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( : 12725 SW Miiikan Way
e Beaverton, OR 97076

Beaverton Phone: 503-526-2542
O

» Email: cunderwood@beavertonoregon.gov

[0 New Construction - [¥] Addition/alierationireplacemant

E 1 or 2 family dwelling O suti-family O commercial O Accessory

Job Address: 12800 SW NIGHT HERON LN

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.: 102

Project Name;

Cross Street/directions to job site:

Tax map/parcel no.: 25105BC92083

INSTALL NEW BATHTUB

Mame: Victaria Spencer

Phone: 3608342889 Fax:

Email:

Piumb lic. no.; 37-386PB CCB lic. no.: 97064

Business Name: WOODBURN PLUMBING INC A CORP OF WASHINGTON

Contact;

Address: 3311 SE MCKEVER RD

CHy/State/ZIP: CAMAS, WA 98607

Phone: 3608432889 Fax: 36083328589

Email: woodburnplumbing@woodburnplumbing.com

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

Upon feview and approval by your local jurlsdiction, yeur permit will be o-malled or faxed
within one business day, with instructions on how te schedule your inspectien,

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

The local building department may determine that an Authorization To Begin Work i null and
vold [f It does not meet applicable land usa laws and local ordinances,

BRI - 1709

City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-19-00120

Approval Code: 04350G  4/30/2019 7:37 am

E-mailed To: woodbumplumbing@woodburnplumbing.com

Please check all that apply:

[ Med gasfvacuum system or
health care facility

[ vacuum drainage waste and
veni system

EI Commerclal booster pump

[0 Addition of a now motor load
Installation of multi-purpose
tire sprinklar systems

[0 wastewater pretreatment
system

Description

Tub/shower/shower pan

Balance of permit fees

[ Reciaimed wastewater

[ chemical drainage waste
and vent systems

[ Mutti-purpose Fire sprinkiar
systam

[ water service with inside
dlameter or nominal pipe size
of 2" or more axcept 2"
systems designed/stamped
by licensed Oregon ehgineer

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton

12725 SW Milikan Way
Beaverion, OR 97076

7
\\ Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

SO0y Uy

(o]

E-mailed To: Permits@3mountainspiumbing.com

D New Constructlon Please check all that apply:
D Med gasivacuum system or
health care facility

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00119
Approval Code: 05303G  4/29/2019 10:26 am

[J Reclaimad wastewater

[] chemical drainage waste
and vent systems

1 or 2 family dwelling

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

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

D Commercial booster pump

[] Addition of a new mator load
Instatlation of multi-purpose
fira sprinkler systems

Job Address: 6605 SW WISTERIA PL

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg./apt.no.; [ wastewater pretraatment

system

Project Name: Carol Hatler

Cross Street/diractions to job sita:
Description

Tax map/parcel no.: 15121AD10800

Water Service - first 100 feet

60" water service replacement from meter (o house by means of bore,

Balance of permit fees

Subtotal ) $96.64

R e _ State surcharge {12% of permit $11.60
Name: Raelynn Erhardt totat)

TOTAL PERMIT FEE $108.24

Phone: 5036701342 Fax: 5038280515

Email;

Piumb fic. no.: PE939 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

Clty/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 50382805615

Emall: permits@3mountainsplumbing.com

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

Upon revlew and approval by your local jurisdiction, your permit wlill be e-malled or faxed
withln one business day, with instructions on how to schedule yeur inspection.

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

The local bullding department may determine that an Authorlzation To Begin Work Is null and
vold if It does not meet applicabte land use faws and local ordinances,

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




B .- 1F0F

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
\ -Beaverton, OR 97076 05350-BPB-19-00116
Beaverton Phone: 503-526-2542 Approval Code: 06012G  4/25/2019 9:35 am

~ Email: cunderwood@beavertonoregon.gav

E- malled To plumblng@prodralnpdx com

Please check alf that apply: |:| Reclaimed wastewater
|:| Med gas/vacuum system or |:| Chamical dralnage waste
= - 2 health care facility and vent systems
X 21 i - . R )
! or amily well:ng D Multi-family ommerclal D Accessary D Vacuum drainage waste and D Muiti-purpose Fire sprinkler
ER BT N AT K vent system systam
Job Address: 11205 SW PARTRIDGE LOOP |:| Commercial booster pump |:| Water sarvice wslth inside
. diamater or nominat pipe size
|:| Addition of a new motor load £ 2% or mote except 2"
City/State/ZIP: BEAVERTON, OR 97007 instatlation of multi-purpose N 76 excep
. systems designed/stamped
fire sprinkler systems by licensed Oregon engineer
Suite/bldg /apt.na.: |:| Wastewater pretreatment
Project Name: O'Callaghan Water Service systam

Cross Street/directions to job site: SW Nighthawk Dr

Tax map/parce! no.: 15132CA01800

Subtotal $96.64
State surcharge {12% of permit $11.60
Name: Deja Hollingshead tatal)
. TOTAL PERMIT FEE $108.24
Phone: 5035330430 Fax:
Emaii:

Piumb Hc. no.: 26-776PB CCB lic. no.: 108504

Business Name: PRO DRAIN & ROOTER SERVICE INC

Contact:

Address: 10200 SW ALLEN BLVD #H

City/State/ZIP: BEAVERTON, OR 87005

Phone: 5035330430 Fax:

Email: plumbing@prodrainpdx.com

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

Upon raview and approval by your local jurlsdictlon, your permit will bo es-mailed or faxed
within one business day, with instructions on how to schedute your inspaction.

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

The tocat building department may determine that an Authorlzation To Begin Work Is null and
vold If it does not meet applicable land use laws and focal ordinances.

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



P>r019. 1160

© ... . CityOfBeaverton o Residential Plumbing Authorization To Begin Work

. - B - 12725 SW Millkan Wa .
\(/’h : Beaverion, (;R g?OTGY ¢ 05350-BPB-19-00115
_ Beaverton Phane; 503-526-2542 Approval Code: 07709D 4/25/2019 8:48 am

o - N Emalil: cunderwood@beavertcnoregon.gov

E-mailed To: serwca@powarpiumbmgco com

Please check all that apply: D Reclaimed wastewater
D Med gas/vacuum system or D Chemical drainage waste
- - health care facility ) and vent systems
X - or2!a|ly dweiling [ ] Muiti-family [[] Commercial  [] Accessory [ vacuum drainage waste and ] Multi-purpose Fire sprinkler
3 y A Ve vent system system
) . - ] commetcial hooster pump [J water service with inside

Job Address: 6075 SW ELM AVE 1o diameter or nominal pipe size
] Addition of a new motor load of 2* or more sxcent 2°

City/State/ZIP: BEAVERTON, OR 97005 Instatlation of mulfi-purpose P

systems designed/stamped
by licensed Oregon engineer

fire sprinkler systems

Suite/bldg fapt.no.: |:] Wastewater pretreatment

Project Name: 19R010 system

Cross Street/directions to job site:

Tax map/parcel no.: 18114DC11100

Subtotal $197.94

s ; State surcharge (12% of permit ' $23.75
Name: Carl Siewell total)
TOTAL PERMIT FEE $221.69
Phone: 5032441900 Fax: 5032448825

Email:

Plumb lic. no.: 34-150PB CCB lic. no.: 52378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

Clty/State/ZIP: PORTLAND, OR 97280

Phone: 5032441900 . Fax: 5032448825

Emali: service@powerplumbingco.com

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

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

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

The local bullding depariment may determine that an Authorlzaion Teo Begin Work is null and
void If it doas not meet appllcable fand use laws and [ecal ordinances,

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



A5~ 1L8¢

City Of Beaverton Residential Plumbing Authorization To Begin Work

\ Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o~ Emaft: cunderwood@beavertonoregon.gov

( B 12725 SW Milikan Way
—

|:| New Construction |Z| Addition{aiteration/replacement

X1 1 or 2 family dwalling

Job Address: 13870 SW BONNIE BRAE ST

City/State/ZIP;: BEAVERTON, OR 97005

Suite/bidg./apt.no.:

Project Name;: EDWARDS CENTER

Cross Street/directions to job site:

Tax map/parcel no.: 15116CD00626

INSTALL NEW GAS WATER HEATER

Name: STEPHANIE Prati-McRoberls

Phone: 5036437619 Fax:

Email:

Plumb lic. no.; 34-4PB CCB lic, no,: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

Upon review and approval by your local Jurisdiction, your permit will bs e-mailed or faxed
within one businass day, with instructions on how to schadule your inspaction,

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

The local building department may determine ihat an Authorization To Begin Work is null and
vold if It doas not meet applicable land usa laws and local erdinances.

05350-BPB-19-00114
Approval Code: 614212 4/24/2019 2:21 pm

E-maited To: STEPHANIE@BEAVERTONPLUMBING.COM

Please check all that apply: |:] Reclaimed wastewater

El Med gasfvacuum system or D Chemical drainage wasle
haalth care facility and vent systems

D Vacuum drainage was{e and |:| Multi-purposa Fire sprinkier
vent system system

|:| Commercial booster pump D Watar sarvica with insida

diameter or nominal pipe siza
of 2" or more except 2"
systems deskined/stamped
by licensed Oregon englineer

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

[[] Wastewater pretreatment
system

Description . Qty. ﬂ Total
=

Batance of permit foes

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

TOTAL PERMIT FEE £108.24

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




b 2091682

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Millkan W,
Y — Boaverton, OR 57076 05350-BPB-19-00113
Beaverton Phone: 5036262542 Approval Code: 749255 4/24/2019 1:54 pm

o~ Emall: cunderwood@beavertonoregon.gov

E-mailed To: tonyj@americanplumbingservices.com

Flease check all that apply: |:| Reclaimed wastewaler

] Med gasivacuum system or [ chemical drainage waste
e health care facility and vent systems
O Multl—famﬂy [X] commerciat [ Accessory [ vacuum drainage waste and [ Mutti-purpose Fire sprinkier
- : i vent system system
Job Address: 3205 SW CEDAR HILLS BLVD L] Commerciat booster pump [ ;‘I':r:f;;‘r”::“: ‘:1':: ';’s;de '
] addition of a new mator load ominal pipo size

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

City/State/ZIF; BEAVERTON, OR 97005 Instatlation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no.: 18

|:| Wastewater prefreatment
system

Project Name:

Cross Street/directions to job site;

Tax map/parcel no.: 151090000200

Subtotal ' $96.64

State surcharge {12% of permit $11.60
Name; Anthony Johnston lotal)

TOTAL PERMIT FEE $108.24
Phone: 503-289-6498 Fax: 503-247-2429
Emali:

Plumb lic. no.: 26-567PB CCB lic. no,: 151062

Business Name; AMERICAN PLUMBING SERVICES LP

Contact:

Address: 5905 N INTERSTATE

Clty/StatefZIP: PORTLAND, OR 97217

Phone: 5032896498 Fax: 5032472429

Email: ptumbing{@americanplumbingservices.com

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

Upon revilew and appraval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructlons on how o schedule your inspection.

NOTE: This Autharization To Bagin Work expires within 180 days if a parmit is not obfained,

The local building depariment may determine that an Authorizatlon To Begin Work Is null and
vold If it doss not meet applicable land use laws and local ordinances.

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




City Of Beaverton
( B 12725 SW Milikan Way
w e Boaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

] New Gonstruction

[0 Muttifamily [X] commercial ] Accessory

Job Address: 15875 SW REGATTA LN

CityiState/ZIP: BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name: McDonalds RR Remodel

Cross Streetidirections to job site:

Tax map/parcel no.: 15105BA01200

Renovate for ADA

Name: Travis York

Phone: 503-584-1771 Fax:

Email:

CCB lic. no.;

Plumb lic. no.: PB1481

203341

Business Name: YORK CUSTOM MECHANICAL INC

Contact:

Address: PO BOX 21474

City/State/ZIP: KEIZER, OR 97307

Phone: 5035841771 Fax:
Email: TRAVIS.YORK@YORKCUSTOM.COM
Metro lic. no.: City lic. no.:

Upon review and approval by your locat jurisdictlon, your permit wilk be e¢-malled or faxed
within one business day, with instructions on how o schedule your inspaction.

NOTE: This Authorization To Bagin Work explres within 180 days if a parmit is not obtained.,

The local bullding department may determing that an Authorization To Begin Work is nuil and
vold It it does not meet applicable land use faws and tocal ordinances.

Inspections Phone: 503-526-2400

B0l (ota

Commercial Plumbing Authorization To Begin Work

05350-BPB-13-00112
Approval Gode: 884664 4/23/2019 1012 am

E-mailed To: ashley. york@yorkcustom.com

D Reclaimed wastewater

Please check all that apply:

] chemical drainage waste
and vent systems

[ Med gasivacuum system or
health care facitity

O Multi-purpose Fire sprinkler
system

D Water service with inside
diameter or nominal pipe size
of 2" or mora except 2"
systems designed/stamped
by licensed Oregon engineer

|:| Vacuum drainage waste and
vent system

[0 Commercial booster pump

[O Addition of a new motor load
Instaltation of multi-purpose
fira sprinkler systems

[ wastewater pretreatment
system

Description

Fixture cap 3

$20.31 $60.93
Sink/basinflavatory 3 $20.31 $60.93
Urinal 1 $20.31 $20.31
Watar closet 3 $20.31 $60.93
Subtotal $203.10
State surcharge (12% of permit $24.37
total)
TOTAL PERMIT FEE $227.47

Inspections Email: cunderwood@beavertonoregon.gov

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




P a019- 1654

City Of Beaverton Residential Plumbing Authorization To Begin Work

( g 12725 SW Milikan Way
\ " Beavarton, OR 97076

Beavertor Prone: 503-626-2542
=] £ E G

v - N Email: cunderwood@beavertonoregon.gov

|X| 1 ar 2 family dwalling O muiti-famity |:| Commercial |:| Accessory

Job Address: 8675 SW REBECCA LN

City/State/ZIP: BEAVERTCON, OR 87008

$Suite/bldg.fapt.no..

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18127BC0O1300

INSTALL SHOWER PAN

05350-BPB-19-00111

Approval Code: 63943E 4/22/2019 3:18 pm

E-malled To: hillsboroplumbing@frontier.com

A i i i

Please check all that apply:

[ Med gasivacuum system er
heaith care facility

O vacuum drainage waste and
vent system

I:I Commertcial boosier pump

[ Addition of a new motor load
Installation of multi-purpose
fire sprinkter systems

[:| Wastewater pretreatment
system

Description

|:| Reclaimed wastewater

[ chemicatl drainage waste
and vent systems

O Mutti-purpess Fire sprinkler
system

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

Sink/hasinflavatory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31

Water closet

Plumb lic. no.; 34-207PB CCB lic. no.: 35851

Business Name; HILLSBORO PLUMBING CO

Contact:

Address: PO BOX 1823

City/State/ZIP: HILLSBORO, OR 87123

Name: jerry gunther,jr Subtotal $96.64

Phono; 5036402525 Fax; 5036406570 State surcharge (12% of permit $11.60
total)

Email: TOTAL PERMIT FEE $108.24

Phone: 5036402525 Fax:
Emall:
Matro lic. no.: GCity tic. no.:

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

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

The local building depariment may delermine that an Authorlzation To Begin Work Is null and
vold If it does not meet applicable {and use laws and local ordinances,

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




B opa- 1945

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\(/— Beaverton, OR 97076 05350-BPB-1 9-001 09
BeavertomnPrene: 503-526-2542 Approval Code: 06784G  4/16/2019 9:05 am
o rn & & « ~NEmail cunderwood@beavertonoragon.gov

E-mailed To: PLUMBING@APOLLODRAIN.COM

[[] New Construction [X] Addition/aiteration/replacement Please check all that apply: [ Reclaimed wastewater

|:| Med gasfvacuum system or [ chemical drainage waste
health care facility and vent systems
4 1 or 2 family dwetling O Multi-family D Commercial D Accossary [] Vacuum drainage waste and D Muiti-purpose Fire sprinkier
o e vent system system
Job Addross: 7935 SW 131ST AVE [ commersial booster pump O V\_Iater service wl}h ms.ade .
- diameter or nominal pipe size

[J Addition of & new motor load

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

City/State/ZiP; BEAVERTON, OR 97008 installation of multi-purpose
fire sprinkler sysiems

Suite/bldg./apt.no,:

[J wastewater pretreatment
system

Project Name:

Cross Street/directions to job site: = -
Water Service - first 100 faet $52.99 $52.99
water servica replacement : !

Balance of permit fees -- $43.65

Tax map/parcel no.: 1§121DC06000

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: KYLEE BRATCHIK total)

TOTAL PERMIT FEE $108.24
Phone: 5032398801 Fax: 5039699568
Emai

Piumb lic. no.: 26-533PB CCB lic. no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZiP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apollodrain.com

Metro lic. no.: Gity lic. no.:

Upen tevlew and approval by vyour Focal Jurlsdiction, your permit will be e.mailed or faxed
within one husiness day, with instructions on how to schedule your inspaction.

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

The local buliding department may determine that an Authorization Te Begin Work s null and
votd If It does not mest appllcable land use laws and local ordinances.

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




15919~ (10

City Of Beaverton Residential Plumbing Authorization To Begin Work
3 12725 SW Milikan Way
\( - Beavertan, OR 87076 05350-BPB-19-00110
Beaverton Phone: 503-526-2542 Approval Code: 03039G  4/18/2019 12:51 pm
o r € & o- nEmail: cunderwood@beaverionoregon.gov

E-maited To: sdavisplumbing@gmail.com

Reclaimed wastewater

] New Construction [X] Addition/alteration/replacement Pleass check all that apply:

I:I Med gas/vacuum system or
heaith care facifity

Chemical drainage waste
and vent systems

Xl 1or2famiy dweling [] Multi-famity [] Commercial  [] Accessory Multi-purpose Fire sprinkler

sysiem

[0 vacuum drainage waste and
vent system

O O ool

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

[0 commercial hooster pump

] Addition of a new motor load
City/State/ZIP: BEAVERTON, OR 87008 Installation of multi-purpose
fire sprinkfer systems

Job Address: 6775 SW IMPERIAL DR

Suitefbldg.fapt.no.: [ wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Description

15122AC03600 i §
1 & 2 family dwelling re-ptpe $144.95

Tax map/parcel no

Fufi house water repipe 7
Sublotal 144,95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Ross Davis

Phona: 5033071920 Fax:

Email;

Plumb lic. no.: 3-556FB CCB lic. no.: 163580

Business Name: ROSS STEPHEN DAVIS

Contact:

Address: 37490 _RACHAEL DR

City/State/ZIP: SANDY, OR 97055

Phone; 5032018876 Fax:

Emall: davisplumbingnw@gmail.com

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

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

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

The local bullding department may determine that an Authorization To Begin Work Is nuil and
vold if it does not mest applicable land use Jaws and local ordinances,

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










DROIT- 150l

City Of Beaverton Residential Plumbing Authorizaticn To Begin Work

i 12725 SW Milikan W
\(/‘ Beaverton, OR 67075 05350-BPB-19-00106
B averton Phone: 503-526-2542 Approval Code: 05010G  4/12/2019 10:08 am

n Email: cunderwood@beaveronoregon.gov ) )
E-mailed To; office@pexpdx.com

[] New Construction Addition/aiteration/replacement Please check all that apply: [ Reclaimed wastewater
[ Med gasivacuum system or |:| Chemical drainage waste
- health care facikity and vent systems
2 fami i Muiti-fami i . o
IX] 1 or 2 family dwolling D ulti-family D Commercial D Accessory |:| Vacuum drainage waste and D Multi-purpose Fire sprinkler
veni system system
|:| Commercial booster pump [J water service with inside

Job Address: 6420 SW LOMBARD AVE X ) .
diameter or nominal pipe size

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

[ Addition of a new motor load

City/State/ZIP; BEAVERTON, OR 97008 ) Installation of multi-purpose
fire sprinkler systems

Suitefbldg./apt.no.: [ wastewater pretreatment

system

Project Name: Kupish 715169

Cross Street/directions to job site:
Descriptlon

Tax map/parcal no.: - 151228A07211% : :
7 1 & 2 family dwelling re-pipe $144.95 $144.95

Repipe intarior waters and replace service line -
Pip P Water Service - first 100 foet

Subtotal $197.94

State surcharge (12% of permit $23,75
Name: Deanna Reith lotal)

TOTAL PERMIT FEE $221.69

Phone: 5038868664 Fax:

Email:

Piumb lie, no.: PB2092 CCB lic. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCK! AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Email: GREG@PEXPDX.COM

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

Upon review and approval by your lecal jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to scheduta your inspection.

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

The local building department may determine that an Authorization To Begin Work Is null and
vold [f It does not meet appllcable land use laws and focal ordinances.

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



BROT-14 3]

City Of Beaverton Residential Plumbing Authorization To Begin Work
" 12725 5W Milikan Way
Y - T e e 05350-BPB-19-00104
Beaverton Phone: 503-526-2542 Approval Code: 009080 4/8/2019 10:08 pm
o~ Email: cunderwood@beaverlonoregon.goy

[C] New Construction [X] Addition/alteration/replacement

1or2 family dweling ] Multi-family [] Commerciat [ Accessory

Job Address: 13670 SW CHARIOT CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18128CA09700

Moving Drain and waters a few feet over; install kitchen fixtures

E-maifed To: compass.piumbing.or@gmail.com

Please check ali that apply:

] Med gastvacuum system or
health care facility

] vacuum drainage waste and
vent system

|:| Commerclal booster pump

[C] Addition of a new motor load
Installation of muiti-purpose
fire sprinkiar systems

[-:_] Wastewater pretreatment
systam

] Rectaimed wastewater

|:| Chemical drainage waste
and vent systems

D Muiti-purpose Fire sprinkier
systam

[] water sarvice with inside
diameter or nominal pipe size
of 2" or more except 2°
systams designed/stamped
by licensed Oregon engineer

Balance of permit fees

Description

Dishwasher 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
Sink/basinflavatory

Plumb lic. no.: PB1238 CCB lic. no.: 97786

Business Name: COMPASS PLUMBING LLC

Contact:

Address: 16639 SE JESSICA ERIN LANE

City/State/ZIP: MILWAUKIE, OR 97267

Phone: 9715709949 Fax: 5035152929

Email: compass.plumbing.or@gmail.com

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

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

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

The local buliding depariment may determine that an Authorization To Begln Work s null and
void If it does not meet applicable tand use faws and local ordinances.

Name: Luciano CIOBANASIU Subtotal $96.64

Phone: 9745709949 Fax: State surcharge {12% of permit $11.60
tolal)

Email: TDTAL’PERMIT FEE $108.24

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
: 12725 SW Milikan Wi
\(/_ Beaverton, OIF; g;U?E?y 05350-BPB-1 9-001 03
Beaverton Phone: 503-526-2642 Approval Code: 029710 4/8/2019 7:32 pm
o r e o o nEmail cunderwood@beavertonoregon.gov

E-mailed To: austin@myplumberlic.com

|:| New Construction Addition/alteration/replacement Please check all that apply: |:| Reclaimed wastewater

| |:| Med gas/vacuum system or [J Chemical drainage waste
e = health care facility and vent systems
1 or 2 family dwelling I:] Multi-famity D Commercial |:| Accessory D Vacuum drainage waste and I:I Multi-purpose Fire sprinkler
l vent system system
Job Address: 6765 SW GRIFFIN DR O commercial booster pump O Water service with Ins.|de .
™. diameter or nominal pipe size
[0 Addition of a new motor load

of 2" or more except 2"

CityiState/ZIP: BEAVERTON, OR 97223 Installation of muiti-purpose i
) \ systems designed/stamped
fire sprinkler systems . !
Sultefbldg fapt.no.: by licensed Oregon engineer
g./api.no.: [[] wastewater pretreaiment

system

Project Name;

Cross Street/directions to job site:
Description

Tax map/parcel no.: 15124AA02100

Replace 1 tubfshower and 1 shower.

Subtotal $96.64

State surcharge {12% of permit $41.60
Name: Austin Hays fotal)

TOTAL PERMIT FEE $108.24
Phone: 3609919991 Fax: 3609979991

Email

Piumb lic. no.: PB1718 ~ CCB lic. no: 209111

Business Name: MY PLUMBER LLC A LIMITED LIABILITY COMPANY OF WASHI

Contact:

Address: 14604 NE 129TH ST

City/State/ZIP: BRUSH PRAIRIE, WA 98606

Phone: 3609319991 Fax: 3609919991

Email; myplumbernw@gmail.com

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

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

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

The local bullding department may determine that an Authorlzation To Begin Work is nuli and
vold If it does not meet applicable fand use laws and lacal ordinances.

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







3

BRI
City Of Beaverton Residential Plumbing Authorization To Begin Work
: 12725 SW Milikan Way
\(/ . Beaverton, OR 9;076 05350-BPB-19-00101
Beaverton Prone: 503-626-2542 Approval Code: 01998G  4/8/2019 4:07 pm
o & £ 6 o wEmMail: cunderwood@beavertanoregon.gov

E-mailed To: PLUMBING@APOLLCDRAIN.COM

|:| New Construction E Addition/aiteration/replacement Please check all that apply: [:I Reclaimed wastewater
. [J Med gastvacuum systarm or |:'| Chemical drainage wasta
“~ health care facility and veni systems
1 or 2 family dweliin Multi-Fami m ial A " ) .
X amily 9 D ulti-family  [] Commercia [ Accessory D Vacuum drainage wasta and I:I Mulsi-purpose Fire sprinkler
vent system system
Job Address: 6718 SW PEYTON RD |:] Commergcial booster pump |:| \(;’\;':;frtsemce \::m Ers}de )
I:I Addition of a new motoer load eler or nominal pipe skze

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

City/State/ZIP: BEAVERTON, OR 97223 Instaltation of muiti-purpose
fire sprinkler systems

Suitefbidg./apt.no.:

[J wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:
: Description Qty. E Total

15124AA01900 R e
-

Tax map/parcel no.:
o Water Service - first 100 feet

WATER SERVICE REPLACEMENT

Balance of permit fees

Subtotal - $96.64
State surcharge (12% of parmit $11.60
Name: KYLEE BRATCHIK lotal)
- TOTAL PERMIT FEE $108.24
Phone: 5032398801 Fax: 5039699568
Email:

Plumb lic, no.: 26-533PB GCGBE lic, no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZiP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: da;lene@apollodrain.cdm

Mefro lic. no.: GCity lic. no.:

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

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

The - local bullding depariment may determine that an Authorization To Begin. Work Is nufl and
void If It doas not meet applicable land use taws and focal ordinances.

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




Bo019 - 1HAT

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\(/‘ Beaverton, OR 97076 . 05350-BPB-19-00102
Beaver{on Fhone: 503-526-2542 Approval Code: 08038D 4/8/2019 4:27 pm
o & & - o ~NEmail cunderwood@beavertonoregon.gov

E-mailed To: mike@blackcatplumbing.com

[ New Construction [X] Addition/alteration/replacement Please check all that apply: [:I Reclaimed wastewater
2 s T o [ Med gasivacuum system or [ chemical drainage waste
health care facility and vent syslems
2 ity dwaelii -fami i " . . s
[X] 1o0r2tamity dweling  [] Multifamity [ Commercial [ Accessory [ Vacuum drainage waste and [ Multipurpose Fire sprinkler
) vent system system
Job Address: 5545 SW DOVER LN [:I Commercial booster pump |:| z\i.f:rt:;t:t:r::c: w?: ||ns||d: e
D Addition of a new motor load of 2" of ma OT eatg'?
Clty/State/ZIP: BEAVERTON, OR 97225 Installation of multi-purpose OF maro excop

systems designed/stamped
by licensed Oregon engineer

fire sprinkler systams
Suite/bldg.fapt.no.:

[[] wastewater pretreatment
system

Project Name: SW Dover Ln

Cross Street/directions to job site:
Dascription

Tax map/parcel no.: 1S113DA07900

Clothes washer 1 $20.31 $20.31

Sink/basinftavatory 3 $20.31 $60.93
Rough in and set fixtures
Tub/showerfshower pan 2 $20.31 $40.62
Water closet 2 $20.314 $40.62
2

Hose bib $20.31 $40.62

Name: Mike Perrotti Subtotat $203.10

Phone: 50378890300 Fax: 5037882180 State surcharge (12% of permit $24.37
- total)
Email: TOTAL PERMIT FEE $227.47

Plumb lic, no.: PB467 CCB lic. no.: 178183

Business Name: BLACK CAT PLUMBING INC

Contact:

Address: 8230 SE 72nd Ave

Clty/State/ZIP: PORTLAND, OR 97206

Phone; 5037880300 Fax: 5037882180

Emall: mike@blackcatplumbing.com

Matro te, no.: ‘ City lic. no.:

Upon review and approval by your local |urisdiction, your permit wHl be e-matled or faxed
within one husiness day, with instructions on how to schedule your inspection.

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

The focal buliding depariment may determine that an Authorlzation To Begin Work s nufl and
vold if it does not meet applicable Fand use taws and local ordinances.

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




BR0IT-13760

City Of Beaverton Residential Plumbing Authorization To Begin Work
( ’ 12725 SW Milikan Way ) 0
ra Beaverton, OR 97076 0535 -BPB-1 9-00099
Beavertomn Phone: 503-526-2642 Approval Code: 04264G  4/8/2019 11.51 am
o k & o o wEmail cunderwood@beavertonoregon.gov

E-mailed To: brunerpiumbing@me.com

Please check all that apply: ] reciaimed wastewater

D Med gasfvacuum system or [] chemical drainage waste
health care facility and vent systems
[X] 1 or 2 family dweliing L Mutti-famity 0] Gommercia D Accessary D Vacuum drainage wasta and ] Multi-purpose Fire sprinkler
vent system sysiem
Job Address: 10535 SW 133RD PL D Commercial booster pump D Water service with inside
] Addition of a new motor load d;azr?eter ar nommalg ";'Pe size
City/State/Z!P: BEAVERTON, OR 97008 Installation of muiti-purpose © , or ";““3. e"“:,p ormped
Suitefbldg./apt.no.: D Wastewater pretreatment
Project Name: system

E E

Description
Tub/shower/shawer pan - $20.31 $20.31

Cross Street/directions fo job site:

Tax mapfparcel no.: 15133AC04600

Rough in new water stub outs in powder bathroom; drains remain unchanged.
Rough in new valve with two outlets and drain to accommodate Wedi pan. New
water stub auts for lav and toilet.

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
Nama: Ward Bruner total)
TOTAL PERMIT FEE $108.24
Phone; 503-624-4880 Fax; 503-624-2173
Email;

Plumb lic. no.: 26-445PB ’ CCB lic. no.: B1837

Business Name; BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP: PORTLAND, OR 972813985

Phone: 5036244880 Fax: 5036242173

Email: BRUNERPLUMBING.JAN@MAC.CCM

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

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

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

The local bullding depariment may determine that an Authorlzation Te Begin Wark Is null and
vold if it does not meot applicable tand use jaws and focal ordinances,

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




BALOIT- 1403

City Of Beaverton Residential Plumbing Authorization To Begin Work
i 12726 SW Millkan Way
\(/— Beaverton, OR 97076 05350'BPB"1 9.00100
Beaverton Phone: 503-526.2542 Approval Code: 026220  4/8/2019 12:36 pm
o & & o o ~Email cunderwood@beavertonoregon.gov

E-mailed To: SERVICE@powerplumbingco.com

] New Canstruction [X] Addition/alteration/replacement Piease check all that apply: [] Reclaimed wastewater
] Med gastvacuum system or ] chemical drainage waste
- health care facifity and vant systems
2 . . | H H . -
[X 1or2familydweting [] Musti-famiy [] Commercial ~ [] Accessory [ Vacuum drainage waste and [] Multi-purpose Fire sprinkler
vent system system
[:l Commercial booster pump D Watar service with inside

Job Address: 9225 SW BUCKSKIN TER y .
diameter or nominal pipe size

of 2® or more except 2"
systems desighed/stamped
by licensed Cregon engineer

] addition of a new motor toad
City/State/ZIP: BEAVERTON, OR 97008 Instaliation of muiti-purposa
fire sprinkler systems

Suite/bidg./apt.no.:

D Wastewater pretraatment
system

Project Name: 19R016

-Cross Street/directions to job site:

Description
S

Tax map/parcel no.: 18128CA0Q7900 ;
— - Clothes washer 1 $20.31 $20.31

Ice maker 1 $20.31 $20.31
BATH/KITCHEN REMCDEL

Sink/basinfiavatory 4 $20.31 $81.24

Tub/showar/shower pan 1 $20.31 $20.31

Water closel 1 $20.31 $20.31

Name: Carl Siewall

Subtotal $162.48
Phone: 5032441900 Fax; 5032448825 State surcharge (12% of permit $19.50
total)
Emaitl TOTAL PERMIT FEE $181.98

Plumb iic. no.: 34-150PB CCB lic. no.: 52378

Business Name: POWER PLUMBING CC

Contacl:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 972810418

Phone; 0002441900 Fax: 5032448825

Email: laurad@powerpiumbingco.com

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

Upon revlew and approval by your local jurlsdiction, your permlt witl be e-mailed or faxed
within one business day, with insiructions on how te schedule your inspection.

NOTE: This Autherization Te Begin Work axpires within 180 days if a parmit is not obtained.

The local bullding department may determine that an Authorization To Bagln Work is nuit and
vold if it doas not moat applicable land use laws and local ordinances,

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















































































































































































General Informatlon (503) 526-2222
BeavertonCOregon.gov

Paymant Type:

f _ Plumbing Permit Application _ :
—\- - 12725 SW Millikan Way / PO Box4755 Date Recelvod: . Pagmit No. J5 () A
: Beaverton, OR 87076 Date lssuad: | .
peaayeartgnu Phone: {503} 5262493 Fax: {503} 526-2550 ?’:)’ Hia gﬂf

For speclel informalion, use checkiist.

[ Now conptruction [0 Demalition .
Description [ay. | Ea. |  Total
R Addilon/alteralonfreplacement 1 Other: Now 1- 2-family dwaeliings {includas 100 fi. for each ulility connaction)
_ SFR (1) both 389.74
1. and 2-family awelling O Commercietfindustriat SFR {2} bath 448.20
: P SFR (3) beth 506.67
D1 Accsssary building vli-fomly Each additional bethvkitchan 46.81
[ Mastar bultdor 3 Othor: Fite sprinkter { sq Ry ¢
) Site utilities
- - h basin/ aree drat I .
Job aite addross: 17540 NW Woodmere Ct Caleh basin/ ares drainimanhole 20 31
_ frywsd, laach line, or rench drain 20.31
cilySletefzIP:  Beaverton, OR 97006 Faoling drain 20.31
Sulte/bldg.fapl, no.: | Projectnama: Hetljden - 32121 Marufactured home uliliies” 20.31
Croas sleeal/diraclions to job site: Raln drain cennactor 20.31
Sanitary sawer {no. finearft::0___) .
Subdivision: I Lot no.: Storm sewer {no. Bnear 6203 *
Taxmapiparcetno:  1N131DB05900 Wator servics (no. inear f:0._) ’
- Fixiure or item
Absorption velve (waler hammer) 20.31
Install sump pump Backflow prevoentor 43.68
Backwater velva 20.31
Clolhes washor 20.34
S 4 ER Dishwasher 20,31
Neme: Rudolf Heljden Drinking fountain 20.31
Address: 17510 NW Woodmere Ct Ejectorsfsump 1 20,31 20.31
: Fixiure/sawer cap 20,31
ClyiSiaie/ziP: Beaverton, OR 97006 Floot drain/Nocr sink/hubf pimer 20.31
Phone: Fox: Garbage disposal 20,31
E-mail: Hose bib 20,31
lca makes 20.31
e - Iarcaplorigrease trap 20.31
Businoss name: TerraFirma Foundation Systems Modioal gos e $ 0 "
Contact name: Heather Rogers Roof draln (commercial) 20.31
Addrese: 13110 SW Wall St Sink/basinflavatory 20.31
CitylsozP: Tigard, OR 97223 Tub/shower/shower pan 20.31
Urlnol 20.31
Phona; (971) 205‘5222 Fax: Water closat 90.31
e-mat: hrogers@terrafirmafs.com Water heater/expansion tank 20.31
Waler meter pvi 20.31
— N 182 fomily dwelling re-pi 144,95
Businoss name: TerraFirma Foundation Systems T oy Qe 19 B 4
utti-family/commercial re-pipe (firs 144.95
Address: 13110 SW Wall St 20 fixtores) .
i relal ro-plpa ea.
ciyistizi: Tigard, OR 97223 Intona var g -pipe €0 9.67
Phone: (971) 205-6222 Fex: Other; 20.31
Emal: hrogers@lerrafirmafs.com | Pumbing, ic. PB1545 Sublotal
10400 Minlmum permi fee 96.64
ceBie: 173547 City or mao fic. no.: {1 Ghock for Flan Review  Plan review ( 25% of permil fee)
Authorized Slate surcharge {12% of permil feo) 11.60
signalure: TOTAL PERMIT FEE $108.24

Printname:- Hoather Rogers pate: 04/19/19

FORM B70-1004 REV 10/47

This permit appilcation expiros If 8 permil Is not obtained within 180

days after It has boen accepted as compiate,

* S5ea Fes Schedule























































_Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

tic

I3

Beaverton, OR 97076
Phone: (503} 526-2493 Fax: {503) 526.2550
General Information {503} 526-2222 V/TDD

7
ﬂ(@@a‘f’?ﬁ?’f}

Datp JssueL_L{__ ﬁaﬁﬂ [@\/\J

Permil yogﬁj\gtig ~— ngwb 3

P 1 Type:
BeavertonOregon.gov frment Type _J
T T T ke o WORK " FEE SCHEDULE
O New construction O Demoktion For specia! informalion, use checklist.
Description | oy | Ea. | Tew
3 Agddion/oherationireplacement [ Other: New 1- 24amily dwellings (includes 100 K. for each utilly conrection)
CATEGORY OF GONSTRUCTION SFR (1) bath 354,34
3 1- and 2-family dwelling [ Commerciskinduslrinl SFR (2) bath 40745
O A build O Mulp-fami SFR (3} bath 460.61
 bui y-fam
cressory bundna “ d Each adgitsnnl baltkitchen 42 55
[ Ksaster bulider O Otner: B Fire sprinkler { 0 s k) , .
JOB SITE INFORMATION AMD LOCATION Site viliiles I B
i Calch basin prea drain/menhole 18.46
JYob site: adgresy:
15733 SW wren Lane Onywall, leach ine. or trench drain 18.46
ciyswmezir:  BEAVERTON OR Fooling drain 18.46
Suite/bldg fapt. no.: } Frejectname: Westmont {(Russell) Manvlactured homo ubilities 18.46
Cress streeldirections to job site: Rain drain connegior 18.46
Sonitary sewer (no fnear ft: 0 ) '
sundivisionn WESTMONT , Letno - 41 Storm sawer {no near o0
Tux maplparcel no. Water service (ho. lineer i -‘.9.......,.__) LJ :
- Fixture or ltem
e - DESCRIPTION OF WORK o Absorption vale (valer hammen) T 18.46
NSFR Backhow preventer 1 38,71 30.71
Backwatef valve l 18.46
. Clothes washer 18.46
FROPERTY OWNER O TENANT Dishwasher 18.46
name: DR Horton, inc Drinking fountain ] 18 .46 L
Audiess. 4380 SW Macadam Ave Ejectars/sump 18.46
Fixlure/sawer cap 18.46
antnytatefZlP. Portland, OR 97.239 o] Floor drzin/floor sindshub/ primer 18 46
FPhone. (503) 2224161 B J Fax: L Garbege disposel 18.48
E-mil, Hose bib 18.46
APPLICANT j & CONTACT PERSON ice meker 18.46
Intereaplor/grease rap 1B.46
jusmess name. DR Horton, inc - Modical gas (vale: § 0 } '
Contact name: Emerald Weeks Roof drain {commerciat) 18.46
Address: 4380 SW Macadam Ave Suite 100 Sinkfoasinfiavatory 18.46
T hi
Ciy'sistezIP. Portiand. OR 97230 ub/showet/shower pan 18.46
Usinat 18.46
Phone: (503} 222-4151 Fax Water closel 18.46
E-mait; ESWGERS@C’FI‘IOHOH.COH‘I Waler heater/exgansion tank 18.46 ‘_'
CONTRACTOR Woeler meter pvl L 18.46 _
A - T 142 family dweling re-pipe 31.
Business name: Trademark Landscapes, Inc 4 0 repive 131.77 B
— —_—_— Mubli-famity/commercial te-pipe (firs! 131.77
agatess P O, Box 2410 20 fixiures) . ]
; Mustifamitys rciel re-pips eg, |
Ciysaieze. Oregon City, OR 97045 Tlsre ovar g Tl epRe R B.79
Phene: (503) 631-3893 Fax: (B03) 6314737 Other. -..‘ : J 18.46] 7
T 7 o . A Subiotal
E-meil, cﬁ//i %, -Jf"'f’ e 5z>,.g,_ Vo e Flumbing. k¢ LRl S - v 7°
- - : ol P Mintmum permit tee 87 .85
‘ S 0)c no: - 77 o
CeBhe 11353 . < gy ewermetole no: Y TG Plan review { 25% of permit foe)
N
Authotizad L O A Staie surcharge (12% of penni fee) 10.54
mgnalu.’gﬂwwvnw B » ——, TOTAL PERMIT FEE $98.39
Prinl name. ST S s Dalp //’/ 7 S/ | ThIS permil application expires I & permil Te nat obtained within 180
¥ — 3 o days after it has been accepled as complete,

QR BT0-1004 REV t0/16

" Soe Fee Sehooule








































Ba0l9-1753

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Millkan Way
. \(/— Beaverton, OR 97076 05350-BPB-19-00118
Beavertomn Phone: 503-626-2642 Approval Code: 019254 4/29/2019 8:45 am
o ® £ & o nEmailcunderwood@beaverionoregon.gov

E-mailed To: sllan@accurateplumbingusa.com

|Z] Addition/alierationfreplacement Please check all that apply: |:| Reclaimed wastewater

|:| Med gasivacuum system or |:| Chemical drainage waste
= heaith care facility ‘ and vent systems
c i . . ) N
D ommercial D Accessory D Vacuum drainage waste and |:| Multi-purpose Fire sprinkler
vent system system
Job Address: 11975 SW BLAKENEY ST [J Commeeial booster pump O g::;:r:feoﬂ::‘:s;d: cine

[ Addition of a new motor load n Pip

of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpcse
fire sprinkler systems

Suite/bldg.fapt.no.: [0 wastewater pretreatment

system

Project Name: hall bath update

Cross Street/directions to job site:
Description

Tax map/parce! no.: 18122CB03503
peiang ~ Sink/basin/lavatory

Tub/shower/shower pan

new sink, convert tub to a shower

Balance of permit feas

Subtotal $96.64
Name: Alian Ellerman State surcharge {12% of permit $11.60
total)
Phone: 360-944-8952 Fax: 360-896-4870
TOTAL PERMIT FEE . $108.24
Email: '

Plumb li¢, no.: PB903 CCB lic. no.: 190781

Business Name: ACCURATE PLUMBING & HVAC LLC

Contact:

Address: 3021 NE 72ND DR #924

City/State/ZIP; VANCOUVER, WA 98661

Phone: 3608948952 Fax: 3608964870

Email: allan@accurateplumbingusa.com

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

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

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

The local bullding department may determing that an Authorlzation To Begin Work 1s nutl and
vold if it does not meet applicable fand use faws and local ordinances.

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

















































