIP: B E gV EQTON, bgg&bq gjobk

f

Phone: £ %3, - 539-22, 1 | Fax: Date received:
costie: 48 /90 This it applicati ires i it btained

— permit application expires if a permit is not obtaine
Autharized M (Q within 180 days after it has been accepted as complete
signature: / U/M .

) . - o . ) * Fee methodology set by Tri-County Building

Printname: 2 criad y W2, Edp) Cate: y2 ~/ 5«17 industry Sesvice Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

12725 SW Millikan Way / PQ Box 4756

Buliding Division
eaverton, OR 97076

OFFICE USE ONLY

Fax: (503) 526-2550

htion (503) 526-2222

Date Received: 3.18-19 permitNo: B2019-1082
Date issued: 2 L ,4 ’:BW{—"
u/Jb /%i&z Payment Type:i % & Cor

eavarionOregon.gov

AMILY DWELLING

{7} New construction

[ Dematilion

Addition/alteration/replacement

[ Other:

Parmlt fees are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work [ndlcated on
this application.

[3 1- and 2-famlly dwelling

Commaereialfindustrial

1,250

Valuation

{0 Accessory bullding

3 Multi-farnity

Number, of bedrooms:

[ Other.

Number of bathrooms:

[ Master builder

Total number of fioors:

Job site address: 1815 NV 189th Place

New dweliing area: square feet

City/stale/ZIP: Begverton, Oregon

Garagelcarport area: square fest

Sulte/bldg./apt. no.: 6030

| Project name: Apna Bazaar RTU

Covered porch area: square feet

Cross street/directions fo job sile;

Deck area: square feet

Other structure area: square feet

Subdivision:

l Lot no.:

ERCIAL—USE CHECKLIST

PBrmH feas‘ are based on lhe value of the work performed.

Tax map/parcel no.:

Indlcate the vaue (rounded to the nearest dollar) of a8 equipment,
materlals, labor, overhead, and the profit for the work indicated on
this applicalion.

“Vatualion

Structural Work for RTU addition

Existing building area: square foet

New building area; square feel

Number of stories:

Mame:

Type of construction:

Address:

Ceeupansy groups:

Clfy/State/Z|P;

Existing:

Phone:

Fax:

New:

E-mail:

ThoTeE

Y ZFCONTAGT BERSON

Business name: Arjag HVAC and Mechamcal Services

Contact name: Mike Gorden

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

Address: 8545 SE Mcloughiin Bivd

City/State/ZiP: Milwaukie, OR 97222

Phone: (503) 231-7717

Fax,

E-mal: permits@arjae.com

G, PERMIT FEES" -

Business name: Same as above

Plaase refar to fee schedule

Address:

Fees due upon application

1.9l

City/State/ZIP:

Amount received

f:b'_,bk

|0

Dale received: 5v\q - {

Phane: I Fax:

CCB Hic.: GOB3S

Autherized

signature: /)(,, // K%\/

Prind name: Date:

Mike Gordon

03/18/12

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

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

Form B70-1001 REV 2/14




Building Permit Application _
W [/‘ 12725 SW Milllkag Wav{ PO:;’;‘;;?Z Date Received ?.2/ 0l Q Parmit No
eaverton, - %
Beaverton _ Phone; (503) 526-2493 Fax: {503} 526-2550 Date fssued: . | A~
o R E 6 © N General Information (503} 526-2222v/TDD {:)f }f{}w&} Payment Type:
BeavertonOregon.gov
TYPE OF WORK ’ REQUIRED DATA: 1- AND 2-FAMILY DWELLING
o Permit fees* are based on the value of the work performed.
[ New construction [ Bemolition Indicate the value (rounded to the nearqst dollar) of alt. equipment.
B Addition/zlteration/repl acement [] Other: t??st:r:zﬂl?é;?ig%n overhead, and the profit for the work indicated on
CATEGORY OF GONSTRUGTION : Valuation ‘ /
[ 1- and 2-family dwelling & Commercialfindustriat Numbar. of bediooms: /
[ Accessory building £ Multi-famity Number of ba{hrooms‘ /
. -
[ Master builder , O Other: ot mumbar of ﬂoo/rs‘ /
JOB SITE INFORMATION AND LOCATION
New dwelling area: / square feet
Job site address: - -
1 A Pl q B Sae. ity ?‘-('LA'V YRS Dc‘?[._ﬁ DR, Garage/carport arey square feet
City/State/ZIP: 3 - :
- B EAMECTo 5\-5 e R Ao Covered p%a: square feet
Suite/bldg.fapt. no.: SU UTE 20 l [ Project name: R\J B ' -
G rreetidirections to job "t L De%: square feet
ross sireet/directions o Job stle:
A LT (e
C P\\/ L ‘\J @ R @ /&herstruciure area: : square feet
i REQUIRED DATA: GOMMERCIAL-USE GHECKLIST
Subdivision: ’ | Lotno.: Permit fees® are based on the value of the work performed.
tndicate 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
this application.
DESCRIPTION OF WORK
- Valuation q(g & W’
R{:’LDC_RTE ‘ EPM tu‘{'\”b : '\-[‘ D A‘JD ’\DD Existing buflding area: square feet
e | OeS et
2 Te New REDT fRowms AND sie® New building area: square feet
Number of stories: i
[] PROPERTY OWNER | ‘B TENANT Typé of construction:
Name: TQ \ (@AY 'p\t’.' CLl O R‘E MmeDE L Ocoupancy groups:
address: | AVRS SO PaORRIY FCHDLS R Existing:
r .
ClysiatelZiP: (3 A\ ERIOM ol Qe ‘ New:
Phene: Fax:
NOTICGE
E-mail:
All cenfractors and subcontraciors are required to be licensed with
B APPLICANT | ] CONTACT PERSON the Oregon Canstruction Gonfractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
Business name: }__ \R2E ONNE F:'\\R.\.—- \_J\lﬁ being performed. Ifthe applicant is exempt from licensing, the
Contact following reasons apply:
ontsstrame: (N[ 1Y B0 ¢ LETTL
Address: Pocbox 734
ez R EEAN T /o, /AL0HS5
P 503 5571 -0 60 | FiGes) 557 -02.¢8
Emal )i o 102 I8 1 ORS
CONTRACTOR BUILDING PERMIT FEES*
. i — _ I
Business name: \ lRB. (@M L/ .FTl \’L@ (g S‘F j <5 ‘ Please refer to fee schedule .
Address; p oY Bm 7(_ 7 'gé-( Fees due upon application //5' /02
Ciw!SmleI;IP: (")tQ ﬁﬁfw e \W /c) R /C,? 1 Ot+ Amount received ‘
Pone G2 557~ Q08¢0 |3 557-9 2.&»8 Dt roceived:
cee hc . This permit application expires if a permit is not obtained
%@? ‘ LIO within 180 days after it has baen accepted as complete

Authorized signature: * Fee methodology set by Tri-County Building Industry
_ff’ Service Board

e N g o et 1B/




Building Permit Application

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

\\( — Beaverton, OR 97076 | bato Rocelves: |- j 3,_ ‘-5‘;‘ T PermitNo. 2019~ OIZ 2.

Bea"/erton Phone: {503} 526-2493 Fax; (503) 526-2550 | pae sued: = / ’ ,f %{ )
¢ R E G © N General Information (503) 526-2222 = m P ﬁ Voo Ty
BeavertonOregon.gov - .
TYPE OF WORK ‘ REQUIRED DATA: 1- AND 2.FAMILY DWELLING
Permit fees* are based an the value of the work performed.
[ New construction L3 Dematin Indicate the value (rounded fo the nearest dollar) of all equipment, |
Addition/sHterationfre placement [ Other: materials, labor, overhead, and the profit for the work Indlcaled on |
. this application. |
CATEGORY OF CONSTRUCTION A Valuation 3675.00 |
[} 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms: }
[ Accessory building [ Multi-family Number of bathraoms: |
Other:
1 Master builder 0 Other Tedal number of flpors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feel
Job slte address: 16950 SW LISA ST
Garage/carport area: square fest
CityState/zIiP:  BEAVERTON, OR, 97006
; Covered porch area: square feal
Suite/bidg.fapt. no.: { Project name: Elmonica Elementary
Deck area; square feal
Cross strest/diraclions fo job site: gw 170th Ave g
Other structure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST |

Subdivision: I Lot no.: Permit fees* are based on the value of the work perfermed, \
Indicate the value (rounded to the nearest dollar) of all equipment, |
Tax map/parcel no.: malterials, labor, overhead, and the profit for the work indicated on |
this appilcalion.
DESCRIPTION OF WORK
- - Valuation
replace kitchen hood obsoleted dry chem systemen with a UL300 :
compliant wet chem system Exlsting building area: square feet
New bullding area; square feet
Number of storles:
‘@) PROPERTY OWNER O TENANT Type of construction:
Name: Beaverton School District Ocoupancy groups:
Address: Existing:
City/State/ZIP:
7 New.
Phone: | Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
APPLICANT | CONTACT PERSON the Oregon Construction Gontractors Board under ORS 701 and
X : T may be required to be licensed in the jurisdiction in which work is
Business name: Alliance Fire Safety Services LL.C being perfermed. If the applicant is exempt from licensing, the

. following reasons apply:
Contact name: Mark Pinnella

Address: Po Box 215
City/State/ZIP: Dundee, Or, 97115
Phone:(503) 781-9342 | Fax(503) 217-5768

Emal:markp@alliancefireservices.com
CONTRACTOR

BUILDING PERMIT FEES*

Business namte: S&me Please refer to fae schedule

Address: Fees due upon application &{g& ’E{Z O
City/State/ZIP: Amount received % ,QSQ . 37
Phona: | Fax; Date received: { -H —‘!ﬁ o

CCB lie: 205062
& 6 AWA This permit application axplres If a parmit is hot obtained

Authorized within 180 days after it has been accepted as complste
signature: /
1 v g

L i * Fee methodology set by Tri-County Building
Print name: Pate: Industry Service Board

Mark Pinneila 01/08/20 Form B70-1001 REV 2/14




Building Permit Application

Communlly Development Departmant
Building Diviston

12725 SW Millikan Way / PO Box 4756
Beaverton, OR 97076

Dalé Racaivad:

 Permit Nap 2’)}@, i 3;2

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

Dala [ssved:

ol :
AT

quayearth»l‘ Genaral Information {503) 526-2222

Paymum Type:

BaaverlonOragon gov

o " TYPE OF WORK !

REUUIRED BATA 1 AND 2-FAMILY UWELLING

O Demcmlnn
3 Othar:

[ New construcu'nn

m Addlliunlallerallunfmplncament

Fum\il fecs: ave Grand on The vaius of e warh pedormud
Indicata the valve {rounded to the neasest dollar) of sll equipment,
malasals, labar, evarhead, and the profit for ma wortk (ndicated an
this appication.

F

GATEGORY QF CONSTRUC‘HON

£ 1. and 2-tamily dwemﬁg

E] Cammemie!f nduslital
O Accessory building &) Multi-family
0 Gther

D Master builder
Ui UOBISITE INFORMATION AND LOCATION -
Job slte ddruss: L‘S qs LS, \‘/ dﬂﬁe,[ ﬁ..v:'_
CitySwatelziP: S mvw{-@m f) =.
suteitdg apt no. 1% 4o )[4 l Projact name: 9&"& EXPansioY]
Cross strestidiractions 10 Job 56’ (g =y € ot’ | ¥ A Y 4\_‘0 el

subdivision: ©lyela 85 [ Lot no.: L'.}." j..b
i‘axmapiparcei no.. g Z 1 a é! l 2 @ 1 % ? o -
i JESCRIPTION OF WORK 173

_avide @ow&wn al*"
wall between

(‘o\’no Vc’ ke ey
ok £ v vckiara \ bedhivs (v

. I'PROPERTY. OWNER s A T O TENAWT.
Name: ?’8) Ec-ﬂ"’"f.. ?_1,;&%"_‘?.._ LLL
Addross: we . 'A.& S e:‘.. 3 éO
ClysueP. Docs Vo adai, [.w}_.f.a. '53‘1 K
Phone: Fibx:
E-mail: . -
m” TAPPLICANT = | “EIGONTAGT PERSON.
Business. nnm? m&mb, f.‘ﬂ_ ?9«; Peviiesy

“

Gontact pamae:

C‘hﬁ.al iaﬁ,‘é@f . o

Valuation

Humbar. of bedrooms:

Number of bathrooms

Totat nimber of ooes;

New dwetiing aron: squarm fool '
) (iaragefearpon aren: squere jaat

Covered porch area; “:quam [ent

Deck area: niguare faat

Olher suuclure areq. squara fest

. 'REQUIRED DATA: GOMMERCIAL-USE CHECKLIST. .

Parmit fess*® are based on the valus of the wotk parformed.
Indicate the vaiue (roundad to the noarest dollar) of all squipmant,
materals, labor, svarhead, and the profit for the work indicated on

thiz application.
X9 000

Valuahon

AN
Exlsung buiding area; 8 Z 22,9 squara feal

Haw bulldlng araa‘

W
a z‘ 2’2_.1 square feal

Rumbar of strmas g l-[

Type of construction- 3?4 A,‘ PrRn f A e S 4

Qccupancy gmups. K“g. s .f; - ’1

Exsling: ?\""Z. y S -g_

‘ NDW K\ 2., v 5“2 —r—

NOT!GE

All coniractors and subcentractors ara required lo ba licensed with
the Oregon Conslruction Contractora Beard under ORS 701 and
may be roquired Lo be ficansad In the Jurisdiction in whish work 1s
being pedommed If he applicant Is exempt from licensing, the
foltowing reasons apply:

Adidress:

030G Cr o 4 Vo.‘«/ Sw\Ft Z.04

CityStale/ZIP: ?a‘f”‘*t@ﬂA (")F;., 9 77—-2—":3

Prene: £ p 3 _Z,Z:Z_ ﬁ'g'ﬁ Fax:

Qf _'jijrﬁf!s';_ _ 5-\0*-.(_9' & T‘&m‘na Q C«vm

T "5Eié_f_l;._nmc”'9ERM|T'_~.FEES_' :

o GONTRAGTOR :
Buslness name: d_ma\_ (_:_:_p_x; ji—v“wd-{‘ ! oﬂ Planse mlar o (ea schedule
Address: ‘ZLO Glv %&¢5 o 3 [‘H\“ Fcos dus upon apphcation 6«'5 ‘?5

ciysateZP. o flaan ¢9~_ o, 12,12

Amounl tecaivad |

Phona; S E 787 -9 $8$ .Fﬁx:

Oala recelvad:

CCA lie: - No) e By Xy BN
Authorized /‘/é"z
signature: '

Prinl name: C-Vl& CE\ \-Q,{:, '4 Lﬂa\fﬁg

. i }._me' N
e 2Bt

This permit appilcation expiros If & parmilis not abtatned
within 180 days sfter it has boon acceptad as complote

* Fes maihodology sel by Tri-County Buliding
industlry Service Board

Form 8701001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Dte Received: ‘& ,»&_9_, ‘“’3 a?

‘OFFICE USE ONLY

Permit No }%@05

'\Y /.

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: —
ate lssue 5,_&2 557 By:

!3 (?ayeﬁl‘t?nn General Informatfon (503) 526-2222

i
Payment Type: (A fw j&y

BeavertonCregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ Mew construction ] bemofition

1 Additionfalteration/replacemeat

ﬂ’ Other:

CATEGORY OF CONSTRUCTION

Parmit faes* are based on the value of the work perormed.
indicate the value (rounded to the nearest dollar) of all equipment,
materials, labdr, overhead, and the profit for the work indicated on
this application.

[} 1- and 2-family dwelling 3 Commerclalfindustrial

Valuation

0 Accessory buflding 1 Mutti-family

Number. of bedrooms:

[ Master bullder

%Oihen

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Jobsiteaddress: // 5 QL Sy LENTER ST

New dwelling area. square feal

CityStaterzie: 2% 4\ & o "f’é W, 0R, 9700f

Garagelcarport area: square feet

Suitefbldg.fapt. no.: R o I Projsct name: 4 ¢ A 5 i -

Coveraed porch area: square feet

MEGpaws Ap TS

Cross slreet/directions to job site:

Deck area: square feet

Hher slructure area; square feet

Subdivision: l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit faes* are based on the value of the work performed.
lndicale the value (rounded to tha nearest doilar) of all equipment,
malerials, labor, overhead, and the profit for the waork indicatad on

fg& M{_‘, ué:'"' ﬂ&im Ijﬁmﬁ-f«“/fu@‘ (ZL”ﬂ)/F&SJQQL»an VA
PDEC m,m; inSTact 503 TElr D FHES ﬁfzem?”
f‘“{wﬁsfﬁ“‘i(&":} {;’mwrmg ::;ﬁ%f*"fu#%?”“ KAl S d

Yo yEAR & /%Mfm,; g} P ‘Z"t“*f/\c(i

Valuation

this application.
23, 695

Existing building area: square faet

MNew building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Exfsting:

New:

{J PROPERTY OWNER [ O} TENANT
Name:
Address:
City/State/ZIP:
Phone; I Fax:
E-mail:

NOTICE

JB APPLICANT , [J CONTACT PERSON

Business neme: /A TERS7HFE Aotd|p) &

Contactname: £, &5 il &2 i f AL5

Alt contractors and subcontraclors are required to be licensed with
the Oregon Construction Contraclors 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: /&' a 47 sl 7 ?/;f??’ AVE,

Cliy/State/ZIP: ﬁéi? L ANG GR. GT7XZY

Phone: 50 % b 8 4~ & & /1 Fax SaF—fo I3 He 8¢

Emall: fo 42 C P71 0 NEBD (1) TERS TATE BTN Comss

CONTRACTOR

BUILDING PERMIT FEES*

Business name: ”\, 7 é}’ﬁs ;4 75*{[‘*}&”%&?,@ c?’:“

Please refer lo fee schedite

Address:  /ep /57 S w7 ?/:;mfg v E .

Fees dua upon application

1030

CityStatelZIP: /2y 2=y 1 i £, a8, GFLLY

Amount received

Phone: 5¢.7 ~ § 8% Sef |Fex 507 €.35- 5 5¢

Date racelved:

ceBlic: 55 &5 5

Authorized | i - (4] <3 .
signature: %@/Ljﬂ (_“QJ : A g A

Print name: . Date:

Loilrs OoRMEL KNS 522~ 79

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

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

Form B70-1001 REV 2/14




Building Permit Application

12775 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

\

Date Recsived: (?} ,,__/g 5} Permit No.'}

Phone: (503) 526-2493 Fax: (503) 526-2550
‘Ganeral Information {503} 526-2222V/TDD
BeavertonOregon.gov

Beayerton

Date lssued: %5 = 224 ~{ <

Payment Type: W_w

1 Demolitien

] Neyonstrucﬁon

deonfalteratlonlreplacement {7 Other:

e

A Commerclabfindustrial

[ Multi-ramily
O Gther:

[} Accessory building

{1 Master builder

Job site address: lL'(U(/[ Q‘ S()J m“/(i

City/State/ZIP: %d@ y MWz, 91 Ad[ﬂ

Sulte/bidp.sapt. no.:

[ijeciname': 584 5@3({ Pﬂ

Cross street/directions 1o [ob site:

Subdivislon:

Tax map/parcel no.:

Address;

City/State/ZIP:

Phone:

E-maik:

Business name: R“‘JMHJ wnt.c ., .! ) )(, ] \ 1(]( A‘) ‘.L\-'
Contzct name: 33 {1 ‘\31; Z G ,( )
s\ JANC. 2B G40blo(
Clty/State/ZIP
[Fexgfof 221505

Phonmgaqa(‘wﬂ[d

E-mall:

TR

A, 78 WO
oS

Business name: L ok (

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

Valuation (4} dﬂﬂ -

Number. of bedreoms:

Number of baihrooms:

Total number of floors:

New dweiling area: square feet
Garage/carport area. suare feet
Covered porch ares: square feet
Deck area: square feet

Other structure area:

square feet

Eaiay

Permii faes® are based on the @ of the work performed.

indicate the value (rounded to the nearest dotlar) of all equipment,
matertals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feot

New building area: sguare fast

Numbar of stories:

Type of construction:

Qcoupancy groups:

Existing:

“%ﬁﬁg%gg‘a%

Adl contractors and subcontractors afe required to ba licensed with
the Oregon Construction Contracters Board under ORS 701 and
may be required fo be licensed In the jurisdiction in which waork Is
belng performed If the appilcant is exempt from licensing, the
following reasons apply.

S e

Please refer lo fee schedule

52 1 NET 3674 (F

Fees due upon application

CitylStaterZIP: LLED’\)G LB, 2Yh0 |

Amount received

e UL ARt ) 1 =2UL R3PS

SH1LTY
| i g4
I_%te recelved: 5 fg; 9;*-—(/5):

ccanc.:,sa'qq\j AR

Authorized signature:

[ 2/ G171 soomm

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 (ndustry
Service Board

REV 24




Building Permit Application

Community Development Department
Building Division

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

\Yr

Permit an& mf ﬁ\—* H 3’3
/Bl

Payment Type:

. REQUIRED DATA 1 AND 2-FAMILY DWELLING

- Addnt|unlalteraﬂon!replacement

Beayerton P omton s05) 526.2022
BeavertonOregon gegg
E TYPE OF WORK
{0 New construction [0 Demaolition
[J Other:

 CATEGORY OF CONSTRUCTION

[1 1- and 2-family dwelling

[¢] Commercial/industrial

[ Accessory building 3 Multi-famity

[1 Cther:

[J Master builder

_INFORMAT!ON AND LOCATION

Job site address: 8905 SW Nimbus Avenue

City/State/ZIP; Beaverton OR 97008

Suitefbldg.fapt. no.: 160

| Project name: NW Hardwoods

Cross street/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCR!PTION OF WORK

Demolltion of non structural partitions.
Construction of non structural partitions.
Install new deors and hardware.

l PROPERTY OWNER

Name: Lincoln Property Company

Address: 1211 SW 5th Ave Suite 700

City'State/ZIP: Portland OR 97204

Phene: (503) 673-2805 l Fax:

E-mail: LMornson@LPC com

[J CONTAGT PERSON . ' '

) APPLICANT
Business name: Commercial Contractors Inc

Contact name; Bryan Monroe

Address: 5573 § 1st Circle

City/state/ZIP: Ridgefield WA 98642

Phone: (503) 227-4440 Fax:

E-mail: bryan monroe @cc:gc com

CONTRACTOR__Z_'"..: . ; s

Business name: Commercual Contractors Inc

Address: 5573 S 1st Circle

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearast dollar} of all squipment,
materials, labor, overhead, and the profit for the work indicaled on
this application.

Valuation

Number, of bedrcoms:

Number of bathrooms:

Total number of floors:

Mew dwelling area: square feat

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUlRED DATA COMMER lAL USE CHECKLIST

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

Valuation $39,203
square feet 75,618

square feet 4,725

Existing building area:

New building area:

Mumber of stories: 4
Type of construction: Type 11 Hour
CGeooupancy groups:
Existing: B
New:

Alt contractors and subcentractors are required to be licensed with
the Oregon Construction Contraclors 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:

Plzase refer to fee schedule

Fees due upon application

i ﬁ??‘ ‘§5

City/'state/ziP: Ridgefield WA 98642

Amount received

Date received:

Phone: (503) 227-4440 | Fax
CCB lic.: 23729 /

Authorized i

signature:

Print name: /

Date:

Bryan Monroe

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

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

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department

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

Date Received:

]

Phone: (503) 526-2493 Fax: (503) 526-2550 [ Dae lssuod: <5 | -] | o114,

i

\\ B Beaverton, OR 97076
¢ ena‘s/esrtgq General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

| TYPE OF WORK .-

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

{7 Mew construcilon {11 Demoilition

I AddilionraIterae!onlrepiacement [ Othar:

CATEGORY OF CONSTRUCTION X

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

[ 1- and 2-family dwelling %] Commerciatfindustrial

Valuation

[.] Accessory building O Multi-family

Numbaer, of bedrooms:

d other:

1 Master builder

Mumber of bathrooms:

-_'..JOB SITE INFORMAT[ON AND LOCATION

Total number of floors:

Job site address: 12370 SW 1st Street

Mew dwefling area: square fest

CityiState/ZIP: Beaverton, OR 97005

Garage/carport area: square feet

Suiterbldg.fapt. no.: ! Project name: M cBride T.1.

Covered porch area: square feet

Cross street/directions to job site: SW 1st Street & Hall Avenue

Deck area: square feet

Cther strucluse area; square fgel

Subdivision: i Lot no.:

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Tax mapn’parcal no.:

DESCRIPTION OF WORK

Permil fees are based on the value of the work parformed,
Indicate the value {rounded lo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Expansnon of nntenor space and minor interior |mprovements to an e><|st|ng
building occupancy. There will be no structural, building exterior, or site
modifications. Scope of work is fimited to interior non-bearing walls and
interior finishes.

/I PROPERTY OWNER .

Name:Dr, Charles McBride

Address: 12370 SW 1st Street

Ciy/state/ZIP: Beaverton, OR 97005

Phone:(503) 644-3614 Fax

Valuation $30,000
Existing building area: square feot 2,400
New building area: square feel
Number of slofies: 1
Type of construction: VB
Qccupancy groups:

Existing: B - Business
New:

E-mail: drc@drchariesmcbnde com_

T NOTICE.™

[ CONTACT PERSON

Business name:Access Architecture

Cantact name:Brendan Sanchez

All contractors and subconiractors are required to be licensed wilh
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 apphy:

Address:810 Main Sireel, Ste, 108

Cityrstate/ZIP:Vancouver, WA 98660

Phone:(503) 756-9213 Fax:

E-malk brendan@access arch com
; L RS : -_-CDNTRACTOR

~ "BUILDING PERMIT FEES*

Business name: NW COntractlng LLC

Please refer to fee schedule

Address:855 S Larch Street

Fees due upon application

(2] 0

City'stats/2IP: Canby, OR 97013

Amount recelved

Phone:{503) 756-5219 Fax:

Date received:

ceB 209370
74

Authorized (7
signature: “

ra
7
Print name: & I Date!

Brendan Sanchaz 03/19/20

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

1

Date Received:

OFFICE USE ONLY

\ Permit No.. [*) )izl .":':

3

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

Date Issued:

Beaverton

BgpA

General Information {503) 526-2222

BeavertonOregon.gov

[ New construction Rk[}emolition

] AddHion!aiterationfréplacement [ Other:

OF CONSTRUCTION

1 Commercialfindustrial

gj\% and 2-family dwelling

1 Accessary building B Multi-famity

[ Master builder

[ Cther;

Job site address: Pt UL {d» <oy F A 1

CiyStateZIP: Yoy p MR, @Q\CA

Suite/bldg./apt. no.: Project name: RS " e
Lot Tomigan T b
Cross street/directions to job site:

2 AEYS eerace

Subdivision: I Lot no.:

Tax mapfparcel no.:

 DESCRIPTION. OF WORK -

/Q_@ s il KSQ- E:%u&‘ﬁ-i N é\\r\«ﬁmxe, Q NG

%\J\q&\g‘\ Gy T ey

PERTY OWNER

'55 &

Name: = q;{\ﬁ(‘mm Ll € e 5’&“‘(&;\*6”9‘ . O
pddress: g oy ey e Lmee ety B\ 8

CityState/ZIP: ™y @ o e i, TV Ao
Phone: ::—} AN ,3 Loy \"ii’ﬂc:s S ! Fax:
Enet T\ a0% @ N B>, Lo

LSS doud e

[] APPLIGANT L1 GONTAGT PERSON.

Business name:

Contact name:

P VRN e oS

Address:

City/State/ZIP:

Phone:

E-mail:

Indicate the value {rounded ta 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:

Totat number of floors:

New dwelling area: squara feet

Garage/carport area: square faet

Covered porch area: square feet

Deck area; square feet

Other structure area: square feet

QUIRED' OMMERGC

Permit feés* are based on the value of the wérk performed.
Indicate the value {rounded to the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Valuation

this application.
(8 000

Existing building area: square feet

Mew building area: square feel

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

Naw:

All conteactors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
rmay he required to be licensed in the jurisdiction i which work is
being performed. if the applicant is exemipt from ficensing, the
following reasons apply:

i : - : Please refer lo fee schedule
Business name {}R\% Dy - VO E oS Cr: h IRPLT T, av “X ey Z}
Addresst Ly 10 Ay 6 oo o - Fees dus upon application M@’j’_%«‘ {
City/State/ZIP: ") NAS O Amount received
Phone: {:Qg -y S“ ~S g Fax: Date received:
CCB lic.; AR
(L C\}'\b > This permit application expires if a permit is not obtained
Authorized P within 180 days after it has been accepted as complete
signature: »»/’} _ ‘ ﬂw
- A * Fee methodology set by Tri-County Building
Print name*~—{ "¢ ;\h\éjw]\ Sy Pate’ alamug industry Service Board

Form B70-1001 REV 2114




Vel $Su€ Eﬁ Tesla Tervrace Lot
201 ¢~ 10H4]

OFFICEUSEONLY = .

\ PO Box 4756, Beaverion, OR 97076 pate Recelved: BJ2 4 ff) B Permit Nojs
_ Beaverton  rhone: s03) ses-2403; Fax: (503) 526-2550 Dale Issved: & ~ <3y —f & sy, A/
¢ 8 £ & © N ¥
P

Internet address: www.BeavertonOregon.gov —f
syment Tyoe: (01 g A A

Communlty and Economic Development

( Building Permit Appiication
o

) TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
%New construction [ Demolition Eﬁg‘:ﬁﬁiﬂ;g ?rs::e}xdng;c}r;;;};li:f;tré;?%%:(r)p:p :;Tgsgipment,
[0 Addition/alteration/replacement O Other: ﬁé:ﬁlﬁc;ﬂf | ~ =91k Indcated on
CATEGORY OF CONSTRUCTION vaaton «JM L@”"'I‘%ﬁ y 5{@

m'1— and 2-family dwelling ] Commercialfindustriat Number. of bedrooms: ‘ E‘Lf ’

[ Ascessory buiding C Mult-fanly Number of bathroorms: L+

3 Master bullder O Other: Tatal number of floors: 3

JOB SITE INFORMATION AND LOCATION Now dweling area: ]6@3 equare foot

Job site address: li’ l ﬁ '5\ W—rje SI QT"Z (}/46«6 Garagefcarport area: ZZO square feat

City/State/ZiP: 6‘( &VW-{/UY\ 47008, Covered porch area: square feet
Suitefbidg./apt. no.: | Project name: 72’5 [ a TZYM

Cross strest/directions to job site:

Deck area: square faet

Other structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivislon:jZ&’ q ’ E V VQC‘E— | Lot no.: _? Permit fees® are based on the value of the work performed.

Indicate the value {raunded to the naarest dolar} of all equipment,
malerials, labor, overhaad, and the profit for the work Indicated on
this application.

Tax map/parcel no.:

DESGRIFTION OF WORK
Valuation

VU SS V‘é DF Q S ] 4 T‘@ V‘/dée Lé) .}’ Existing bullding area: square feet
! ) 6 2 O) g"" IOL/q New building area: square feet

Number of stories:

QPROPERTY OWNER I (3 TENANT Type of construction:
Name: 6.‘} A— Occupancy groups:
Address: Existing:
City/State/ZIP:
New:
Phone: | Fax:
NOTICE

E-mai:
All contractors and subconiraciors are required to be licensed with

APPLICANT I [J CONTACT PERSON the Oregon Gonstruction Goniractors 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:

Business name:Westweod Homes LLC

Contactname: A | | \ SN mu,%

Address: 12700 NW Gomell Rd

City/State/Z1F: Porttand, OR 97228
Phone. %03: 7[ (1) - Lﬂ 244 l Fax:
- AlLison @westwood nome 3Ll G com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: same as applicant Please refer lo fee schedule

Address: Fees due upon application u 70? . cpl

Clty/State/ZIP: ' Amount recaivad

Phone: l Fax: Date received:

CCH He.: 195507
/ & // 7 This permit application expires If a permit is not obtained
Authorized &% W within 180 days after it has been accepted as complets
signature: .~ S X
o //://V‘ F 7 é‘ = Dot * Fee methodology set by Tri-County Building
rintname: /'y 5{# AR L ) ate: Industry Service Board

Malt Fricke

rev 07/13




Community and Economic Development

( Buiiding Permit Application
/

PO Box 4755, Beaverton, OR 97076

\ Bea\/erton Phone: (503) 526-2403; Fax: (503) 526-2550
a 8 £ G o 1]

Internet address: www.BeavertonOregon.gov

Date Received:

(2SS 0L Lo+ 12
B8201§-10SO

Date issued:

) A a
Paymgnvt 1‘“(ype: {' W ,{;/L,

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

%New construction [ Demolition

Perrnit fees* are based on the value of the work perormed.
Indicate the value {rounded to the nearest doilar} of all equipment,

,D Addition/alleration/replacement O other:

malerials1alidr, ’ =t o

CATEGORY OF CONSTRUCTION

this applic lgu. i Do i
Valuatiofi ™ /éfﬁh/ _(/q 35—

Number, of bedrooms:

MNumber of hathrooms:

%ﬁ- and 2-family dwelling ] Commaercialfindustrial
/[:I Accessory bullding 1 Multi-family
[ Master builder [ Other:

a P, -
Total number of floors: j

JOB SITE INFORMATION AND LOCATION

Job site address; ‘ Z’ Z, SW ]é\g{d"( de(:e/

New dwelling araa: ]C‘ 83 square feet

City/State/ZIP: Mﬂ (/..é/}/ ‘f’D N 0 jZ Q/WO d/

Sulle/bidg.fapt. na.: f Praject name: 725/ 4 T-éf race

Cross slreet/directions to job site:

Garage/carport area; square feet
Covered porch area: square feet
Deck area: square feet
Other sleucture area: square foet

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST

suwdviso” 1-€ S (A T Y a (4. I Lot no. &’

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

Tax map/parcel no.:

Indicate the value (rownded to the nearest doflar} of all equipment,
materials, labor, overhead, ard the profit for the work indlcated on

DESCRIPTION OF WORK

this application.

reAssve € TeSla Trral
Lo+ 2 p2018—1050

Valuation
Existing bullding area: square feet
New building area; sguare feat

Number of stories:

)@’PHOPERTY OWNER | CI TENANT Type of construlion:
Name: G—AAP Cccoupancy groups:
Address: Existing:
City/Stale/ZIP: New:
Phone: l Fax: NOTICE
E-mall:

All contractors and subconiractors are required to be licensed with

APPLICANT | ] CONTACT PERSON

the Oregon Censtruction Contractars Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is

Business name:Westweod Homes LLC

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

Cantact name: H\ l | m mu'()\

follawing reasons apply:

Address: 12700 NW Gomelil Rd

N 72 p
Ll Ly Ly
City/State/ZIP:Portiand, OR 97228 , { é - (p }.'1

Phone. ‘50‘3“‘ Wlf IFax:

~ Allien eweShwood home 3L cor

BUILDING PERMIT FEES*

CONTRACTOR
Business name: same as appkcant Please refer to fee schedtde
Address: Fees duwe upon application
Clty/State/ZIP: Amauni received
Phone: | Fax: Date recelved:

CCB lic.: 185597

This permit applicatlon expires if a permit is not obtained

Authorized ‘
signa%uE:,/

within 180 days after it has been accepted as completa

Prird name: /Mgz# F,—/‘g (é’g Date:

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

Matt Fricke

rey 07/13
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Building Permit Application REV 19-060

Cornmunity Development Department I -
Building Divislon . : i
12725 SW Millikan Wey / PO Box 4755 OFFICEUSE ORLY. . -
% Boaverton, OR 97076 | Date Recalved: 2-19-19 pemitNo.. B2(18-5%97
atlon (503) 526-2222 sl Pf;“;;fm,
| BeavertonOregon.gury -

: - Pammit foes® are based on the value of the work performed.
@ Now construction £ bemolition Indlcale the value (rounded to tha nearest dollar) of all equipment,
[[J Additlonfalteration/replacernent [ Qther: malsrials, laber, everhead, and the profit for the work indicated on
this application.
: d R Valualion
{3 1~ and 2-family dweliing 3 Commercialindusisial Numbsr. of bedrooms: 3
3 Accessory bullding £ Multi-family Number of batifooms: 25
H ifdea Other: ‘

[ Master builder 0 Other Tolal number of flaors: 3
New dwelling area: squarefest  1873.713

Job site address: 17205 SW GOLDCREST LN
Garagelcarport ared; square feal 453,14

City'stater21P:Beaverton, Qr 97007
Govered porch area: squara fost

Sultefbldg fapt. na.: 1 3-2 [ Projeat name: SCHM 107.93
Deck amea: square faal

Cross strestidirections to job site: duare e o
Other structure arpa; square feet

subdivision: South Cooper Mountain His| wotno: 69 Pemilt fees* are based on the valus of (e work parfarmed.
Indicate the value {rounded to tha nearest dolfar) of all equipment,
Tex mapi/parcal 00.: materials, labor, overhead, and the profit for the work Indicated en
{his application.
Valuation
New Single Family Residen
Si 9 y R ce Existing building area; square feet
New bufiding area: square fost
Number of slores:
Tyga of canslruclion:
Name: Everett Gustom Homes Occupancy groups: R2
Address: 3330 NW Yeon Ave Edsling:
Clty/State/Z1P:
¥ Portland, OR 97210 Now: Townhome

Phane: (503) 726-7041 | Fax
e-mai: Hannah@everetthomesnw.com

Al contraclors and subcontractors are requited fo be llcensed with

{he Oregen Construction Contractors Board under ORS 701 and
et == - may bie fequirad to be kcensed In the jurdsdiction in which work s

Business name: Byverett Custom Homes being perfarmed. If $ha applicant is exempt from licensing, the

P — A following raasons apply:
Address: 3330 NW Yeon Ave
Clty'stateiziP: Portland, OR 97210 |
Phane: (503) 726-7041 | Fax ‘
| E-mal Hannah@everetthomesnw.com "

Business name: Evereft Custom Homes Pisase refar i fes schodule

Address: 3330 NW Yeon Ave Foes dus upon application
CiystatezIP: Porttand, Oregon 87210 Amount received
Phane: (503) 726-7041 | Fax Date racelved:

CCB lls.: ‘
189447 This permit application explres i & permit Is not shtained

Authorizad . within 180 days aftar |t has been accepled as complete
signature: o o

g * Fee methodology set by Tri-County Bulldin
pintname: Hannah Leas Date:  2/18/2019 Industry Sarvic?;?'oardy d ;

Form B70-1001 REV 2/14




.

Building Permit Application ©OB Revision/Tracking #:
REV 19-058

Community Development Department
Building Division

n Way / PO Box 4755 SR S S
Beaverton, OR 97076 | Date Recalved: 2-19-]19 | PermitNo: B2018-4985
Fax: (503) 526-2550 { pate issued: . L
atlon (503) 526-2222 < @gf « { Fp—r—

HeavertonOregon.gegy

, ‘ - Parmit fees* are based on the valua of the work performed.
@ Neow cansiruction £ Damalition Intfieats the valus {rounded to the nearest dollar) of all equipment,
[ Addition/altetation/replacement ] Other: materials, abor, overhead, and the profit for the work Indicated on
— this apulication.
i T Valuation
[J 1~ and 2-family dweling {1 Commercialfindustriat Numbar. of badrooms: 3
[} Aceessary bullding L Muttfamiy Number of bathrooms: 2.5
[7] Mastar bullder 0 other: Total number of fioors: 3
New dwalling area: square feet {873 37
Job site address: 17202 SW KITE LN Goraaelcaraoit foet  453.14
arage/carpont aras: sguare foe /3.
clystate/zIP:Baaverton, Or 87007 .
Covered porch atea: square feel .
Sulte/bidg.fapt. no.:  8-2 | Project name:SCHM 107.99
Deck area: squara faet
Cross streetfdirections to job sita: h 0
Other structure area; square feet

subdwision: South Cooper Mountaln His| Lotno:  lot 110 Pomit fas* are basad on the valus of the work parfarmed.
indicata the vaiue (rounded to tha nisarest dollar) of 2l equipment,

materials, labor, overhead, and the profit for the work Indicatsd on
ey T this application.

Tax map/parcel no.!

e = Valuation
Build new townhome Exisling building area; squars feet

New bullding area: squara feet

Number of storfes:

Type of consiruclion:
Name: Everett Custom Homes Occupancy groups: R2
Address: 3330 NW Yeon Ave Existing:
City/state/ZIP: Portland, OR 97210 New: Townhome
Phone: (503) 726-7041 | Fax:
E-mai: Hannah@everetthomesnw.com

TR All contractors and subconbractors are requlrad to be licensad with

the Qregon Construction Contractors Board under ORS 701 and
may b required fo be licansed In the fursdiction In which work Is

Business name: Everett Custom Homes I belng perfarmed. |f tha applicant is exempt from licensing, the
following reasons apply:

Gontact name: Hannah Leas

Address: 3330 NW Yeon Ave

Clty/StatelZiP: Portland, OR 87210

Phone: (503) 726-7041 Fai:

e-mal: Hannah@evereithomasnw.com

Business name: Evereft Custom Homes Pigasa refar lo fee schadule

Address: 3330 NW Yeon Ave Faes due upon application

ciyrstate/ZIP: Portland, Oregon 87210 _ Amount recelvad

Prone: (503) 726-7041 | Fax | Date recelved:

oCBll: 189447 This permit application explros if a parmit s not obtained

Authorized X M/\\/ within 180 days after It has hean acceplod as complete
slgnature: o ;

- * Fee mothadology set by Tri-County Bulidin
pantname: Hannah Leas oate:  2/18/2019 industry Serviogyﬁoardy 9

Form B70-1001 REV 214
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Building Permit Application REV 19-059

Community Bevelopment Depariment N —

Bullding Division OFEICEUSEONLY - n it
ililkan Way / PO Box 4755 1 - (OFFICE USE ONLY ——
Beaverton, OR 97076 | Date Receved: _19.19 PermitNo: B20)] 8-4982
B3 Fax: (503) 526-2550 | pate tssued: o] gw

matlon (503) 526-2222 ‘ -
BeavertonOregon. g6y L/“? DI Payment Type:

- Pormit faes® are based on the value of the work performed,
& Now construction [ Demolion Indicate the value {rounded to the nearest dolfar) of alt equipment,
[ Addition/alterationreplacarment 1 Other: malerials, labor, overhead, and the profit for the work indicaled on
. this application.
Vatuation
[ 1- and 2-family dwelling 3 Commerciatiindusirial Number. of badrooms: 3
[J Accaessary bullding 1 Multl-family Number of bathroome: o5
buitd . -
[ Mastar builder [ Othar Total number of floors! 3
New dwalling area: squatefest  {873.37
Job sHte address: 17208 SW KITE LN — o 45314
arage/carpor ares: square fee .
City'state/ZIP:Beaverton, Or 87007 ”
Coveted porch afea: sqare foet .
Sulte/bldg.fapt. na.: 6-1 | Project name: SCHM 107.99
- Deck area: square foat 4]
Cross streetidirections to job sile:
Other slructure arga: sguare feei

Subdivision: South Couper Mountain H!SI katra: 109 ‘ Permil fees” are based an the valug of he work performed.
tndicate the value (rounded fo the nearest dollar) of all equipment,
Tax maplparcel no.: matenials, tabor, overhead, and the profit for the work Indicated on
i thig application,

i ot el e L R EhES Valuation
New Singte Family Residence Existing building area; square feet
New buliding area; square feet
Number of stories:
: Typo of consiruction:
Name: Everett Custom Homes Oucupanay groups: R2
Address: 3330 NW Yeon Ave Exdsting:
CiyistaterztP: Portland, OR 97210 Newr: Townhome

Phans; (503) 726-7041 | Fax
e-mak: Hannah@everetthomesnw.com

Al contraciors and subcontractors are requitad to be licensed with
{he Oregon Construction Contractors Beard under ORS 701 and
may be rsquired 1o be lcensed In the Jurlsdiction in which work Is

Business name: Everett Custom Homes belng performad. f the applicantis exempt from licensing, the
foliowing reasons apply:

Gontact name: Hannah Leas

Address: 3330 NW Yeon Ave

City/stateiZiP: Porfland, OR 97210

Phone: (503) 726-7041 | Fex;

Emall: Hannah@evereithomesnw.com

Business name: Everett Custom Homes Pigase rafar to fae schedule

Address: 3330 NW Yeon Ave Foas due upon application

Cliy/State/ZIP: Portland, Oregeon 97210 Amaunt recaivad

Phone: (503) 726-7041 I Fax: Date recalved:

COB lic.

01189447 This parmit application expires if & parmiit Is not oblalned
Authorized | within 180 days aftar it has baen accepted as complete
signature: < -

= e * Fae methodolagy se! by Tri-County Building
pdntname: Hannah Leas pate: 2/18/2019 industry Servica Board

Form B70-1001 REV 214




Building Permit Application

Cormnmaunity Development Depariment

12725 SW Millikan Way / PO Box 4755

LOUB Revision/racking #.

Bullding Division §

A Beaverton, OR 97076

REV 19-061

Dzle Recelved: D-]9-]

BUSEONLY
2018-4965

Y

Fax: (503) 526-2550

Dale Issued: 31& !Xé!fj)

Permit No: BB

Payment Type:

@ Naw construction

] Demolition

[J Addition/alteration/replacament

{1 Other

[} 1~ and 2-family dwelling

b

[ Commercialfindustrial

{1 Accessory buflding

L} Multi-famity

3 Master builder

O Other:

Job site addrass:

17201 SW GOLDCREST LN

City/statelzIP:Beaverton, Or 97007

Sultefbidgfapt. na.:  13-1 | Project name: SCHM
Cross straet/directions to job site:
subdivision: South Cooper Mountain Hts| totno: 68

Tax map/parcel no.:

New Single Family Residence

nName: Everett Custom Homes

Address: 3330 NW Yaeon Ave

Cly/statef/ZiP: Portland, OR 97210

Phone; {503) 726-7041

! Fax:

E-mail: Hannah@everetthomesnw.com

Business name: Everett Custom Homes

Contact name: Hannah Leas

Address: 3330 NW Yeon Ave

City/siatefziP: Portland, OR 97210

Phone: (503) 726-7041

Fax:

E-mail: Hannah@everetthomesnw.com

Business name: Everett Custom Homes

Address: 3330 NW Yeon Ave

Paymit foes* are bassd on the value of the work perfemed.
indicate the valus {rounded to the nearest dofiar) of all equipment,
malerials, abor, overhead, and the profl for the work indicated on
this application.

Valuation ~
Number. of badrooms: 3
Number of bathrooms: 25
Total nusmber of flaors: 3
New dwslling area; squarefest {873 37
Caragelcarporl area: squarefeat 453 14
Covered porch area: square feet  §()7.03
Deck area: stjuare foat 0
Cther shructure area; square feet

Permit fees” are basad on the vakes of the work performed.
Indicate the valus {rounded to the nearest dolfar) of all equipment,
materials, fabor, overfiead, and the profit for the work Indicated on
this application.

Valuation

Existing building area; square foet

New bullding area: square feet

Rumber of stories:

Type of conslruclion:

R2

Qecupancy groups;

Existing:

Townhome

New:

All contractors and suhzontractors are required io be licensed with
the Oregon Construction Contraciors Boeard under ORS 701 and
may bo required 1o ba licansed In the jurlsdiction in which work Is !
belng performed. If the applicant is exempt from licensing, the
following reasons apply:

PFlease refer lo fag schedule

Fees due upon application

city'statefZIF: Portland, Oregon 87210

Amount recelved

Phane: (503) 726-7041 .

I Fax:

Date recalved:

ccBilc. 189447

Authorizad
signature:

Print name: Hannah Leas

Date: 2/18/2019

This parmit application explros If a permit I not obtalned
within 180 days after It has been acceptad as complete

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

Form B70-1001 REV 214




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, QR 970786

Phone: {503} 526-2493 Fax: (503) 526-2550
General Information (603) 526-2222
BeaverlonOregon.gov

G

Beaverton

Date Recaived:

Data Issued:

| pomitNo?s 2019 - 106 -
(B

2

Payment Typs:

[0 New construction 3 Demolition

{0 Other;

[#] Additicn/alterationfreplacement

1 1- and 2-famlly dwelling [#] Commerclalfindustrial

[ Accessory bullding [ Multi-farnily

£ Master bullder 1 Olier;

Job she addressufZ75-SW Barnes Road

Cliy/State/ZiP: Beaverton, OR

Suite/bidg Jfapl. no. 270

| Project aame: Peterkort || Wooster

Cross streel/directions fo Job slte:

Subdivision: l Lotno.:

Tax map/parcel no

Name: Wooster Realty

Address: 9775 SW Barnes Road

City'State/ZIP: Beaverton, OR

Phone: Fax:

E-mall:

Business name: Delta Fire, inc.

Contact name: Melissa Boughton

Address: 14795 SW 72nd Ave.

City/State/ZIP: Portland, Qregon 97224

| Fax (503) 620-1058

Prone: (503} 620-4020

E-mal: melissab@deltafire.com

Business name: Delta Flre, Inc.

Address: 14795 SW 72nd Ave.

Permit fees* ars based on the value of lhe work parformed.
Indicate the values {rounded to the nearest doilar) of all equlpment,
materials, labar, overhead, and the profil for the work indicated on
this application.

Valyation

Number, of bedrooms:

Numbar of bathroams:

Total nember of floors:

New dwelling area: square feet

Garagelcarport area: sguare feet
Covered porch area: squars feet
Deck arsa: square fesl

Other struciure area;

square feet

Parmit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overbead, and the profit for the werk Indicated on
this applicalion,

Valuation

2500.00

Existing bullding area: square feet

New building area: square feel

Numbez of stories:

Type of construciion:

Occupancy groups:

Exisilng:

New:

All contractors and subcontractors are required to be licensed with
lhe Oregon Construstlon Contractors Board under ORS 701 and
may be requited to be licensed In the jurisdiction in which work is
belng performed. If the applicant Is exempt from licensing. the
fallowing reasons apply:

Please refer fo fee schedule

2Dle |

Faes due vpon applleatlon

City'State/ZiP: Portland, Qregon 97224

Amount received

Phons: (503) 620-4020 | Fex (503) 620-1058

CCBilc: 64174

s, b tSoust o
= Sy (/

rT -
Print name; ( Date:

Metlissa Boughton

03/15/19

Date recelved:

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

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

Form B706-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

(/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recaived:

w\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | Data isaud, 17311 23 51 JE1 /4,/»

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

 REQUIRED DATA; 1- AND 2-FAMILY DWELLING -

E OF WORK -
1 New construction ] Demaolition

Addinon!alteranonp'replacement L] Other:

I CATEGORY. OF CONSTRUCT!ON

[ 1~ and 2-family dwelling /@@pmmerciallindusiﬁal
[ Accessory building [ Multi-family

EE Master builder [t Other:

SR RT OB SITE INFORMATION AND LOCATION 1/ i o
Job site address: /0?5925 SCJ ﬁfﬁ(é&?ﬂﬁ\ N\ RD

CitylStatezIP: “__ 12 LBEUIEOTD A/ 97005
Suitefbldg.fapt. no.: l Projectrame: / /1 77 BEADECS

Cross street/directions to job site:
Peary — ' ’
z‘f pse. S 1607

Subdivision: l Lok no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

FhmotsE £ LEOACE éﬁéé%é Doc)&

"0 ) PROPERTY. OWNER - U TENANT L
Nme: (050 p0)ic k. ﬁ% Bou s loed )
Address: /5090 5 iV “) Ea‘eﬁ/ﬂém% CL?Z
CityiSatelZPY 2907 77 454 1) G722/ )
Phone: 5293 gvggff755 = |FaX’ 558~ @;/—5()9’/
e rs © Leg At pifefs, bz
SRR ﬂ(APPLICANT : 7 | ,&CONTAGT PERSON
Business name: Z/é/%f B;/f/ A!Qjé-g
Contact name: /> Y=y, K P EC LI CSE

/Kddress: ,

ciyistaterze: /AT

Phone: 6,jq ’ I Fax:

E-mail:

E-mail:

Business hame:

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

Vatualion

Number. of badrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet
Garage/carport area: square feat
Covered poarch area: square feet
Dack area: square feet
Other structure area: square fost

i REQUIRED DATA COMMERCIAL USE CHEGKLIST

Parmit fees* are based an the value of the work parformed.

Indicate the vaiue {rounded to the nearest doltar) of alt equipment,
malterials, labor, ovarhead, and the profit for the work indicated on
this application.

Valuation 5\ O(_)G)

Existing building area: square faet

New building area: square feat

Number of stories:

Type of construction:

Ooeupancy groups:

Existing:

New:

CNOTICE. i

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

BUILDING PERMIT-FEES? = -

Flease rafar fo fee schadule

Fees due upon application / 6@ céf’ 8

CCBliei: é LYt ]
e S 577 o et
Print name: Wﬂ%{ Z,/g L Date: c:g// 3 // f

Address:
City/State/ZIP: Amount received
Pheone: l Fax: Dale 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 Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

w\(/’_

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

Date Received: f'-'f g;’ !ﬁ Permit f\‘ig.: ’5 ﬁﬁ! M@
Dale lssued: & [§& - [} By:

General Information (503) 526-2222

BeavertonOregon.gov

I -19 L
PaymentType:{M‘gK(;é;(

{EGUIRED DATA: 1+ AND 2.FAMILY DWELLING

[ New construction [ Demalition

Pemmit fees* aﬁ ﬁased on the value af the work per.for.me.d,

Addition/alteration/replacement

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

1- and 2-famiy dwelling 0 Gommerdialfindustrial

Vaiuation

20,000

] Accessary buitding [ Multi-family

Number. of bedrooms:

[ Master builder [ Other:

Number of bathrooms:

fo)

Total number of floors:

| Joh site address: 7470 SW Cany(“)n”l_r.]

Mew dwelling area: square feet

citystate/ziP: Beaverton, OR

Garage/carporl area; square feet

Suitefbldg./apl. no.:

| Project name: ﬁ {gén‘f

Covered porch area: square feel

Cross streetidireciions 1a jab site: SW Canyon Ln and SW 75 Terrace

Deck area: square feet

Other structure area: square feel

subdivision:West Sylvan Estates l Lot ro.:8

Tax map/parcel no.:

ermit fees* are based on the value of the work performed.
Indicale the value {rounded to the nearest dofiar) of all equipment,
materials, laber, overhead, and the profit for the work indicated on
this application.

Reframe garage roof, reroof home, reside partial exterior, remove front porch

Valuaticn

Existing building area: square feel

New building area: square feel

PROPERTY OWNER

Number of stories:

Mame:Sylvan West Estates LLC

Type of construction:

Address: 333 S, State Street V-146

Qccupangy groups:

cityistate/ziP:Lake Oswego, OR

Existing:

Phone:503-922-9055 Fax:

New:

E-mail:hiticrest_homes@msn.com

Business name: Sylvan West Estates LLC

Contact name:Chris Boerste

All contractors and subcontraciors are required lo 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
follewing reasans apply:

Address:

City/State/ZIP:

Phane:503-922-8055 Fax:

E-msil: hillcrest_homes@msn.com

Business name:Sylvan West Estates LLC

Please refer lo fee schedufe

g i f‘“‘\ Date:

- Mark Vukanovieh™ ™~ 1o (2o

Address: Fees due upon application 22 Qi‘a g 5
L

City/State/ZIP: Amount received
Phene: I Fax Date received:
CCBc: 218005 ) )

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
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Building Permit Application -

Commupity Development Depariment
Building Division £28

12726 SW Millikan Way / RO Box 4755
Bedveiton, OR.97(76

""eﬁe Recéipd: & 2

Phone: (503) 626-2493 Fax: §503)526-2650

-Date Issued:

General information (803) 526-2222 VDD

\-% 1%-19 |er 4{/{

BeavertonQOregon.gov

] New constractlon

[7) Additon/alteration/raplacement

1 1- and 2-family dwelling

Commarcial'ﬂndﬁs_tﬂal

[ Accessory buiding £ Multi-family

[ Master bulidar

£ Other:

"o site address: 14795 SW Murray Scholls Dr. Suite 201

City/StatelZIF: Beaveﬁon' OR 97007

Sulte/bidg.fapt. no.:

I Praject neme: Ruby Reception

Cross streeldirections fo job site:

Subdivision:

Tax map/parcel no,:

Notification Devices

Fire Alarm -

Name: Ruby Reception

Address: 14795 SW Mureay Scholls Dr. Suite 201

Cityistate/ZIP: Beaverton, OR 97007

Phone: Fax:

E-miail:

Business name: Point Monitor Corp.

Contact name: Brooke Williams

Address: 5863 Lakeview Bivd, #100

Ciyistate/zIP: ke Oswego, OR 97035

Phone: (503) 627-0100 | Fax:

E-mail: bwilliams@pointmaonitor.com

Business riame; Point Monitor Corp.

1 Indleatsdhe valus {(rounded to the nearsst doliar) of all squipment,

Perfjit foss* are based on the vaine of the work parformed

matarials, iabor, overhead, and tha profit for the wark indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Tetal number of fipors:

New dwelling area: square feel

Garageldarpor‘l area: square feal’

Covarad porch aréa: square feet

Deck area; sqjuare feot

Other struclure area: sguare feet

Permit fers* are basad on the value of the wark performed,
Indlcate the value (founded fo the nearest doltar) of all equipment,
matetials, labor, overhead, and the profit for the woik indicaied on
this application,

Valuation

$2,283

Existing bullding srea: square feef

New building area: square feot

Numiber of storias:

Type of construction:

Qecupanty groups:

Existing:

New:

All contractors snd subcontractors are required 1o be ficensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed In ths jurisdiction in which work is
being performed. IF the applicant Is exempt fram licensing, the
tollowing reasons apply:

Plaase refer (0 fee schadule

Address: 5863 Lakeview Blvd. #100

Fees due upon application ﬂ}{jlw N f ,

CliyistatelZIP: [ ake Oswego, OR 97035

Amount received

Phone: (503) 627-0100 | Fox

CCB fic.: 435901

Print name:

Date:

signatura:
Ben Breit

03/15/19

Date received:

This permit application explres If a permitis not obtatned
within 180 days after it has heen ac¢cepted as complete

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

Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division

E USE ONLY
([ 12725 SW Millikan Way / PO Box 4756 OFFIC )
w E Beaverion, OR 97076 | Dale Received: .—f{' d & Permit No.: '} éQ{
n Phone: (503) 526-2493 Fax: (503} 526-2550 [ pate 1ssued: By 5
) ekayeﬁrt? N General Information (503) 526-2222 o
BeaverionOregon.gov ype:

£ New conslruction 1 Demoition

are hased on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
] Cther: materials, labor, overhead, and the profit for the work Indicated on

this application.

Valuation .ﬁ’}s’ oéy
Number. of bedrooms: \J‘

& Addition/alterationreplacement

oA 1- and 2-famBly dwelling 1 Commercialfindustrial

B Accessory bullding 1 Mutti-family

Number of bathrooms: 3

[ Master builder O Other:

Total number of floors: 2,

TION ANI

b = . 'm s New dwelling area: ﬁ squara feet
Jab site address:
- 12‘25 S\N l'-tO A\'E Garage/carport area: square feet
City/StateZIP: REAN ERTON L, 0@ 9300 &
¥ Covered porch area: square feet
Suite/bldg fapt. no.: ‘ Project name:
. Deck area: square feet
Cross street/directions to job site:
SW ‘l.i‘)_fg_ A\’ & * DWW \L“){b -A\l E Other structure area: square feet
U MM
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.: \5\1—-‘ GBO \ 6 o1 8) materials, labor, overhiead, and the profit for the work indicated on

{his application.

REMNATION OF SATING ST NeW 3TAIRS TU (6 Valuation

FINISHED ATIC, LISTARS! RENWATION oF () Existing bullding area: square fest
Eﬁ'ﬁ'!ﬂbbm # \N 61 Bﬁg . NG\&J P‘N ls’d ES "'}—\Mt’“mr New bullding area: square feet
'\NSTRWLS T ; - . Number of stories:

B

ene RYAN SAG

W

e

Type of construction:

Qccupancy groups:
Agdress: 2D 6 W \'-“}'m P‘\' 6 Exlsting:
CiystatelziP: BEAY €2ToN | o Rl A1 o0d New:
Phene: Fax:
E-mall:

All contraclors and subcontraclors are required to be ticensed with
the Oregon Construction Contractors Board under ORS 701 and

— e s _— E— —— . may be required to be licensed in the jurisdiction in which work Is
Business name: T"" ES\ S ST\/\b O m‘g& ﬁ;ﬁ:gﬁgs |; :)r;?y‘:applicant is exempt from lcensing, the
Contactname: (%0 w4 End Se‘\\

Address: \[,2,0 SE Y\AW THAR E BW-D
ClyStatelZP: PoRTL A™D , OR. V4214
Phone: 60‘3— AN -402031 l Fax;

rNE-maH: Couvin (] T\-&GQ\S S TWADWD, Cofr,
e ONTRACTO

Buslﬁess ﬁame: ..AL{,-— N ﬁ’\l 5 . 0]\) T\—\G‘ \L\Je | (MM‘ \'\Pﬂ"la \5
Address: Fees due upon application & E:, 57 vE}&I

Please refer (o fee schedile

City/State/ZIP: Amount receivad
Phone: 60?7' 6\ q - 5’}301 I Fax: Date recelved;
CCBic.:
\ b} 03‘-\' This permit application explres if a permit is not obtained

Authorized within 180 days after It has been accepted as complete
signature:

; K * Fee methodology set by Tri-County Building
Pintname: ey apn/ JENSEN Date: Industry Service Board

J/ 2}('!/\, a/5/19 Form B70-1001 REV 2/14




Building Permit Application

¥

City of Beaverton Community Development
PO Box 4755, Beaverion, OR 97076

Date Received:

D Other:

Beaverton  prone: (503)526-2403; Fax: (503) 526-2550 Date [ssued; gyl —
© R £ G O N Internet address: www.beavertenoregon.gov Payment Type:
BUEU]NG SEFWTCES DIVISION
' _— Teo o .. Permit faes are based on ihe value of the work parformed
[ Now construction L] Demofition Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the werk indicated on

m Addition/alterationfreplacement

[ Master builder

O 1- and 2-family dwelling N Commercial/industrial
O Accessory bullding O Multi-famity
O other:

JOB__ SITE. NFORMATION _AND :_"ocmon

..Jobsileaddress: V‘"‘Dl S \\o"h AV’E,

ciystaterziP:  REANERTON 0B  9Te0S

Suite/bldg.fapt. no.:

] Project name: How\E NEpaT **'-101"6

Cross street/directions to job site:

S BenvERToN PuwDME KWy

Subdivision: Lot no.:

this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagel/carport area: square feet

Covered porch area: square feet

Deck area: square feel

Other structure area:

sqUare feest

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

Tax map/parcel no.:

_pEw Ft(hé Ghﬂ-?-ltflf.ﬂ‘f o‘ruErLs)

DEwo  ExX 16T 4 lp*?—ku« \-\EAOS AS SHown AND
INSTALL NEW YEADS Fo PERUSeL LARSG WITHIN

“Name: J{UUV\G" DE.?D'T 'ﬁ"’]OtC‘

Address: ‘-"I ‘—f ol 5w AVE
CityiState/ziP: - DEAvVELR Tord ok 1700¢
Phone: Fax:

Koo~ '177) "‘1136

Business name: Viking Automatic Sprinkler Co.

Contact name:

Devid  GARNT

Address: 3245 NW Front Ave.

City/State/ZIP: Portland, OR 97210

Phone: (503) 227-1171

| Fax: {(503) 227-1652

Valuation 4 3 ’Lg
Exisling bullding area: Y (0 square feet
New bullding area: —— square foet
Number of stories: }
Type of construction: %1‘ Ecl

Qccupancy groups:

Existing:

LALL 4ToAGE

o b ot TACk SToAGE

All contractors and subcontractors are raquired 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
belng performed. If the applicant is exempt from licensing, the
following reasoens apply:

E-maill;

devin. gont @ ViIkmnGg SPRINKLER NET

Buslness name: Viking Automatic Sprinkler Co.

Address: 3245 NW Front Ave.

Clty/State/2IP:  Portland, OR 97210

Phone: (503} 227-1171

| Fax: (503) 227-1552

Authorized
slgnature:

CCBlic: G4837

Print name: '3 evin (_ﬂAN’L

I Date:

vfihe |

Please refor to fee schedule

L5

Fees due upon applicaticn

Amount recslved

Date received:

This permit apptlcation 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
rev 06/114




Building Permit Application
Community Development Department i e i L
Buitding Division \

12725 SW Millikan Way / PO Box 4755

o 03/14/2049_LEmitho: 52019:1006

»g ¢ Beavartori, OR 97076 | Date Ret
Phone: (503) 526-2493 Fax: (§03) 526-2550 [ paio lesed: P
0. euayqr 9“:« General Information (503} 526-2222 VITDD 1~ CITY OF BEAL - P:éyme;l"w oo
BeavartonOregon.ggy BT EAVERTOp o 2
“ NS

QU

~Parmi fe6s aro based on fhe valus of the work performed.
.Indicata the value {rounded to the pearasi dallar) of alt aqulpment,

malerlals, labor, oveihead, aiid the profit for the work indicatad on

] New construction

D.Additionfauaralion.’rapla’cemenl ’ ' _ s applisation.
. G bt ' Vatualion $17,325.00
@ 1- and Zamly dwelling _ 1 Commerclallindustrial Rurmher. of bedfocms:
[ Accessory buliding 3 Multi-famlly Nomber of bélhronms:
(] Master butder | L oter: Totat pumber of flaors:

ANp

i =5 S > New dwefiing area: _ ' squara fost
Job site address: 9670 Southwest Sandstone Place :
- Garagefcarporl area: square leal
cliyisiate/zIP: Beaverton, OR 87007 . :
e ’ : : Covared porch areal square. feat
Sulte/bitg.fapl. no. l Project name: 177053 .
) - Dack areat squara fasl
Gross strest/directions Yo Job site:
Other strugture area; square foet

Subdivision; i Lot no.: Pamil foes* are based on the value of the work perfarmed.
] (ndicate the valge (rounded to the noarest daolfar) of ok equipment,
materjals, labor, overhead, and the proflt for the work Indlcated-on

: this applicalion.
QS
2 E 2 - Valuation

Tax map/parcel no.

6.93 kW Solar PV Afray to be Installed on Roof — ——
New bullding area: . square feet
MNumbar of slorles;

TR St ; k& Type of c_nnslru.ctlon:
ame: Ryan Bahler ' ' Occupancy groups:
Address: 9670 Southwast Sandstone Place —
CityrState/ZIP: Bgaverton, OR 97007 _ Mo

Prone: (541) 844-4313 Fax:
E-mall: fibahler@gmail.com

AW contractors and subconlractors are required to be licensed with
¢ | the Oregon Construction Contragiors Board upder ORS 701 and
may ba requlred lo be licensed in the juriadictien in which work 1s

Businass name: Auflc Solar LLC balng performed, If the applicant Is exampt from ficansing, the
. - * ‘ foflowing reasons apply:

Contact name: Rob Smith ' B

Address: 9530 SW Tualatin-Sherwood Rd

ciy/staterzie: Tualatin, OR 97062

Phone: (570) 592-8581 Fax

E:malk: rob, smith@autcsolar.com

Piaase rafar to feo schedule

Business name; Auric Solar LLC

Address: 9530 SW Tualatin-Sherwood Rd Foes dus upon app_“ca“"“ $207.20
City'state/21P: Tlialatin, OF{ 97062 _ . Asmount recelved

Phone: (9‘?1) 303«1603 o ' ‘ Fax: ' o Date recelved:

608 lo:21 28'3'1 : - This permlt applicallon expiresifa penmit Is not obtalned

Authorizod s within 180 days after it bas bean accepiadas comploto
signature: /g? é SW

: - : * Fee melhadology set by Tri-County Building
[ Bant name: o Date: ‘ Industry Service Board




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
\ - Beaverton, OR 97076 | Date Received: 1 21 {{} ~{ £ permitNo: BAGIE-FHES O
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued: 22 . Jjif—| = By 7
[+] R E G o] N

General Information (503) 526-2222 = -4 ) ;
BeavertonOregon.gov Payment Type: (" JA¢ { &

wol . REQUIREDD AND 2-FAMILY DWELLING
O Demalition Permit 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 775 ‘7{5} % , f 7 5{7;6(@

ﬁf)\lew construction
[0 Addition/alteration/replacement [ Other:
T T GATEGORY. OF GONSTRUCTION

ﬂ‘!- and 2-family dwelling [ Commercial/industrial Number. of bedrooms:

itdli i
O Accessory building L] Multi-family Number of bathrooms: S
[ Master bulider [ Other:

i e e ; New dwelling area: square fest % v 3
Job site address: 76’51! '7;4/‘ e L
L L Garage/carport area: square fest é 3{{‘
City/State/ZIP: -
- ; = ; Covered porch area: square feet
Suite/bidg fapt. no.: l Projest name: &{/&J, \5.;, ZLM 2”(4/;[(\' ° 4 / (A 0
7 ] Deck area: square feet

Cross street/directions to job site:

S 7S H

Other struclure area: square feet

" REQUIRED DATA; COMMERCIAL-USE CHEGKLIS

et - ; L SR g g :
Subdivision: 44,75 ¢ 4 gu‘ /m’M/? é ¢ L l\} ‘ Lotno. & Permit fess* are based an the vaiue of the work performed.

B Indicate the value {rounded to the nearest dollar) of all equipment,
Tax mapiparcel no.: ; materials, labor, overhead, and the profit for the work indicated on

this application.

DESGRIPTION OF WORK
- DESCRIPTION OF V Valuation

Existing building area; square feet

n, " ﬁ
fué/'u_) \_S ’w’ New building area; square feet

Number of stories:

Type of construction:

e
fw_\b% %.é“wm é,sz{ﬁ;&
s

Name:
Ceoupancy groups:
dd :
Address: _ Existing:
Gity/State/ZIP; o e g
¥ {?U U\ W"’Q{ . ﬁ'f/i New:
Phone: Fax; i :

E-mail:
p All contractors and subcontractors are required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and

— 7 B S T — may be required to be licensed in the jurisdiction in which work is
Business name: Sian L) d‘vf’dl fﬁj ‘,;‘Lw "f}L Ba L‘«& fed heing performed. If the applicant is exempt from ticensing, the

Contact name: <} bl-in { {8y 5 t. lome
Address: Y ] \ Sf,a; f*-\[ ot | :R) { V’(i
City/State/ZIP: %?é{,u»ui o Uff G 1o

Phane: ‘3{/ /- 350~ ;(; b I Fax:

el pyig v Uil b o howich @ g /. CeLen

D GoNTAcT.

Business nama: Z P éﬂ,‘ I ‘,éﬁ [MV %r i ult i Cl(.(, Please refar fo fee schedule
Address: ! Fees due upon application $ £ F%Qw (’IB
City/Statel/ZIP: Amount received
Phone: 5@3 - df 72~ G 5( | Fax: Date recsived:
CCB lic.: W2 L ;.
£20 é}é) : / This permit application expires if a permit is not obtained

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

- - - o * Fee methodology set by Tri-County Building
Print name; oae: 2 [ (1) Industry Service Board

j /;?z_,___._iiw
W//Va L Z /g{ &’ dotn cuich [Z Yo / 2§ Form B70-1001 REV 2/14
2V E




Building Permit Application

opment Department
. Building Division
teaverton, OR 97076 | Date Received: | -23.2019 Permit No.. B2019-0304
H eaver on one: (503) 526-2493 Fax: (503) 526-2550 | pate Issuea: e IL" 19 By: -j,f /{[\

o o n . General Information (503) 526-2222 Pam;rnﬁ.ype.
BeavertonOregon.gov .
TYPE OF WORK -~ - o © " REQUIRED DATA: 1- AND 2.FAMILY DWELLING *~ ..
. Permit fees* are based on the value of the work performad.
[ New construction £t Demiition Indicate the value {rounded to the nearest dollar) of all squipment,
[ Additionfaliecation/replacement &) other: Foundation Repafr g /o2, and the proftfor the work indicated on
S CATEGORY OF GCONSTRUCTION . ":. .00 o Valuation $6,390.00
1- and 2-family dwelling [l Commercialfindustsial Number. of badrooms:
[ Accessory buitding L1 Molti-family Number of balhrooms:
Masler builde Other:
D as oy punder . O . Tolal number of fioors:
C ) JOB SITE 1NFORMATEON AND LOCATION
New dwelling area: square feet
Job site address: 6315 SW 130th Ave.
Garage/carport area: square feet
CityistaleiziP: Beaverton, OR 97008
Covered porch area: square feel
Suite/bldg.fapt. no.: l Project name: 6315 SW 130th P .
N Deck araa; square faet
Cross sireel/directions lo job site:
Other slructure area: square faet

R REQUIRED DATA COHMERCIAL-USE CHECKLEST

Subdivision: l Lot ne.: Permi( feas” are based on the value of the work pedonned
Indicate the value (rounded to the nearest dollar) of alf equipment,

Tax map/parcel no.. " materials, labor, overhead, and the profit fer the work indicated on

thi lication.
DESCR]FTION OF WORK . is appication

Valuation
Voiuntary repair to an exlstmg faundation
Existing building area: square feet
New bullding area: square feel

Number of slories:

"7 PROPERTY OWNER [0 TENANT.
Name: CA Parthers

Type of construction:

Oecupancy grougs:
Address: 63156 SW 130th Ave. Existing:
City'state/ZIP: Beaverion, OR 97008 New:
Phone: - - Fax: . -
503-546-3400 | _ e 9 3
E-mall: Shelly @ramjackwest « ]
g ' - All conlractors and subconlractors are required fo be licensed with 1
APPLICANT ’ CONTACT PERSON : the Oregon Construction Contractars Board under ORS 701 and
may be required to be licensed in the jusrisdiction In which work Is
Buslness name; Ram Jack West being pedformed. If the applicant is exempt frorn licansing, the
N following reasons apply:
Contactname: Shelli Rae Rogers
address: 862 Bethel Drive
City'State/ZIP: Eugene, OR.
Phone: §41-636-9922 Fax;
E-mail: Shelly@ramjackwest.com '
. CONTRACTOR BUILDING PERMIT FEES*
Business name: Ram Jack West Ploase refer o fes schedule
Address: 882 Bethe! Drive Fees dus upon application
CityStaterziP: Eugene, OR 97402 Amount received
Phone: 541-636-9922 I Fax: Date recelved:
CCBlic: 146806
This permit application expires if a permit I3 not obtained
Authorized [ within 180 days after It has been accepted as ¢complete
signature:

- - * Fee methodology set by Trl-County Building
Prat name: /AD/ Dale: , Industry Service Board

/ / ’/%/ 149 Form B70-1001 REV 2/14
= =
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Building Permit Application

Community Development Department
Building Division

( g 12725 SW Millikan Way / PO Box 4755
T Beaverton, OR 97076 | Date'Received: _ = .. ,
Beaverton Phone: {503) 526-2493 F'ax: (503) 526-2550 | pato lsswed: LLCL 1 0
¢ R £ G 0 N © General Information (503) 526-2222 v Cij 25
BeavertonOregon gov - —
R S TYPE ‘OF WORK i HHL A SEREe ) DA AN
. . ?ermufees are hased on the vatue of 1he work performed
01 New construction CJ Demalition indicate the value (rounded to the nearest dollar) of all equipment,
;«QAddi1ion!aIteratiun.’rap}acemenl [ Other: materials, tabor, overhead, and the profit for the work indicated on
(- - - - g T T E R T — B T ) ghIS applicaﬁon'
_ o " CATEGORY.OF GONSTRUCTION SO vatuation
[ 1- and 2-family dwelling 03 Sommerciat/industrial Number. of bedrcoms:
[d Accessory buiiding [T Multi-family i Numbsr of bathraoms:
1er build ' Other:
D Master builder — [ Other: i Total number of floors:
DR ~ " JOBSITE INFORMATION AND LOGATION " " . s New dwell ' fest
New dwelling asea: square fes
Job site address: \ L "g 7 S_ SCM q% rl(C)UL) S QDX
Garage/carport avea; squarg feet
CitylStateiZIP: %@O@f o O {1 S0t
Covered porch area: square feet
Suitelbldg.fapt. no.. | (€ | Project name: (_,C“KCL L(‘}\Qu :
- T Dack area: square feet
Cross street/directions to job site:
Other structure area: square fest

REQUIRED DATA COMMERGIAL—USE CHECKLIST

Suhbdivision: ) | Lot no.: Permlt faes* are based on the value of the work performed,
- Indicate the value {rounded to the nearest dollar) of ali equipment,
‘Tax mapfparcel no.: ' materials, labor, overhead, and the profit for the work indicated on

ihis application.

T DESCRIPTION OF WORK . il i e
- : : — - Valuation L-‘("{ @()D

I . Existing huilding area: : square feet
. New building area: ’ " square feet
™~ iz \/{ [‘» (a _\p_qx " @@ LD Number of stories:
L D PROPERTY OWNER . WENANT/ LR Type of construction:
feartl
Narme: (‘f“QQ L D\C’\ — ( GV ( Cy (‘ ( 47 . Occupancy groups:
Address: | ¢ T 2 ¢ NP ﬁ(}f‘"‘@w e m{v Existing:
City/StatefZiP; \g ‘ N o3
ot GO Oy A Cf\é oo ;— New:
Phone: qQ( n'?”ZZmég é@:?- t Fax;
E-mail: : T DR ATt Skt - : s
@)j ('(b‘) @ QQQO"( C") (0 p V.’. O £ R R All contractors and subcontractors are required to be licensed with
EI AFPLICANT G et H CONTAGT PERSON L the Oregon Construction Contractors Board under ORS 701 and
e may be required to be licensed in the jurisdiction In which work is

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

Contact name: (_,CL(‘ (Qa (‘ ( v _‘ QJ following reasons apply:
s\ (32 ¢ S0 Barfous s 2]
ciysaezit: Benyorfon @ G Toe?
rhoe Q3 (~ 322 FEF | P \
E.mall Qav(m(@) (?PQC\(C)(Q mo/x/g Qoter

CONTRACTOR

Buslness nameé’ B f—m / M Y2l m m Please refer lo fea schedule .
Address: Faes due upon application [ 6?_ Lf’ 5

' BUILDING PERWMIT: FEES? |~

City/State/ZIP: : Amotint recelved
Phonat , Fax: Date received:
GCB llc.: o0
g 3 J’L 3 / P - This permit application expires If a permit ls not obtained

Authorized /// / within 180 days after it has been accepted as complete
signature: /
Brint - Date: * Fee methodology set by Tri-County Building

rint aame: ate: Industry Service Roard

Cay /oa .l Lo/%(‘ q_ Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Pate Recelvod: < | ) éf Permit No.: ﬂgﬁ !

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

Date lssued: %, —§ B 1] By:

~ (097
i

General Information (503) 526-2222

Payment Type: § j 154

BeavertonOregon.gov

[ New construction [ Darnalition

Addition/alterationfreptacement O cther:

Commercialfindustrial

[ 1- and 2-family dwelling

[ Accessory building 0 Multi-family

[ Other:

[ Master builder

ol
Job site address: 14723 SW Teal Bivd

City/State/ZIP:Beaverton, OR 97007

Suite/bldg./apt. no..609 | Preject name:Murrayhill Shopping Cente

Cross street/directions io job site:

Subdivision: I Lot no.:

Tax map/parcel no.;

Fire Sprinkler Tenant Improvement

Name:

Address;

City/StatelZIP:

Phane: Fax:

E-mall:

Business name: T &L Communications, Inc.

Contact name: Larry Bushaw

Address: PO Box 87387

City/StatelZiP:Vancouver, WA 98687

Phone:(360) 737-8725 | Fax(360) 737-9648

E-mail:office@tl-communications.com

Buslness name: T&L Communications, Inc,

Address:PQ Box 87387

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of fioars:

New dwelling area: square feet

Garagelcarport area: square fest

Covered porch area: square feet

Dack area: square feet

Other structure area:

square feet

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

$1,000.00

Valuation

Existing building area: square feet

New building area: square feet

Number of storfas:

Type of construction:

Occupancy groups;

Existing:

New:

Al contractors and subcontractors are required to be Bcansad with
the Oregon Construction Contractors Board under ORS 701 and
may be required lo be licensed in the jurisdiction in which work Is
being performaed. If the applicant Is exempt from licensing, the
following reasons apply:

Please refer to fae schegule

City/state/ZIP:Vancouver, WA 98687

Fees due upon application Zf i}(:l% ;L% J

Amount received

Phone:(360) 737-9725 | Fax(360) 737-0648
CCB lic.67787

Aulhorlzed

Sanive: M W/

Print name: < Date:

l.arry Bushaw

Date received:

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

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

Form B70-1001 REV 2/14




\\(/_

Beaverton

Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: | [ “]

OFFICE USE ONLY

[ € |pemitne:f7017- 54500

Phone: (503) 526-2493 Fax: {503) 626-2650 | Date isewett 2, = JoL.—| 91

By AL

General Information (503) 526-2222

BeavertonOregon.gov

Payms;nt Type: (’ W

[J New construction

] Demuiition

Permit fees* are based on the value of fhe work perfonﬁed.

Addition/alteratianfreptacerent

£ Other:

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

[1 1- and 2-family dwelling

[ Commerciatindustrial

Valuation

[J Accessory building

Multi-Family

Number. of bedrooms:

[J Master builder

O other:

Number of bathreoms:

Total numker of floors:

Job site ;ddress: 5200 sSW Erickson Ave

MNaw dwelling area; square fest

City/State/ZIP: Beaverton, Or 97005

Garage/carport area: square feet

Suite/bldg.fapt. no.: 18

| Project name:Central Park Condos

Covered perch area: square feet

Cross strest/directions fo job site: 5th Ave

Deck area: square feet

Other striciure area: square fast

Subdivision: Central Beaverton

[ Lotne.: 15116DAS0018

CHECKUST

Permit feés" are based on ihe Qa!f:a of .lha W.ork performed,

Tax map/parcel na.:

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

deck coatings.

192,099.38

Valuation

Existing building area:

square feat 1,255

New building area: square feet 1,255

ProrERTY OWNER.

Name: David Hummel

Address: 12190 SW 1st Street

City/State/ZIP: Beaverton, OR 97005

Number of staries: 2
Type of construction: ORSC
Occupancy groups: R-3

Existing: R-3

Phone:503-546-3400

Fax:503-546-3401

New: R-3

E-mail:

Business name:Summit Reconstruction

Contact name:Chris Johnson

Alt contractors and subcontractors are required to be licensed with
the Oregon Consfkruction 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 reascns apply:

Address: 7215 SW Bonita Rd

ciyrstatetzIP: Tigard, OR 97224

Phone:503-828-4639

Fax:

E-mailchrisj@summitrecon.com

Business name: Summit Reconstruction

Please refer fo fee schedule

Address: 7215 SW Bonita Rd

Fees due upon application

CitystaterziP: Tigard, OR 97224

Amount recelved

Phone: 503-451-3544

| Fax:

0GB lic: 199636

Date recaived:

Authorized
signature:

e N Lo AL oo

T Crystal Fender

11/19/18

This permit application expires If 2 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




Building Permit Application

Community Development Deépartiment
Buitding Division

Date Receivad:

) v

B L T ramenmie

. ( ) 12726 SW Millikan Way / PO Box 4755

\ /B’ Beaverton, OR 97076
Phone: {503) 526-2493 Fax; (503) 526-2550 [ Date tssved:

o ff?ayeﬁrtooq General Information (503) 528-2222

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA! 1- AND Z-FAMILY DWELLING

3 New construction ] Demviition

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

[£] Addilion/alteration/replacement [ Other:
' CATEGORY OF GONSTRUCTION

£3 1- and 2-famity dwelling Commercialfindustrial

Valuation

Number, of bedrooms:

{1 Accessory building O Mutti-family
1 Master builder {1 Other:

MNumber of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 8788 SW Hall Bivd.

Giyistate/ZIP: Portland, OR 97223

Suite/bldg./apt, no.; ] Project name: Prograss Square

Cross strest/directions 1o job site:

New dwelling area: square feet
Garagefcarporl area; square feet
Covered porch area; styuare fest
Deck area: . square fee!
Other strrclure area; square feet

Subdivision; ’ Lotno.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcet no,:

DESCRIPTION OF WORK

Pemit 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.

Install 50 Mil Commercial Grade Duro-Last Duro Tuff Single Ply PVC
Membrane roof system to replace existing top layer of roof system

) PROPERTY OWNER® ' [ TENANT

Name: Argonaut Investments

Address: 770 Tamalpais Dr. Suite 401-B

City'state/ZIP: Corte Madera, CA 94925

Phone: (415) 945-2473 | Fax

E-mail:

Valuation $88,634.00
Existing building area: square feet 12 500
New building area; Squareifeﬁt 12,500
Number of storigs; ' 2
Type of construction: reroof
Occupancy groups:

Existing:
New:
NOTICE

" [/} APPLICANT ] ] CONTACT PERSON

Business name: Same as below

Contact name:

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

Address:

City/State/ZIP:

Phone: Fax:

E-mail;

CONTRAGTOR

BUILDING PERMIT FEES*

Business name: \Washington Roofing Company

Piease refer lo fee schedule

Address: 1700 SW Hwy. 18

Feas due upon application g f ‘?7 M . 8@

CityrstatelZiP: McMinnvilie, OR 97128

Amount recelved

Date receivad:

Phone: (503) 472-7663 | Fox

CCBle: 55201 :
Authorized - +

slgnature: \/W./LL an

Print name: I U Date:

Vickie Shopmeyer 03/12119

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

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

Form B70-1001 , REV 2114




BULLDING pPERMIT APPUCATION

Community Development Departrnent
Building Division

12725 8W Millikan Way / PO Box 4755
Beaverton, OR 97076

D&e Recaved: 3 - } M!ﬁ

FFICE USE ONLY

Phone! {503) 526-2493 Fax: (.303) 526-2550 {Dape fssusd: B ~

S =17

General Information (503) 526-2222

Pement s CLOL (L

BeavertonQregon.gov

' TYPE OF WORK

REQUIRED DATA! 1~ ANlj Z-FAMILY DWELLING

- ’ ' Permit faes™ are based on the value of the work performed.
LI New construction S N g De'nol “On . Indicale the vaius (rounded 1o the nedrest doiftar of alf equipment,
[ Additiontaltesalion/féplacement 1. Other: materials, labar, overhead, and e profit far the work indicated on

CATEGORY OF CONSTRUCTION

ihis app__lﬁcakia_n

fd 1+ and 2-family dwei"ng D Commrerdialfindustrial

E} Accsb&my bl.-lleng ' £ %i»famiiy

{3 taster huildar . ] Oihar

JOB SSTE INFQRMJ&T!DN AND LQCATION

Job site agdress: 16745 NW Mission Qaks Drive

CyiStale/ZIP: Beaverion, Qregon 97006

Sulie/bldg.fapt, no.: I Project name:i:ara{fdb

Cross streetiditections to job site: NVW Wate rhouge Avenue

Valualion . . ._ _ . . $50,000.00
Nifmber. of bedrooms: _ . 4
N;}mh:ar of bathrqurﬁs: . 3
Totgl number of floors: o 2
New &weﬂing é_re‘a: square feat . N/A
éa[ége:‘cerpén ares: o ,sqt_!.ar.e féa! ] NfA
Covered porch area; . . square feat l N/A|
Dack area: ' square feat ONA
Other sinicture area: . sqﬁaw faat N/A

Subdivigion: I Lainn,

REQUiRED DATI&‘ COMMERCEAL-USE CHECKL!ST .

Tax map-’parcel ne.; N 31ADO1 g

DESCR]PTIC}N OF WORK

Parmit fees® ars based on the value of the work permmned
indicate the valus (roundad 1o the nearest daliar) of all equipment,
matarials, labor, overhead, and the profit for the woerk indicated on
this application. ) )

Swapping ﬂxtures. frame in niche and shower curb

Valuatlon
Existing bullding area: square faat
Hew neldira ares: Square fast

PROPERTY OWNER " £ TENANT

Number of storigs;

Name: Jim and Chantal Faraudo

Type of construction:

Address 18715 NW Mission Oaks Drive

ciystateziP:Beaverton, OR, 97006

Qeoupancy grovps:

Edsilng;

Prone:(503) 241-4059 | Fax

New;

E-mall: keeia@maughandessgn com

NOTICE

& APPLICANT l [] GONTAGT PERSON

Business name:Maughan Design, Inc,

Contact name:iKeala Scrivier

Al contratiors and subténtracions are required {o be licensed with
tha Oragon Genstruclion Conlractors Board undar ORS 704 and
may be required 1o.be ficensed in the jurisdiction tn which work ls
being performed. H the applicanlis exempt from Toensing, he'
foliowing reasons apply:

Address: 1910 NW Lovejoy Sireet

Cciy'SaleZiP:Portiand, OR. 97209

Phone:(ﬁ@?)) 241-40590 | ! Fax:

E-mail: keela@maughandes;gn com

CDNTRACTOH

BUILDING PERMIT FEES

Business name:-Maughan Design, Inc.

Piease re!er fo fee schaduls

Adaresst1910 NW Lovejoy S’treet

Fees dug upon application

5l 20751

City/State/ZIP: Portiand, OR, 9?209

Arnouni !ecewed

Phone:(503) 241-4059 e

CeBle:124374

Date raceaived: '

Authorized ' .
signalure: %«‘(/‘ g&;ixf\-_._,

Prind name: Date:

Kesla Scrivier o 03407119

This permit application expires Wa permlt is not obtained
within 180 days after It has been accupted as complste

* Fee methodalogy set by Tri-County Building
Indiistry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

f/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Receivad:

OFFICE USE ONLY

Permit No.: EZOIK~ 5_5—”

By: 4~

\\ Beaverton

General Information (503) 526-2222

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date lssued: % ~ 1oL —] ©]

Payment Typet (\ ML

BeavertonOregon.gov

QUIRED DATA: 1

[ New construction ] Demuiition

A Add|tlonla|teratlonlreplacement ] Other:

ORY OF CONSTRUCTION

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

1 1- and 2-family dweiling O Commercialfindustrial

Valuation

[ Accessary building Multi-family

Number. of bedrooms:

] Master builder l:] Other:

Number of bathrooms:

Tatal number of floors:

Job site address: 52Q§ SW Erickson Ave

New dwelling area: square feet

ciy/'state/ziP:Beaverton, Or 97005

Garage/carport area: square fest

l Project name:Central Park Condos

Suite/bldg./fapt. no.: Q

Covered porch area; square feet

Crass street/directions to job site: 5th Ave

Deck area: square feet

Other struciure area: square feet

Subdivision: Central Beaverion ] Lotne.: 1S116DA00018

Tax map/parcel no.:

Parmit fees* are based on the 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 Indlcated on
this application.

deck coatings.

Valuation 192,089.38

Remove and replace exterior envelbpe, .s'idmg, and windowé. Repiace waterproof

Existing building area: square fest 1,266

square feet 1,266

New building area:

wame: David Hummel

Address: 12180 SW 1st Street

ChyistaterziP: Beaverton, OR 97005

Phone:503-546-3400 Fax:503-546-3401

Number of storles: 2
Type of construction: ORSC
Cceupancy groups: R-3
Existing: R-3
New: R-3

E-mail:

Business name: Summit Reconstruction

Contact name: Chris Johnson

Al confractors and subcontractars 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
baing parformed. If the applicant is exampt from ficensing, the
following reasons apply:

Address: 7215 SW Bonita Rd

citystate/ZiP: Tigard, OR 97224

Phane:503-828-4639 Fox:

E-mai:chrisj@summitrecon.com

Business rame: Summit Reconstruction

Please refer to foe schedule

Address: 7215 SW Bonita Rd

Feeas due upon applicalion

Gity'state/ZIP: Tigard, OR 97224

Amount received

Phono: 503-451-3544 | Fax

Date received:

CCB lic.:1 99636

Authorized
signatura:

Print nams{VJ Ji Wﬂm(/i_, Date:

11/19/18

Crystal Fen'der

This permit application expires If a permit is nof 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

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

Beaverton, OR 97076 | Dale Recelved:

OFFICE USE ONL
Permit No.: 6 ZOI‘J ~551%

Phone: (503) 526-2493 Fax: (503) 626-2550 | pate tssued: & 1§ 2L — “1

By AL

\ oBena‘E/ec.rt?nn General Information (503) 526-2222
BeavertonOregon.gov

Payme'anype: {LM ﬁf)(/ém

[11 New construction O Demolition

Additicn/alteration/replacement [ Other:

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

3 1- and 2-famlly dwelling [ Cominercialfindustriat

Valuation

1 Accessory building Multi-family

Number. of bedrooms:

[ Master builder

Number of bathrooms:

[ Other:
= —

Total humber of floors:

Job site addross: 520143 SW Erickson Ave

New dwelling area: square feet

city/state/ziP: Beaverton, Or 97005

| Project name:Central Park Condos

Suitefbldg.fapt. no.: 9 _O

Cross streetdirections to job site: 5th Ave

Garagefcarport area: square fast
Covered porch area: square feet
Deck area: square feet

Other structure area. square feet

subdivision: Central Beaverton | Lotno.: 1S116DASB0018

Permlt fees* are bésed on ihe value of the work performed.

Tax map/parcel no.:

'DESCRIPTION OF WORK.

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

Remove and replace exterior envelope, siding, and windows. Replace waterproof
deck coatings.

Name: David Hummel

Address: 12190 SW 1st Street

Cliy/staterziP: Beaverton, OR 97005

Valuation 192,099.38
Existing building area: square faet 1,335
New building area: square feet 1,335
Number of stories: 2
Type of construction: ORSC
Occupancy groups: R-3

Existing: R-3

Phone:503-546-3400 Fax:503-546-3401

New: R-3

E-mait:

Business name: SUmmit Reconstruction

Contact name:Chris Johnson

All contractors and subcontractars are required to he licensed with
the Oregon Canstruction Coniractors Board under ORS 701 and
may be required to he licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply.

Address: 7215 SW Bonita Rd

city'state/ziP: Tigard, OR 97224

Phone:503-828-4639 Fax:

E-malchrisj@summitrecon.com

BUILDING PERMIT |

Business name: Summit Reconstruction

Please refer fo fee schedule

address: 7215 SW Bonita Rd

Fees due upon application

citystate/ziP: Tigard, OR 97224

Amaunt received

Phone: 503-451-3544 | Fax

CCB lie.: 199636

Dale recelved:

Authorized
signature:

e N TN 0 N Ao

' Crystal Fender

11/19/18

This permit appiication 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

\Yr

Beayerton

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
BeavertonCregon.gov

Date Recelved:

Permit No.. B'ZOJ?- 55’

Dale Issued: 3 -] g, wf%

by FUL.

Payment Type: W

 TYPE OF WORK_

EQuI

[ New consteuction

[ bemofition

Addition/alteration/reptacement 3 Gther:
CoRsTmicton.

O 1- and 2-family dwelling

[ Commercialfindustrial

I Accessory building

Muléi-family

{1 Other:

[0 Master builder

8 Site, FoRWATION AND LOGRTION

Job site address: 5210 SW Erickson Ave

Cltyistate/ziP: Beaverton, Or 87005

Suite/bldg fapt. no.: 2-\

| Projectname:Central Park Condos

Cross street/diractions to job site: bth Ave

subdivision: Central Beaverton

t Lotno.: 15116DAS0021

Tax map/parcel no.;

JESCRIETION OF WORK

Parmit 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.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area; square feat

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square fest

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

deck coatings.

Remove and replace exterior envelope, siding, and windows

. Replace waterproof .

Name: David Hummel

Address: 12190 SW 1st Street

City/staterzIP: Beaverton, OR 97005

Phone:503-546-3400

Fax:503-546-3401

Valuation 152,099.38
Existing building area: square feet 1,266
New building area: square fast 1,266
Nurnber of stories: 2
Type of cqnstrﬁctlon: ORSC
Occupancy groups: R-3

Existing: R-3
New:

R-3

E-mail:

Business name:Summit Reconstruction

Contact name: Chris Johnson

All contractors and subcontractars are required to be licensed with
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 reasans apply:

Addrass: 7215 SWYW Bonita Rd

cityrstatetzIP: Tigard, OR 97224

Phone:503-828-4639 Fax:

E-mail:chrisj@surmmitrecon.com

Business name: Summit Reconstruction

Address: 7215 SW Bonita Rd

Please refer to fae schedule

Fees due upon application

city'state/iP: Tigard, OR 97224

Amount received

Phone: 503-451-3544 | Fax

Date recelved:

CCBlic.: 199636

Autherized
signature:

Print.name(\i/{)( Wﬂ/] Vi /ﬂ’/UL/

Date:

! Crystal Ferlder

11/19/18

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

( 12725 SW Miliikan Way / PO Box 4755
w T Beaverton, OR 97076 | Dale Recelved: Parmit No.: DZOI?— SEe
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: . § 7)o v
oBesayeertoOI} General Information (503) 526-2222 g) Ml Pt Tye: (,‘ W A
BeavertonOregon.gov yment Type: 'f

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

LJ New construction D Dermolition Indicate the value (rounded to the nearest doltar) of all equipment,

Addition/alteration/replacement ] Other: materials, labor, overhead, and the profit for the work Indicated on
e i ihis applicalion.

uen Valuation
O #- and 2-family dwelling [] Commerciatfindustrial Number. of bedrooms:
[J Accessory bullding Multi-family Number of bathrooms:

Master bullder Other:
_D D e — Total number of floors:

: MNew dwelling area: square feet
Jab site address: 5213. SW Enckson Ave

Garage/carport area: square feet
citystaterzir:Beaverton, Or 87005

Covared porch area: square feet
Suite/bldg.fapt. nu.:‘? 2 ] Project name:Central Park Condos

- N Deck area: square feet

Cross street/directions to job site; 5th Ave

Other structure area: square feet

subdivision: Central Beaverton I Lotno: 18116DA90021 Pormil foes® are based on the value of the work performed.
Indicate the value {rounded to the nearest doltar) of afl equipment,
Tax map!parcel na.: materials, labor, overhead, and the profit for the work indicated on
: TR o this application.
: -DESGRIPTION 0 i :
: Valuation 192,099.38
Remove and replace exterior envelope, siding, and wmdows Replace waterproof
deck coatings. Existing huilding area: squarefest 1,225
New building area: square feet 1,225
]
Number of stories: 2
; A4 PROFERTY. OWNE e RN Type of construction: ORSC
name: David Hummel Occupancy groups: R-3
Address: 12190 SW 1st Street Existing: R-3
City/state/ziP:Beaverton, OR 97005
News: R-3
Phone:5(03-546-3400 Fax:503-546-3401 -
E-mail:

All contractors and subcontraclors are required to be licensed with
'L the Oregon Construction Contractors Boasd under ORS 701 and

B — A may be required to be licensed In the jurisdiction In which work Is
Business name: Summit Reconstruction being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name:Chris Johnson
Address: 7215 SW Bonita Rd
GityrstateriZIP: Tigard, OR 97224
Phone:503-828-4638 Fax:
E-mait:chrisj@summitrecon.com

Business name: Summit Reconstruction Fiease refer fo fee schedule

Address: 7215 SW Bonita Rd Fees due upon application
CitytstaterZiP: Tigard, OR 87224 Amount receivad
Phone: 503-451-3544 | Fax: Date received:

CCBiic.:199636
This permit application oxplres if a permit is not obtalned
Authorized within 180 days after it has bean accepted as complete

signature:

f s - * Fee methodology set by Tri-County Building
Print "am'{ /{ 14/.) /p ,0/)/( M / L Date! Industry Service Board

Crystal Fender 11/19M18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

( 12725 SW Millikan Way / PO Box 4755
( permitNo.: 32 01T~ S5 )7
L

‘\\ Beaverton, OR 97076 | Date Recelved:
B Phone; (503) 526-2493 Fax: (503) 526-2550 | Data lssued: 2, - 1 71 — -
o (aneartg)q General Information (503) 526-2222 2 -14-19 Faymant Typo:

BeavertonOregon.gov ymen? [ype:

Parmit fees* are based on the value of the work performed.
indicate the valua {raunded to the neares! dollar) of all equipment,
matorlals, labor, overhead, and the profit for the work indicated on
this application.

] New construction

Addition/alteration/replacernent

Valuation

1 1- and 2-family dwelling O Commercialfindustrial

Number. of bedrooms:

F1 Accessory building Multi-family Number of bathrooms:

[ Master builder ) Other: Total number of floors:

JOB SITE INFORMATION AND LOCATION

: - MNew dwelling area: square feet
Jab site address: 5166 SW Erickson Ave

Garage/carport area: square feet
ciystaterziP:Beaverton, Or 97005

Covered porch area: squarse feet
Suitefoldg Japt. 00.: ) " i Project name:Central Park Condos

‘ Deck area: square faet

Cross sireetidirections to Job site; 5th Ave

Other structure area: square feet

subdivision: Central Beaverton | Lotno.: 18S1168DAS0023 Permit fees* are based on the value of the work performed.
] Indicate the value (rounded to the nearest dollar) of aff equipment,
Tax map/parcel no,: materials, labor, averhead, and the profit for the work Iindicated on

this applicaticn,

DESGRIPTION OF WORK -

- — - i = - = s Valuation 192,099.38
Remove and replace exterior envelope, siding, and windows. Replace waterproof A
deck coatings. Existing bullding area: square feet 1,594 |
New building area: square feet 1,694 |
Number of stories: 2
/| PROPERTY. OWNE Type of construction: ORSC
Name: David Hummel Ocoupancy groups: R-3
Address:12190 SW 1st Street Existng: R-3
City/State/ZIP: Beaverton, OR 87005
New: R-3
Phone:503-548-3400 Fax503-546-3401 T T ;

E-mail:

All caniractors and subcontractors are required fo be licensed with
AN the Oregon Construclion Caontractors Board under ORS 701 and

- e may ba required to be licensed in the Jurisdiction In which worlc is
Business name:Symmit Reconstruction being performed. ¥ the appticaat is exempt fram licensing, the
following reasons apply:

Contact name: Chris Johnson

Address: 7215 SW Bonita Rd

cityrstater2iP: Tigard, OR 97224

Phone:503-828-46398 Fax:
E-maitchrisj@summitrecon.com

Business name: Summit Reconstruction Please refer to fee schedule

Address: 7215 SW Bonita Rd Fees due upon application
citystaterzIP: Tigard, OR 97224 Amaunt received
Pnone: 503-451-3544 I Fax: Date received:

CCBlic:199636

This permit application expires if a permit is not obtained
Authorized within 1780 days afier it has been accepted as complete
signature:

* Fee methodology set by Tri-County Building

Pﬁmname( \;{( 4 }hjngﬁf)ﬂi J/K:ﬂ y Date: Industry Service Board

P Crystal Fender 1119/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

\yf

Beaverton

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

Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Date Received:

-5%1%

Pemmlt No.: 0 '

[ate Issued: 5 "’E& -’£ ég

By AL

Payment Type: (‘M

BeavertonOregon.gov

[1 New construection

[ Demalition

Addition/alterationfreplacement

£ Cther:

[ 1- and 2-family dwelling

3 Commerciallindustrial

[0 Accessory building

Mult-family

[ Other:

[ Master builder

B SITE INF

Job site address: 571644 SW Erickson Ave

CityrstateizIP: Beaverton, Or 97005

Suite/bldg /apt. no.i") i\-—

! Project name:Central Park Condos

Crass street/diractions to job site; Sth Ave

subdivision: Central Beaverton

i Lotno.: 18116DA90023

Tax map/parcel no.:

DESCRIPTION OF WORK

deck coatings.

Remove and replace extenor envelope, siding, and wmdows Replace waterproof

Name: David Hummel

Address: 12190 SW 1st Street

City/state/ZIP:Beaverton, OR 97005

Phone:503-546-3400

Fax503-546-3401

E-maik:

Business name: Summit Reconstruction

Contact name:Chris Johnson

Address: 7215 SW Bonita Rd

Citystate’zIP: Tigard, OR 97224

Phone:503-828-4639

Fax:

E-mak:chrisj@summitrecon.com

Business name: Summit Reconstruction

Address: 7215 SW Bonita Rd

Permit faes* are based on the value of the woark parformed
Indicate the value (rounded to the nearest dofiar) of all equipment,
malerials, labor, averhead, and the profit for the wark indicated on
this application.

Waluation

Number. of bedrooms:

Number of bathraoms:

‘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

F'errnli fees are based on the value of the work parfurmed
Indicate the valua (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation 192,090.38
Existing bullding area: square feet 1,225
New bullding area: square fest 1,225
Number of stories: 2
Type of construction: ORSC
Ocoupancy groups: R-3

Existing: R-3

New: R-3

All contractars and subcontractors are required to be licensed with
the Oragon Canstruction Contraciors 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 lo fae schedule

Faes due upen application

CityistateiziP: Tigard, OR 97224

Arount received

Phone: 503-451-3544

i Fax:

CCBlic.:199636

Authorized
signature:

Print namé Y /V);{TI ﬂn Y j/ﬁ AAee Date:

™ Crystal I Fdnder

11/19/18

Date recsived:

This permit application expires if a permit is not obtained
within 180 days after it has been actepted 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
w - Beaverton, OR 97076 | Date Raceived: Permit No.: B2018-55 /?
3 Phone: (503) 526-2493 Fax: (503) 526-2550 { pate lssued: Z, ~ |23~ By:
OBeRaEveG tg)ra General Information (503) 526-2222 5l L7 Payﬁf&ij\;‘ R
BeavertonOregon.gov ype! i i LA

REQUIRED DATA: 1
Parmit fees* are based on the value of the work performed.
Indicate the value {rounded 1o the nearest doliar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this apgpiicalion.

O New construction

Additlon/alteration/replacement

bbb it derfhcad Valuation
O - and 2-family dwelling {1 Commercialfindustrial MNumber. of bedrooms:
{1 Accessory building Mutti-family Number of bathrooms:

[ Master builder [ Cther:

Total number of floars:

Rk New dwelling area: square fast
Job site address: 5162 SW Erickson Ave

Garage/carport azea: square fest
CityrstaterziP:Beaverton, Or 87005

Covered area: squal
Suitefbldg fapt. no.:')_E-—.) ] pProject name:Central Park Condos vered porch area uare feet

Deck area: square feet

Cross sirest/directions to job site: 5th Ave

Other structure area: square feet

REQUIRED DATA: C

Subdivision: Central Beaverton I Lotno.: 15116DAS0025 Pt foes* are based on the value of the wark perfarmed.
Indicate the value (rounded fo the nearest dollar) of all equipment,
Tax map/parce! no.: materials, labor, averhead, and the profit for the work indicated on
T 3 T this application.
Remove and replace exterior envelope, siding, and windows. Replace waterproof :
deck coatings. Existing building area: squarefest 1,335
New building arsa: square feet 1,335
Number of stories; 2
: .10 PROPERT) i 3 : Type of construction: ORSC
Name: David Hummel Occupancy groups: R-3
Address: 12190 SW 1st Street Existing: R-3 |
cyistateiziP:Beaverton, OR 97005 |
New: R-3 |
Phone:503-546-3400 Fax:503-546-3401 =
E-mail:

All contractors and subcontractors are required to be licensed with
i the Oregon Construction Contractors Board under ORS 701 and
E— e S may be required to be licensed in the jurisdiction In which wark is

Business name: Summit Reconstruction baing performed. If the applicant is exempt from licensing, the
following reascns apply:

Contact name: Chris Johnson
Address:7215 SW Bonita Rd
citystaterziP: Tigard, OR 97224
Phone:503-828-4639 Fax:
E-mal:chrisj@summitrecon.com

Buslness name: Summit Reconstruction Please refer to fee schedule

Address: 7215 SW Bonita Rd Fees due upon application
cityistater2iP: Tigard, OR 97224 Amount received
Phone: 503-451-3544 l Fax: Date received:

CCBiic:. 199636
This permit appiication explires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signature:.

] - — - * Fee methodology set by Tri-County Buildin
Prind "a"@\/(/{ ,‘Mé’ ﬂ yay M A Date: fndustry Service Board s

Crystal Fender 11119/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

W\{/"—

Beaverton

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:

PermllNo.:B 0} - 552{

Date lssued: :2) w@,-"{@g

By YAl

Payman;Type: ( M i,{/f;_,

:QUIRED DATA: 1 AMILY DW

; . — Permit feeé; a..ré.l;a;ed.o.n. the valus of 1he:w¢5rl.< .p:arfon'ned.
[ New construction 0 Demalifian Indicate the value (rounded io the nearast dollar} of all equipment,
Addition/alteratlonireplacement J Other: matertals, labor, averhead, and the proflt for the work indicated an
- — — — T N— this application.
[CONSTRUCTION

[ 1- and 2-family dwelling

[ Commercialfindustrial

[ Accessory buiiding

Muiti-family

O other:

] Master builder

INFORMATION AND LOCATION.

Job site address: 516{} SW Erickson Ave

City'StateZiP: Beaverton, Or 97005

Suite/bldg.fapt. nu.:Q_LQ

I project name:Central Park Condos

Cross streetidiractions to job site: 5th Ave

Subdivision: Central Beaverton

| Lotno: 15116DAS0025

Tax map/parcel no.:

DEscrFTIoN of

IORK

Valuation

Number. of bedrooms:

Number of bathracms:

Total number of floors:

New dweiling area: square feel

Garagelcarport area: square feet

Coverad porch area. square foat

Deck area: square feat

QOther structure area:

square feet

EQUIRED DATA: COMMERCIAL-USE CHI

Perrﬁit fees* are based on ﬁla 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 fndicated on
this application.

deck coatings.

Remove and replace exterior envelope, siding, and windows. Replace waterproof

 owNe

Name: David Hummel

Address: 12190 SW 15t Sireet

CityState/zIP: Baaverton, OR 97005

Valuation 1 92,099.38
Exlsting building area: square feet 1,594
New bullding area: square feet 1,594
Number of staries: 2
Type of construction: ORSC
Occupancy groups: R-3

Existing: R-3

Phone:503-546-3400

Fax:503—546-3401

New: R-3

E-mail:

Business name:Summit Reconstruction

Contact name:Chris Johnson

All contractors and subcontractors 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 performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 7215 SW Bonita Rd

cityistatelZIP: Tigard, OR 97224

Phone:503-828-4639 Fax:

e-mal:chrisj@summitrecon.com

Business name: SUmMmit Reconstruction

Address: 7215 SW Bonita Rd

Piease refer fo fee schedule

Fees due upon agplication

cityrstatetziP: Tigard, OR 97224

Armaount received

e ) LALO D 00N

Date:

Crystal Fehder

1111918

Phone: 503-451-3544 | Fax Date recaived:
ccelis: 199636

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

BeaverionCregon.gov

Building Division . A
( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recsived: Permit No.. § 2018 - 5514
Beaverton Phone: (803) 52|6I—2f493 Fax: %ggS; ggggggg Date Issued: % | .~ i9 By:
© R £ 6 D N eneral information (503 - o
paman oo (LRI

[ New construction [J Demalition

Indicate the value (rounded to the nearest dofiar) of all equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on

F
Addiﬂon.falteraﬂonfrepla.ce.meni _ {his applcation.

Waluation

0 1- and 2-family dwelling B commercialfindustriat

Number. of bedrooms:
[ Accessory buitding Multi-family Number of bathrocms:

Master bullder COther:
U Mas i o Total number of floors:

ki S s - S New dwelling area: square faet
Job slte address: 5136 SW Erickson Ave
Garage/carport area: sqguare feat
City/staterziP:Beaverton, Or 97005
; Covered porch area: square faet
Suite/bldg fapt. no.: 2_“’] | Project name:Central Park Condos
- i Deck area: square foet
Cross streat/directions 1o jub site; 5th Ave

Other structure area: square feet

DATA: COMMES E CHi
subdvision: Central Beaverton | totno: 15116DAS0027 Permit foes* are based on the value of the work perfarmed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materlals, labor, overhead, and the profit for the work indicated on
B T T o this application.
. DESCRIFTION OF WORK Valuation 192,099.38
Remove and replace exterior envelope, siding, and windows. Replace waterproof !
deck coatings. Existing building area: square feet 1,225
New building area: square fest 1,225
Number of stories: 2
s A I BT R R Type of construction: QORSC
Name: David Hummel Occupancy groups: R-3
Address: 12190 SW 1st Street Existing: R-3
CitystatefzIP: Beaverton, OR 97005
New: R-3
phone:503-546-3400 Fax:503-546-3401 :
E-mail:

All contractors and subcontractors are required to be licensed with
J N the Oragon Gonstruction Contractors Board under ORS 701 and

- . N may be required fo be licensed In the jurisdiction in which work Is
Business name:Summit Reconstruction being performed. {f the applicant is exampt from ficensing, the
following reasons apply:

Contact name: Chris Johnson
Address: 7215 SW Bonita Rd
citystaterzIP: Tigard, OR 97224
Phone:503-828-4639 Fax:
E-mal:chrisj@summitrecon.com
ONT

Business name: Summit Reconstruction Please refer fo fea schedule

Address: 7215 SW Bonita Rd Fees due upon application
CityistaterzIP: Tigard, OR a7224 Amount received
Phone: 503-451-3544 | Fax: Date received:

CcB lic: 199636

This permit application expires if a permit is not cbtained
Autharized within 180 days after it has been accepted as complete
signature:

* Fee methodology set by Tri-County Building

Print "am{)u ,'J’):bj? Oﬂp i/)/lé/{*" ' Date; Industry Service Board

Crystal Fender 11/19/18 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 Recalved: PermitNo: 070§~ §5 L
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: E ~13 - I .
(4] R £ G o N i

By:
General Information (503) 526-2222 4 )
BeavertonOregon.gov Payment Type: (}M j 748

- - 4 REQUIRED DATA FAMILY DWELLING

. s Permit fees* are based on the value of the work performed.
LJ New construction L] Demalition indicate the value (rounded to the nearest dollar) of alt equipment,
Addllionfalteration/replacement ] Other: materials, labor, overhead, and the profit for the wark indlcated on

this application.

. CONSTRUCTION

Valuation

[ 1- and 2-family dwelling [ Commerclalfindustrial Number. of bedroome:

O Accessory buitding Multi-famity Number of bathrooms:

) Master bullder

Tolal number of floars:

— T New dwalling area: square feet
Job site address: 5134 SW Erickson Ave

Garagefcarport area: square fest
CityistaterzIP: Beaverton, Or 87005

Covered porch area: square feet
Suite/bldg Japt. no.: 28) l project name:Central Park Condos i

. \ Deck area: square feat

Cross street/directions to job site: 5th Ave

Other structure area: square feet

JIRED DATA

subdivision: Central Beaverton l Lotno.: 1S116DAS0027 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.. materialg, labor, overhead, and the profit for the work indicated on
— T T e ET IS this application.
i HET R LA ; : PR ._" b SRR - S HE S Valuation 192,09938
Remove and replace exterior envelope, siding, and windows. Replace waterproof
deck coatings. Existing building area: syuare feet 1,335
New building area: square feet 1,335
Number of stories: 2
G MLERMUERY Type of construction: ORSC
Name: David Hummel Occupancy groups: R-3
Address: 12190 SW 1st Street Existing: R-3
City/State/zIP:Beavertan, OR 97005 Mo R-3
Phone:503-546-3400 Fax:503-546-3401 R ]
E-mail:

All contractors and subcontraciors are required 1o be licensed with
: the Orogon Construction Contractors Board under ORS 701 and

* " = may be required to be licensed In the judsdiction in which work is
Business name:Summit Reconstruction being performed. If the applicant is exempt from licensing, the

o i Johmaon following reasons apply: |
Address:7215 SW Bonita Rd
citystaterzIP:Tigard, OR 97224
Phone:503-828-4639 Fax:
e-mai:chrisj@summitrecon.com

Business name: Summit Reconstruction ease refer fo fee schedule

Address: 7215 SW Bonita Rd Fees dua upon appliclation
Cityrstates2tP: Tigard, OR 97224 Amount received
Phone: 503-451-3544 I Fax: Date received:

CCB lic.: 199636

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

R Y - ] B * Fee methodology set by Tri-County Building
Print "a"\g‘ /( ,L'( )j { féﬂ /y ,()/1/(/(/ Date: ndustry Service Board

Crystal Fender 11/19/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
‘s Beaverton, OR 97076 | Date Received: Permit No.: B ZO |3 - 2[,(
Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 | pate Issued: (ﬁ) ..,,§ &%% By: .
c R £ G O W General Information (503) 526-2222 e Paymont Type: (™ [1 7 {44
BeavertonOregon.gov u Ll AL

QUIRED DATA: 1- AN

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

[ Mew construction O Demolition

Addition/alteration/replacement [ Other:

Valuation

[ 1- and 2-famlly dwelling ] Commercialfindustial

Number, of bedrooms:
[ Accessory building Multl-family Number of bathrooms:

Totat number of floors:

[ Master builder [ Gther;
RMATIO

0B SITE INFORN
i L L L — - New dwelling area: square fast
Job sits address: 5132 SW Erickson Ave
Garagefcarport area: square feet
City/StaterzIP:Beaverton, Or 87005
; Covered porch area: square feet
Sultefbldg./apt. no.: p | Project name:Central Park Condos
Deck area: square feet

Cross streebidirections to job site: 5th Ave

Cther structure area: square feet

'REQUIRED DATA: COMMERC

Subdivisien: Central Beaverton l Lotne.: 15116DAS0027 “‘Pormil fees* are based on the value of the work performed.
Indicate the valus {rounded fa the nearest dollar) of all equipment,
Tax map/parcel no.: materlals, kabor, overhead, and the profit for the work Indicated on
T g this application.
- e ) Vallallon 192,099.38
Remove and replace exterior envelope, siding, and windows. Replace waterproof !
deck coatings. Exdsting building area; squarefaet 1,436
New buitding area: square feet 1,436
Number of storles: 2
! o T ' Eateet Type of construction: ORSC
Name: David Hummel Cccupancy groups: R-3
Address: 12190 SW 1st Strest Exisling: R-3
City/state/ZIP:Beaverton, OR 97005
New: R-3
Phone:503-546-3400 Fax:503-546-3401
E-mail:

All contractors and subcontractors are required 1o 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
Business name: Summit Reconstruction being performed. If the applicant is exempt from licensing, the

N following reasons apply:

Contact name: Chris Johnson
Address: 7215 SW Bonita Rd
citylstate/ziP: Tigard, OR 97224
Phone:503-828-4639 Fax:

e-matchrisf@summitrecon.com

Business name: Summit Reconstruction Please refer to fee schedule

Address: 7215 SW Bonita Rd Fees due upan application
City/State/ZiP: Tigard1 OR 97224 Amount received
rhone: 503-451-3544 | Fax: Date received:

CCB lis.: 199636

This permit application expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complate
slynature:

* Fee methodology set by Tri-County Building

Print nam{ \)’{ 1 W{ éﬂpjw (A~ Date: Industry Service Board
Crystal Fénder 11/19/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 47565
- Beaverton, OR 97076 | Date Recelved: H - fl Permit No.: 5 2018-6527%

\\ Phone: (503) 526-2493 Fax: (503) 526-2550 | pate ssued: 2, ow) %~ By:
‘)B(anesrtgq General Information (503) 526-2222 % : gﬁ?

Payment Type:
BeavertonQregon.gov ki yp C{/@{g {4

1 Demolition Pemit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar) of all equipment,

O Other: materials, labor, overhead, and the profit for the wark indicated on
this application.

[0 New construction

Addition/alterationfreplacement

ONSTRUCTION Valuation

{-] 1- and 2-family dwelling O Commercialfindustrial Mumber. of bedrooms:

[ Accessory building Multi-family Number of bathrooms:

[ Master builder

Total number of floors:

Job site address: 5130 SW Erickson Ave

Garage/carpod area. square feet
Clty/state/ZIP:Beaverion, Or 97005

Covered porch area: square feet
Suite/bldg./apt. no(::%o i Project name:Central Park Condos

Deck area: square feet

Cross sirestidirections 1o job site: 5th Ave

Other structure area; square fast

S REQUIREDD‘“ COMMERCIAL-USE CHECKLIS
Subdivision: Central Beaverton | Lotno.: 1S116DAR0027 Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest doltar) of all equipment,

Tax map/parcel na.: materials, labor, overhead, and the profit for the work indicated on

this application.
Remove and replace exterior envelope, siding, and windows. Replace waterproof auen :
deck coatings. Existing building area: square feot 1,116
New building area: square feet 1,116
Number o.f stories; 2
e st LR el e ! Type of constauction: ORSC
Name: David Hummel Occupancy groups: R-3
Address:1 2190 SW 1st Street Existing: R-3
City/state/ZIP:Beaverton, OR 97005
Mew: R-3
Phone:503-546-3400 Fax:503-546-3401
E-mail:

All contractors and subcontractars are required to be licensed with
the Qregon Construction Coniractors Beard under ORS 701 and

- - may he required fo be licensed in the jurisdiction in which work is
Business name: Summit Reconstruction being perfermed. if the applicant is exempt from licensing, the
faliowing reasons apply:

Contact name:Chris Johnson

Address: 7215 SW Bonita Rd

Gity/state/IP: Tigard, OR 97224
Phone:503-828-4639 Fax:
e-mail:chrisj@summitrecon.com

Business name: Summit Reconstruction Please refer o fee schedule

Address: 7215 SW Bonita Rd Fees due upen application
Ciy/state/zIP: Tigard, OR 87224 Amaount receivad
Phone: 503-451-3544 | Fax Date receives:

CCB lic.: 199636

This permit application expires if 2 permit is not obtained
Authorized within 180 days after it has been accepted as complate
signature:

] / A * Fee methodology set by Tri-County Building
pentnad Y ¢ V7 ) 4 //%Mr Date: Industry Service Board

" Crystal Fehder 11/19/18 Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 | Date Received: }.. /4 % — | <]

OFFICE USE ONLY

G

Permit No.: %QQ{% - O\E}q

Phone: (503) 526-2493 Fax: (503) 5262550 [Date lssued: 2 — | 1.1 5 oy, A7

oBEaneortgrl General Information (503) 526-2222
BeavertonOregon.gov

Paymfent Type: U éf; C\

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

1 New construction [J Demolltion

_gﬁ\ddiilonlaltarat]onltepkacement 0 Other:

GCATEGORY OF CONSTRUGTION

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

XL and 2-family dwelling [l Commerclalindustrial

Valuation CX?%(‘“_: S

3 Accessory bullding [ Mulli-family

£ Master bullder [ other:

JOB SITE INFORMATION AND LOCATION

80 < W RARbL RD,

Job site address:

City/State/ZIP:

Eéfw@ramw N CGeon 9 FOO8

Suitefbidg./apt. no.:

| Project name:

Cross streat/directions to Job site:

SLS MU RRAY BLVD TO SW RALLO W D

Number. of bedroomef: l
Number of bathrooms: ‘
Total number of floors: \
New dwelling area: 4— @0 square fest
Garagel/carport area: p— square fast
Coverad porch areal square feet
Deck area: — squiare fest
Other structure area: R square feet

Subdivision: i Lot no:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

R oL R 4o 42 To-EOrSTFRNCT

[A\PROPERTY OWNER [ [ TENANT

Valuation
Exdsting bullding area: 2 Ex>¢D square feat
New building ares: 4 3¢ squara fest
Numbar of stotes: i

Name: L1 + 3O AR 2 UJ S

Type of construction:

Address: 4\ 20 QU i3 AHLLO WS KD

Occupancy groups:

City/StatelZIP: () PICNTE 1S OQ@G@M 9 OO

Existing:

BN FALELY

Phone: g, <1 b (OO 65 S

M

New:

E-mail:

NOTICE

[ APPLICANT l A, CONTACT PERSON

Buslness name:

Contact name:

IACK \14ED ) NV

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

Address: L 'E_’)CD L.f, NG” F/HZ(:?O C.TF

CltylState/ZIP: T 0 T7_4rD Oneceom QERIO

Phone: &, ’T{LC?% 7—?—%@ i Fax:

Emal: Vack PCCiy @ CJMA'“./ COHM

CONTRACTOR

BUILDING PERMIT FEES*

Business name:

Heo o wl (o6

Please refer fo fee schedule

LT 7%

WLMW 1/!?/2&;‘7

Address: Fees due upon application
City/State/ZIP: Amount received
Phone: l Fax: Dale raceived:
CCB ic.:
This permit application expires if a permit Is not obtained

Authorized within 180 days after it has heen accepted as complete
signature:

* Fee methodology set by Trl-County Building
Print name: Date; Industry Service Board

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
w / Beaverton, OR 97076 | Date Received: Permit B6:3¢5) G (734
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued: ) ;
oB egayesrt?q General Information (503) 526-2222 OHTOM L %Ty ~
BeavertonOregon.gov -

oot

REQUIRED DATA

S : . . e .Permlt fees are based on the value of !he wark performed
D New construction &1 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
materiais, labor, overhead, and the profit for the work indicated on

__D Addmon.'alteratlorr.'rep.!ac.e.ment. I [ Other: roofmg ihis application.
: T c CONSTRUCT[ON Valuation
[ 1+ and 2-family dwelling [Z] Commercialiindustrial Number. of bedroams:
[ Accessory building O Multi-family Number of bathrooms:

{71 Master builder [] Other:
_ JOB SITE INFORMATION. AND LOGATION

Total number of floors:

New dwelling area: square feet
Jab site address: 6800 SW ‘IOSth Beaverton Or Garageloarpor arem equare fost
port area:

City/State/ZIP: Beaverton Oregon - . N oot
- - gvered porch area: square fee

Suitefbidg.fapt. no.: [ Project name: \Williams Associates
- Deck area: square feet

Cross street/directions to job site: SW Denny RD Beaverton Or

QOther structure area: square feet

- REQUIRED DATA: COMMERCIAL-U

Subdivision: | Lot no.: Permn 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.

Valuation -8 202743 £

Tax map/parcel no.:

DESCRIPTION OF WORK -

Roof recover Existing building area: /el squarefeet |
New building area: square feet
Number of sfories: 2
: M i L TFype of construction: Rooﬁng
Name: erllam Assocuates Occupancy groups:
Address: 6800 SW 105th Beaverton —
City/State/ZIP: Oregon 97008 Now:
Phone: (503) 254-9167 | Fax
E-mail:

g All contractors and subcontractors are required o be licensed with
IZE APFLICAN. 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: Griffith Roofmg Co. being performed. If the applicant is exempt from licensing, the
following reasons apply:

] CONTACT PERSON.

Contact name: Charlie Breshears

Address: 5815 SW 111th Beaverton
Chy/State/ZIP: Oregon 97008

Phane: (503) 643-1596 Fax:

E-mail:

© BUILDING PERMIT FEES®

GONTRACTOR

Please refer to fee schedule

Business name: Grafflth Raoofing Co.

Address: 5815 SW 111th Fees due upon application 5?‘5 5(’? E
City/State/ZIP: Beaverton Oregon 97008 Amount received

Phone: (503) 643-1596 | Fax: Date received:

CCBlic.: 925

This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: /}4/

* Fee methodology set by Tri-County Building

Print name: [%M /&J A)fa’/ v Au.,\[ Date: § ’//' 26} 9 Industry Service Board

Form B70-1001 REV 2/14




. Jow e 4 5'/7/}9
Ui

Building Permit Application
Community Development Depariment
Building Division

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

Nate Received:

OFFICE USE ONLY

Permit No.§

Date lssued:

/’Lﬁ?@f

\ /_
\ ~ Phene: (503) 526-2493 Fax: (503) 526-2550
oBenayeartgrr! Genera! Information (503) 526-2222 V/TDD

u} Payment Type:

BeavertonOregon.gov

TYPE OF WORK

.REQUIRED DATA R AND 2.FAMILY. DWELLING o

7] New construction 1 Demolition

l:l Addmonlalleratlonlreplacemenl [1 Other:

"'f_f'cATEeoav or CONS“!‘RUGT!GN

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

1- and 2-family dwelling 1 Commercialfindustrial

[3 Accessory building ] Multi-family

[ Other:

[ Master builder

~ JOB SITE INFORMATION AND LOCATION

Job sile address: 4970 Rossi Terrace

City/State/2IP: Beaverton, OR

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

Cross sirest/directions to job site:

Valuation Ap P e ZS&
Number. of badrooms: ! 3
Number of bathroome: 35
Total number of floors: 3
New dwelling area: square feet 2419
Garage/carport area: square feet 295
Covered porch area: square feet 56
Deck area: square fest 64
Giher structure area: square feet

Subdivision: Westedge | lotno 418

'REQUIRED DATA: COMMERCIAL-USE GHECKLIST.

Tax map/parcel no.:

. DESCRIPTION OF WORK

Pen‘mt fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of alt equipment,
matesials, labor, overhead, and the profit for the work indicated on
this application.

Construction of new single family residence

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

o PROPER‘!‘Y OWNER

Number of stories:

name: J.T. Roth Construction Inc,

Type of construction:

Address: 12600 SW 72nd Ave

Ceeupancy groups:

City/State/ZIP: Tigard OR, 97223

Existing:

Phane: (503) 639-2639 | Fax (503) 624-0239

New:

E-mail: da\ndj@Jtrothlnc com

" womeE

[] APPLICANT 7] CONTAGT PERSON -

Business name: J. T. Roth Constructlon Inc

Contact name: David Jensen

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 wiich work Is
being perforrned. If the applicant is exempt from licensing, the
following reasons apply:

Address: 12600 SW 72nd Ave

City'StaterZIP: Tigard, OR 97223

Phone: (503) 806-0602 | Fax (503) 624-0239

E-mall: davidj@jtrothinc.com

BONTRAGTOR

e

Business name: J, T Roth Construction Inc.

Piease refer to foe schedule

Address; 12600 SW 72nd Ave

(045 . oY

Fees due upon application

City'state’ZIP: Tigard, OR 97223

Amaount received

Phone: (503) 839-2639 | Fax: (503) 624-0239

CCBlie: 31700 /

Date received:

Authorized a )
signature; N L _&Mﬁ__/
Print name: // Date:

04/23/18

David Jgﬁén
[ 4

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

* Fea methodolegy sel by Tr-County Building
Industiry Service Board

Form B70-1001 REV 2/14




¢/ pw {e S'/ 7/[?
*@3\ Ze Building Permit Application

U2
Community Development Department

Building Division
[/ ‘ 12725 SW Millikan Way / PO Box 4755 OFFIGE USE ONLY
\ E Beaverton, OR 97076 | Date Raceived: | _ P
Phone: (503) 526-2493 Fax: (503) 526-2580 | pate 1ssued: 7o
o ena‘z/esrt?q General Information (503) 526-2222 V/TDD (j’i Do Fo——
BeavertonOregon gov Y ype:

._"__REnumEDDATA 1 ANDZFAMILYD ELLING '

Permit fees* are based on the value of the work performed.
Indicate the vatue (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement [ Gther: materials, labor, overhead, and the profit for the work indicated on
this appiication.

Valuation ’%05. 2 4_{5, =03
3

 TYPE OF WORK -

New construction [} Demolition

. GATEGORY OF CONSTRUCTION

1+ and 2-family dwelling [ Commercialfindustrial

Number. of bedrooms:
{1 Accessory building [ Mutti-family Number of bathrooms: 35
Master builder Other:
l.:]_ - Total number of floors: 3
- e .IOB SITE IHFORMATION AND LOCATION
: New dwelling area: square faet 2419

Job site address: 4980 Rossi Terrace

Garage/carport area: square feet 205
City'state/ZIP: Beaverton, OR

Covered porch area: square feet 56
Suite/bidg.fapt. no.: l Project name:

Deck : square feet
Cross street/directions to job site: ared . 64

Other strgciure area: square fest

' REQUIRED DATA: COMMERGIAL-USE CHECKLIST - |
Subdivision: \festedge | lotno.: {7 Perrmt fees" are hased on the valus of the work performed

Indicate the value {rounded to the nearest dollar) of ali equipment,
Tax map/parcel no.: materials, labor, overhead, and ihe profit for the work Indicated on
— e T - - — this applicaticm.
_.DESGRIPTION OF WORK
— Valuation
Construction of new sing!a family residence Existing buiding area: square feet
New building area: square feet

Number of stories:

o it : Type of construction:
name: ) T, Roth Construction Inc. Qccupancy groups:
Address: 12600 SW 72nd Ave
cityrstate/ZiP: Tigard OR, 97223
Phone: (503) 639-2639 t Fax: (503) 624-0239
E-mall: daVldj@jtl’Otth com

Existing:

MNew:;

All contractors and subcontractors are required to be licensed with
; the Oregon Censtruction Caontractors Board under ORS 701 and

- may be required to be licensed in the jurisdiction in which work is
Business name: J.T, Roth Construcﬂon Inc. being performed. If the applicant is exempt from licensing, the

Contact name: David Jensen folovig roseons apeh
Address: 12600 SW 72nd Ave

Cityistate/2IP: Tigard, OR 97223

Phone: (503) 806-0602 | Fex (503) 624-0239
E-mail: davidj@jtrothinc.com

{0 GONTACT PERSON

“eue e ey

Business name: §, T. Roth Construction inc. Please refer to fee schadule

address: 12600 SW 72nd Ave Fees due upon application {ﬁq 5, sy
ciystatelZIP: Tigard, OR 97223 Arnount receivad
Phone: (503) 639-2639 | Fax (503) 624-0239 Date recelved:
GCRB lie: 31700 )
. This permit application expires If a permit is not obtained
Authorized M within 180 days after it has been accepted as complete
signature; ’ ; '
print . & // WW ) * Fae methodology set by Tri-County Building
fint name: Date: industry Service Board
Davjgdénsen 04/23/18 Form B70-1001 REV 2/14

&



Building Permit Application

-

Community Development Department
Building Division

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

Date Received:

OFFICE USE ONLY

w Phene: (B03) 526-2493 Fax: (503) 526-2550

Date lssued:

Beaverton

N General information (503) 526-2222 VITDD

BeavertonCregon.gov

[23 Demolition
[ Other:

New construction

D Addltlon!alterallunlrepiacemenl

; CATEGORY OF GONSTRUCTION

1- and 2-family dwelling [ Commercialfindusirial

[ Multi-family
3 Other:
:OB SITE INFORMATION AND LOGATION

[ Accessory building

[ Master bullder

Job site address 4950 Rossi Terrace

City/State/ZIP: Beaverton, OR

Suite/bidg.fapt. no.: | Project name:
Cross street/directions to job site:
Subdivision: \Westedge l Lot no.: 20)

Tax map/parce] 10,

Construction of new single family residence

Name: J. T, Roth Construction inc.
Address: 12600 SW 72nd Ave
City'State/2IP: Tigard OR, 97223
Phone: (503) 639-2639

E-maik dawdj@jtrothmc com
: : _-:_.-5[3 APPLICANT _

| Fax (503) 624-0239

Business name: §, T, Roth Construction Inc
Contact name: David Jensen
Address: 12600 SW 72nd Ave
CityiState/2IP: Tigard, OR 97223
Phane: (503) 806-0602

E-matt: davidj@jtrothinc.com

| Fax (503) 624-0239

| CONTRACTOR

Business name; J T. Roth Construchon Inc.
Address: 12600 SW 72nd Ave

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

Indicate the vatue (rounded to the nearest doltar} of all equipment,
materials, labor, overhéad, and the profit for the work indicated on

Valuation

-3

*

this application. g ,??1 Qg@
3

Number. of bedrooms:

Number of bathrooms: 35
Total number of floors: 3
New dwelling area: square feet 2215
Garage/carpart area; square feet 266
Covered porch area: square feat 56
Deck area: square feet 64
Other structure area:

square fest

REQUIRED DATA GOMMERG

Permii fees* are based on the valua 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
Existing building area: square feet
New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

TvoreE

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

BUILDING

Please refer fo fee schedule

Fees due upon application

CityrstaterZIP: Tigard, OR 97223

Amount received

Phone: (503) 639-2639 | Fax (503) 624-0239
CCBlic. 31700

:i:t:;:f::d WW / |
Print name Date;

David Jg(sen 04/23/18

7

Date received:

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

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

Form B70-1001 REV 214




POW {er S/7//F
Building Permit Application

Lodd ‘
(%B%\SVX ; ;5 Community Development Department RECEIVED

( 12725 SW Millikan Way / PO Box 4755 OFF O
- Beaverion, OR 97076 | Date Received:

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2560 [ page 'SE od: ?‘ §

H General information (503) 526-2222 V/TDD VER TON] payment Type:
DING DIVISTOR

BeavertonCOregon.gov Rt

e o wow

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

Valuation %O ;f N%‘% féﬁ

New construction 7] Demolition

[0 Addition/alterationfreplacemsnt [ Cther:

] 1- and 2-family dweiling {0 Commercialfindustriat

Number. of bedraoms: 3

(I Accessory building LI muiti-famity Number of bathrooms: 35
Master builder Other;

_D A 0 Total number of floors: 3

. JOB SITE INFORMATION AND LOCATION

i Rk ' New dweliing area: squarefest 2403
Job site address: 4960 Rossi Terrace

Garage/carport area: square feet 295
Gitystate/ZiP: Beaverton, OR

Covered porch area: square feet 56
Suite/bldg.fapt. no,: I Project name:

- — Deck area: square foeat 64

Cross street/directions to job site;

Other structure area; square feet

. REQUIRED DATA: COMMERGIAL-USE CHECKLIST -

Subdivision: \Westedge | Lotne.: 19 Permilfees* are based on the value of the work perfformed.
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

3 = thi lication.
- DESGRIPTION OF WORK his appligafion

Valuation
Constructlon of new slngie family residence Existing building area: square feet
New building area: square fest
. Number of stories:
[ PROPERTY. OWNER . TENA Type of construction:

Name: J T. Roth Construction Inc. Occupancy groups:
Address: 12600 SW 72nd Ave Existing:
City'state/Zif: Tigard OR, 97223 Naw;
Phone; (503) 639-2639 | Fax (503) 624-0239

E-mail: davidj@jtrothinc com

Al contractors and subcontractors are required to be licensed with
: the Oregon Gonstruction Cantractors Board under ORS 701 and

- ; - may be required 1o be licensed in the jurisdiction In which work Is
Business name: J T ROth Construct:on Inc being performed. If the applicant is exempt from licensing, the

Contact name: David Jensen il
Address: 12600 SW 72nd Ave

City/state/ZIP: Tigard, OR 97223

Phone: (503) 806-0602 | Fex (503) 624-0239
E-mall: davidj@jtrothinc.com

Business name: ). T. Roth Construction Inc. Please refer fo fee schedule ‘

Address: 12600 SW 72nd Ave Fees due upon application {ﬁ L{ 2 . 7 S? : |
CiyistaterzIP: Tigard, OR 97223 Amount recelved

Phone: (503) 639-2639 | Fax (503) 624-0239 Date recelved:

CCBic: 31700

This permit application explres if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
8|gnature M

* Fee methodology set by Tri-County Building
Pantnamé:_ Date: industry Service Board

Dawd/ Jensen 04/23/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755
o Beaverton, OR 97076 | Date Recewved: {71 &y rermitio 8 A0 ~O8FS
Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 | pate Issuad: D - R q By: W e o
0N E 6 O N General Information {503) 526-2222 | Payment Type: /M/(/
BeavertonOregon g@g -

- 'REQUIRED DATA: 1- AND Z:FAMILY DWELLING .
. - Permit fees* are based on the value of the work performed.
LI New constuction Demolition Indicate the value {rounded to the nearest dollar) of all equipment,

|j Addltloru'aIterailonlreplacement O Other: materials, labor, overhead, and the profit for the work indicated on
- - this application.

TYPE .OF. WORK

JE R _'CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling [ Commercialfindustial Number. of bedraoms:
3 Accassory building [ Mutti-family Number of bathrooms:
L] Master builder [ Cther: Total number of floars:
: JOB SITE INFORMATION AND LOCATION .
New dweiling area: square feet
Job site address: 4870 SW Franklin Avenue
Garage/carport area: square feet
CityiStatelZIP: Beaverton, OR 97005
Covered parch area: square feet
Suite/bldg./apt. no.: l Praject name: VERSO - 2nd & Lombard
- — Deck area: square feet
Cross strast/directions o job site: Lombard Ave, south of 2nd Street.
Other structure area: square feet

'REQUIRED DATA: COMMERCIAL-USE CHECKLIST 1

Subdivision: l Lat 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 ne.: Parce! fl materiats, labor, overhead, and the profit for the work indicated on

i R this application,
DESCRIPTION OF WORK

Valuation $10,000
Demolmon of exlstlng 1165 s.f. house for future construction of new o .
Existing building area: square feet
multi-family apartment building. _
New building area: square feet N/A
_ MNumber of stories: N/A
. A PROPERTY. OWNER - l o TENANT : Typo of constraction: N/A
Name: Burnsude Pacific, LLC (Robert Burnside) Occupancy groups: N/A
hddress: 22705 Alfalfa Market Road ' Existing: 5 existing houses to be demolished
Ciy'State/zIP: Bend, OR 97701 New: N/A
Phone: (949) 2268-7299 | Fax T e T

E-maik
— All contractars and subcontractors are reguired to be licensed with
s the Oregon Construction Confractors Board under ORS 701 and

may be required {o be licensed in the jurisdictian In which work is
Business name: Ankrom-Moisan AI‘ChIteC’ES being performed. If the applicant is exempt from licansing, the
following reasons apply:

| aepLcANT [ E contact reRson

Contact name: Francis Dardis

Address: 38 NW Davis Street

GityistatelZIP: Partland, OR 97209

Phone: (5(03) 892-7304 Fax:

E-malk: franczsd@ankrommmsan com
: : . CONTRACTOR, .-

© BUILDING PERMIT FEES* . * . .7

Business name: P@nce COI’]S’UUCTIOH Please refer to fee schadule

Address: 2720 SW Cotbett Ave Fees due upon application 4 Q '7%” ) ;lﬁ
Cityrstate/zIP: Portland, OR 97201 Amount received

Phone: (503) 2523802 l Fax: Date received:

CCBlic: 153167

]
:
:
|

This permit application expires if a permit is not obtained

Authorized \ ) within 180 days after it has been accepted as complate
signature: \ .
) ] - * Fee methadology set by Tri-County Building
Print name: . M‘A bate: 3/6/19 Industry Service Board
Form B70-1001 REV 2/14




Building Permit Application

Communitly Development Depariment

Building Division

(f 12725 SW Millikan Way / PO Box 4755

Date Receivad: 5

~7-19

Phone: (503) 526-2493 Fax: (508} 526-2550 [ Date fssued: 7, |

e i oy UL

\\ Beaverton, OR 97076
oB enayqsrt?q General Information (503} 526-2222

F‘aymwenl Type: /{/(,C/

BeavertonOregon g

. TYPE ‘OF WORK "

REQUIRED DATA 1 AND 2. FAMILY DWELLING

[ New construction Demolition

O Add|t|onlalterallon.freplacement 3 other:

CATEGORY OF CONSTRUCTION

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

[ 1- and 2-family dwelting [} Commerciabindustrial

Valuation

7 Accessory building ] Multi-family

Number. of bedrooms:

[ Other:

Number of bathrooms:

[0 Master builder

‘JoB SITE INFORMATION AND LOCATION

Total number of floors:

Jab site address: 4855 SW Lombard Avenue

New dwelling area: square feet

Gity/stateiZIP: Beaverton, OR 97005

Garage/carport area: square feet

Suite/bldg.fapl. no.: I Praject name: VERSQ - 2nd & Lombard

Cavered parch area: square faet

Cross sireet/directions to job site: | amhard AVE.‘, south of 2nd Street.

Deck area: square feet

Other structure area: square faet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST. ' -

Tax map/parcel no.: Parcel i

DESCRIPTION OF WORK

Permit fees* are based on the value of the wark 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.

Demolltlon of eXIst:ng 1777 s.1. house for future construction of new
multi-family apartment building.

_[@l PROPERTY OWNE | o[ TENANT

Name: Burnside Pacific, LLC {Robert Burnside)

Address: 22705 Alfalfa Market Road

Valuation $1 0,000
Existing building area: square feet
New building area: square feet N/A
Number of stories: N/A
TFype of construction: N/A
Ocgupancy groups: N/A

Cityistate/ZIP: Bend, OR 97701

Existing: 5 existing houses to be demolished

Phane: (949) 228-7299 | Fex:

New: N/A

4 NOTIGE:

E-mail:

‘ CONTACT PERSON

@aeecant |

Business name: Ankrom-Moisan Architects

Cantact name: Francis Dardis

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

Address: 38 NW Davis Street

Cityrstate/ZIP: Portland, OR 97209

Phane: (503) 892-7304 Fax:

E-mall: franmsd@ankrommmsan com

" BUILDING PERMIT FEES* " '\/[:

Business nama: Pence Construction

Plaasa refer fo fes schedule

Address: 2720 SW Corbett Ave

$ 27830

Fees due upon application

city'stateizIP: Portland, OR 97201

Amount received

Phone: (503) 252-3802 | Fax

CCBlic.: 153167

Date raceived:

rFy
Autharized \
signature: \ \ .

Date: 3/6/19

Print name:

i

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

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

Form B70-1001 REV 2/14
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Building Permit Application
Communily Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

\Y -

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate |ssued: 5 % | ¥] By:

Parmit No.:?)gﬂlal—»— i .
AU

oBeaayeGrtgrn! General Infermation (503} 526-2222

Paym'ent Type: /ML

BeavertonOregon gﬁ

TYPE OF WORK -

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

[ New construction {Z] Demolition

O Addltlon.'alteratlonlrepiacement [ Other:

CATEGORY OF CONSTRUCTION

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

Indicate the value {rounded to the naarest doltar) of all equipmant,
materials, labor, overhead, and the profit for the work Indicated on
this application.

3 1~ and 2-family dwelling 0 Commercialfindustrial

Valuation

] Accessory building 1 Multi-famity

Number. of badrooms:

[] Other:

Number of bathrooms:

] Master builder
' ST )0B SITE INFORMATION ‘AND LOCATION

Total number of floors:

Job site address: 4825 SW Lombard Avenue

New dwelling area: square feet

Gity'State/ZIP: Beaverton, OR 97005

Garage/carport area: square feat

Suitelhldg./apt, no.: | Project name: VERSO - 2nd & Lombard

Covered porch area: square fast

Cross streat/directions 1o job site: Lombard Ave, south of 2nd Sireet.

Deck area: square fest

Other structure area: squrare feel

Subdivision: | Lot no.:

T REQURED DATA, COMNERGIAL USE GHEGKLIST

Tax maplparce| no.: Parcel V

DESCRIPTION OF WORK

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

Demohtlon of emstmg 3160 s.f. {combined) house for future construction of
new multi-family apartment building.

$16,000

Valuation

Existing building area: square feet

New bullding area: square feet N/A

O TENANT

WA PROPERTY OWNER: - | .

Name: Burnszde Pagcific, LLC (Robert BurnS|de)

Address: 22705 Alfalfa Market Road

Number of stories: N/A
Type of construction: N/A
Occupancy groups: N/A

Cityistate/ziP: Bend, OR 97701

Existing: § gxisting houses to be demolished

Phone: (949) 228-7299 | Fax

New: N/A

; NOT|CE T

E-tnaii:

l APPLIGANT

[ CONTACT PERSON. = .

Business name: Ankrom- Mmsan Architects

Contact name: Francis Dardis

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

Address: 38 NW Davis Strest

- Cityistate/ZIP: Portland, OR 97209

Phone: (503) 892-7304 Fax:

E-mail: a‘ranc:sd@ankrommoxsan com

o CONTRACTOR

BUILDING PERMIT FEES* -

Business name: Pence Construotlon

Ploase refer to foe schedule

Address: 2720 SW Corbett Ave

Fees due upon application

SV

Clyistate/ZIP: Portland, OR 97201

Amount received

Phone: (503) 252-3802 I Fax:

CCB lic.: 1531 §7

Date received:

r s
Authorized I \
signaiure: \

Date: 3/6/19

Print name:

This permit application expires 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
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recaived: 4 ~

wY/"

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

5 -

Date Issued:

’8"’!7 By.

oBena‘e/eert?ll General Information (503) 526-2222

UL
Payment Type: /{/LC/

BeavertonOregon g@

TYPE ‘OF ‘WORK -

REQUIRED DATA 1 AND 2- FAMiLY DWELLING

[ New construction Demalition

[} Addulonlalterahom’replacemeni [] Other:

CATEGORY.OF .GONSTRUCTION . "~

F‘ermli fees* are based on the value of the wark performed,
Indicate the value (rounded to the nearest doflar) of ail equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

[:] 1~ and 2-family dwelling [ Commerciatfindustrial

Valuation

[ Accessary building {1 Muiti-famity

Number, of bedrooms:

O other:

Number of bathrooms:

[ Master builder
P 'JOB 'SITE INFORMATION AND LOCATION =

Total number of floors:

Job site address: 4755 SW Lombard Avenue

New dwelfing area: square feet

Gityistate/ZIP: Beaverton, OR 97005

Garagefcarport area: square feet

Suitefbidg.fapt. no.: l Project name: VERSO - 2nd & Lombard

Covered porch area: square feet

Cross strest/directions to job site! | ambard Ave, south of 2nd Street,

Deck area: square feet

Other structure area: square feet

Suhdivision; | Lot no.:

::COMMERCIAL:USE CHECKLIST

Tax map/parcel no.: Parcel |1l

e DESCREPTION OF WORK

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

Demolition of exnstmg 879 s.1. house for fuiure construction of new
multi-family apartment building.

Name: Burnside Pacific, LLC (Robert Burnside)

Address: 22705 Alfalfa Market Road

City/State/ZIP: Band, OR 97701

Valuation $8,000
Existing building area: square feet
New building area: square feet N/A
Number of stories: N/A
Type of construction: N/A
Oceupancy groups: N/A
Exisiing:  Existing house to be demolished

Phone: (949) 228-7299 | Fax:

New: N/A

E-mail:

- NOTICE

7| CONTACT PERSON

l APPLICANT

Business name: Ankrom-Moisan Archltects

Contact name: Francis Dardis

All contractors and subcontrastors are required to be licensed with
the Oregon Construction Contractors Board under ORS 70% 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 Street

citystate/ziP: Portland, OR 97209

Phone: (503) 892-7304 Fax:

E-mail: franmsd@ankrommonsan com

| 'CONTRACTOR -

- BUILDING PERMIT FEES*

Businass name: Pence Constructlon

Plaase refer to fee schedule

Address: 2720 SW Corbett Ave

Oy,

Fees due upcn application

40,1~

ciyrstate/ziP: Portland, OR 97201

Amount recelved

Phone: (503) 252-3802 | Fax:

ccBiic: 153167

Date received:

r
Authorized \
slgnalure: \

Date: 3/6/19

Print name:

Wan-qieul

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

* Fee methadology 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

Date Received:

OFFICE USE ONLY

Date [ssued:

\\( - Beaverton, OR 97076

e
i iads.
o2

Permit No.: ?ﬁ gﬁgﬁf"" éfﬁ%éf
BIAS

Phone: (503) 526-2493 Fax: (503) 526-2550
(B(?ﬂ!/@!‘t?l] General Information (503) 526-2222

5w
B

O

T’ayment Type: ‘a‘; LS

BeavertonOregon.gov

'REQUIRED DATA: 1: AND 2-FAMILY DWELLING

[J New construction O Demolition

[ Other:

Addition/alteration/replacement

[ 1- and 2-family dwelling Commercialfind ustrial

[ Accessory building 1 Multi-family

1 Master builder [ Other:

AND :z_ocm[on .

Job site address: 1 260 NW WATERHOUSE AVE

Citystate/ZIP: BEAVERTON, OR 87006

Suite/bldg.fapt. no.: I Project name: SUMMIT BLDG

Cross street/directions fo Job site: NW 185TH AVE AND GREENBRIER PKWY

Subdivision: ’ Lot no.:

Tax map/parcel no.:

REPLACE FIRE ALARM DUE TO CURRENT SYSTEM ISSUES

Name:

Address:

City!State/ZIP:

Phonet Fax:

E-mail;

Business name: WESTERN STATES FIRE F’ROTECTION

Contact name: WILLIAM T STEWART

Address: 17500 SW 65TH AVE

Gitystate/ZIP: | AKE OSWEGO, OR 97035

Phone: (503) 407-0279 | Fax

E-mail: WiLLIAM STEWART@WSFP us

ONTRACTOR

Business name: WESTERN STATES FIRE PROTECT!ON

Address: 17500 SW 65TH AVE

Permat fees" are based an lhe value of !he waork performed
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Valuation

Nurmnber, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwslling area: square feet

Garage/carpori area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area:

square feet

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

22,317.00

Existing building area: square feet

Mew building area: square feet

Number of stories: 3

Type of construction:

Occupancy groups: B

Existing: .

New:

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

Floase refor fo fee schedule

Fees due upon application

HAFD

Citystate/ziP: L AKE OSWEGO, OR 97035

Amount received

73144

Phone: (503} 407-0279 | Fax:

¢e8 lie: 104570

Authorized
signature:

(AN

Print name; Date:

WILLIAM T STEWART 10/22/18

Date received: f{j - ;‘I_@ “5&/

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
( A 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: E:L’O‘/}Q ~/ pf Permit No.: Qﬁf@ - Q"ZFQ;C?

ABA___

\\ Phone: (503) 526-2493 Fax: (503} 526-2550 { pate 1ssued:
DBe“ayeGI‘t?I! General Information {(503) §26-2222 VITDD

2/,
K./’f &f%i&? Payment Type:

BeavertonOregon.gov

NI "Z-FAMILY DWELLING

[ New conséruction [} Damotition

Addittorvalteration/replacement 1 Other:

- and 2-family dwelling [ Commercialfindustriat

[0 Accessory buitding ] Mudti-family

[ Master builder {1 Other:
: - JOB SITE INFORMATION AND_£OGATIG
Job site address: 12640 SW ST]LL\NELL LN,

City'state/ZiP: BEAVERTON, OR 97008
Suite/bldg.fapt. no.: | Project name:

Cross street/directions lo job site:

Subdivision: | Lot no.:

Tax map/parcal no.:

VOLUNTARRY UNDERPINNING USING 5 HELICAL PIERS

[) PROPERTY. OWNEF
Name: DONALD & PEGGY HUFFMAN
Address: 12640 SW STILLWELL LN,

City/state/ZIP: BEAVERTON, OR 97008

Phone: Fax:

E-mail:

Business rame: |, E STRUCTURAL LLC

Contact name: DIMA SHEMETOV

Address: 975 SW SANDBURG ST. SUITE 160
Cityistate/ZIP: TIGARD, OR 97223

Phone: (971) 322-3130 Fax:
£mal: SHEMETOV@IEENGINEERING.COM

Business name: TERRAFIRMA FOUNDATION SYSTEMS
Address: 7910 SW HUNZIKER ST.

Permit fees are based on the value of the work pan‘ormed

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

Vaiuation $1 1 .800

Number. of bedrooms:

Number of bathrooms:

Total numbar of flocrs:

New dweiling area: square feet
Garagelcarport area: square feet
Covared porch area: square feet
Deck area: square feet
Cther steucture area: square feet

; EQUIRED DATA. CDMMERCIAL—USE CHECKL

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.

Vaiuation

Existing building area; square faet

New bullding area: square feet

Number of stories:

Type of construction:

Qoeupancy groups:

Existing:

Maw:

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

BUILDING PERMIT F

Please refer to fee schedule

B3, Ll

Fees due upon application

City/state/ZIP: TIGARD, OR 97223

N Y

Amount received

> (/.32

rrone (03) 443-6866 | Fax:(503) 954-5301

CCB lic.: 17354]/ ---- :

Authorized o~

signalure: = .

Print natne: g:j YLy i‘) ,l/\\,ggiae fﬁ‘v« Date: 5) "‘? 7 “ ]

Date received: él “'(Q(g _ ;cﬁg

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

RE-ClALvpTion

OFFICE USE ONLY

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

Date Issued:

Date Received: ';}_ ...Li,w g ‘? Pe-rmlt No.: &%(QO/‘? ’“@W

By:

(
\ Beaverton

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gen

TYPE OF WORK

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

[ New construction O Demalition

O Addition/alteration/replacement other: Corridor de-rating

. CATEGORY OF ‘CONSTRUCTION

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

3 #- and 2-family dwelling Commercial/indusfrial

Valuation

[ Accessory buitding {1 Multi-family

Number. of bedrooms: -

£ Other:

Number of bathrooms:

[ Master builder
R "'_'JOB --SIT_E mFohMATlON AND LOCATION

Total number of floors:

Job site address: 3601 SW Murray Blvd

New dwelling area: square feet

City/State/2IP: Bagverton, OR 97006

Garagelcarport area: square feet

Suite/bldg.fapt. no.: I Project name: Corridor de-rating

Covered porch area: square feet

Cross strenlidiractions to job sito: G\ Corner of SW Murray Blvd & SW Millikan Way

Deck area: square fest

Other structure area: square feet

Subdivision: l Lot no.:

' REQUIRED DATA: COMMERCIAL-USE GHECKLIST -

Tax map/parcel no.:

DESCRIPTION -OF WORK

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

Requesting review of existing plans to evaluate and decument the removal
of interior rated corridors and separations between accessory uses

Valuation Hourly review

square feet 336431

Existing bullding area:

New building area: square feet

[] PROPERTY. OWNER @ TENANT - -

Number of stories: 2 stories with mezzanine

Name: Providence Health & Services

Address: 4400 NE Halsey Street - Building 2, suite 190

Cily/State/ZIP: Portland OR, 97213

Phone: (503) 893-6750 | fax:(503) 577-0761

Type of construction: V-B
Occupancy groups: B, A-2,A-3, 5-1
Existing:
New:

E-mail:

NOTICE

[ APPLIGANT. l {1 CONTACT PERSON

Business name: JR.J Architects, llc

Contact name: Thomas A Wese!

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

Address: 15455 NW Greenbrier Parkway, Suite 260

City/Slate/ZIP: Boaverton, Oregon 97006

Phone: (503) 690-1779 | Fax.(503) 690-0913

E-mail: iwesel@jrjarch.com

BUILDING PERMIT FEES* -

" 'CONTRACTOR
Business name: Please refer to fee schedule
Address: Feas due upon application $ % {ﬁ fﬁ P f)o
City/State/ZIP: Amount recelved
Phone: ' Fax: Dale received:
CCB liz.:
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature; Y 4
. ; — \_/ \ /F - * Fee methodology set by Tri-County Building

Print name; e R I/ \ Date: Industry Service Board

Thomas A. Wesel \

02/01/19

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
;/B_ t Beaverton, OR 87076

o verton Phone: (503) 526-2493 Fax: (503) 526-2550
o ‘Eaz ¢ 9 N General Information (503) 526-2222

\ . BeavertonOregon.gov

Date Received: \

OFFICE USE ONLY

Date [ssued:

O New construction [J Demotition

E’fAddition.'aIieraiion.v’replacemem [] Other:

GATEGORY OF CONSTRUCTION -

[ - and 2-family dweliing M Commercialfindustrial

[} Accessary building [1 Multi-family

[ Other:

[J Master builder

75 Si7E INFORWATION AND LoGATION |

Job site address: ;2 TEO 50U A {,\éjﬂ e

City/State/ZIP {750 Yo, Cwre g gn Ao,
T
Suife/bldg./fapt. no.: v

| Project name: [, ¥l 7’« Ll

Cross sireet/directions to job site:

Subdivision:

Tax map/parcel no.;

4 Le_h*%%{) é‘m'/l"' by “\ £ j

T Sl y
vt Mopdel e gued Cerdp i by ,;.N;,-E\

Alse e Jr

¢ Z ‘J:"*”‘Ci”'“.& ¥ b

ik

Py i{‘\\v"\i‘ Ve o ¥ic i G ded
Eio’—w;g s {/"fiiﬁ AD&

& Cu‘i‘lﬁirj cerme kS b '{)(5?'” ;;‘rff&»‘r’é

Name: BNy ro Lo oein

Adgress: |3 ‘;S‘g“ S (o pfon Sk

City/StatelZIP: 132 o b s GO0
prone: (ST13) &3¢0 <4199

Fax:

| i Ly
[@ £ Grneti b, Ceovin

Business name:

Contact name:

Address:

City/State/ZIP:

Phone: | Fax:
Enek e by ST Oy

Business name: :}E S p DU g Constror Hon Ld-C

, 7 : '
Address: Sy 7¢n U ok A

Permit fees® are based on the value of the work performed,
indicate the value {rounded to the nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

tais application.
Valuation i !;2 ("”}(,i‘f:} 155

Nurmber, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feat

Other slruciure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST.

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

Waluation

Existing building area: square feet

New budiding area: square feet

Number of stories:

Type of construction:

Ccecupandsy groups:

Existing:

New:

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

Flease refer lo fes schadule

B2 3

Fees due upon application

Gity/State/zIP: "7 G734

Amount received

flé{fh’"{‘){’ /?;" 5‘&;-\
Phone/ s 7N Ligy - #il % Fax

CCalic.: ::,i 3\‘:}\{\ ’) C\

Authorized ;

Date: /44 /

014

signature:
Print name: & ju(” ,&,\ p;ﬂ i

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 Buiiding
Industry Service Board

Form B70-1001 REV 2114




Hermit Application

| evelopment Department

Building Division T
T22e o Milikan Way / PO Box 4755 | OFFICE USE ONLY
Beaverton, OR 97076 | Date Receivad: 1/311 /2019

/o~
\ Phone: (603) 526-2493 Fax: (503) 526-2550 | pate Issued:

(I)Seaayeart?'l General Information (503) 526-2222 oY O?Zj){ o] e

BeavertonOregon.gerg i nmE\EAVERTn yment Type:

bt t I Y W WP Y

ey
. REQUIREDDXTA|1-
Permlt fees* are based on the vatue of Ihe ‘work performed

?ﬁfm‘* No.B32019-0460

LY DWELLIN G

New construction 0 Pemoltion Indicate the value (rounded to the nearest dollar) of all equipment,
01 Addition/alterationireplacement 71 Other: materials, labor, overhead, and the profit for the work indicated on
— e . — — this application.
: CATEGORY :OF 'CONSTRUCTION .00 oo i Rt Valuation
0 1- and 2-family dwelling Commaercialfindustrial Number. of bedrooms:
B Accessory bullding L3 Multi-family Number of bathrooms:

[ Master builder [ Other:
i 10 JOB SITE INFORMATION AND LOCATION |

Tatal number of floors;

New dwelling area: square feet
Job site address: 2940 Sw Cedar Hills Blvd. N ot
arage/carport area: sguare fee
City/State/ZIP: Begverton, Or 97005 o
- - Covered porch area: square fost
Suite/bldg./fapt. no.: I Project name: Chick-Fil-A .
o R . Deck area: square feet
Cross streef/directions to job site: Sw Jenkins BRd
Other structure area: square faet

REQURED DATA, GOMMERGIALUSE CHEGKLST

Subdivision: I Lot no.: Permit feas* are based on tha value of the wark performead,
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: ‘ materials, labor, overhead, and the profit for the work indicated on
DESCRIPTION OF ‘WORK 2 AP
Valuation $19,578
Install a new NFPA 13 fire sprinkler system in a new building. Existing building area: square feet
New building area: square feet 4 844
Number of sfories: 1
201 PROPERTY GWNER "L S TENANT Type of canstruction: V-B
Name:
Occupancy groups:
d )
Addrass Existing:
City/State/ZIP:
New; A-2
Phane: | Fax: EEES T o
- NOTICE
E-rmall; =
e - = All contractars and subcontractors are required to be licensed with
g APPLIGANT AT | Sovn B CONTAGT PERSON oo the Oregon Construction Contractors Board under ORS 701 and
) may be required lo be licensed in the jurisdiction in which work is
Business name: Je’{ Fire Protectlon being performed. If the applicant is exempt from licensing, the

following reasons apply:

Gentact name: St@ve Sorensen

Address: 1935 Silverton Rd

CityiState/zIP: Salem, Or 97301

Phone: (503) 798-4476 Fax;

Emalisteve. s@jetlndustnes net
3 ' CONTRACTOR .-

-~ BUILDING ‘PERMIT FEES*

Please refer lo fee schedule

Business name: Jet Fire Protection

Address: 1935 Silverton Rd Fees due upen application $652.63
City/State/ZP:Salem, Or 97301 Amount recelved
Phone:(503) 363-2334 Fax: Date received:
CCBiic.:3944

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

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

Steve Sorensen 01/30/18 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 Recelv&({% %{3 3 3{)} ﬁ

w\{/’_

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

Date Issued: ﬁf

oBeaayesrtgq General Information (503} 526-2222

A «!’E P

Payment Type:

BeavertonOregon.gov

. TYPE.OF WORK '

| 'REQUIRED DATA 1-AND 2- FAMILY DWELLING

[ Demotition

(495w construction

Permit faes® are based on the value of the work perfermed.
indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profil for the work indicated on
this applisation.

Valuation

MNurmber. of badrooms:

{1 Addition/alterationfraplacemant [ Other:
R OF (GONSTRUGTION . - i
[1 1- and 2-family dwelling tﬂ—cﬁn"nfe-m-i;:ﬂndustnal

O Accessory building [ Muitl-family

I:I Master builder 1 Other:

Mumber of bathrooms:

" JOB SITE INFORMATION AND LOCATION - = "

Tatal number of floors:

Job site address: /yé 23 5},{7 /6«4‘/ Blt./a(

New dwalling area: square feet

Garage/carpert area: square feet

City/State/ZIP: /? ) (/q:-f-oﬂ OR 6-7-7 Lo/

Covered porch area: square feet

Suitefbldg.fapt. no.: | Project name T 3y 2§ [g“ .
/

Cross streetfdirections fo job site:

Deck area: square feat

Other structure area: square feet

Bubdivision: I Lotno.:

- REQUIRED DATA; COMMERCIAL-USE GHEGKLIST .

Tax map/parcel no.:

s DESCRIPTION ‘OF WORK

Parmit fees* are based on the value of the work perfermed.
indicate the vatue (rounded to the nearest dollar) of all equipment,
matarials, labor, ovarhead, and the profit for the work indicated on
this application.

IﬂS’W/AAf&_@a’[ mﬁ A /4/4;@/ g 7»44/..)»7
:ﬁ/\/\t_ 5‘%4‘0/)/]6_5’5!(0&1 6y3‘(€m ;/)]La ey

Valuation 3’ ZSQ &f_

Existing building area: square fesl

Mew building area: square feat

0. PRDPER‘I‘Y o N

czb,%»sf chf/ - R

MNumber of stories:

Name: 6?7’ ALY /?4—( = ey J’

Type of construction:

Address: /(7‘{(1_ ? S’LO '/é).@f/ 6/\/5?(r

Qeoupancy groups:

Existing:

City/State/ZIP: /5 =) l/e_/-,é;a 7 HE Frzoo7
Phonegé@ — C}‘@ [~ é, <D | Fax:

New:

st

E-mail:

TCANT - 0 ] UL HrCONTAGT, PERSON |

Business nare: //'/n ‘,H/e_,/\fg,/ /-’fft_ /),t/’q%agﬂmm f—

Contact name; ' eq A{ e ;4 L{;

All confractors and subcontractors are required to be ficensed with
the Oregon Construsction Contractors Board under QRS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the appficant Is exempt from licensing, the
following reasons apply:

o | 92601 S, o0 a—ﬁ

Cxty.'StatelZ|P. j Lt g,(g—_é., i, 5£ - c??ﬁ) é < _

prone: S~ £ F /- G000 | rndd 36 G- Pooss

sty Vece alFNetaieo menta Aa‘.?cqu_a/_ o

CC{NTRACTOR ]

. BUILDING PERMIT FEES*

Business hame:

4517’44:" 2.5 /46&;)@_;

Please refer fo fee schadule

2335 F

|

S

Address: Fees due upon application
City/State/ZIP: Amount recelved
Phaone: i Fax: Date received:

cesle: g’ 72 % .
e QD 2

P ?{/@p@/é SHnth bt 2 - ) §4F

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




Building Permit Application

Community Development Department

( 12725 SW Millikan Way / PO Box 4755 ° s "_Y o
\ - Beaverton, OR 97076 | Date Receivedy J J &
erfo Phone: (503} 526-2493 Fax: (503) 526-2550 | pate lssued: By:
oBesay G to ra‘; General Information (503) 526-2222

BeavertonOregon.gov

~ REQUIRED DATA: 4: AND 2. FAMILY DW
Permit fees* are based on the value of the work performed.

L1 New construction D] Demolition Indicate the value (rounded to the nearest doliar) of all equipment,
Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated an
T — - _' this apptication.
i ! R : ] g Epe Valuation
[ 1- and 2-family dwelling Commercialfind ustrial Number. of bedrooms:

[ Accessory building 1 Multi-famity
£1 Other:

Number of bathreoms:

Master buiider
- - Total number of floors:

B |NFORMATION

'- L ; SR New dwelling area: square feet
Job site address: 14795 SW Murray Scholls Suites 108, 109 & 110
Garage/carpoit area: square feet
City/State/ZIP: Beaverton, OR 97007
Covered porch area: square feet
Suite/bidg./apt. no.: | Project name:
N i i Deack area! square faot
Cross street/directions to job site:
Other structure area: stjuare feet
 REQURED DATA: COEROILUSE GHEGKLIST
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 maplparcel no.: materials, labor, overhead, and the profit for the work indisated on
- - TR T - : this application.
" ) - - I Valuation f[;” ﬁfﬂw
enant improvements to the existing fire alarm system Existing buiding area: aquare feet
New building area: square feet

Number of stories:

Type of construction:

Name! Gccupancy groups:
Address; Existing:
City/State/ZIP:

New:
Phane; Fax;
E-mail:

Al contractors and subcontractors are required to ke licensed with
: : Rl : the Oregon Construction Contractors Board under ORS 704 and

- o - - may be required fo be ficensed in the jurisdiction in which work is
Business name: Northwest Fire Suppression, Inc. being performed. |f the applicant is exempt from licensing, the
following reasons apply:

Contact narme: Erin Hedrick

Address: 1800 NW 169th Place Suite C600

City/State/ZIP: Beaverton, OR 97006

Phone: (503) 644-7720 | Fex (503) 644-8289
Email: erin@nwiire.com

 BUILDING PERMIT FEES!

8usiness name: Northwest Fire Suppression, Inc. Please refer to fee schedule

Address: 1800 NW 169th Place Suite C600 Fees due upon application 55:?_1 i;[(j&
Gity/State/ZIP: Beaverton, OR 97006 Armount received
Phone: (503) 644-7720 I Fax: (503) 644-8289 Date recelved:

CCBiic.: BBB29
This permit application expires if a permit 1s not obtained

o
Authorized / ;;T% Z // within 180 days after it has been accepted as complete
signature: Ci/& . ¥ Gé) i
. X S A * Fee methodology set by Tri-County Building
Print name: ,347/7)7 /‘Wﬁ‘éf/{ Date: *,«Zé/—- / 7 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 Recaived: &..

OFFICE USE ONLY
lwag q " | Permit No.: S0

¢80T

w\(/—

Beaverton

Phone: (503) 526-2493 Fax: (503) 526-2550 Date lssued: 9‘% — rlg__f ‘?

General Information (603) 526-2222

BeavertonOregon.gov

Pz?ymentTyps: {’\ /{ﬂ ML

" TYPE OF WORK

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

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

Valuation

£ New construction |- T Demotition

] Add|ttonn'alteraﬂonfreplacement ] Other:
GATEGORY OF CONSTRUCT[ON

O 1- and 2-famsily dwelling ﬂ‘(}ommemiafﬁndusmal

[[1 Accassery building 1 Mutti-family

Number. of bedrooms:

[] Master builder [ Other:

Number of bathrooms:

" JOB SITE INFORMATION AND ;I'.ocA'no:N

Total numbar of floors:

Job site address: g LS 60\) ] <2 A f);)/(

Mew dwelling area; square feet

Garage/fcarpost area: square féat

City/Stale/ziP: Q@_ Ave r j‘OV\ OREGapl C? 2 006
Suite/bldg./apt. no.: | Project name: 6€¢7U€J( (‘KFE}(‘..

Covered porch area: square feet

Cross streetfdirections to job site:

s34 oy /M///ZM (ran

Deck area: square feet

Other structure area: square fest

7
Subdivision: | Lot no.;

REQUIRED DATA: COMMERCIAL-USE GHECKUIST -

Tax maplparcel no.:

DESCRIPTION OF WORK

Permit fees™ are based on the value of the waork 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,

@, AC {’ Coalfs /’)ﬁﬂz A fc,/n
oo of ol Prctnsf eyl

Valuation /5(2 oo O

Existing building area: square fest

New building area: square feel

‘[ PROPERTY OWNER | [') TENANT

Number of stodes:

v BT Eguyidies

Type of construction:

_ Address: 2555 S(,»\_) /%3 V/I @@—

Occupancy groups:

| ClwstaterziP: 2o 41 rese YLcM oyl G777 0Op6

Existing:

one [ = 714/~ g (Y | =

New:

UNOTICE

E-mail: MSEW& VJ@ Lm /Wf /c)mr / L2
[ APPLIGANT - [ CONTACT PERSON

g

Busi na| -[/‘J ,J_ ;
einess e | O ST e+

Conlactmr\ﬁ(r%ml?l“‘ LL Q'- / Waf\

Alt contractors and subcontractors are reguired to be licensed with
the CGregon Construction Contractors Board under QRS 701 and
may be reguired to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from ficensing, the
foliowing reasons apply:

Address: FT{_CZ?M;?‘)&S (f)ﬂq}lf'f) '7/(/ C/Tcp ?/‘S’CI/

City/State/ZIP; ;csj St /S s 4 Vi E/t’

e 7/9-4SP-9/SY | Fax

E-maill: MSF bJay’ﬁﬂl‘@) (/{,j?//l/f 7!/0}491 /

BUILDING PERMIT FEES"

: CONTRACTOR )
Business name: Dﬁxﬁ. 0 l/\) 004’] g"’[’(“ (71 . Please refer fo fee scheduie
Address; q O} U Fa (’5 //5ﬂ}’\1 S’V;] 46 Fees due upon application C&P?) (ﬁb[' 73

City/State/ZIP: P o W‘A 9)9 q' 171377

Amount received

Phone: 5‘03 zq7 X'? /' |Fax:

Date received:

CCB lic.: 2/ 2/SL/@
rorzes P
Sonature: &

Date: 3“/“/‘7

Print name; w,f// foan G 1 CC'O A1 oL

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

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

Form B70-100+1 REV 2/14




Building Permit Application

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

Beaverion, OR 97076 | Date Received:

Permit No. |

)r\

Phone: (503) 526-2493 Fax: (503) 526-2550 | Tato tesucd: Uiy 7 /0010 A

\\ Beaverton

General Information (503) 526-2222 V/TDD

e w}i_ﬁ—ﬁ

M
i-..J

Payment Type:

BeavertonOregon.gov

[1 New construction [ Bemolition

CIY OF *bmvm TON

[ Other:

Addition/alteration/replacement

1 1- and 2-family dwelling Commercialfindustrial

Permit fees* are based on the vatue 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.

Valuation

O Accessory bullding [ Multi-family

Number. of bedraoms:

1 Master buiider O Other:

Job site address: 14225 Tualatin Valley Highway

Number of bathrooms:

Totat number of floors:

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97005

Garage/carport area: square feat

Sulte/bldg.Japt. no: | Project name: ATC 308351 TMO L600

Covered porch area: square feat

Cross street/directions to job site: construction drawings

Dack area: square feat

Sukdivision: ‘ Lot no.:

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

Tax map/parcel no.: 151168802000

Other structure area: square feet

Indicate the value {rounded to the neares! dollar) of alt equipment,
materiats, labor, overhead, and the profif for the work indicated on
this application.

Like for like antenna and electrical component replacement with no
expansion of use,

Name: American Tower Corporation

Address: 10 Presidential Way

CityiState/ZIP: Woburn, MA 01801

Phane: (425) 391-3447 Fax:

E-mall: jegsica.verre@americaniower.com

Business name: Powder River Development Services

Contact name: Waeston Jorgenson

Valuation $20,000
Existing building area: square feet N/A
Mew building area: square feet N/A
Number of stories:

Type of construction: 2-B
Occupancy groups: u
Existing:
New:

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

Address: 408 S Eagle Road, Suite 200

City/State/ZIP: Eagje, 1D 83616

Phone: (832) 679-7632 | Fax (208) 938-8855

£-mail: weston.jorgenson@powderriverdev.com

N

Please rofer to fee schedule

o S0 W Nadiamn Gin FlL

290-9%

Fees dus upon application
i

City/State/ZIPy ﬂwm 8 i %@@

Amount recelved f 2!{@_{ bﬁ??f

Phone: Fax:

conle, X VHene D &

Date received:

Authorized
signature:

Print name: Date:

Weston Jorgenson 11/28/18

This permit application expires If a permit is not obtained
within 130 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 P— »
- Beaverton, OR 97076 | Date Received: <5 [ P Permit No.:#~ %ﬁ,{}%’ﬁ ¥
Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 [ pate Issusd: Qﬁf /@ [O71A (Bl e
© &R E 6 O M General Information (503) 526-2222 ¢ Payment Type:
BeavertonOregon.gov

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

. Permit fees* are based on the value of the work performed.
[ New constructien [J Demolition Indicate the value (rounded to the nearest dallar) of all equipment,
Addition/alteration/raplacement {7 Other: materials, labor, overhead, and the profit for the work indicated ons
: ’ this application.
CATEGORY OF CONSTRUGTION Valuation
[ 1- and 2-family dwelling ¥ Commercialfindustrial Number. of bedrooms:
[ Accessory building {3 Multi-family Number of bathrooms:
Master build Other:
£ Master builder O Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
Job site address: 7475 SW OLESON RD #6

Garage/fcarport area: square feat
City/State/ZIP:  PORTLAND, OR 97223

Covered porch area: square fast
Suite/bldg./apt. no.: I Project name: GARDEN HOME COMMUNITY LIBRARY

Deck araa: square feet
Cross strest/directions to Job site:

Other structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot na.: Parmit faes* are based on the value of the work performed.
Indicate the vakle (rounded to the nearast dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this appllcation.
Valuation  $9,850.00

Existing bullding area: square feet

DESCRIPTION OF WORK

Relocate Fire Alarm Horn Strobes For Tenant Improvement

New building area: square feet

Number of stories:

7 PROPERTY OWNER 7 TENANT Type of construction:
Name: Occupancy groups:
Address: Existing:
City/State/ZIP;
New:
Phone: l Fax:
NOTICE

E-mail:

All contractors and subcentractors are required to be licensed with

{8 APPLICANT l {] CONTACT PERSON the Oregon Caonstruction Contractors Board under ORS 701 and

may be required to be licensed In the jurisdiction in which work is

Business name: PROTEK SYSTEMS, LLC belng petformed. If the applicant is exempt from licensing, the

feltowing reasons apply:
Contact name: Adam Sweet

Address: 305 SE CHKALOV DRIVE SUITE 111 #36%

City/State/ZIP: VANCOUVER, WA 98583

Phone: 360.314.2017 Fax:

E-mail: protek.systems@outlook.com

CONTRACTOR BUILDING PERMIT FEES*

Business name: PROTEK SYSTEMS, LLC Please refer to fee schedule

Address; 305 SE GHKALOV DRIVE SUITE 111 #361 Fees due upon application ! {i ?) ﬁ&\
City/State/ZIP: VANCOUVER, Wh 98683 Amount received
Phone: 360.314.2017 Fax; Date received:

CCB lic.: 216574
This permit application expires if 2 permit is not ohtained

Authorized Acdamn Swvedt within 180 days after it has been accepted as complete
signature:

* Fee methodology set by Tri-County Buildin
Print name:  Adam Sweet Date: 315119 En‘iiustrvServicgyl'Boardy ¢ ;

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: 8 = j—{ ] permit No. AT ~ ORI &
Beaverton Phone: (503) 526-2493 Ffix: (503) 526-2550 | pate Issued: 2, -1 By: »f{ A{L
0o R E G O N General Information (503) 526-2222 ! Payment Type: VS
BeavertonOregon.gay M E
“TYPE OF WORK ' 'REQUIRED DATA: 1- AND 2-FAMILY DWELLING
: i Permit fees™ are based on the value of the work pafarmed,
[ New construction O Demolition Indicate the value {rounded to the nearest dollar) of alt equipment,
Addition/alteration/replacement [ Other: materiais, labor, cverhead, and the profit for the work indicated on
: : : _ ) _ - - this application,
CATEGORY -OF CONSTRUCTION Valuation
7] 1- and 2-family dwelling Commercialfindustrial * Number. of bedraoms:
] Accessary building O Multi-family Number of bathrooms: ‘
O Master builder {1 Other; 4
— —— Total number of floors:

" JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
Job site address: 15500 SW Beavarton Creek Ct
Garagefcarport area: square feet
City'State/ZiP: Beaverton, OR 97006
; Covered porch area: square feet
Suite/bldg.fapt. no.: | Project name: Apple Beaverton Interim
T - - Deck area: square feet
Cross strest/directions to job site:
Cther structure area: square feet

' ‘REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Let no.: Permit fees® are based on the value of the work performed.
indicate the value (rounded to the nearest dollar} of alt equipment,

Tax map/parcel no.: malerials, labor, overhead, and the profit for the work indicated on
g T = this application.

DESCRIPTION OF WORK

Valuation ﬂ t SOC) OO

Existing building area; square feat

For Fire Alarm Affidavit - One Strobe Device added to existing system

New building area: square feet

Number of stories:

- ~[J'PROPERTY :OWNER. -~ " ' {0 TENANT Type of construction:
Name: Appfe Inc Occupancy groups:
Address: -
Existing:
City/State/ZiP:
New:
Phone: l Fax: - - B
CUNOTICE .
E-mail;
— — - — - - All contractors and subcontractars are required to be licensed with
[ APPLICANT - I ] CONTACT PERSON - the Oregen Construction Contractors Board under ORS 701 and
- may be required to bs licensed in the jurisdiction in which work is
Business name: Cochran Inc being performed, If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Jacob Welch

Address: 7550 SW Tech Center Dr

City/state/ZIP: Tigard, OR 97224

Phone: (971) 347-4433 Fax;

E-mail: jwelch@cochraninc.com
: -+ CONTRACTOR

BUILDING PEﬁMlT FEES*

Business name: Cochran Inc Please refer to fee schedule
Address: 7550 SW Tech Center Dr Fees due upon application 3 ﬁ m , 5?
City'state/ZIP: Tigard, OR 97224 Amount received ,,50 , 5 7

Prone: (971) 347-4433 | Fox Dato recelves: 2, | |9

CCB lic.: 72942
This permit application expires if 2 permit is not obtained

Authorized & within 180 days after it has been accepted as complete
signature: {Q‘/‘{ o Vf o foo g2 A5

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

Jacob Welch 03/01/19 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: (7) ,...E o

OFFICE USE ONLY

19

Permit No.: 1% } QQ!%*‘ 07 {

Date Issued: ’% - ;—1&}‘

(1~
w Beaverton Phone: {503) 526-2493 Fax: (503) 526-2550
o & E G 0 A General Information (503) 526-2222

o AL
Pl

BeaverlonOregon.gov

Paym'ent "I"ypa:
: 1: AND 2-FAMILY DWELLING

: “TYPE OF WORK . ! . .
i New censtruction [J Demalition Permxt fees are based on the value of me work pen‘ormed.

\E(Other‘

D Addltlon.faﬂerahonfreplacement

CATEGORY OF. CONSTRUCTION

7 1- and 2-family dwelling [J Commercialfindusteiat

3 Accessory building [ Multi-tamity

[ Master builder

EOther

SRMATION AND. LOCATION

Job site address: /»5 f} 26 Sl RELA TFR LA/E

= G e

City/State/ZIP: f3 AV ER &2 ,,

Suite/bldg.fapt. no.:

| Project name: {,{/ L4 ‘s éT:/;B EF/V’:/?&”)?‘( .ﬁfg £

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION. OF WORK

K CZ"”{{, FAEEIL L e

one o E Sy 5 o
PR LA e & 7.,

CAF SINGLE p e BRAK S GO

* [J.PROPERTY OWNER "

Name:

Address:

City/State/ZIP:

Phone: Fax:

R-mall:

ArrLioANT 0 conmac peRson

Business name: /,:L: /{:I’ Bf‘}f 7 f\ :t.’.a{i{fb o

Contact name: £ & &4 23 2 ad 2 L 4 3
Address: /5¢‘£, P 7 f/:,rff #t [P
City/StatelZIP: . Tl AND G FIARYE

Phone: St . Lo .ffgfx Sét¢ | Fax S0.3 -0 37~ 305

E- mallﬂfﬁi/— f,fsﬁﬁ-’&“”(i\i TERS TS figg/{g@fﬁh G o gt
. CONTRACTOR' :

Business name: //La FEA E rd Ao el &

Address: /5 oG s Sl P UED

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area; square feet

Deck area: square feet

Other structure area: square feet

. _EQU!RED DATA_.COMMERCIAL-USE CHECKLIST

Permn fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest do#lar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Valuation

this application.
Ve, 203

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Cccupancy groups:

Existing:

New:

Al contractors and subcontractors are required to be licensad with
the Cregon Construction Contractors Board under QRS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If tha applicant is exemp! from licensing, the
falfowing reasons apply:

BUILDING PERMIT FEES* =

Please rafer to fee schedule

City/State/ZIP: /’” s 0 ML £ D ) &‘_ﬁ'ﬂ-,"‘?‘ ??2 ;Zf"-(

Fees due upon application 55—

Amount received

Phone: .,-a*f?w ééf‘{- S¢rl’ [Fx Se2- (.3~ 3054

CCB lic.: 5485

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

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