Building Permit Application

Community Development Department

Building Division [N  OFFICEUSEONLY
(7 12725 SW Millikan Way / PO Box 4755 ] OFFIC -
- Beaverton, OR 97076 | Date Received; {“}g(f; i PamitNo.t 3 I/ k- ¢o0” oL
Beaverton Phone: (203) 52|6|'2f493 Fax: EgOSg 226"2550 Date Issued: , f/ ok
6 R E 6 O N eneral Information (503) 526-2222 7 ii q )/ &{) /(?

BeavertonOregon.ggy

N N ...Permtl fees are based on the va!ue of !he work performed
B New construction L Demolition indicate the value (rounded {o the nearest dellar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Addition/alteration/replacement [ Other: p > 1

- . UV E— — : this application.

: HR Valuation

£ 1- and 2-family dwelling Commercialfindustriat Mumber. of bedrooms:
O Accessory building O3 Multi-family Number of bathrooms:

Total number of floors:

] Master builder [ Other:
o gomsmE INFORMATION AND LDCATION

G :5 S New dwelling area: square feat
Job site addrest o i
%q‘ »} if} % N ﬂj ['Lﬁ VZ{{ %{ h‘f ! ;;‘ %/ Garage/carport area: square feat
City/state/lZIP: Beaverton, OR 97007 g
- . Covered porch area: square fest
Suite/bldg.fapt. no: 108, 109, 110 , Project name: Ortho and Fracture Clinic
. K o ) A Deck area: square feet
Cross strestidirections to job site: Northwest corner at the intersection of SW Murray
Blvd and SW Scholls Ferry Rd Other structure area: _ square feet

CIAL-USE CHECKL

Subdivision: I Lotno. Perrnit 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, labor, overhead, and the profit for the work indicated on
e R — — — this application.
il : ST Valuation 22310
i Rel ing fi inkler h isti i
Adding and Relocating fire sprinkler heads from existing automatic wet Exiling bulding area: aquare foet 5\ %L‘
system, for new tenant.
New building area: square feet N/A
Number of stories: |
Lemlane b S Type of canstruction: Type I, Fully Sprinkled
N : i iali
ame: Qrthopedic and Fracture Specialists Occupancy groups: Occupancy Type B
Address: 11782 SW Barnes Rd, Suite 300 Existing: Type B
Gity/State/ZIP: Portland, OR 97225
New: Type B
Phone: (503) 214-5200 | Fax PSS —
E-mail:

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 jusisdiction in which work is

Business name: Western States Fsre Pl’OteCtlon being performed. If the applicant is exempt from ficensing, the
following reasens apphy:

[ ApPLICAN

Contact name: Reace Magnuson

Address: 17500 SW 65th Ave

CitylState/ZIP: Lake Oswego, OR 97035

Fhone: (503) 250-2526 Fax:
E-mail: F{eece Magnuson@wsfp us_

BUILDING PERWIT FEE

Buslness name: Western States Fire Protection Plsase refer fo fee schedule

Address: 17500 SW 65th Ave Fees due upon application (}3); L{LL{
City/State/ZIP: |_gke Oswego, OR 97035 Amount recelved !
Phone: {(503) 250-2526 Fax: Date recelved:

cca Iic.:1()45'/"0 _m-?

\; gulhunzed /;,?
ignature: Vi /Z/é, Ay
= * Fee methodology set by Tri-County Building

Print name: Date: Industry Servive Board
Reece Magnuson 12/18/18 Form B70-1001 REY 2/14

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




PO Box 4755, Beaverton, OR 97076
Phone (503) 526-2403; Fax: (503) 526-2550
Internet address: www.ci.beaverton.or.us

Date Received; & —(p —| Permit No.: -~
Date Issued: . " By 4

US| pdvinentType:
1&2 family: Simple j Complex:

TYPE OF WORK ' REQUIRED DATA: 1- AND 2-FAMILY DWELLING
[[] New consteuction [ pemolition Permit fees* are based or the value of the work performed.
- - Indicate the value (rounded to the nearest dollar) of all
Addition/alteration/replacement & Other: equipment, materials, labor, overhead, and the profit for the

CATEGORY OF GONSTRUCTION

1- and 2-family dwelling C1 Commercial/industrial

£ Accessory building L] Multi-family

[ Master builder £ Other:

JOB SITE lNFORMAT!ON AND LOCATION

Job site address: 6730 SW PEACH LN.

City/State/ZIP: BEAVERTON OR 97007

Suite/bldg./apt. no.; Project name: KELTU

Cross street/directions to job site:

Subdivision: W285480 Lot no.:

Tax map/parcel no,: 18121BD03631

DESCRIPTION OF WORK

NEW 62X18 ADDTION TO REAR QF FOR NEW ADULT

FOSTER CARE HOME .

1 PROPERTY OWNER l I TENANT

Name: MESAY KELTU

Address: 17745 SW Marty Ln

City/State/ZIP: Beaverion OR 97003

Phone: ( 503 )  985-8101 Fax: ( )

APPLICANT

" [] CONTACT PERSON

Business name: MIKE MONTGOMERY

Contact name: SIMPL. HOME DESIGNS

Address: 4831 SW 76TH AVE., PMB 211

City/State/ZIP: PORTLAND OR 97225

Phone: ( 503 ) 515-6445 I Fax::( 503 ) 7194825

E-mail: mikem@ezpermits,biz

CONTRACTOR

Business name:

53’4/&::‘7" MJM LLC

adeesss (DD )} Dyl Dllpris Ian
City/State/ZIP: /5;; qundrn 0L 00
Phone: @{53)(5 g @03 Fax: ( )

CCB lic.. r '\\ Zoz//jﬁ

gm‘\ ) N\P\ AN

| Print name: ]ke Montgome I Date: 03/05/16

work indicated on this application.

Valuation 35,000.00

Number, of bedrooms: 8§

Number of bathrooms: 4

Total number of floors: 1

New dwelling area: 1116 square feet

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

'REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories;

Type of consiruction:

Occupancy groups:

Existing:

New:

NOTICE

AlE 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:

BUILDING PERMIT FEES*

R

Fees due upon application

Please refer to fee schedule
b B 58

Amount received

Date received:

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

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

440-4613T { 10/02!COM/WEB)




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755 )
w (e Beaverton, OR 970786 | Date Received: gy
Phone: (503) 526-2493 Fax: (503} 526-2550 | pate lssued:
oBeaa‘s/ert?r»! General Information (503) 526-2222 V/TDD =
BeavertonOregon.g@Ey

OFFICE USE ONLY
{ 1% Permit No. T4 [ ] = (MRS
A

ﬁ) %{7& P;yment Type:

A3

TYPEOF WORK . Ui || REQUIRED DATA; 1- AND 2:FAMILY DWELLING

. . Permit fees* are based on the value of the work performed.
New construction £ Demalition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Additianfaltarati unfrepI acement I3 Other: mgter[alg, [a.bor. overhead, and the profit for the work indicated on
: : — . - this application.
S L CATEGORY . OF (CONSTRUCTION i 70 1 i o by aan

[] 1- and 2-family dwelling {1 Commercialfindustrial Number. of bedrooms:
O Accassory building O Multi-family Number of bathrooms:
E:l Master builder 1 Other: TENANT |MPROVEMENT

: i — Total number of fleors:

. JOE SITE. INFORMATlON AND LOCATION

G i R New dwelling area; square feet

Job site address: 4545 SW ANGEL

Garage/carport area: square feet
CityrState/ziP: BEAVERTON, OR 972005

Covered porch area: square feet
Suite/bldg.fapt. no.: SUITE 161 | Project name: RAINDROP TAPHQUSE

Deck area: square feet
Cross street/directions to job site: SN FARMINGTON RD. & SW MAIN AVE.

Other structure area: sguare feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: i Lotno.: -8 Permit feas* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map.’parcel no.: 1 S'I 1 6AD01 300 materials, labor, ovarhead, and the prafit for the work Indicated on

T B R D this application.

DESCRIPTION OF WORK

Valuation $1 00,000

TAPHOUSE, A BEER BAR, LOCATED IN THE NORTH-WEST CORNER OF THE RISE
- OLD TOWN APARTMENTS BUILING. THE TAPHOUSE WILL INCLUDE {2} ADA New building area: square feet 855

BATHROOMS, (1) WALK-IN COOLER AND (1) SERVING & SEATING AREA.

Number of stories: 1
: -0 PRDPERTY OWNER S L S R Type of consiruction: VA
Nare: MARK FOSTEH Qceupancy groups: B
Address: 5820 SW FRANKLIN AVE. : Existing: B
citytStaterzIP: BEAVERTON, OR 97005 Now: B

Phone: i Fax:

E-mail: RA!NDROPTAPHOUSE@GMAIL COM

TNOTICE . 7 i bt

All contractors and subcontractors ars required to ba licensed with

@ APPLICANT l . " 'O/CONTACT PERSON = :."| | the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
Business name: PROPEL STUDIO ARCH|TECTURE tieing performed. If the applicant is exempt from licensing, the

following reasons apply:

Cantact name: TUAN VU

Address: 5229 NE MLK BLVD, SUITE #101
City/state/zIP: PORTLAND, OR 97211

Phone: (541) 579-1193 | Fex
E-mail: tuan@propelstud;o com

" BUILDING PERMIT FEES* = .

: CGONTRAGTOR 0 v f i S

Business name: Mm MU‘) u’f Please refer fo fee schedule

Address: /P@ ng L{Q_{{@ﬁ{ Fees due upon application %i %ﬁg‘; 7g
City/State/ZIP: %ﬂ% f“nd (’nﬁ_ ?7 &qgﬂ Amount racelved '
Phonaﬁﬁ)ﬂ) chq i,{q &{ ] Fax: Date recelved:

CCBlic.: e
fh{:@{ “%@ """""""" - This permit application expires if a permit is not obtained
Authorized within 480 days after it has been accepted as complete
signature: . :
* Fee methodology set by Tri-County Building *

Print name  ZWAN VU Date: 01/11/2019 Industry Sarvics 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 Recelvad:<- 42} Permit Na.: %’9@\ &

— 12LY
w\ Beaverton Phone: (503) 526-2493 Fax: {603) 526-2550 | pate 1ssued=] .L-f.,._ g‘g‘jg By: ¢ 2 m

General Information (503) 526-2222 X S
BeavertonOregon gcgg Payment Typo: \ I

REQUIRED DAT ‘f AND 2-FAMILY DWELLING

. : .- - . Permlt fees* are based on the value of the work performed.

LJ New construction EI Pemolition Indicate the value (rounded fo the nearest dollar) of all equipment,

] Other: materlals, labor, overhead, and the profit for the work indicated on
this application.

- Add|t:on.’alteratlonfreplacement

_ CATEGORY OF CONSTRUCTION Valuation
[.',] - and 2-family dwelling Commercialfindustrial Number. of bedrooms:
[ Accessory bullding [ Mutti-family Number of bathrooms:
i Other:
L__f] Ma.sfs.z.r l.).u.|ld.t.a.r. — L1 Other: Total number of floors:
' : JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Jab site address: 9205 SW Gemini Drive
Garage/carport area: square feet
Gity/StaterziP: Beaverton OR 97008
Covered porch area: square feet
Sulte/bldg fapt. nq’: C) | Project name: Rexel T1
= Deck area: square feet
Cress sltrest/directions to job site:
Other structure area; square feet
REQUIRED DATA COMMERCIAL-USE CHECKL!ST
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/parcel no.: materials, labor, overhead, and the profit for the work indicated on
T 7 T " 4 this application.
DESCREPTION OF WORK
Valuation $88,430
Demolmon of non Structural partitions.
Existing building area: square faet
Construction of non structural partitions. 4 40,954
Install new casework, doors and relights. New building area: squarefeet 9226
Numbar of stories: 2
. pRopER'ry OWNER S O TENANT Type of construction: ‘ I-N 2 Story
Name: Llncoln Property Company Occupancy groups: B
Address: 1211 SW 5th Ave Suite 700 Existing: B
City/State/ZIP: Portland Oregon 97008 New: B
Phone: - Fax: e DT T L —_—
(503) 479-5222 | G UNOTICE .

E-mall: LMornson@LPC com ~

I e T TR All contractors and subcontractors are required to be licensed with

e ' APFUCANT o : =0 _CO.NTA¢T ':P.E.RS.QN the Oraegon Construction Coniractors Board under ORS 701 and
— - EE— may be required to be licensed in the jurisdiction in which work is
Business name: Commercial Contractors Inc being periormed, If tha applicant Is exempt from ficensing, the

following reasons apply:

Contact name: Bryan Monroe
Address: 5573 S 1st Circle
City/State/ZIP: Ridgefield WA 98642

Phone: (503) 227-4440 | Fax: (503) 227-6644

“E-mail; bryan monroe@ccngc com R _
Chelnnm s  CONTRACTOR -+ BUILDING PERMIT FEES* ' ="' "~
Business name: Commermal Contractors Inc Ploase refer o fes schedule

Address: 5573 S 15t Circle Fees due upon application

City/state/ZIP: Ridgefield WA 98642 Amaunt received

Phone: (503) 227-4440 I Fax: (503) 227-6644 Date received:

CCBlic.: 123729
This permit application expires if a permit is not obtained

Autharized within 180 days after it has been accepted as complete
signafure: W AW{;M hﬁ\) )

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

Bryan Monroe é//;f?/{/ 7 Form B70-1001 REV 2/14
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REV
19-005

Fax: (503) 526-2550
ation (508) 526-2222

Building Permit Application

Community Developmant Depariment

Building Dlvision
illikan Way / PO Box 4755
Beaverton, OR 97076

Date Racaived'

OS2 1/5019

OFFICE USEONLY =
B2018-53945

Panmit No.:

Dale Issuad:

Ly -\ CHEAL

By

CITY OF BEAVERTONPayment Typs:
UILDING O b

@ New construction [I Dematition

£} Addillon/altaration/replacement L1 Other:

[ 4- and 2-family dwelling

[ Commerciatindustyial

{1 Accessory buliding 3 Multi-family

[ Master bullder [l Gther;

"17219 SW Goldcrest Lane

Job sife addrass:

City'stateiziP:Beaverton, Or 97007

Sulite/bldg.fapt. no,:

I Project name: SCHM

Cross straet/directions to fob site:

subdivision: South Cooper Mountain Htsl kotro 73

Tax map/parcel no.:

New Single Family

Name: Evarett Custorn Homes

Address: 3330 NW Yeon Ave

Cityistate/ZiP: Portland, OR 97210

Phane: (503) 726-7041 | Fax:

E-mail: Hannah@everetthomasnw.com

Business name: Evereft Custom Homes

Confact name: Hannah Leas

Address: 3330 NW Yeon Ave

city/State/ZIP: Portland, OR 87210

Fax:

Phone: (503) 726-7041

E-mall: Hannah@sveretthomesnw.com

Business name: Everatt Custom Homes

ey
fndicale the valua (roundad to the nearest dollar} of all aquipmant,
materials, labor, overhead, and the profit for the work Indicated on
{iis apphcation.

Valualion 257,516
Numbar, of badrooms: 3
Nurber of bathrooms: 2.5
Total aumber of floars: 3
New dwalling area: squarefeet  {873.37
Garagelcampor area; squarefeet 453,14
Covered porch ares square feet  1()7.93
Deck araa; square feat 0
Other struciure aréa;

square fest

Permil fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, fabor, overhiead, and the profit for the work Indicated on
this application.

Valuation

Exisling building area; square feet

New bullding area: square feet

Number of stores:

Type of construclion:

R2

Occupancy groups:

Existing:

MNew: Townhome

All contraciors and subecontractors are required to be licensed with
the Qregon Construction Confractors Board under ORS 701 and
may be 7equired fo be cansed In the jursdiclion in which work s
belng performed, 1f the applicant is exempt fram lcansing, the
following reasens apply:

Flease refar lo fag schedule

pdntname: Hannah Leas

Data:

03/20/2019

Address: 3330 NW Yeon Ave Foas dus upon application
ciysiaterziP: Portland, Oregon 97210 Amount recelvad

Phne: (503) 726-7041 | Fax: Date recalved:

CCRllp.

169447 This parmit application axplres if a permit is not obtalned
Authorized X within 180 days after [t has baan accapted as complate
signature: o o

* Fee methodalogy sef by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




;&ﬁ kevision/IFacigiliiiirg Permit Application

Community Development Depariment

Building Division
n Way / PO Box 4755
Beaverton, OR 87076
Fax: (503) 526-2550
ation (503) 528-2222

1.19-003

-'orhce USE ONLY _

Date Recelvad: 03/2 1/2019 |PemitNo. 8201 8-5007
Dalo Issueth 14 % 4 €3, By: { AGA
CILY OF BEAVERTAN Fayment Type:
TP

@ Now construction {1 Demolition

£ Addition/altaration/replacement [ Other:

[ 1- and 2-family dwelling 1 Commarcialiindusirial
{1 Accessory buliding 3 Mult-family
1 Mastar bullder {1 Cther:

17211 SW Goldorest Lane

Job site addrass:

ciy/Ste/ziP:Beaverton, Or 97007

Sulte/bldg.fapt. no.: I Pmject name: SCHM

Cross sirest/direclions to job site:

subdivision: South Cooper Mountain His| Lotno: 71

Tax map/parcel no.:

New Single Family

Name: Everett Custom Homes

Address: 3330 NW Yeon Ave

City'state/ZIP: Portfand, OR 97210

Phone: (503) 726-7041 =

£-mat: Hannah@everetthomesnw.com

Business name: Everett Custom Homes

Contact name: Hannah Leas

Address: 3330 NW Yeon Ave

CitystatalZiP: Portland, OR 97210

Phane: (503) 726-7041 | Fax

E-mait: Hannah@evereithomesrw.com

11 lhe work parfn ad.
tndicale the va!ua (munded to tha neasest dolfar} of all equipment,
maletials, tabor, overhead, and the profi for the werk Indicated on
this application.

valuation 199,501
Number, of badmoms: 2
Nurnber of bathrooms: 2.5
Total numbsr of floors: 3
New dwalling area: square feet1 542 34
Garagelcapord area: square fest  368.94
Covered porch afen: square feet  103.8
Dack area: square feat 0
Oiher struclura area;

square fast

P

Pamit faes” ars based on the valus of the work performed.
Indicata the value {rounded to the nearest dollar) of 21l equipment,
materials, Jabor, overhead, and tha profit for the work indlcated on
this applicallon,

Valuation

Existing building area: square feot

New bullding area: square foet

Number of stories;

Type of construction:

Ocaupancy groups: R2

Exdating:

New: Townhome

All contraclors and subcontractors are required to be licensed with
{he Oregon Construction Contractors Board under ORS 701 and
may be required fo be licansed In the jurisdiction In which work Is
being performed. If the spplicant is exempl from licansing, the
following reasens apply:

Business name: Everett Custom Homes

Address: 3330 NW Yeon Ave

Ploase refer to fae schedite

Fess dus upon applicatlon

cityrState/zIP: Portland, Oregon 87210

Amount recelvad

Phone: (508) 726-7041 | Fax

Date raceived:

CCB et 489447

Authorized W/\/

signature:
Print name: Hgnnah Leas Date:

03/20/2019

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

* Fee methodology set by Tri-County Buliding
{ndustry Service Board

Form B70-1001 REV 214




EE{;D S VIR uuhmgmﬁhg Permit ‘Application

T 19-006

Community Development Departmant

Building Division
n Way / FO Box 4755
Beaverton, OR 87076
Fax: (503) 526-2550
atlon {(603) 526-2222
BeavertonOregon.gess

RER UE-FICE USEONLY S
Date Recelved: 3/2']/201 Q B2018-4%979

Panmit No.:

By (AZA

Date Issuet: /.74 (7}

CITY OF BEAVERT("JM, Payment Type:
I [ e

@ Now construction 3 Demalition

aym re asad on fhe valus of tha work perfo od,
indicate the value (founded to the nearest dollar) of all equipment,

[] Additfon/atleration/replacement {1 Other:

materials, labor, averhead, and fhe profit for the work indicaled on
this application.

Valualion 191,128
[ - and 24amily dwelling [ Commarcialindustrial Number. of bedrooms: 3
3 Accessary bullding {1 Multi-family Number of balhrooms: o5
L] Mastar builder [ Other: Tolal number of nooré: 3
Job siloaddress: 17222 SW KITELN e duelig avce syerele 1542.34
chysewzP-Beaverton, OF 97007 Garagefcamport anea: square fest 368,04
Suile/bldg fapt. no.: Bldg 5 l Project name: SCHM Govered porch afus: square feel  103.8
Cross steaat/directions fo [ob sile: Peck aroa: square foat 0

Other struciure area; square feet

subdwision: South Cooper Mountain Hts| Lotro. 106

Pemli fees” are baged on the vatue of the work performed.
Indicate the value {rounded o the nearest dollar) of all equipment,

Tax map/parcet no.:

materals, tabor, overhead, and the profit for the work indicated on

this application.

Valuation

New Single Family

Existing building area; square fest

New building area: square feat

Number of stories:

Type of consiruclion:

Name: Everett Gustom Homes

R2

Ocsupancy groups:

Address: 3330 NW Yeon Ave

Existing:

City/State/ZiP: Portland, OR 97210

New: Townhome

Phane: (503) 726-7041 | Fax

email: Hannah@everetthomesnw.com

All contraclars and subcontractors are required to be llcensed with

the Oregan Construction Contractora Beard under ORS 701 and

Business name: Everett Custom Homes

may bo required fo ba licansad In the jurlsdiction in which work Is
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Hannah Leas

Address: 3330 NW Yeon Ave

Cliy/State’ZIF: Portland, OR 97210

Phone: (503) 726-7041 | Fax:

£mal: Hannah@everetthomesnw.com

Business name: Everett Custom Homes

Please refer Io fee schedule

fees dus upon application

Address: 3330 NW Yeon Ave
CliySlate/ziP: Portland, Oregon 97210 Amount recelved
Prone: (508) 726-7041 | Fax: Date received:
ceB e

189447 This parmit application explres if & permit is not obtalned
Authorized . within 180 days after it has been accepiod as complete
signalure: o o

* Foe methodology set by Tr-County Bullding

Print name: Hgnnah Leas Data:

2/19/2019

Industiry Service Board

Form B870-1001 REV 2/14




ot Y Bef Bhur ¥ ORAZERTEES BB Sl W FWN

REV
T 19-007

Bifiiding Permit Application

Community Davelopment Departmant
Building Division
12725 SW Millikan Way / PO Box 4755

| _OFFICEUSEONLY =

Béavez‘tsoorg)osgsgzg;g Date Rlvadé % / 01 9 Pomit No.: B%{(i]/ 8-498
ax: - Dals lssuetk & ) | €4 By: ISV

ation (503) 526-2222 Cr ”
BeavertonOregon. oty Al TLOF BEAVERTON Payment Typs:

O pemolition
{1 Other:

@ New construction
1 Addilion/alteratlon/reptacerment

£ Commerclalfindustriat

3 1~ and 2-famlly dwalling

2 Muttl-family
[ Other:

3 Accessary bullding

[] Mastar builder

v

Job stte address: 17216 SW KITE LN
Cityislate/2IP:Boaverton, Or 87007
Sulte/bldg./apt. no,: Btdg 5

Cross sireet/directions o [ob site:

l Project name: SCHM

subdivision: South Cooper Mountaln His] tatno: 107

Tax map/parcel no.:

New Single Family

name: Everett Custom Homes

Address: 3330 NW Yeon Ave
Citysiate/2i®: Portiand, OR 97210

Phene: (503) 726-7041

e-mail: Hannah@everetthomesnw.com

l Fax:

Business name: Evereft Custom Homes
Contactneme: Hanhah Leas

Address: 3330 NW Yeon Ave
CiysstatelziP: Portland, OR 97210
Phone: (503) 726-7041

l Fax:

E-mall: Hannah@everaithomesnw.com

Business neme: Everett Custom Homes

Pormil fees® are basad on the valua of the work perfermed,
{ndicale the valua (roundad to the nearest doffar) of alf equipment,
malerfals, labor, overhead, and the profit for the work Indicated on
{his application,

Vatuatlon 121,128
Number. of bedrsoms: 3
Number of bathtooms: 2.5
Total number of floors: 3
New dwalling area: square fesl  {542.34
Garagelcampor area; square fest  368.94
Covered porch aroa: square feet 4 (03,80
Deck area: square feet 0

Other steuecture aea: square feet

Pemmit fees" are basaed on the value of Bw work performad.
indicate the value {rounded to the nearest dotlar) of all equipment,
materials, labor, overhead, and the profit for the work Indlcated on
this appllcation.

Valuation

Existing building area: square feet

New bullding area: square feat

Number of stories:

Type of consiruction:

Oceupansy groups; R2

Exdsling:

Townhome

New;

All contractors and subcontractors are required to be licensed with
the Qregon Gonsiruction Contractors Boand under ORS 701 and
may be required fo be licensed In the jurisdiction in which work is
belng performed. If the applicent is exempt from licansing, the
following reasons apply:

Piease refer lo feo schedule

pintname: Hannah Leas pate: 2/19/2019

Address: 3330 NW Yeon Ave Fees due upan application
Gity/'stateiztP: Portland, Oregon 97210 Amount recelvad
Phone: (503) 726-7041 I Fax: Dale recalved:
CCB lie.:

189447 This permit application explres If a permit Ie not oblalned
Authorized MM/ within 180 days after it has baen acceptod as complete
signature: < ¢

* Fae methodology set by Tri-County Building
{ndusiry Service Board

Form B70-1001 REV 2/14
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Bufiding Permit Application

T 19-008 Community Development Deparimant
. Building Division
n Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: 3/21/201Q

) OH-ICE USE ONLY
Permit No.: 82018 498]

Fax: (503) 526-2550

Dafe lssuet: 5{»{%—»&6{ By: A

atlon (803) §26-2222

BeavertonOregon.gugy CF%DJ( OF B,,E\/ER_]'Q!\ Payment Typs;

@ Now construction 0 Demolition

[ Addilion/alieration/replacament [ Olher:

Pamit foes* are based on the valus of the work performed.
indicate the value {rounded to the nearest dollar) of alf equipment,
maierials, fabor, overhead, and the profil for the work indicated on

thls application,

£J 1~ and 2-family dwelling i [J Commercialfindustrial
[0 Accassory buliding ) Muli-family
{3 Master buslder 1 Other:

" Job site aodress;, 17212 SW KITE LN

ClyiStatelziP:Beaverton, Or 97007

Sultebldg.apt. no.:  bldg 5 | Project name: SCHM

Cross street/directions o Job slis:

Subdivision: South Cooper Mountain His| totno: 108

Valuation 191,128
Number, of badrooms: 3
Number of bathrooms: 2.5
Total number of floors: -3
New dwalling area; square feet 1542 34
Garagelcarport area: squarafest 358.04]
Covered porch area: square feet  1(3.8(
Deck aroa: square feet 0
Olher structure area: square feet

Tax rap/parcal na.:

Pesmit fees” are based on the value of the work performed.
Indicata the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indlcated on
this application.

New Singie family

Valuation

Existing buitding area;. squara feat

New bullding area: ' squars feat

Number of stories:

tzme: Evarett Customn Homes

Type of construction:

Address: 3330 NW Yeon Ave

Occupanty groups: R2

City/state/2iP: Portland, OR 97210

Exdsting:

Phane: (503) 726-7041 | Fex

New: Townhome

E-mai: Hannah@everetthomesnw.com

Business name; Everett Custom Homes

Contact name: Hannah Leas

All confraciors and subcontractors are required to bs llcensed with
the Cregon Gonstruction Contraciors Board under ORS 701 and
may bs required to be licansed in the jurdsdiction In which woark Is
being performed. If the applicant is exempl from licensing, the
folfowing reasons apply:

Address: 3330 NW Yeon Ave

ClitysState/ZIP: Portland, OB 87210

Phone: (503) 726-7041 Fax:

£-mal: Hannah@eversetthomesnw.com

Business name: Evereft Custom Homes

Piease refer lo fes schadile

Fees due upon application

Address: 3330 NW Yeon Ave
ClyiStale/zIP: Portland, Oregon 97210 Amount received
Phone: (503) 726-7041 | Fax: Date rceivet!

COB fic: 189447

Authorized
signature: " 4

pintname: Hannah Leas

02/19/2019

This perimit application expires If a parmit & not obtalned
within 180 days after It has been acceptodd as complofe

* Fea meathodology sel by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Department
Building Division

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

DateRacelved:" 3{ Q’)M

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

\\(/"

Bate Issued:

- LA

By:

oBeaa‘:/eertgl} General Information (503) 526-2222

CAZA_
Payment Type: (}xwﬁ)‘é

BeaveﬂonOregon gov

: "TYPE OF WDRK

""QUERED DATA: 1: - AND

New construction [ Demoiitien

D AddmunlaItarationlreplacement [1 Other:
e - CATEGORY. F_{;consmucnon

1- and 2-family dwelling [71 Commerciatfindustrial

[ Accessory building [ Multi-family

[ Other:

[J Master builder

.'_OB SITE lNFORMATION AND LOCATION

Job st adross: 17324 SW CONDOR LANE

City'State/ZIP: BEAVERTON, OR

Sultesbldg.fapt. no.: L OT 188 l Project name: SQUTH COOPER

MT.

Cross strest/directions to job site:

subdivision: SOUHT COOPER MT

I Lotno.:/ﬁﬁ

Tax map/parcel no.:

ESCRIPTION OF WORK "

NEW HOME

71 PROPERTY. OWNER

CDTENANT

Name: SK HOFF CONSTRUCTIO

Address: 735 SW 158TH AVE

Clty/state/ZIP: BEAVERTON ,0R, 97006

Phone: (503) 319-6963 | Fax:(503) 641-7661

E-mail sguerrero@arborhomes com

) CONTACT PERSON..

Business name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

Address: 735 SW 158TH AVE

City'State/ZIP: BEAVERTON , OR §7006

Phone: (503) 319-6963 | Fax (503) 641-7661

E-mail:

Business name: SK HOFF CONSTRUCTION

Address: 735 SW 158TH AVE

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

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

Valuation 3}0 / r’? .;25[ 42«
Mumber. of bedreoms: 4
Number of bathrooms: 2-1/2
Total number of floors: 2
Naw dwslling area: square feet 2518
Garage/carport area: square faet 417
Covered porch area: square feet 117
Deck area: square feet NO
Other structure area: square faet

NO

_QU|RED DATA COMMERCIAL—USE CHECKLIST

Permlt fees* are based on the valus 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 stozies:

Type of canstruction:

Qccupancy groups:

Existing:

New:

All contraciors and subcontractors are required {o be licensed with
tha Cregon Construction Confractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Ploase refer ta fee schedule

Fess due tpon application

34380

City/state/ZIP: BEAVERTON , OR 97006

Amount received

Prone: (503) 641-7342 | Fax (503) 641-7661

CCBlic.: 121987

Authorized

slgnature: .

e S 5 & ) e 03l |14
“—sANDRO GUERRER@’) 01/30/19

Date received:

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

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

Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division

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

Phone: (503) 526-2493 Fax: (503) 526-25650
General Information (503) 526-2222
BeavertonOregon gov

\\(/‘

Beaverton

Parmit No.:
By!

Payment Type: (W{'” A é

Date Recelved:

Date Issued: | gw%wﬁ 7

" TYPE'OF WORK

REQUIRED DATA 4 AND 2 FAMIL‘I’ DWELLING

New construction {1 Demolition

Permn fees’ are based arn tha value of the work performed
Indicate the value (rounded to the nearest dollar) of all squipment,

E"_] AddltionlaIterahonlreplacemenl {0 Cther:

materials, labor, overhead, and the profit for the work indicated on

" GATEGORY. OF CONSTRUCTION

Valuation

this application.
340, F23,972.

1« and 2-family dwelling

{1 Commerdialfindustdal Numbsr. of bedrooms: 4
[ Accesscry bullding 0 Multi-family Number of bathrooms: 2142
ld Other:
O Master bu. er“ .. L] Other. Total number of floors: 2
b : G JDB SETE iNFORMATiON AND LOCATION
New dwelling area: sguare fest 2518
Job site address: 1?338 SW CONDOR LANE
Garage/fcarport area: sguare feol 417
City'State/ZIP: BEAVERTON, OR
Covered porch area: square feet 117
Suitefbldg.fapt. ne.: LOT 187 | Projectname: SOUTH COOPER MT.
— - Deck area: square feet NO
Cross street/directions to job site:
Other structure area:

square foat

NO

REQUIRED DATA COMMERCIAL—USE

| Lot no.:

Subdivision: SQUHT COOPER MT

F'ermnt fees* are based on the value of the wark perforrnad

Indigate the value {rounded to the nearest doilar) of all equipment,
materials, labor, overhead, and the profil for the work indicated on

Tax map/parcel no.:

| DESCRIPTION OF WORK

this application.

NEW HOME

Valuation

Existing building area: square feet

New building area: square feet

Number of storigs:

m PROPERTY OW

[0 TENANT

Type of construction:

Name: SK HOFF CONSTRUCTIO

Occupancy groups:

Address: 735 SW 158TH AVE

Existing:

Gity/State/ZIP: BEAVERTON ,0OR, 87006

New:

Phone: (503) 319-6963

| Fax (503) 641-7661

All contractors and subcontractors are required {o be licensed with

E-mall: sguerrero@arborhomes com

the Oregon Construction Contractors Board under ORS 701 and

Business name: SK HOFF CONSTRUCTION

may be required to be licensed in the jurisdiction in which woik Is
being performed. i the applicant is exempt from ficensing, the

Contact name: SANDRO GUERRERO

following reasons apply:

Address: 735 SW 158TH AVE

Gityfstate/ziP: BEAVERTON , OR 97006

Prone: (503) 319-6963 | Fox (503) 641-7661

E-mait:

CONTRACTOR T

| BULDING PERMIT FEES

Business name: SK HOFF CONSTRUCTiON

Please refer to fee schedule

Address: 735 SW 158TH AVE

[, 343 .0

Fees due upon application

Cly/state/zIP: BEAVERTON , OR 87006

Amount received

Phone: (503) 641-7342 | Fox (503) 641-7661

Date recelved:

CCB lic. 121087

This permit application expires if a permit Is not obtained

Authorized
signature: /__‘

within 180 days after it has been accepted as complate

Date: d AN 3‘

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

SANDRO GUERRéPio

01/30/19

Form B70-1001 REV 2/14




Building Permit Application

i FIECEWED

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755 AL '
(4 Beaverton, OR 97076 | Date Receivad: VIAR & 4 Permit No.:

\\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [‘Dato tssued: 4 25| € By O
o R E G [s] N

General Information (503) 526-2222 =T
Beaveftoné,egon_gov BUILDING SERVICES DIVISIQHPayment Type: { [/ {=resl.

D1F » 5O

REQUIRED DATA A= AND 2-FAMILY DWELLING

TYPE OF WORK © - .

. ; . Parmit fees* are based an the value of the work performed

L New construction 0 Demailtion 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 Qﬂ’;’"y ZC/S/U - @ O

O Addmon.'aitera!lonlrep!acsment {0 Othex:
i : " CATEGORY OF. CONS..RUCTION

[ 1- and 2-family dwelling @ Commercialfindustrial Number, of bedrooms:

[ Accessory building 1 Multi-famity Number of bathrcoms:
Master builder Other:

D T bullde - Tota! number of floors:

: JOB SiTE INFORMATION AND LOCATION_'

Naw dwalling area: square fest

M L'& @ 0'3 "5 L"\} Mf { { { ‘!(C{/{/\ Garagelcarport area: squara feet

CityiState/ZIP: L

- Covered porch area: sguare feet
Suite/bldg./apt. no.: I Project name: .
N - ] Deck area: square feet
Cross street/directions to job site:
Other steucture area: square feet

'REQUIRED DATAJ GOMMERCIAL-USE CHECKLIST

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

Tax mapfparcel no.: materlals, labor, averhead, and tha profit for the work indicated on
g - T R ; p this application.

DESCR]PTION DF WORK i

B R S valuation

fr .Slr “ )=t 'I-L’ F(j’ J_ ”\'D@ai 30d ) '\f\-ﬁ. )Uft’f"y Existing building area: square feet

on Hl voo ¢ o Ceodie e c b fﬂw New building area: square faet
Number of stories:

i
2 reNanT

O PROPERTY.OWNER = = | -

Type of construction:

Name: /6 s > Qccupancy groups:
Address: . f L&?é} 7 S pAe H Ka Y "M’/ Existing:
Cily/State/ZIP: Beaverton | o2 qoas~ New:

7 '
Phone: <O ‘% -D“\’ 6? - ,?S’q:g l Fax: I R e
E-mall: X £ 2 S
= a [917 4 U(’A' r&” (d am d / - C e All contractors and subcontractors are required to be licensed with
N E[/APPLICANT D GONTACT FERSON R the Oregon Construction Contractors Board under ORS 701 and
- > " may be requlired to be licensed In the jurisdiction in which work is
Business name: F v( V\I L) ( QQS Sf’ru (,jr TOIA being performed. If the applicant is exempt from licensing, the

- following reasons apply:

Contact name: K At Ca /\ G A

Address: FO @ s 3 (0/« 6
City/State/ZIP: VH“\S(O(?/O/ ()2 773

Phone: Fax:

E-mail: _ _ _
T T eewmacron | [ eunowe perm rees
Business name: ‘{7 [ Z_ ‘\)K W (" NG (—f U {‘: ) f)ﬁ L(_/ C/ Fiease refer lo fee schedule

Address; 1 Py oy 2 C.O Faes due upon application (,';? f‘ Cf (f.)
Clty/StaterzIP: _j Hls 149\/0 Q/’ g7i7.3 Amount recelved

Phone: 5’03 - 630 /(&/‘("Z/’, l Fax: Date received:

GCB lic.: )

Ble .gO? ? ‘3 b This permit application expires if a permit is nof obtained
Authotized within 180 days after It has been accepted as complete
signature: /

- / 7 P ‘) * Fee methodology set by Tr-County Bullding
Print name: KO’ rf 2%} f‘eﬁ/\/ﬂ Data: 2 - / ‘/j 9 industry Service Board
Form B70-1001 REV 2/14




COB Revision/ Bafdta®érmit Application

REV e Cormrnity Brevelopment Departiment , £ S
T 19-002 UYL 0 O RRICE USE ONLY
12725 SW Millikan Way / PO Box 4755 IRt A :

B;ave&on,)%ﬂ Qggge Dalaived: /21 /2019 | pemitno: B2018-5397

ax: (503) 526-2550 | pago issuet: b4 - A4 4 By. (A

atlon (503) 526-2222 (_H’YOF BEAVER] Ohgevment Tvoe: (AN G 0 g z
SUILDIN -

BeavertonOregon.gga

" armit feas* are o .

& Now construction £l Demolion Indicate {he value (rounded to the nearest dolar} of &)l equipment,
. materials, Iabor, averhead, and the profit for the work indicated on
0 Addiiiéfrﬂallernﬂon!mp!ncameni {3 Other: this apnijeation.
Valualion

[3 1~ and 2-family dweliing [ Commerctalfindusiylat Number, of badroms: 3
[ Accessary buliding £ Multi-family Nurmber of bathrooms: 25
[1 Mastar builder _ [ Other: Total namber of floors: 3

Bl e New dwalling area; square fest 1873.37
Job site address: 17209 SW GOLDCREST LN

Garagelcarport area; squarefeet 453 14
city'staterziP:Beaverton, Or 97007 P w107 0d
ovared porch area square foel \
Sullefbldgfapt. o Bld 12 I Project name: SCHM
" Deck araa; syuare fosl 4]
Cross strast/ditections to [ob site:
Other struciure area: square feat
sebdivisian: South Cooper Mountain Htsl totno: 70 Permii fees” are based an the valus of he work performed.
p Indicals the value (rounded to the nearest doflar) of all equipment,

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

this application.

Valuation
New Single Family Residence Existing building area; square faet

New bullding area: stuarg foet

Number of slorles:
i ; R e S Type of construction:
name: Everett Custom Homes Oveupancy groupe: R2
Addrass: 3330 NW Yeon Ave Exlsting: \
CityState/ZIP: Portland, OR 97210 Now: Townhome
Phane; (503) 726-7041 | Fax

£mai Hannah@everetthomesnw.com

All contractors and subconfractors are raquired to be ficansed with
the Qragon Construction Contractors Beard under ORS 701 and
may be required lo be licensed in the jurdsdiction in which work is

Business name: Evereit Custom Homes heing performed, if the epplicant Is exemp! from Jicansing, the
following reasons apply:

Contact name: Hannah Leas

Address: 3330 NW Yeon Ave

Gitystate/ZIP: Portland, OR 97210

Phane: (503) 726-7041 Fax:

E-mal: Hannah@evereithomesnw.com

Business name: Everett Custom Homes . Pleasa refor lo foe schedufe

Address: 3330 NW Yeon Ave Fees dua upon application
City/State/ZIP: Portland, Oregon 897210 Amount receivad
Phone: (503) 726-7041 | Fax Dale racalved:

CCBIIe.: 189447

This parmilt application explres H a permit le not obtalned
Authorized . within 180 days after It has been accepled as complote
signalure: o i

* Fee methodalogy set by Tr-County Building
pantname: Hannah Leas Date:  2/19/2019 Indusiry Service Board

Form B70-1001 REV 2/14




Pyl 6/% fzfméf

N2 AL

Community Development Department

4

12725 SW Millikan Way / PO Box 4755

Building Permit Application

Building Division

Beaverton, OR 97076

Date Recelved

JFFICE USE ONLY

¥ 8. 2509

Date lssueckJUN U D Zﬁiﬁ

By: T

LA

Payment Type: d(\@%

CIFY-OF BEAVER TUN

i

ING Dwa@]@p,pm:\ 1- Aun 2.FAMILY DWELLING

Beaverton  Frone Qo e mation (50) 526.2222
BeavertonOregon gov
e " TYPE OF WORK " <uBUI
New construction [ Demolition
[ Other;

Permit fees* are based on 1he value of the waork pen‘ormed.
Indicate the value (rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicaled an

[ Addmen.'aIteratmn.freplacement

CATEGORY OF CDNSTRUCT[ON

ihis application. %2?39 ’wgc g ?

Valuation

1- and 2-family dwelling

] Commerciatfindustrial

[ Accessory building

[} Mutii-family

Number. of bedrooms; '%

[] Master builder

[} Other:

Number of bathrooms: '2 .6

B SITE | iNFORMATION AND LOCATION

Total number of floors: 5

oo |79 TSIL) L()ﬁf)u e

square feet

New dwelling area:(g_ﬁ(f_?z

City/State/ZIP:

Eoampitoxt, Ol

square fest

Garagefcarport area:%

Suite/bldg./apt. no.:

Project name:

Gross street/directions 1o job site: SW 155th Terrace & SW Scholls Ferry Rd.

subdivision:\Westmont

| Lot no.::%Lp

Tax map/parcel no.:

' DESGRIPTION OF WORK ~

NEW SINGLE FAMILY RESIDENCE

@ :'f__ROPE.RTv OWNER

Name:DR HORTON Inc

Address:4380 SW Macadam Ave

Cityistate/ZIP: Partland, OR 97239

Phone:(503) 222-4151

I Fax:

E-maltplancheck@drhorton.com

éusines.s name:D.R. Ht)RTON Inc

Contact name: Amanda Loveridge

square feet

Covered porch area: ?')‘(g"
&

: REQUIRED DATA'_ _'_OMMERCIAL-USE CHECKLfST

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.

Deck area: square feet

Other structure area: square feet

Valuation

Existing building arsa: square feet

New building area: square feat

MNumber of stories:

Type of construction:

Qocupancy groups:

Existing:

New:

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

Address: SAME AS ABOVE

City/State/ZIP:

Phone: Fax:

E-mal:Same as Above
L U CONTRAGTOR - BUILDING :PERMIT FEES*

Bus.iness name:DR Hoﬁon Inc Please refer lo fee schedule

Address: 4380 SW Macadam Ave Fees due upon application

citystate/ZIP:Portland OR 97239 Amount received

Phone:(503) 222-4151 | Fax Date received:

CCB lic.: 1 3gd59

— This permit application expires if a permit is not obtained
Authorized.- f within 180 days after it has been accepted as complete
si@alurﬁ: | e -
4 - T * Fee methodology set by Tri-County Building
fint name: ""Mﬂr Datef , [ [ 7 il Industry Service Board

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Depariment
Building Division

Beaverlon, OR 97076

12725 SW Millikan Way / PO Box 4755 £

250 AL

Permit No.:

Dale Recelved: [ 9&7)87

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

By:

Dale Issued: é.; - \61

General Information (503} 526-2222

&) h r

Paymen Type: C,U\_Qﬁ V

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New conslruction [} Demolition

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

O Additionfalieration/replacement O Other:

materials, labor, overhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

ST VlrleZ3

Valuation

1- and 2-family dwelling O Commerclalfindustrial

Number. of bedroorns:

[Z1 Accessory building 0J Muli-famity Number of bathrooms: 7 “}
Other:
O Master bulider O Other Total number of floors: 2,
JOB SITE INFORMATION AND LOCATION o
New dweliing area: "24 @35‘} square feel
i RV AN .- " . -
Job site address:  § &~} i ‘-'f:?e O L ey é,O; VEE Garagefcarport area; ng»? square feet
City'State/ZIP: Beaverton, OR .
Covered porch area: 5‘>£} square feet

Sulte/bldg fapl. no.: l Project name: Russell

&ﬁwﬁ}c{ 5/ [/

Cross street/directions lo job site:

Deck area: square feef

Olher structure area: square feat

REQUIRED DATA COMMERCIAL USE CHECKLIST

Subdivision: Westmont ] Lot no.: 3

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 wark Indicated on

Tax mapiparcel no.:

 DESCRIPTION OF WORK .

this application.

Valuatlor

’52@ g’g Wg‘ 5%

Existing building area: square fee!

New building area: square feet

Numiber of slories:

il PROPERTY OWNER

Type of construction:

Name: DR Horton, Inc

Occupancy groups:

Address: 4380 SW Macadam Ave Suite 200

Existing:

City/slate/ZIP: Portland, OR 97239

New:

Fax:

Phone: (503) 222-41561

All contractors and subcontractors are required lo be licensed with

E-mall; plancheck@drhorton com

lZl APPLICAN?

[ CONTACT PERSON =

the Oregon Construction Contraclors Board under ORS 701 and

Business name: DR Horton, Inc

may be required to be licensed In the furisdiction in which work is
being pedormed. If the applicant Is exempt from licensing, the

Contact name: Amanda Loveridge

fallowing reasons apply:

Address: SAME AS ABOVE

Cily/State/ZiP:
Phone: Fax:
E-mall; plancheck@drhorton com

: ' CONTRACTOR'

- BUILDING: PERMIT  FEES* -

Business name: DR Horton, [nc

Please refer o fee schedule

Address: SAME AS ABOVE

L)

Fees due upon application

[(Po. #

City/Slate/ZIP: Amount recelved
Phone: I Fax: Date received:
CCB lie,:

13085? - This permit application expires if a permit is not obtalned
Authorized 4 ’/ } within 180 days after It has been accepted as complete
signature: / 4

SRp—7 L7

Dale: / /y /' Z///(:\,

* Fee methodology sel by Tri-County Building
Industry Servica Board

ra _Lé/ rf
7
¢

Amanda Loverldge

Form B70-1001 REV 2/14




RECEIVED

v"'?"“:-:..‘ City of Beaverton Date Received: ania Permit No./#5 ¥/

~<af # PO Box 4755, Beaverton, OR 97076 Date Issued. AR T 2281315, CAA
Phone (503) 526-2403; Fax: (503) 526-2550 T A Payment Type: (A Qg AT
Enternet address: www.ci.beaverton.or.us 1&2 familﬁ ﬁf:ﬁmﬁ SERVICESIIVISION Complex:

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
[J New construction O Demotition Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all
[ Addition/alteration/replacement {J Other: equipment, materials, labor, overhead, and the profit for the

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling [0 Commercial/industrial

L] Accessory building ] Mutti-family

[ Master builder O Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 9225 SW Buckskin Terrace

City/State/ZTP: Beaverton, OR 97008

Suite/bldg./apt. no.: Project name: Shafer

Cross street/directions to job site:

9305 SW BUCKSKIN TER

Subdivision: Lotno.: R251541

Tax map/parcel no.: 18128CAQG7900
PESCRIPTION OF WORK

NEW 12'x37' ADDTION WITH 2 NEW BEDROOMS AND

work indicated on this application.

Number, of bedrooms:

Number of bathrooms: 3

Valuation

TFotal number of floors: 14
New dwelling area: 444
Garage/carport area:

square feet

square feet

Covered porch area: square feet

Deck arca; square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation

Existing building area: square feet

New buiiding area: square feet

Address: 9225 SW Buckskin Terrace
City/State/ZIP: Beaverton, OR 97008
Phone: { 503 ) 706-0801

' APPLICANT
Business name: SIMPL HOME DESIGNS
Contact name: MIKE MONTGOMERY
Address: 4931 SW 76TH AVE PMB 211

Fax: { }
[C] CONTACT PERSON

1 BATH ROOM, REMODEL EXISTING KITCHEN AND 314 Number of stories:
SQFT ATTIC SPACE Type of construction:
Occupancy groups:
[0 PROPERTY OWNER | [J TENANT Existing:
Name: Jake and Marilee Shafer New:

NOTICE

All contractors and subcontractots are required to be
{icensed 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. 1f the
applicant is exempt from licensing, the following reasons
apply:

City/State/ZIP; PORTLAND OR 97225
Phone: ( 503 ) 515-6495 | Fax:: (603 ) 719-4825
E-mail: mikem@ezpermits.biz

CONTRACTOR
Business name: Vs 7//75/ j/<{'¢/\/Z/ I /QW TR ;’,/7/ {7
Addregs:
City/State/ZIP:

Phane:(@{’%’ - 4:5?”7 - 4’74,2‘ Fax: ( )

CCBlic: \ \\\7 EIP S
suteres \ AN A
N \

I Print name: | Date: 5{_/: T / ‘C? I

BUILDING PERMIT FEES*
Please refer to fee schedule

Fees due upon application

7

5973

Amount received

Date received:

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

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

440-4613T (10/02/COM/WEDB)




Building Permit Application

Community Development Department

Building Division : " -OFFICE USE R
. : ONLY - .
[ 12725 SW Millikan Way / PO Box 4755 it ‘ —— s
el Beaverton, OR 97076 | Date Recaived: £ Z, Permit No.: B : ?) {%{y‘
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | Date tssued: £ § | 72.| \UE By: AT
o kR E & 0 W General Information (503) 526-2222 : Payment Type: ;™ Y
BeavertonQregon.gov NG G
TYPE OF WORK " REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. . Permit fees’ are based on the value of the work performed.
[ Naw canstruction L Demalition Indicate the value {rounded to the nearaest dollar) of alt equipment,
[ Addition/atteration/replacement NOther: materials, Iapc’ar. overhead, and the profit for the work indicated on
this application.
CATEGORY OF CONSTRUCTION Valuation
1 1- and 2-family dwelling [ Commercialfindustrial Number. of bedrooms:
[ Accessory buliding [ Multi-family Number of bathrooms:
Master builder Other:
g Jx\ Total aumber of floars:
JOB SITE INFORMATION AND LOCATION
/ 2 " d, 9 New dwelling area: square feet
Job site address: 187 A <
W p ( A e Garagefcarpor area: square feet
CityiStete/ZIP: B 2 AV CR7 o ,J o8, 97000
Covered porch area: square feet
Suitefbldg.fapt. no.: l Project name: '/ w”d, O ARS BLo b
N Deck area: square feet
Cross street/directions to fob site: /ﬁ"' "7’
Other structure area: square feet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: l Lot no.: Permit fees* are based on the value of ths wark 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.

DESCRIPTION OF WORK -
Valuati
RERevfF &VER &'XIJ?"/,Ué J‘QEZ%”S")/.S"'E/‘T e C?J 797

Tax map/parcel no.;

Existing building area: square feet
RGT10VE B Dpshpnsam of™ & £x 15 T G Skyltsn 7, "
- New building area: square feal
L 4.5-!‘!"//0 4-5 9 4
Number of slories:
] PROPERTY OWNER ] TENANT Type of construclion:
Nama: 0 .
ccupancy groups:

Address: .

Existing:
Cily/Stale/ZIP:

New:
Phene: I Fax:

NOTICE
E-mail:
3 All contractors and subcontraciors are required to be licensed with
’a APPLICANT I {1 CONTACT PERSON the Qregon Construction Contractors Board under ORS 701 and
- : may be required to be licensed in the jurisdiction In which work is
Business name: /o) 7ER S 7A7E. R DTA S being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contactname: £ &L 5 @08 &L A4S

Address: /4 Dl s™ Sed TYr AUE,
City/State/ZIP: FORTELALL, o R, PTRI¥

Phone: 56 7., §, 84~ 5 &/ | Fex 5.3~ 4 39 356.5¢
Emall: RELE P 7700 @LN ;05 7 725 R oD IR Gos CO ST
CONTRACTOR BUILDING PERMIT FEES*

Flease refer [o fee schedule

Business name: /Ayrfﬁffﬂﬂ: /?M/;p/é-
Addiess:  femp 2 6~ <] 75/7;% AVE,

Fees due upon application

City/State/ZIP: 7”3:) =L AND . oR, 9722 6/ Amount received
[

Phone: £775 28 & f;/_. Y744 I Fax S8 2 P 70 Sk Date recsived:

CCB lic.: -

5‘5 yfj This permit application expires if a permit is not obtainad
Authorized f] f ] M within 180 days after it has been accepted as complete
signature:

. ) * Fee methodology set by Tri-County Building
Print name: &5 Date: Industry Service Board

LOULS O RMELAS 7~ A~( 9 Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 | Date Received: t;)J .Qi@

| Permit No.:

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date rssucd:

-

Al Il -

V(Beayerton

General Information {(503) 526-2222

BeavertonOregon.gov

WE { ‘! ; :} ff } %ayment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New consiruction 3 Demolition

ﬁAddiﬁon/aueration.'rep}acemant [] Other:

GATEGORY OF CONSTRUCTION

‘E{L and 2-famity dwelling 0 Commaercialindustrial

[J Accessoary buitding 1 Multi-family

[ Other:

[J Master builder

" JOB SITE INFORMATION AND LOCATION

Job site address: (,;f 2N j\,‘\j Y){.i s

ClyStatelZIe:” he e et |, 662, OCY

Suite/bldg.fapt. ro.: I Project name: ;‘«f\(,mé Yoo
-

Cross strest/directions fo job site:

Subdivision: [ Lot no.:

Tax map/parcal no,:

“DESCRIPTION OF WORK

e Yetren, eneahion Cand G4

‘il PROPERTY OWNER [ : O TENANT.

Name: gi_ ﬁ\-‘@f} e b j\,’} b “E o
Addrass: %’ Gt ﬁ:ﬁ {j«\’i& ”m'sj)é';;;\)‘xt‘:ﬁ-‘*;u

CSIRteZIP: 2 e ey (2 G ent

Prone: G2 Gyt T QU - Ghag | Fer

Emait Mier s he v, vbert ji @ apne]  Cemn

Jﬂ APPLICANT F] CONTACT PERSON

Business nams; Vi’_(-&“ﬁ@ %mﬁi Liji”‘%"i C}ﬂ . W{“ N

Contact name: | ¥ vy LN

Address: <,

7 ‘f e Mgy %_ﬁi‘;%f’“ e

City/State/ZIP: gﬂmwmmﬁﬁ Nal s uis

Phone: (5,03 . 2310 . S¥0n Lo | Fax:
E-mail: % i o~ o e s X o m s o
e verovceionei e f0 gonai T e
CONTRACTO B

Business name: XEM{‘S‘H ey %V}(«\ {5 1/'-. T h"-”:«(\' .

Address: 5,‘3 g;;\,(j.,} {fw\k‘: f‘“’\i"jf"‘;&r“{“é}i‘%& oo

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

Vafuation™

DY e
2 B0y e

Number. of bedreoms: £ f

Number of bathraoms: 2 Lg Zf

Total number of floors: | ﬁ:)

New dwelling area: € 0 e i square feet

_"((;He

Garage/carport area: square feet

Covered porch area: square fest

Deck area: square feet

Other structure area: £ T O square feet

REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Permit fees* are based on the value of the wark 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

Existing building area; square feet

New bullding area: square feet

Number of stories:

Type of construction:

Ceceupancy groups,

Existing:

New:

NOTICE

All cantractars and subcontraciors are required to be licensed with
the Gregon Construction Confractors 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:

BUILDING PERMIT FEES*

Please refer to fee schedule

LYY

Fees due upen application

Clty/State/ZIP: ¢y, ﬁ,‘,ﬂ;ﬂ IS el

b1 A0US

Amount received

Phone: E’N}f% Loy - 1ol l Fax:

CCBlic.: § 42 4’"} li:"“}‘f,}i

Authorized = . e P
signature: e(j W{M.;,_LE}%*‘-:&%_, }Z i‘:),/fi&{ﬂ{w

Print name: "?“:)3/“ N e’

Zﬂ{fg:}?& Date: 3.2 . g 4 1%

Date received:

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

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

Form B70-1001 REV 2114




Building Permit Application

Community and Economic Development

(-

Date Recelved:

PO Box 4755, Beaverton, OR 97076

\

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [T Commercialfindustrial

{3 Accassory building L Mutti-famity

1 Master buifder [ other:

JOB SITE INFORMATION AND LOCATION

Job site address: y 2[ 25 6)/1,} TZ&,}({ TJ@WJK C)é,

CiystaeiziP: (L y’_&']/%/k« bx. 7 mJ

’ Project name: 7?6'{5( 7“4{}45(,&,2

Suite/bldg /apt. no.:

X

Cross streel/directions to job site:

il

Subdivision: I Lot no.:

Tax map/parcel no,:

DESCRIPTION OF WORK

9/14@‘(,@ F fﬁ /€S erCfraf

[ PROPERTY OWNER I 3 TENANT

Name: ESH OO HOWES LLC

Address: [2,700 ’ W Cﬁ}/}"e // M 3

o o7 97008

City'StatelzIP: ¢9-£21y"
l Fax:

kS~ 713~ 2]

emat: { LIS & W€ SHFne A Novinad (LLC.Conn

APPLICANT [1 CONTACT PERSON

Business name:Westwaod Homes LLG

Contact name:

Ailison MLW\

Address: 12700 NW Comell Rd

City/State/ZiP: Portland, OR 57229

Phone. ‘506“ 7‘ (1/ - (ﬂ qu{ [ Fax:

AlLiSon €weshwood NomeSL e com

Bea\/erton Phane: (503} 526-2403; Fax: (503) 526-2550 Date lssued:
¢ & E G O N Internet address: www.BeavertonOregon.gov - Q, 'I-”ayment Type:
BUILDMNG SERVICES DIVISION
/ TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. Permit fees* are based on the value of the work performed.
@/New consluiclion (3 Damolition Indicate the value (rounted to the nearest dollar) of all equipment,
. . materials, labor, averhead, and the profit for the work indicated on
[ Addition/alterationfreplacement [ Other: _ this appfication,

Valuation

Number. of bedrooms: 3

Number of bathrooms: 3 . S/

Total number of floors: 3

square feet

New dwaelling area: {%

Garage/carport area: ﬁzo

square feet

Covered porch area: square feet

2

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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 or
this application.

Valuation

Exisling bultding area: square feet

Naw building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Exisfing:

New:

NOTICE

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

BUILDING PERMIT FEES*

.

CONTRAGTOR
Business name: same as applicant W 38"\!\)50 A Plgase refer lo fee schedule
Addeass: Faes due upon application !
City/State/ZIP: Amount recelvad
Phone; \ l Fax: Date received:
CCBﬁc 195597 .
This. permit application expires if a permit is not obtalned
Auth within 180 days after it has been accepted as gomplete
signamre
* Fee methadology set by Tri-County Building

Industry Service Board
rev 07/13




;;ééﬂ Revision/ raCikyigiding Permit Application

T 19-004

Community Development Depariment

Building Divislon
ikan Way / PO Box 4755

_ | OFFICE USE ONLY |
Date Recalvad: 03/2 1/2019

Beaverton, OR 97076 Permit Nvo.: BD()] Q.. 5396
Fax: (503) 526-2550 [pago tssued: 1| -7 \ €4 By CAZA_
ation (503) 526-2222 CITY OF B A\!Rm-n Payment Type:
BaavertonOregon.gcgg =y

@ New construction

[ Demolition

rmed .

on lhe va]ue flha wo

fe
Indicate the valug (rounded {o the nearest dc{far) of alf equipment,
(] Addilior/alterstion/replacement [ Other: malerals, labor, overhesd, and the profit for the work Indicaled on
thls application.
Valuation 199,501
[ 4- and 2.family dweliing [3 Commarcialindusiriat Nurmber. of badrooms: 2
{3 Accessory bultding [ Multi-Tamily Number of balhrooms: 25
astar build Othar: :
I.:!. M silder LJ Othar, Total number of flogrs: 3
New dwalling area: square feel1 542 34
Job sile address: 17215 SW Goldcrest Lane — m
arage/camport araa; square fest  368.94
ClyistaterzIP:Beaverton, Or 97007
Covered porch area: stjuare feet
Sultebldg./apt. no.: | Prolect name; SCHM P g 103.8
Dack araa: square feal 0

Cross street/directons o job site:

Other stavciure arsa:

sguare feet

subdivision: South Cooper Mountain His| Lotro: 72

Permii fees” ara based on the valus of the work perfarmed.

Tax map/parce) no.:

Indicate the value {rounded o the nearest doljar} of alf equipment,
materials, tahor, overhead, and the profit for the work Indicated on
tils application,

Valualion
New Single Family Existing bullding area; square feet

New bullding area: square feat

Number of stories:

Typa of canstruction:
Name: Everett Custom Homes Occupancy groups: R2
Address: 3330 NW Yeon Ave Extsting:
City'State/ZIP: Portland, OR 97210 Now: Townhome
Phane: (503) 726-7041 | Fax

E-mai: Hannah@everetthomesnw.com

All contraciors and subeonpfractors ese requirad to be lfcensad with
the Oregon Consiruction Contractors Board under ORS 701 and

Business name: Everett Custom Homes

may be required 10 be licensed In the jurisdiction In which wark Is
being performed. If {he applicant is exempt from licensing, the

Contact name: Hannah Leas

following reasons apply:

Address: 3330 NW Yeon Ave

Ciy/StatelZIP: Portland, OR 97210

Phone: (503) 726-7041

’ Fax:

E-malt: Hannah@everetthomesnw.com

Business name: Everetft Custom Homes

Floase refar to fae sthedula

Address: 3330 NW Yeon Ave

Feas due upon appllcation

CitystateizI?: Portland, Oregon 97210

Amount recelvad

Phone: (503) 726-7041

I Fax:

Date recelved:

CCB e 180447

Authorized ML/\/

This permit application explres if a permit is not obtalned
within 180 days after It has heen acceptod as complets

signature:
pantname: Hannah Leas

bate:  03/20/2019

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

Form B70-1001 REV 2/14




Building Permit Applica

Community Development Department
Building Division

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

Date Received: ? o~

" OFFICE USE ONLY .

12 (o

\A
\ ﬁeaverton Phone; (503) 526-2493 Fax: (503) 526-2550

N General Information {503) 526-2222 \/TDD

Date Issued: ﬁ? o fjf ‘”’!ic’i

BeavertonOregon.gov

New construction [ bemoiition

[ Addition/alteration/replacement

[J Other:

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

Commergial/industrial

0 4 and 2-family dwelling

Valuation

[ Accessory building O Multifamily

Number. of bedrooms:

[T Master builder [ Cther;

Number of bathrooms:

Totat number of floors:

Job site:‘//\s’j 4‘5 3W Canyon Rd.

New dweiling area: square feet

City/State/ZiP: Beaverton} OR

Garage/carport area; square feet

Suite/bldg.fapt. no.: [ Froiect name: Beaverton Commercial

Covered porch area: square feet

Cross street/directions to job site: HWY 217

Deck area: square feet

Other structure area: square feet

Subdivision:

Tax map/parcel no

Permit fees* are pased on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of alf equipment,
materiais, {abor, overhead, and the profit for the work indicated on
this application,

NEW 2-STORY COMMERCIAL BUILDING - SHELL PERMIT ONLY

' PROPER

Name: E|_L[OTT PROPERTIES INC

Address: 735 SW 20TH PLACE, #220

City'State/ZI?: PORTLAND, OR 97205

Valuation $1,120,9004
Existing building area: square feet 0
New puilding area: square feet 13 302
Number of stories: 2
Type of construction: VB
Occupancy groups: M.B

Existing:

Phone: (503) 202-7733 Fax

New: M,B

E-mail: ED@EDGEDEVELOP.COM

Business name: EDGE DEVELOPMENT

Contact name: ED BRUIN

All contracters and subcontracters are required to be {icensed 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 exempt from licensing, the
following reasons apply:

Address: 735 SW 20TH PLACE, #220

City/State/ZIP: PORTLAND, OR 97205

Phone: (503) 202-7733 Fax

E-mal: ED@EDGEDEVELOP.COM

Business name: EDGE DEVELOPMENT

Please refer o fee schedule

Address: 735 SW 20TH PLACE, #220

&5 0411

Fees due upon application

CityrStatelZIP: PORTLAND, OR 97205

| Fax

Phone: (503) 202-7733

Amount received

45,041 {1

ceBlic: 147657

Date received: % - 5 g - i (Q

Authorized
signature:
Print name: Date:
e g =z id“\
e _ L [Ny

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
indusiry Service Board

Form B70-1001 REV 2114




12725 SW Mxlhkan Way / PO Box 4755
Beaverton, OR 97076
Phone: {603} 526-2493 Fax; (503) 526-2550

Building Division |

Date Recelved

OFFICE USE ONLY

03/14/2Q1.g. |FermitNe: B2019-1001

Date Issued

LA O By: OraA

\ /-
Beaverton

General Information {503) 526-2222

CiTy OF BEAVERTO:

BeavertonOregon g@

“TYPE OF WORK -

BU

Playment Type: (o £3 { y

V' édU{MTA 1 AND FAMILY DWELLENG 5

MNew consfruction {1 Demolition

£l Addltioniallerailonlreplacement [0 Other:

CATEGORY OF GONSTRUCTION

Permlifees ara based on the value o! lhe woark performed,
Indicate the value {rounded to the nearest dollar) of all equlpment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1~ and 2-family dwelling 3 Commercialfindustrial

[ Accessary building [ Multi-famify

[ Other:

[0 Master builder

JOB SITE INFORMATION AND LOCATION

Job site addrass: 9853 SW Denney Rd

Ciy/State/ZIP: Begverton, OR 97008

Suite/bldg.fapt. no.: | Project name: DG # 6

Valuation $188,858.00
Number, of bedrooms: 4
Number of bathroems: 3
Total number of fleors: 3
New dwelling area: square feet 1580
Garagel/carport area: square feet 375
Covered perch area: square feet 32

Cross street/directions to job sita: SW Scholis Ferry

Dack area: square feot

Other structure area: square feet

subdivision: Denney Gardens I Lotno:1h

REQUIRED DATA: COMMERGIAL-USE CHECKLIST -

Tax mapiparcel no.:

" DESCRIPTION OF WORK v

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

Construct new Dwelling

Vaiuation

Existing building area: square fest

New building area: square feet

| [ PROPERTY OWNER

U DIVTENANT

Number of stories:

Name: Willamette West Habitat for Humanity

Type of construction:

Address: 52083 NE Elam Young Pkwy, #140

Ocoupancy groups:

CityiState/ZIP: Hillshoro, OR 97124

Existing:

Phone: (503) 502-8523 I Fax:

MNew:

CLNOTIGE

E-mail: mnkewme@hablta’fwest org
. [ .APPLICANT = /.

*'[J CONTACT PERSON

Business name: - same -

Contact name: Mike Wille

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
baing parformed. If the applicant is exempt from licensing, the
foflowing reasons apply:

Address: - gsgme -

City/State/ZIP:

Fax:

Phone: (503) 502-8523

E-mail mtkewﬂie@habltatwest org
; i . UGONTRAGTOR "~

© ' BUILDING PERMIT FEES* | .

Business name: Willamette West Habitat for Humanity

Please refer o fee schedule

Address: 5293 NE Elam Young Pkwy, #140

Fees due upon appfication

$969.75

Ciy'state/iZIP: Hilfshoro, OR 97008

Amount received

Fax:

Phone: (503) 502-8523

Date received;

CCBlic.: 146735

Authorized Whovhak 6(/ L

signature:

Print name: Date:

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




Building Permit Application

Community Development Department
Building Division ; : IR
( 12725 SW Millikan Way / PO Box 4755 1 ' OFFICE USE ONLY_ : - S
w E Beaverton, OR 97076 | Date Recelvad: {—+ ~ (E5—( | PemitNo.s¢ O\ %’Z’ZJ
Phone: (503} 526-2493 Fax: (503) 526-2550 | pate Issued: —_ ~et oy
o enayesrtgq General Information (503} 526-2222 L‘“ (= lq Payment T VPQ%\[%Q — ‘]‘ 2

BeavertonOragon.gov

TYPE OF WORK ' REQUIRED DATA: 1- AND 2-FAMILY DWELLING
i} o Permit fees* are based an the value of the work performed.
[ New canstruction O Demaiition Indicale the value {rounded {o the nearest dolfar) of all equipment,
(] Additienfalterationireplacement _IQ’Other: materials, labér, overhead, and the profit for the work indicated on
: this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dweliing [[] Commercialfindustrial Number. of bedrooms:
3 Accessory building [T Mutti-family Mumber of bathrooms:
Master builder Other:
o 'E[ Tatal number of floors:
JOB SITE INFORMATION AND LOCATION
- New dwelling area: square feet
Job site address: £ @ OZE S REGA T 7 A AANE
—~ Garagefcarpor area: square feet
citystaeiziP: BEAYERToM, 6R . G700
Covered poich area: square feet
Suite/bidg.fapt, no.: l Project name:
N ; Deck area: square fest
Cross sireetfdirections lo job site:
Gther structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lol no.: Permit fees* are based on the value of the work performad.

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

DESCRIPTION OF WORK g
REROCLE QVER EXISTING Rt SYyse&si,— Valuation / !9?/8

Tax map/parcel no.:

- . o > [y . .
ST ALL /"1’ L -51:;/0"?& ATrod & JER & ann l;.ﬂdi...f) ’ Existing buitding area square feet
INSTHLL &A EoM/L TPO ﬂfﬁﬁl’\’ ANE RSB &y A Now buikling area: square feat
METAL AND FLASHMES Number of stories:

{0 PROPERTY OWNER , CJ TENANT Type of construction:
Name: /o5 g R FINANCIH L Ceo RA. Occupancy groups:
Address: Existing:
City/State/ZIP:
New:
Phone: | Fax:
NOTICE
E-mail:
— Alt contractors and subconlractors are required to be licensed with
ﬁ APPLICANT I ] CONTACT PERSON the Oregen Construction Contraclors Board under ORS 701 and
— may be required to be licensed in the jurisdiction In which work is
Business name: J NTER £ 74 TE Loafen e heing perfermed. If the applicant is exempt from licensing, the
following reasons apply:

Contactname: # g5t o R ELHS
Address: /47y 8" Sia Y& ird AvE,
[aml
CiylStalelzlP: By p=—f panipn. of, 9722}

Phone:S0 3~ & 84~ S ¢ ¢/ ‘ I Fax SoF - & 7P 20 546
EmalRECEPTION @INTERS TATER 65N 6. ¢ aM
CONTRACTOR BUILDING PERMIT FEES*

Flease refer fo foe schadule

Business name: )N TERSTATE RoSF/NE
Address: /47n G5 S0 7 Y AVE

Fees due upon application

City/State/ZIP: /0 R T LAND . OR, ?7 23 :{ Amount received
Phone: 5.3 - £8Y-~ 5¢ (/' I Fax SAF— & I 9 F0.5¢ Dale recelved:
ccelic: HEE5485
This permit appiication expires if a parmit is not obtalned

Authorized j : . W within 180 days after it has been accopted as complete

signaiure:
- A * Fee methodology set by Tri-County Building
Print nama: Date: Industry Service Board

Ao (S CRRELHS Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

( 12725 SW Milllikan Way / PO Box 4755
‘ Beaverton, OR 97076

Date Rei\red:q -—\‘S— \ q Permit No.:

‘OFFICE USE ONLY

w\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: Ly *\%‘lq By:

General Information (503) 526-2222

Payment Type: (CANET N,

BeavertonCregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Parmil fees* are based on the valua of the work perdormed.
Indicate the value {rounded to the neares! doftar} of all equipment,
materials, labdr, overhead, and the profif for the work indicated on
this application.

Valuation

Number, of bedrooms:

{1 New construction [ bemciition
[3 Addition/alterationfrepiacement ;@_’Oiher:
CATEGORY OF CONSTRUCTION
L] 1- and 2-family dwelling [ Commercialiindustrial
[J Accessary building [ Muiti-family
[] Master builder ’EI Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Tetal number of floors:

Jobsiteaddress: /L O S G S REGAT7TA LANE

cystateZP: BeEAYERTOM, 6R . GF7¢06b

Suftefbldg.fapt. no.: Project name:

Cross strest/directions 10 job site;

Mew dwelling area: square feet
Garagelcarport area: square feet
Covered porch area: square feet
Deck area: square feet
Other struciure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIFTION OF WORK

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

RE-RODF aVER EXISTING Reor~ SYySTe€m,~
ST ALL poiy SEPARATION FIER & AR LAYER

STRLL GAF Comit TPD MEMERANE RSBFINE, SAE

METAL AND FLASHMES

V. "

aluation 5 7!; 380
Exisling building area: square feet
MNew building area: square feat

Number of stories:

Type of construction;

Qcecupancy groups:

Existing:

Mew:

NOTICE

£} PROPERTY OWNER ' O TENANT
Name: P4 R R FruAN</Al LoRp,
Address:
City/State/ZIP:
Phone: ! Fax:
E-mail:
M- APPLICANT | [0 CONTACT PERSON

Business name: [ NTER & TA 78 Roofin 6~

Contact name: A;s;;‘,. o RANSL AT

All contractors and subconiractors are required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which werk is
being performead, If the applicant is exempt from ficensing, the
following reasons apply:

Address: f47 63" S 7 '/77/ AVE,

CityiStatel2IP: 3712 Ao, af, ¢TZ2Y

PhoneS0 3~ 84~ S6 1/ | Fox o7 - o Fp-P0 5 ¢
EmalRECEPTION @RINTERS FATER 6TFiN é. < oM
CONTRACTOR

BUILDING PERMIT FEES*

Business name: A TER S7ATE Rooi/N & )

Piaase refar fo fee schedule

Address: /470 65" S 7Y AVE,

Fees due upon application

City/StatelZiP: 2 o[ AtD , OR, $T22Y

Amount received

Phone: 503 - (8- S6 ¢/ I Fax 50— & 3P~ Fo5C

Dale recelved:

ccBle:. LEYS85

Authorized ! W
signature:

Print name: Date:

LIS oRNELAS

This parmlt application expires if a permit is not obtained
within 180 days aftar It has been accepted as complete

* Fee methadology set by Tr-County Building
fndustry Service Board

Form B70-1001 REV 2/14




Building Permit Application

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

O O
Beaverton, OR 87076 | Date Received: L.}_J\%)—'\ Permit No.:@é} EC;_,M %&K

\\ Beaverton Phone: (503) 526-2493 Fax: (503} 526-2550 | pate issued: L A= (Q By: (’J{”L
©c R E G 0 W General Information (503) 526-2222 v Payment Type: df\a
BeavertonOregon.gov : C[\cﬁ-‘

TYPE OF WORK ' REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Permit fees* are based on the value of the work performed.
L] tlaw construction L] Demalitian Indicate the value {rounded to the nearest dollar) of all equipment,
[ Addiion/alterationireplacement EOlher' materials, labdr, overhead, and the profit for the work indicated on
- . this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling O Commercialfindustrial Number. of bedrooms:
{3 Accessory building 7 Multi-family Number of bathrooms:
itd Other:
D) Master puilder ,E[ e Total number of floors:
JOB SITE INFORMATION AND LOCATION -
- — New dwelling area: square feet
Job site address: /G/é; S R&E 6ﬁ7774 LANES
—~ Garagel/carport area: square feet
City'StatelZIP: f325A JERTON, 6R. G708 o
Covered porch area: sguase fest
Sulte/bldg.fapt. no.: I Project name:
- . Deck area: square feat
Cross street/directions to job site:
Other struclure 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 magp/parce! no.. materials, [abor, overhead, and the profit for the work Indicated on
this application.
DESCRIPTION OF WORK v VE; 25
: — — aluation Vd &
RE~RODF aVER EXISTING Rl S S(R{:M"W - 4
JIETALL /) & i SEf’Q;Q AT on SSER & A :2_? éﬂdk ’ Exisling bullding zrea: square feet
* ”
IWETHEL BAF LoMeé TPL PIEMBRANE R&BLN / Ar New building area: square feet
META AND FLASHIWES, Number of stories:
[3 PROPERTY OWNER I 1 TENANT Type of construciion;
Name: 54 RR 1M AN< /4 L CoRp, Occupancy groups:
Address; Exisfing:
City/StatelZIP:
New:
Phone: I Fax:
NOTICE
E-mai:
T All contractors and subcontractors are required 1o be licensed with
m. APPLICANT I {J 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: IJ\JTER STAFTE Loafrne being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Contact nams: A Sl o A&y
Address; /575 657 S 77w AV E.,
[l
CityiStatelZiP: Py p=—f antey, of, § 722}

Phoned0 I~ &, 84~ 5¢ o ‘ I Fax 505 - G 7o 5 &
EmalRECEPTION @INTERS TATE R 6oiynl & & oM
CONTRACTOR BUILDING PERMIT FEES*

Fiease refar fo fee schedule

Business name: AN TER S TATE Reol/MN 6
Addiess: /575 5" S 7Y AVE,

Fees due upon application

City/State/ZIP: /0  RTLAND , OR, 9T22Y Amount recsived
Phene: 502 .- 89~ 54 (o ' ] Fax SOF— & 3P F05¢ Dale received:
e & '
ceBle > 5‘{5 Z This permit application expires if a permit is not obtained

Authorized ‘ MW within 180 days after it has been accopted as complete
signature:

i A * Fee methodology set by Tri-Counly Bufiding
Print name: Date: tndustry Service Board

Ao(S ORPR&LAS Form B70-1001 REV 2/14




Sfv/FLS
Building Permit Application

Community Development Department
Building Division
[ 12725 SW Millikan Way / PO Box 4755
w (- Beaverton, OR 97076 | Date Received:
Phone: (503) 526-2493 Fax: (503) 526-2550
oBena‘n/eartg)q General Information (503) 526-2222
BeavertonOregon.gov

U7

_ K QUIRED DATA: FAMILY DWELLING
. . Permit fees* are based on the value of the work performed.
New construction Demolit] : P
O nstru . lition Indicate the vaiue (rounded to the nearest dollar) of aff equipment,
[ Other: materials, labor, overhead, and the profit for the work indicated on
this appiication.

H-Additionfalterationfreplacement

Vatuation

[*] 1- and 2-family dwelling [J Commercialfindustriat Numbar. of bedrooms:
O Accessory building Q‘Multi-family
O Otner:

Number of bathrooms:

Total number of floors;

[} Master builder

NFORMATION AND LOGATION.

AR o it o e e : B LS New dwelling area: square faet
Job st address: q g'r:;(? ; 28 % (434 t‘ L / W/(?@ ;«&D Garage/fcarport area: square feet
7 7 :
City/State/Z19: 2 9 (‘f){)g’
éﬁﬁ 7Aé }/fb"‘) f)’ﬁ 7 Covered porch area: square fest
Suite/bldg./apt. no.: ‘ Project name: 57‘7” ‘ZS
Deck area: sguare feet

Cross street/directions to job site: i
Other structure area: square feet '

Suhdivision: l Lot ne.:
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.; materials, labor, overhead, and the profit for the work indicated on
] Y B this application. W
p=r
Vvaluation %‘ %m st
i - ¥ Existing building area: square feet
[glee Ut i q
. LY g BB New buiiding area: square feet
Vet &
il Number of stories:

Type of consteuction:

MName: ] Qccupancy groups:
Address:
res Existing:
City/State/ZIP:
New:
Phone: I Fax:

E-mail:

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 reasans apply:

e
Business name: ’4// {

Contact name: »JE ‘gﬂ{w ﬁ, {{«g < _

Jinfed A (3%l
City/State/ZiP; Mg ii ez

Phone: {C% o %ﬁéﬂ {‘%3?’ 1 Fax:

e ﬁ{}s’f{fé‘é@?}“’ g fi@??‘é}'j@{f : {m

E-mail:

Business name: - f/.?;{jy V#, < f?ﬁ{v i & . -
nddress: T Yiid 7 Fees due upon application ag E{ 7 i
City/State/ZIP; Amount received

Phone: | Fax: Date received:

CCB i ;7 4 W"{f :

- V”{ﬁ This permit application expires if a permit is not obtained
Authorized " / within 180 days after it has been accepted as complete
signature; ~ ‘

- R * Fee methodelogy set by Tri-County Building
Print aame: / f / Date: Industry Service Board
£
W ~ Form B70-1001 ‘ REV 2/14
[



-

Beayerton

W

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

Building Permit Application

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

Beaverton, OR 97076 | Date Received:

OFFICE USE ONLY
AL
3

L%M

Date Issusd:

RS

By:

General information (503) 526-2222

Payment Type: ( el it/

BeavertonOregon.gov

New construction

[0 Demolition

[] Addition/aiteration/replacement

[l Other;

1 1- and 2-family dwelling Commercialfindustrial
[ Accessory building L1 Multi-family

[1 Master buiider

[ Other:

Job site address: {.\ i L.\ S‘ W \u\/o\"?ff\ AJQ

City/State/ZIP:

Q?f\rff ”f”\ 74 F\

99 o1&

Suite/bidg./apt. no.: 3 dg

Cross street/directions to job site:

F‘rojectname:l I}Arp }h(_t.{:';( (-{}\(7.)

Subdivision:

Tax map/parcel no.:

(AN ¢

r?mW{_ \zhnfuvw-j -\lmm g & £ee Sffh‘\"f.-’\

Name:

Address:

City/State/ZIP:

Phene:

Fax:

E-mail:

1 APPLICANT.

Business name:

Contact name;

Address:;

City/Staie/ZIP:

Phone:

‘ Fax:

E-mail:

Business name: Am?r N daY's) gpr"\ ¥ \?’g

Address: 10 ¢f 5 g /V\n/q.,\-\»'\»u\!.« Hw

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Totat number of floars:

New dwedling area: square feet

Garage/carport area: square feet

Govered porch area: square feet

A

Deck area: square feet

Other structure area: square feet

?errmt fees‘ are based on the value of !he wark pen‘om\ed
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 5 1Y

Exisiing building area:

square feet

New building area: stjuare feet

Number of stories:

Type of construction:

QOccupancy groups:

Existing:

New:

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

Please refer to fee schedule

Fees due upon application

]
City/State/ZIP; P 3 \ re P .F)\ q - L‘S‘ Amount received
Prone:  §°7 3 <'~| 9 -2 K 0 | Fax: Date received:
CCB lic.: L
\ g 9 C) This permit application expires if a permitis not obtained
Authorized within 180 days after it has been accepted as complete
signature:
- * Fee methodology set by Tri-County Building
TN . . X
Print name: T~ 5 )"'\ _{2, £ l _\D\ Date: Industry Service Board
J Form B70-1001 REV 2/14




4

Beaverton

ermit Application

Gommunify Development Department

Building Division
12725 SW Milllkan Way / PO Box 4755
Beaverton, OR 97076

Phone: (603) 526-2493 Fax: (503) 526-2650

General Information (503) 526-2222
BeaverionOragon.gov

Re-issued Plan Lot 138, B2018-3726
2857A Redwood American

Date Recelved: 1 2/2 1 /Qn-l o)

Permlt No.: 8201 8-6051

Datelssued: &} -y VA

By (AP

Payment Type: (AN l{"

CITY OF BEAVERTO;

BUIED TSI

New consiritstion

1 Demolition

[ Addition/alteration/raplacement

this application.

Pefm i fé = are baserd on the vaiue of the work performed.
Indlcale the value (rounded to the nearest dolfar) of atl equipment,
malerials, labor, overhead, and the profit for the work Indlcaled on

3 Other:
RUG

Valualion

L] Commerclalinduslsial

-$362452-90 $365,145.62

Tax map/parcel no.:

this appilcallon.

1~ and 2-famlly dwelling Number. of bedrooms: 4
£ Accassary bullding 1 Multi-family Number of bathrooms: 25
[] Master buiider [ Other: Total number of floors: 2
New dwelling aroa: 2832 square feet
Jbeteacdress: 12341 SW 174th Terrace
Garage/carport ares: 464 tquare feat
City/state/ZIP: Beaverton, OR
Coverad porch area: 179 square faal
Suite/bldg.rapl. no.: i Project hame:
¥ |i: 1]
Cross sireat/directions lo fob sHe: Dedk afca square faa
Olher structure area: 168 square fesl
subdivision: South Cooper Mtn | Lot no.; 131 Permil fees* are based on the vaiue of the work purformed, .
- Indicate fhe value {rounded to the naarest delfar} of all equipment,

materlals, labor, overhead, and the profit for the work Indicated on

Valuation

NSFR

Existing building area:

square feet

Nevw building area:

square feel

Number of storles:

Type of construction:

Name: | gnnar NW Inc.

Opcupancy groups.

Address: 11807 NE 99th St #1170 '

Exisllng:

Cly/statelZiP: Vancouver, WA 98682

New:

Phone:(360) 258-7900

| Fex:(360) 268-7901

E-mail:

Business name: Lennar NW ne.

Contact neme: JUls Call

followlng reasens apply;

Al conlractors and subcontractors are required o be licensed with
the Oregon Gonstruollon Contractors Board under ORS 701 and
may ba required lo be licensed In the jurisdictfon In which wark Is
being performed. If the applicant s exempt from leenslng, the

Address:same as above

Cily/Slate/ZIP;

Phone: (360) 258-7906

Fax:

Emali:juls.cali@lennar.com

Business name: Leninar NW inc.

Please rofer to fae schedula

Address: same as above

Fees due upon application

$740.89

Clty/StatefZtp:

Amount recelved

Phone:

| Fax:

Date recalved:

CCBI0:195307 . _—

™

Authortzed
slgnature:

\

Pilnt name: (

Dale;

Juls Call

07/20/18

Form B70-1001

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

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

REV 214




Building Division

( 19726 SW Millkan Way / PO Box 4755

w /‘B“ Beaverton, OR 67076
Phone: (603) 526-2493 Fax: (503) 626-2550

0 eﬁa\ﬁieﬁl‘t?l} General Informatioh (503) 526-2222
BeavertonOregon.gov

Dale Racelved:] 2/ 1 /2018 PermitNo: B2018-6054

Dale lssted; L«Lw_‘ o Yf }\v By m

Am T A

OITY OF BEAVERToN " (AMIO ML

Permnil fees® are based on the value of the wotk performed.

New constriction 1 Demoiition

[ Addilionfalteration/reptacement [ 0lher:

Indlcate tha value (reunded to (he nearest dollar) of all equipment,
malerlals, labor, ovedead, and the profil for the work Indicaled on
ihis appilealion,

Y

[ 1- and 2-famlly dwelling T Commerclaliindustral

vaation -$3468;433:65  $320,360.17

Number. of bedrooms: 4

[ Accessary bullding 0 Mulfi-famHy
[ master buitder . [0 Other:

Number of bathrooms: 2.5

Tolal number of floors: 2

Job site address: 12335 SW 174th Ter

New dweling area: 2479 square feet

Cityrstate/zi: Beaverton, OR

Suile/bldg.fapl. no.: ' | Projecl name:

Gross stresifdirections to job slie:

subdwision: Sowith Cooper Mtn [ totmo: 132

Garageloarport arsa: 420 square fae}
Covered porch area: {82 square feel
Deck area: square feal
Other structure area: 105 stjuare foel

Tax mapiparcel no.:

Permit feps* are bused on the value of the work performed.
Indicate the value (rounded fo the nearest dollar} of alf equlpment,
materials, labor, overhead, and the profit for the work indicated an
this appiisallon.

NSFR

Valualion

Exisling buftding area: square feet

New building area: square feel

Number of stordes:

Type of construction:

Address: 11807 NE 89th St #1170

Octuparcy groups:

Ciystate/ZiP: Vancouver, WA 58682

Exlsting:

Phone: (360) 258-7900 | Fax(360) 258-7901

New:

E-mrall:

Business name: Lennar NW Inc.

Gontact name: Juts Call

Jollowing reascns apply:

All conlractors and subcentractors are required fo be licensed with
the Qregon Conslruciion Confractors Board under ORS 701 and
may be requited to b llcensed In the jurisdiction in which work is
helng performed. If the applicant is exempt from llcenstng, the

Address: same as above

Cily/Slate/ZIP:

Phone: (360) 258-7906 Fax

E-malljuls.call@lennar.com

Busless name: Lennar NW Inc.

Please refer to fae schedule

Address: game as above

fees due upon application

Juls Call

07/20/18

Clty/SiatelfZiP; Amouml receivad
Phane: ' ! Fax Date recelved:
CCB lie.: :

195307_ NG This permil application expires if a permit is not oblained
Authorized >( K& ) within 100 days after it has heen accepled as compiate
signalure:

- K * Fee methodology set by Tri-County Bullding
Punt fiame: ( \ Date; industry Service Board

Form B70-1001 REV 2/14




REV 19-092

COB Revision/TRICKING #ian . 2350A Jade Am,

3 rmiit %plicatlon

aslot 130 both Garage Right

Communily Development Departmant
Bullding Division
12725 SW Milllkan Way / PO Box 4755

OFFICE USE ONLY

\{ - Beaverton, OR 97076 | Date Recaived: (J3/1 4/201Q |pemitNo:  B2018-6058
Beaverton Phone: (603) 526-2493 Fax: (603) 526-2550 |pate tssued:  “f — [T . 147 BY: ool
o R E 6 0 M General Information (503) 626-2222 CITY OF ayment Typ a& 7 %
BeavertonOragon.gov EUiD BEAVERTON , .
[ an W T AP
. EdUIRER')
) ; Pemmit fees* are based on (he value of the wotk perfarmed.
New constryotion £ Bomolitian tndicale the value {rotnded fo the nearest dollar) of all equipment,
[ Addilien/alierallonfreplacement [3 other: {g?;eal;ﬁﬁé;?g:r, overhead, and he profit for the work Indlcated on

Valuation

$305,104.10

[€] 1- and 2-family dwelling [T Commercialfindustrlal Number. of bedraoms: 4
L] Accessary bullding 1 Multi-family Number of bathrooms: 3
Other:

[ Master buitder L . er Tolal number of floars: 2

Newdwelling area; 2350 square leel
Jop site address: 12331 SW 174th Terrace

Garagefcarport area: 411 square feal
Cliy/slatefZiP: Baaverton, OR

Coverad parch area: {22 square feet
Sulte/bldg.fapt. no.: I Profect hame:
Cross strestfdirections lo job sHe: Dock area: squaro feet

Olher struchure area: square feet

REQ DAT, M CKL
Subdivisian: South Cooper Min [ lotno: 433 Permit fees* are based on the value of the work performed.
[ndicate the value {rounded to the nearest dollar) of alf equipment,

Tax map/parcal no,

malerials, [abor, overhead, and the profi for the work indicated on

{his application.

Valualion

NSFER

Exisling buiding area: squere feet

New bullding area: square feet

Number of storles:

Type of construction:

Name: Lannar NW Inc.

Qccupancy groups:

Address: 11807 NE 99th St. #1170

Existing:

Cliy/state/ztP: \ancouver, WA 98682

New:

Phone: (360) 258-7900 | Fac(360) 258-7901

E-mall:

All conlractors and subcontractors are required o be licensed with

the Oragon Construetion Ceonlractors Board under ORS 701 and
may be required to be licensed In the jurisdiclion In which work Is

Business name: Lannar NW Inc.

heing perdarmed. If the applioant s exempt from lloensing, lhe

Gontacl name: Jujls Call

following reasons apply:

Address: game as above

CltyiSlate/ZIP:

Fax:

Phone: {(360) 258-7906

E-mall:juls.cali@lennar.com

Business name: Lennar NW Inc.

Plaese rafer to fae schedule

Address: same as above

Fees due upon application

Cliy/StatelZIP; Amounl recelved
Phone: ! Fax Date recelved:
CCB fe:

195807 This permit appllcation explres If a permit Is not obtained
Autharized within 180 days after it has been accepted as complate
slgnalure:

» =
P— { \\_: -l Date: E\iﬁs ;nhe::réc;d;:ggxg zz!rdby TFri-Counly Bullding
Juls Call 07/20/18 Form B70-1001 REV 2/14




Re-issued Plan Lot 138, B2018-3726
2857A Redwood American BUT Garage Left

ermit Application

Gommunity Development Depariment - -
Bullding Division

[ 12726 SW Millkan Way / PO Box 4755 QFFICE USE ONLY
- Beaverton, OR 97076 | Date recaves: 12/21/00)1 8 |Pemitno: B2018-6046

w\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued: L»-ﬂg,_.‘y@\ i:{ By Iy

General Informatlon (503) 526-2222 : , e
BeavertonOragon.gov CJE\I( OF BEAVERTO \Pyment Tyee: & jﬂﬁgﬁ Mk

. o . Permil feas* are based on the value of the wotk performed.
) New construsiion £ Demoliion indioate the value {rounded to the nearest doflar) of all equipment,

L1 Addilonfaliaration/replacement 1 Clher: malerlals, labor, overhead, and the profil for the work Indicaled on
1his application,

vawalion  $362-452-90 365,145.22

1- and 2-family dweliing [ Commeroialfindustriaf Numiber. of bedroome: 4
3 Accessary buiiding 7 Muiti-family Number of balhrooms: 25
[ Master builder | [ Other: : Tolal numbar of floars: 2
- New dwelling area: 2832 square feat
Jonsieaddress: 17332 SW Harrier Lane
QGaragefcarport aren: 464  souare faol
CliyslateZiP: Beavetrton, OR
Coverad porch arear 179 square faat
Suite/bldg.fapl. no.: | Project name:
Deck ! \ i
Cross slreel/directions to job sie: eck area square fae
Olher struclure area: 168 suuarefest -

subdiviston: South Cooper Min [ Lot no.: 120 Permil fees* are based on the vaiﬁe of lhe wo perfoi;ned“
indlcate the value {rounded to the nearest dolfar} of alf equipmant,
Tax mapfparce! no. malerlals, labor, overhead, and the profit for the work indicaled on
{his applicalion.
Valualion
NSFR Exlsting building area square feet
New building area: square feet
Number of stories:
REY: Type of construction:
tame: | gnnar NW Inc. Occupaney groups:
Address: 11807 NE 99th St. #1170 ——
Ciyistate/2IP:\fancouver, WA 98682 New:
Phone: (360) 258-7900 | Fax:(360) 258-7901
E-mail:

All contractors and subcontractors are required lo be ficensed wilh
the Oregon Conslruction Conlraciors Board under ORS 701 and
may bie required to be licensed in the furisdiction in which work is
Business name: L enhar NW Inc, being performed. If the applicant Is exempt from: lcensing, the
following reasans apply;

Contaol neme: Ji)is Call
Address: game as above
Clty/State/ZIP:

Phone: (360) 258-7906 Fax
emalt:juls.call@lennar.com

Business name: Lennar NW Inc. Please refor fo fee schedula

Address: same as ahove Fees due tpon application $740.85
City/StatefZIP; Amount recelved

Phone: I Fax; . Dale recalyed:

CCB tio.:

195307 = 2\ This parmit appilcation expires if a permit Is not obtained
Autharized Q ) within 188 duys aftar i{ has been accepted as complaete
slgnature;

" K * Fee methodology set by Tri-County Bullding
Pifot name: ( \ Date: Industry Service Board

Juls Call 07/20/18 Form B70-1001 REV 2/14




Oﬂrm‘;i’@ br

Building Permit Application

Community Development Department
Bullding Division

12725 3W Millilkan Way { PO Box 4755
Beaverton, OR 97076

RECEIVED

E B Cl_ea?Form

G

Date RecaivedfAR !8 2019

Beaverton Phona: (503) 526-2493 Fax: {503) 526-2550 [ pato ssund: 4 | . A~
o n E & 0 K General Information {503} 526-2222 2V T Payment Type:
BeavertonOregon.gepy b
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Permil fees® are pased on the vaiue of the work performed,
& New canstruction L1 Demailtion trdicate the value {rourded to the nearest dullar) of all equipment.
Addition/alterationfreplacement L1 Other; materials, labor. avethead, and the profit for the work indicaled on
a . this application.

CATEGORY OF CONSTRUCTION

1 1~ and 2-family dweliing Commercialfindusitial

Vatuation

E1 Acoessoiy building 1 Muli-famity

Mumber, of hedrooms:

{1 Master builder 0 Other:

Mumber of bathrooms:

JOB SITE INFORMATION AND. LOCATION

Total number of Paars:

Jab site address: 1 5645 SW Sexton Mountain Road

New dwelling ares: syuars feel

cityStaterziP: Beaverton, Qregon 97007

Garage/lcarport area: square foet

Sulle/bldg.Japt. no.: ] Project name: Saxlon Mountain ES

Cavered posch area: seuisre feet

Cioss strestidireclions lo job sile:

Deck araa: square feat

Other slruclure area: square feet

Subdivision: | Lot no:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit {ses* are based on the value of the work pedormed.
fndicate the vaiue {raunded tn lta naarast dollar) of all equipmant,
materlals, [abor, overhead, znd the profit for the werk indicated en
this application.

Interior remodel of entry vestibule & miscellaneous door hardware.

PROPERTY OWNER | {1 TENANT

vame: Beaverton School District

Addrass: 16550 SW Merlo Road

City/state/ZiP: Beaverton, Oregon 97003

Phone: (503) 356-4587 I Fax:

Valuafion $1 00,000
Existng bullding area: square feet 67500
Mew building area: squdre feet 7500
Number of stores: 2
Type of conslruction: V-8
Oceupancy groups: Education

Existing: Education
New: Education

E-mai: Michael_Lamberty@Beaverton.K12.or.us

NOTICE

APPLICANT CONTACT PERSON

Business hame: Solare Architecture

Cantact rame: Nate Carter

Alk contractors and subicontractors are reqelred to be licensed with
the Oregen Construction Contractors Board under ORS 701 and
may be required to be Keensed in the jurisdiction in which work is
being performed. I the appficant is exempl from llcensing, the
following reasons apply:

address: 240 N. Broadway Street, Suite 308

cilyStaterzIP: Portland, Oregon 97227

Phione: (971) 344-1919 Fax:

E-maik Nate@Solarc—A.com

CONTRACTOH '

BUILDING PERMIT FEES*

Business name: K;rby Nagelhuut Construction Company

Please refar lo foe schedila

addressi 10110 SW Nimbus Avenue; Suite B6

Fzes due upan application

A.761 07

Amount received

cly'staterZIP: Porttand, Oregon 97223

phone: (503) 227-5280 | Fox

Dale recelved:

CCE fie.: 95590 /

Authorlzed /
signalure: /{'

Piint narme: Date:

Nate Carter 03/06/19

This permit application expires If a parmit is not obtained
within 180 days after it has baen accaptad ac complate

* Fes methodology sel by Tri-Counly Building
Industry Service Board

Form B70-1001 REY 2/14




Building Permit Appilication

Community Development Department

. Buiiding Division
12725 SW Millikan Way / PO Box 4795
Beaverton, OR 97076

Date Received: 1—!‘ ~{ \-—- {

Pernit No.

Phone: (503) 5262493 Fax: (503) 526-2550

C 2

.
\ Beaverton

o

General Information (503) 526-2222

Dato tssued: 4% »(\'—\ 4 By:

paymert Type: \NGSY

BeaverionOregon.gov

TYPE OF WORK

3 New construction £ Demalition

[ other:

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permit Tees” are based on the value of the work performed.
indicate the vaiue {founded ta the nearest doltar} of aif equipmant,
materials, labor, overhead, and the profit for the work indicated an
this application.

g Addition{aiterationireplacemnent

% 1- and 2-family dwelling

CATEGORY OF CONSTRUGCTION

1 Commarcialfindustrial

7] Accessary building [ Multi-famify

[ otker:

] aaster huilder

JOB SITE INFORWMATION AND LOCATION
Jobsite address:  SBRE L] olLELos) RD

City/State/ZIP: PoZTwArD, or. 9IS
Project name: mgq
Sookin ©F HwY 210
ACCEES PRywATTE DPRuvE
To esot .
Letno: L SIS D gm

Suite/bldg.fapt. no.

Cross street/directions to job site;

Suhbdivision:

Tax mapfparcel 0.

DESCRiP‘rlc_}N aF WORK .
Ape " SeP Wt Te gannge . PR ~ |
ARD tesoLalE WAL, - ADD Duckless
Wwwval '

] PROPERTY OWNER x ] TENANT

Name;

rddress: BRBL Sy OLE<Son) D
ciystaeziP: [ R T LAND OF. aMeesS

Phone: Fax:
E-mail:

ﬂ APPLICANT ' * © ] CONTACT PERSON
Business name: QO 7. o L P Ve

Contaot name: 70 Sador | £ L&AﬁY
Address: PO on 230866.

CitystatelZP ™y 3 Mﬁ"l 28 {
Phone: &5 ¢y8 &g% - “‘]g“‘]% || Fex:

E-malk: L26 ACh cona &T . net
CONTRARCTOR

Business name:

£ 22,000

Valuation

MNumber. of hedrooms:

Nurmber of bathrooms: {

Total number of fioors: ‘

New dwelling area: @ squase feet
Garagelearporl area: ¢’ square fest
Govered porch area: p’ square feet
Dack area: ﬂ/ square feet
Other struclure area: /@/ square feel

REQUIRED DATA: CE)MMERCIAL-USE CHECKLIST

Permit fees* are based on the valus of the work peiformed.
Indicate the valug {roundad to the nearest dollar} of ati equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation

Existing building area: square feel

New building atea: | square feel

Number of stofies:

‘Fype of consityction:

Occupaney groups:

Existing:

MNew:

NOTICE

All contractors and subcontraciors are required io be feensed with
the Oregon Construction Caniractors Board under ORS 701 and
may be required to be licansad in the jurisdiction in which work is
heing performed. If the applicant is exernpt from licensing, the
followdng reasons apply:

BUILDING PERMIT FEES*

Please referfo fee schedule

LA g Ade AFPPLICART

Addrass:

Fees due upon application

City/StatefZIP:

Amouri teceived

Phone: ] Fax:

Date received:

CCB fio.: 0101449

Authorized
signalure;

Print name: ap —{2?@, IC-E'f!
=

. ‘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 Bullding
Industry Service Board

Form B70-1001 REV 2114




ey o wrmas

Community Development Department
Building Division

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

Date Recelved:&.— l —_

Parmil No.:

N A

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

Date Issued:

=V

019~ 0
A2l s

By:

!3 enayenrtg)q General Information (503) 526-2222

Payment Type;

BeavenonOregon.ggg

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New conslruction Damalition

[ Addition/alterationfreplasement [0 Other:

CATEGORY OF CONSTRUCTION

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

Valuation

(7 1- and 2-family dwelling Commercialfindustrial Number. of badrooms:

{0 Accessory building O Multi-family Number of bathrooms:

{3 Other:

Master builder
[ Ma ® Total number of floors:

JOB SITE INFORMATION AND LOCATION

Job site addrass: 14555 SW Taulatin Valley Hwy
City/State/ZIP: Beagverton, OR 97005
Sulte/bldg.fapt. no.:

New dwelling area: square fest

Garage/carport area: square feel

square feet

Covered porch area;

I Project name:

Deck area: square feat

Cross slraatidirections to job site: NV Corner of SW Taulatin Valley Hwy and SW
Murray Bivd

Other structure area: Stjuare feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indicante the value {rounded io the nearast doliar) of all equipment,
materials, labor, overhead, and the profit for the work indlcated on
this application.

Subdivision: I Lot no.:

Tax mapfparcel no.: 1510800 00300
DESCRIPTION OF WORK

Valuation $250,000

Bemovaf of all site improvements, cap/plug water and sewer stubs at Existing building area: square feet 4/-0150)
ht-of-Way

! New building area: square feat N/A

Number of slories; 1

[J PROPERTY OWNER 7! TENANT

Name: BP West Coast Products C/O Richard Reininger/Kim Medicus
Address: 4519 Grandview Road Exisling:
City/State/ZIP: Blaine, WA 98230 New:
Phene: {425) 221-1571 | Faxi
E-mall; Richard. Reininger.bp.com

; APPLICANT ]

Type of construction;

Qccupancy groups:

NOTICE

All contractors and subconlractors are required to be licensed with
the Gregon Construciion Gontractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performad. If the applicant is exempt from licensing, the
following reasons apply:

[J CONTACT PERSON

Business name: Barghausen Consulting Engineers, Inc.
Contact name: Joshua A, Harlan
Address: 18215 72nd Avenue South
City/statelzIP: Kant, WA 98032

Phone: (425) 251-6222

E-mail: jharlan@barghausen.com
- CONTRACTOR

,A. (// C\,le/ el &'/’7{7@@‘{9,—4 Ta

3203 /T Sirest

CityrState/zIP: £\ 2 1" nt Lo AL ! -7 ?2 S l

v MBS OS24 e 360-65T-923 Y6
. ' - . /_}/,,——-—P‘ \\.\\ - éfpgb{\\'

P”"t"amezlfgzt‘ﬁ\/t‘k\’" x_ﬁﬁbv{iﬂ“l‘&r\\_‘"bam: Q}/ ‘(';-?// (9

Richard Heininge?‘\-J

| Fax (425) 251-8782

BUILDING PERMIT FEES*

Piease refer to foe schedule

Q,777@
2,.219.3Y
bS5 UL A

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

Business name

Address: Fees due upon application

Amount received

Date received:

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

Form B70-1001

REV 2/14




Buiiding Permit Application 4 2
W ( f— 12725 SW Milfikan Way / 90 Box 4755 Date Received: | —| £ £ Permit No.:f) a014 - O(Q{}?LL
‘ Beaverton, OR 97076 - = - Y
OBeRa\/eGrtgnN " phone: {503) 526-2493 Fax: (503) 526-2550 Date Issued: .1~ { A By: (A
£ General Information (503) 526-2222V/TDD ' L Tvos: 7 A o
BeavertonQregon.gov payment Type: QWC&/

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

EJ New consiruction L1 Demolition Indicate the value (rounded to the nearest doltar} of all equipment,
dlton/alteration/replacement ] Other: materials, labor, overhead, and the prafit for the work indicated on
- : this agpfication,

vailin | A, (o]

{1 1- and 2-family dwelling ommerclal/findustrial Nutber. of bedrooms:
[1 Accessory building I Mutti-family Number of balbrooms:

Master builder Other.
- bu - Total numbers of floors:

l. y Bk New dwelling area: square feet
s 2125 Gud Codar HHICHUD. .
& o +—7 Garage/carport area! sguare fest
cysae® Y\ O O&. ,
? o A1 Covered porch area: square feet
Suite/bldg.fapt. no.: \ Project name:L@ Sg ':) g 1 (-’V
— - T Deck area: square feet
Cross strest/directions to job site:

Other structure area: square feet

Subdivision: | Lot no.: Permit fees* are based on the valle 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.

Tax mapfparcel n
7

VJ&-L -3 ﬂ wd( N " f: r"éi} % J% s Existing building area; square fest
Qe SUF Copdamed Refyipotafon | |-

Number of stories:

Valuation

Type of construction:
Marne;
Occupancy groups:

Address:

Existing:
Cliy/State/ZIP:

New:
Phone; Fax:

E-mail:

All contractors and subcontractors are required to be liconsed with
the Oregon Construction Contractcrs Board under ORS 701 and

! K may be required to be licensed in the jurisdiction in which work is
Business name: being parformed, If the applicant Is exempt from licensing, the
following reasons apply:

Contact name:

Address:

City/StatefZIP:

Phone: | Fax:

E-mail:

Business name: &L( \ ﬁﬁ Ya) df/_b\ L l!x]é. - Piease refer fo fee schedule
Address: 2 ‘3 a¢ LJ 91 7 q-n (.P. Fees due upen application )Lg 6%1?{{0
ClystaterzPy ] yQNJ 0., A qﬁﬁ(ﬁ [ _ Amount recelved
oy 1-Q0[- A 14 L3 -9 [TAE Dals received

o
CCB lic.: ; q ? qo 2 / This permit application expires if a permit {s not obtained
= 7 within 180 days after it has beon accepted as complete
* Fee methodology set by Tr-County Building Industry
Service Board

ﬁrlm name‘."ﬂ_ 61 [14..1 . L‘]w (/-’/LM ] Dﬁl - f 7- (’q J Feren 6204001 REV2Id

o

Authorized signalure: J




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recelved: 2 ) é" !

Bea\/erton Phone: (503) 526-2493 Fax: {503) §26-2550 | pate issued: gui - gj,g;ﬂ {(:,% By: {’* VI

0 R E G O N General Information (503) 526-2222 - Payment Type: é,{ 4

BeavertonOregon.gov ~ Gk

| OFFICEUSEONLY

. REQUIRED DATA: 1 AND 2 FAMILY DWELLING 2

| Permil fees® are based on the value of the work pen’ormed
Indicale the value {rounded to the nearest daltar) of all equipment,
| matertals, labor, overhead, and the profit for the work indicated on
” | this application,

‘ Valuation=.. f/”7;jﬁ@

- TYPE OF 'WORK

[J New construclion £] Demolition

'}\iAdd|tlon.'aileratmnlreplacement n){\ b {1 Other:

'._CATEGORY OF CONSTRUCT[ON

:Rﬁ- and 2-family dwelling [1 Commercialfindustrial Number, of bedrooms:
¥ N
[ Accessory building J Multi-family Number of bathrooms:

D Master builder £] Other:
" JOB SITE'INFORMATION AND LOCATION -

Total number of floors:

G : : e i New dwelling area: square feet
Job site address é 72 _S SN Pl Garagefcarport area: square faet
City/StatefZiP: o - ‘s 0

: B yerton v 01 Y700y Covered porch area: square feet
Suitefbldg.fapt. no.: | Project name: ﬁuf 7 N/U) /'i@f‘:-ﬂm-%f{‘/f*“ Deck area: ' aquare feet
Cross strest/directions to job site: u,/ fgﬁéﬁ HE :

Other structure area: square feet

Subdivision: : | Lot no.: s “Permit fees* are based on the value of the work performed.

- Indicate the value (rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work Indicated on
this application.

TFax map/parcel no..

" bEscRPTION OF Work

- : - - Vr;iélation
ﬁﬁf‘/@[,}fﬂﬂ Dl?(,'t L o §  Existing building area: . square feet
INE Név‘vbuilding area: square feet
Number of stories: . e

 rmoreiy o

Type of construction:

Name: 'Tn P ,j( By ra ﬁ} ‘né Ocoupancy groups:
Address: 6." 79 5 I Hf'./.’ P//,;{_é’ Existing:
City/Statel2IP: 13 5 yerton, OF QI New:

Phone: 5‘,;3 , 72{(, , 8&) ;fé""’ | Fax: o

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

: ﬁ;APRL!CANT T the Oregon Construction Contractors Board under ORS 701 and

RSE— = may be required to be licensed in the jurisdiction in which work Is

. . —
Business name: J/J.q E/J‘th'/}/){i(}‘l’iﬂ being performed. If the applicant Is exempt from Ilcensmg, the

! following reasons apply:
Contactname:  py ./ y 5 44 /‘,;J_',m

%d, AL 1 <“f' C{y,“f:’ /on
City/State/ZIP: ﬁr‘ﬂs 2 C’ 7(_‘/ i ﬁ/-? 7 7&‘!/4
Phonei 53 657+ G G [ Fac

Bmal cupely @, jasengiag Lona
CONTRACTOR

Business name: 0{,/ ﬂ? t; ' ,f«/—ﬂ.n T'“/l /‘ Flease refer to fee schedi;@? 56

Address: ]h{] LI/ < E f)nwﬂr‘“ /3’/()/#’ o e ;O/" Fees due upon appfication
CltyIStateIZIP fi] [tii/ﬂiffl’ ;Q ﬁﬂ ?73/';7 Amount received

- JF(SONTACT PERSON

Phone: 5‘02 5 ;}\—70 ’22 72 Fax: Date received:
CCB lic.: - -

.l 7"2 8'3% This permit application explres if a permit is not obtained
Authorized within 180 days after it has been accepted as complate
signature:

. . - * Fee methodolagy set by Tri-County Building
pintname: Zh sk Vg rads lop.nls Date: 3/ Al /;" 7 Industry Service Board

Kﬂfmm%u /( PR, / Criel Farm B70-1001 REV 2/14




3 rmit Application
Hhevelopment Department

Building Division
#ikan Way / PO Box 4755

OFFICE USE ONLY

Beaverton, OR 97076 Recalved)3/11/2019 PermitNo.: Bo0{0.0ad2
Beaverton v e e G [l w1
o & E 6 O N enearal intormation - C 4 -
BeavertonOregon.gov élTJY OF BEAVERTQM,. | Paymont Type: C ngfle—
s e ATA; 4~ AND 2-FAMILY DWELLING

[2) New canstruction [7] Demolition

Permlt fees" are based on the value of the work performed.
indicate the value {rounded to the nearest doallar) of all equipment,

[ Other:

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

Additionfallerationfreplacement

CATEGORY OF CONSTRUCTION

Valuation

{1 1- and 2-family dwefling Commercialfindustrial

Number. of bedrooms:

] Accessory building O Mutti-famity

Number of bathraoms:

[ Other:

Total number of floars:

I:l Master builder

JOB SiTE INFORMATION AND LOCATION

Job site address: 3905 SW 117th, Suite G

New dwelling area: square feet

Citylstate/ZIP: Beaverton, OR 97005

Garage/carport area: square fest

Suitefbldg.fapt. no.:

| Projact name:Nobibi Bubble Tea and lce

Covered porch area: ; square feet

Crass street/directions 1o jab site: SW 117th and SW Canyon

Deck area: square feet

Other structure area: square feet

" REQUIRED DATA: COMMERCIAL-USE GHECKLIST.

Subdivision: | Lot no.:

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

Tax map/parcel no.:

Indicate the value {rounded to the nearest doltar} of all equipment,
maletials, Jabor, overhead, and the profit for the work indicated on

SESCRIPTION oF WORK

this application.

Tenant Improvement
1. dema interior non-loadbearing partitions

2. Selactive Plumbing, electrical and HVAC madifications

3. New counters and equip. 4. reconfigure accessible restroom,

[ PROPERTY ‘OWNER | @ TENANT

Name:Karen Wang - World CHA Company

Address: 16654 SW Autumnvale Ln.

city'state/zIP: Beaverton, OR 97007

Valuation 40,000
Existing building area: square feet 1,100
New building area: square feet 1,100
Number of stories: 1
Type of construction: Type V
Occupansy groups: A-2

Existing: Unknown
Mew:

Phone:612-978-9882 | Fax:

A-2

E-mail: karenqlngsozs@gma:E com

NOTICE

I APPLICANT

.CONTACT PERSON .+

Alf contractors and subcantractors are raquired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

Business name: Engstrand Architecture LLC

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

Centact name:patt Engstrand

following reasans apply:

Address:6442 SW 46th Place

GityiState/zIP: Portland, OR 97221

Phone:07 1-285-7606 | Fax

E-mat engstrandarch@gma:l com

CONTRACTOR

'B_uii.DING -PE_RMi‘T:_:E_is_E.S."_'_?

Business name: Q&Ol(’l(/ C%‘ﬁ" &CUW

Please refor lo feo schedula

Fees due upon application

783.31

atdress: |77 HO 1) 0€I Bootus, Fru R ¥
City/State/ZIP: ’)f rrin am ‘7 9_ 9{/{ 4

Amount received

e Fig 30 (e BI4T

[ate received:

008 le: (a(a‘iib

Authorized
signature:

This permit application expires if a parmit is nat obtained
within 180 days after it has been accepted as complete

Print name: Matt Engstrand, Architect | Date: 03/11/19

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

Form B70-1001 REV 2114




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recaived:  f} |

General Information (503) 526-2222

Phone: (503) 526-2493 Fax: (503) 526-2550 [pate tssued: 1171 0D "

Paymaent Type:

BeavertonOregon.gov

[0 New construction [ Demolition

[ Additiorvalteration/replacement W] Other: Solar

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

® 1- and 2-family dweliling 0 Commercialfindustriat

Valuation  10,115.47

Number, of bedrooms:

[J Accessory buitding O Mutti-family
[ Master builder  other:

Number of bathrooms:

Total number of floors:

Job sita address; 9095 Southwest Pinto Court, Beaverton, Oregon, 97008, Unit

City/State/ZIP:

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

Cross sireet/directions {o job site:

New dwalling area: square faet
Garage/carport area: square feel
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: | Lot no.:

‘REQUIRED:DA : CHECKLIS'

Tax map/parcel no.:

1s128DB12600

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

Residential rooftop solar PV kw
4.65

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

Number of stories:

name:  Michael Broussard

Type of construction:

Address: 8095 Southwest Pinto Court, Beaverton, Oregon,

Ceeupancy groups:

City/State/ZIP:

Existing:

Phone: 5037932799 i

MNew:

E-mail; beckybroussard@yahoo.com

Business name: Blyue Raven Solar, LLC

Contact name: Tara Mount

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

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:

E-mall: parmilting.department@blueravensolar.com

Business name: Bjue Raven Solar, LLC

Please refer fo fee schedule

Address: 1220 S 630 E #430

Fees due upon application /2 8 i 8’0

City/state/ZIP: American Fork, UT 84003

Amount received

Phone: 385-482-0045 Fax:

CCBlic: 210112

Date recelved:

Authorized
signature:

Print name: Date:

Joeff Lee 04/08/2019

This permit application explires 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 B70-1001 REV 2/14




Building Permit Application

12725 SW Millikan Way / PO Box 4755

“Date Received: €7~ { €7}

Beaverton, OR 97076

Date lssued:

Y

Beaverton

Phone: (503) 526-2493 Fax {503) 526-2550
‘Ganeral Information {503} 526-2222V/T0D
BeavertonOregon.gov

LI=7]-[ &4

Paymant Type: kaf;

] New construction 1 berolition

E/Addlﬂnnlaiteraﬁom’replacement 1 Cther:

EE

T 1- and 2-family dwelling Commerclalindustrial

{1 Multl-farnity
[ Other:

[ Accessory building

1 Master builder

Y Pdoths #]
] Project nama?‘\la" |\‘ DD“G{S

J(oi: site address: \4 " o} < . S
Clty/State/ZIP: 0.J

=

Suite/bldg.fapt. no.:

Cross street/diractions to job site:

Subdivision: ‘ Lot no.:

Tax map/parcel no.:

Name:

Address;

City/State/ZiP:

Phone: l Fax:

auanesarome: B {4 gt (e INC.,
U__ LA j d i

T (.

/

Centact name: f‘lablﬁ'-
waws 3207 % 20
. 90
redpyf. 47 S 1 ST
7o

City/StateZIPy ] Y

v I
d 2

Permil fees* ara based on ihe value of the work performed.
indicate the value (rounded to the nearest dallar) of all equipment,
materfals, labor, overhead, and the profit for the work indicated on
this application.

Valuation Z Sﬂﬂ -

Number, of bedrooins:

Number of bathrooms:

Total number of floers:

New dwelling area: square feet

Garage/carport area: stuare fest

Covered pofch areal square feet

Peck area; square feet

Other structure areal

square feet

SO BT

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
Existing buliding area: sguare feat
New buliding area: sguane feet

Number of storles:

Type of construction:

Qorupancy groups.

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oregon Consiruction Contractors Board under ORS 701 and
may be required to be licansed in the Jurladiction in which work 1s
baing performed. if the applicant is exernpt from licensing, the
following reasons apply:

CCB fic: ‘5& Q q 3

Autherized signature: ]
Lom 4

Print name:

A1

/{ LA )

1Date: b’" C;’IC’} J

QHIRRCION > - : e -
Business name: / " o o f / Please refer o fee schedule
L =
Address: jm K{ J S Aﬂ IJ({ ( ﬂn}%—/ Fees due upon application
; T ’ f
Clty/State/Z1F: ! Amount received
Phone: \ Fax Date recelved:

This permit appilcation expires if a permit Is nat ohtained
within 180 days after it has been accepted as complet2
* Feg methodology et by Tri-County Building Industry
Service Board

Fount B70-1001 REV 214




Building Permit Application

Community Development Department
Building Division

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

Date Received:

Vs
Date Issued:

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

¢

MEC( By

r
!3 eaayee t?‘E General Information (503) 526-2222

Payment Type: (1 jw v /3['

BeavertonOregon gov

5 UTYPE 'OF WORK |

REQUIRED DAT .:'_17 AND 2—FAMILY DWELLING

[] New construction [ Demolition

[J Addition/alteration/replacement

Eﬁ Other: P\Q/’OCU (

‘CATEGORY :OF :CONSTRUCTION . ..

* 1- and 2-family dwelling 1 Commerciakfindustrial

[ Accessory building O Multi-family

[1 Master builder [ Other:

._JDB SITE lNFORMATION AND LOCATION Ri

.Jab site address; 49’6—() gW La’mﬁ\, ﬂr

City/State/ZIP; W{/@ﬂ»’m) A a+as

Suiterbidg.fapt. no.: Project name: {

Cross street/directions to job site:

Wz‘)r

|Lotn0.: S-DDU

Subdivision:

Tax maplparcel no.: 15‘ :ZJ s‘"ﬂ—c

R itard AL frenf

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

Valuaticn

Number. of bedreoms: M}

Number of bathrooms:

/"/ﬁ

Total number of floors:

New dwelling area:

Garage/carport araa; square f{eet

, Covered parch area: square feet

e
ot
™~

[y

Deck area: square feet

Other structure area: square feel

7 " REQUIRED DATA: COMMERGCIAL-USE GHEGKLIST

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

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

(I/I'/’

M)ﬁff Ommm (’f.b g)wﬂﬁweﬁ'
R, RS

DESCRIPTION "OF WORK
AI;}IOF
S Gui 70/7‘/(.041

S, 000

Valuation

Existing buliding area: square feet

New building area: square fest

[ PROPERTY OWNER . | "1 TENANT

Number of stories:

o Kosu lyn_Ricorc

Type of construction:

address: GV SW Lawd DY,

Occupancy groups:

ciysateze: Beclliiy, OF dTT05

Existing:

Phoene: Fax:

New:

E-maik:

CUUNOTICE

] APPLICANT. R CONTACT PERSON R

usiness name: VLS Loc’u*/ Wmszcs 29) ANLeNG e

Contact name: j?@«(— LTS ~/ OKQS‘*?/’) I

b‘\

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

Address: 5855’ ) W Ké/)[ (rf ﬁl/ﬁ

Cityistate/zIP: ) A el , 0 2z - C’/}Z%‘?

brone: S U2 . 2752, S U | S5 .232 SAFLZ

E-mail:

2, éd@)wﬁﬁdﬂ Com_

B CONTRAGTOR

i "BUILDING PERMIT FEES*

Business name: 1/[/” IW{ }-I-—{ }Z@Sm ﬁa’}

Please refer to fee schadule

Fees dua upon application

Address: '\po CEOY _?G?q@ -
citystatei2lP: (3t srey\ Ot Mf OK Q%Q[S“

Amount recelved

Phone; S (% - o 0. %@ﬁ[ﬁm

Data recelved:

ceate: ) S HS S

Authorized

signature: oy J/K

Print name: W’U JZW, Date:
CRbFlewis Y 2 2% DQOF2

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




Bullding Permit Application

Community Development Department
i Building Division
( 12725 SW Millikan Way / PO Box 4755 o : LR e
- Beaverton, OR 97076 | Date Received, |~} | X )1€ PermitNo.: {4 Y. C5H B
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | Date lssued: 4 - 455 ~ LA | By AALT
o R E G O N General Information (503} 526-2222 P {;}\ - jf
BeavertonOregon.gov : yment Type: | AN ‘.

&
e

[ Demalition Permit fess* are based on the value of the work performed.

Indicate the vaiue (rounded to the nearest doflar) of all squipment,
7 Addition/alteration/replacement 7] Other: materials, labor, overhead, and ihe profit for the work indicated on
—— E— - - . this application.

Mew construciion

Yaluation

1- and 2-family dwalling O Commercialfindustrial

Numbet. of bedrooms: L’
[ Accessory bullding [ Multi-family  Number of bathrooms: Lf .

Total number of floors; 2.’.

[} Master builder [1 Other:

Naw dwelling arew; H\ Ol & square feet

st anaess: (YD) O Y Fo ¥~ THOOTIL
CityStatelziP: Portland Or o —
Suitefbldg.fapt. no.; [ Project name: Sylvan West

Garage/carpori area: ‘78 i square feet

Covered porch areat ) Q square feet

) Deck area: square feet
Cross street/diractions to job site: SW Canyon In & 8W 75 th Terrace . 100 .

Other siructure area: square {eel
Subdivlsiun:Sylvan West | Lot no,; ‘ 97 Permit fees* are based on the value of the work performed.

= indlzate the value {rounded to the nearast Sollar) of all equipment,
Tax mapfparcel no.: materials, labor, overhead, and the profit for the werk [ndicated on
§ ; this appllcation,
- - Valuation

New Single Family : — -

Exisling building area; square fest

New building area: squara feat

Nuimbar of slories:

@ PROPERTY. OWNKS
Name:Westwood Custom Homes

Type of construction;

Occupancy groups:
hddress: 22470 SW 76th Ave Exlsting: ‘
City/state/ZIP: T ualatin Or 97062 New:

Phone:503-317-9777 Fax:
e-mailtwestwoodhomes@gmail.com

All contractors and subcontrastors are required to be licensed with
1 AkEL the Oregon Construction Contractors Board under ORS 701 and

- — may be required to be licensed In the Jurisdiction In which work is
Business name:\Westwood Custom Homes beling perfermed. if the applicant is exempt from licenslag, the

followlng reasons apply:
Contact name: (Gene BT‘OdSky ’ it

Address: 22470 SW 76th Ave

Ciylstate/ziP: Tualatin Or 97062
Phone:503-317-9777 Fax:
E-maiwestwoodhomes@gmail.com

_ 4 RAC
Business name:\Westwood Custom Homes

Pleasa refer to fee schedule

Adiress:22470 SW 76th Ave ' Fees dus upon application [ {152.28
City'state/2Ie: Tualatin Or 87062 Amount recelved
Phone:503-317-9777 Fax: Date racsivad:;
ccBlic: 180922 '
_, This permit application expires if a permit is not ebtalned

Authaorized / within 180 days after It has been atcepted as complete
signatura: /,/ / e T

= - : - * _
PrinLramor 7 Date: . Fee methodology set by Tr-County Building

. Industry Service Board
Gene Brodsky ‘ 21612019 Form B70-1001 REY 2/14




Building Permit Application

Community Development Department
Building Division

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

OFFICE USVE”ONL

Phone: (503) 526-2493 Fax: {503) 526-2650

e
' aB (Ea‘e/e?art?nu General Information {503) 526-2222

BeavertonOregon.gov

QecewecﬂS/Eq /2019 | PermitNo.: B2019-1280
Issued: v (I_BM,.)
CITY OF F}H}K‘(/m Payment Type:

1 New construction 1 Demolition

£ Addition/alterationfeaplacement [ Other: Solar

[® 1- and 2-family dwelling I Commercialfincustrial

[3 Accessory building O Multi-family

7] Master builder {3 Other:

Job site address: 11670 SW 12th, Beaverton, Oregén, 97005, US

Cily/Slate/ZIP:

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

Cross streat/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

15115CD06100

Residential rooftop solar PV kw
8.37

Name: Sammy Cales

Address: 11670 SW 12th, Beaverton, Oregon, 97005, US

City/State/ZIP:

Phone: 8713375079 Fax:

E-mail:

samcanwin@gmail.com

Business name: Blue Raven Solar, LLC

Contact name: Tara Mount

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 | Fax:

E-mall: permitting.department@blueravensolar.oom

Business name: Blue Raven Solar, LLC

Address: 1220 S 630 E #430

‘Péﬁnif fams* are based on the valua of the work performed.

Indicate the value {rounded to the nearest doliar) of all aquipment,
materals, labot, overhead, and the profit for the work indlcated on
this application.

Vaiuation

15782.64

Number, of bedrooms:

Number of bathrcoms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feat

Govered porch area: square feet

Deck area: square feet

square fest

Other structure area:

Permit faes* 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.

Vatuation

Existing building area: square foet

New building area: square fest

Number of stories:

Type of construction:

Occupancy groups:

Exisfing:

New:

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

Please refar fo fee schedule

Feas due upon application

07 70

City/state/ZIP: American Fork, UT 84003

Amount received

Phone: 385-482-0045 Fax:

CeB lie:210112

Authorized
signatare;

Print name: Data:

03/29/2019

Joff Lee

Date received:

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

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

Form B70-1001 REV 2/14




O/ &fig hetu A
iy Application

ent Depariment
Building Division
y / PO Box 4755 —
Beaverton, OR 97076 | Date Received: (05/10/2018 Permit No.: B2018-2012

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate fssuad: ¢ f 1.~/ e

. : Facsll PN 25
General Information {503) 526-2222 174
Payment Type:
BeavertonOregon.gov L [ [O [0/ Tayman T
o - Permil faes* are based on the valus of the work performed.
[ New construction e D1 Demolition o indicate the value {rounded to the nearest dollas) of all equipment,
|5} Adu‘nion!alleration!replacemenl 3 Other; : materials, labor, overhead, and the profit for the work indlcated on
. inls application.

: Valuation
£ 1- and 2-family dwelling ) | E CommerCEa!ﬂndusquz_a} ‘ Number. of bedrooms:
EI Accessoty builciing ' o | O multi-family . R -Nurhbé{ of balhroo?na
Mast ‘ | Oomen e
EM"E s O Other - Todal number of floors:
New dwelling area: ) : square feet
" Job site address: 15907 SW Jenkins Road ‘ _ e ' e
- AR, TEE Garage/oarport area: - gquars feet
City/State/ZiP: A{oha OH 97006 ‘ - — i
e Covered porch area: square foet
Suiltefbldg.fapt, no. Pro;ect name: COSTCO Who!esafe ‘ : :
T -- Deck area: square foel
Cross slreetldlrecllons to job site: : TR o
: Other structure area: square feet

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,
rmatertals, jabor, overhead, and the profit for the waork Indlcated on
Ihis appiicatlon .

Tax map/parcel no.: '

. e Valuation o 675,000
Alteration of the bakery, meat, deli, and rotisserie prep work areas Existing build] o
f , quare fest
removal and msiallatlon of the produce, dairy, and storage coolers and b +"ﬁ 230 'JQ ol 145030
free201S. ~ New building area: - squarefest 148030
Numbet of stories: 7 1

- b Type of cnn‘siructipn:- | ' _ . \I;'B *
 Name: Costco Wholesale - PM: Todd Philabaurm _ . ‘ Ocoupancy groups: Mercantile |
Address: 999 Lake Drive ) . ‘ Existing:

City/state/ziP: [ssaquah, WA 98027 _ - : : New:

phone: (425). 313-8100 L Fa:
all: philabaum @ costco.com

E-m,

Al contractors and subgontracters are required {o be loensed with
the Oregon Construction Contractors Board under ORS 701 and

- may be required to be licensed In the Jurisdiction In which work is
BﬁSiﬂeSS narme: MG2 . o . belng petformad. If the applicant Is exempt from licensing, the

following reasons apply:

Contact name: KGH'WGHQ* m m &I’h Nez..
Address: 1101 Second Ave, Su:te 100

City/state/ZIP: Seattle, WA 981 01
Prone: (206) 962-6646 P

E-mait Ken.Wong @ MG2.com

Piease reler lo fee schedtile

Business name: Refngeratlon Unl:mited Inc
Address: 5102 20th St, E

Fees due upon appllcatlun

City/statelziP: Fife, WA 98424 ) s "1 1 Amount received
Prone (253) 448-6144 [ Fax || pate veceved:
CCB IiG . ‘ ‘
1 7_53‘1'9 A . - This permit application expires if a permit is not obtained

within 180 days after [t has been accepted as complete

Seamin WAl S LSy Fusar = T 1 * Fee methodology set by Tri-County Buillding
Print namer” W Date: %/Jf/[,_é . Industry Service Board

. i — / . Form B70-1001 REV 2/14




REV 19-095

W WS D RS VIDIWIE, ITREG RIS T,

-Duplicate-plan, 2350A Jade Am,

ommunity Development Department

Bullding Division

( 12725 SW Millikan Way / PO Box 4755

\ ‘a (502) Beaverion, OR 97076
Phone: (603) 526-2493 Fax: (603) 526-2550

(Bt;ayqsrtgq General Information (503) 626-2222
BeavertonCragon.gov

as L.at 130 hoth Garage Right

Date Recaivi

2019

[ale lusted:

PermitNo.. ) pon{g8.5170
i

Hio( 00

CITY OF BEA:VE}?TON Payment Type:
BUIL DING- B Acio—

7] New conalyuction [ Demvlilicn

[ Additionfalieralionfreplacement [ other:

Permlt fees* are based on the value of the work performed.
Indicate the value {rounded lo lhe nearest doliar) of all equipment,
maleials, labor, overhead, and the profit for the work Indicalad on
ihis application,

valustion  $305,104.10

Number. of bedrooms: 4

{7 1- and 2-family dwefiing [ Commarcialfindusldal
{1 Accessory bullding C1 Munt-family
) Master builder [0 Other:

Number of bathrooms: 3

Tolal numbar of floars: 2

Job slte address: {7337 SW Harrier Lane

ciiy/Stale/ZIP: Baaverton, OR

Sultefbldg.fapt. no.: | Profect name:

Cross slreet/diractions to job sila:

Newdweling area:  935() square feet
Garagelcarportarea; 411 square fest
Coverad porch aren: 1|22 square fae}
Deck area: sguare faet
Other structure area; square feel

subdivision: Sputh Cooper Mtn I Lotno: 141

QUIRE OMMERGIA KL

TFax map/parcel o,

Permit faes* are based on the value of the work performed.
{ndicate the value {rounded to the neares! dallar} of all equipment,
malesials, labor, overhead, and the profit for the work indlcaled an
this application.

NSFR

Valuation
Existing building area: square feet
New bullding area: square feet
Number of stories:

Name:| grinar NW Inc.

Typa of construclion:

Address: 11807 NE 99th St. #1170

Qccupancy groups.

ClyistatelZIP: \fancouver, WA 98682

Exisling:

Phone: (360) 258-7900 | Fax(360) 258-7901

New:

E-mail:

Business name:|_annar NW Inc.

Contact name: Jyls Call -

All conlractors and subconiractors are required lo be iicensed with
the Qregon Construciion Gontractors Board under ORS 701 and
may be requlred to be licensed In the Jurisdlstion in which work Is
belng performed, If the applicant s exempt from Heenslng, the
following reasons apply;

Address: game as above

Chly/StalefZIP:

Phone: (360) 256-7906 Fax

E-mall: juls.call@lennar.com

Business name: Lennar NW Inc.

Please refer to fes schedule

Juls Call

07/20/18

Address: same as above Fees due upon application K, 2 67 7¢ 9]
Cliy/Statefzip: Amounl regelved
Phone: l Fax: {)ate recelved;
CCB ke

195807 ‘This permit application explres if a permit is nof obtained
Authorized within 100 days alter it has been accepted as complete
slgnature:

- e X * Fee methodology set by Tri-Counly Bullding

Pilal nama: ( \ Dale: Indusiry Service Board -

Form B70-1001 REV 2/14




Building Permit Applicafion

Community Development Department
Building Division

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

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

\ (1~
Beaverton

BeavertenOregon.gov

Date Received: Q{wt-%w'\ *

, Permit No, P}J {,ﬂ,kﬁ*ﬁm mxﬁ L.
iA - é:’lf By: WW

Date Issued:

LL=

Payment Type: g %«(\g { i /

 REQUIRED DATA: 14 AND Z-FAMIL

[J New construction [J Demolition

Permit fees* are based on the value of the work performed
tndicate the value (reunded to the nearest dollar) of all equipment,

' Addition/alteration/replacement [1 Other:

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

“CoNSTRUGTION.

Valuation

Number. of bedrooms:

Number of bathrooms:

11 %- and 2-family dwelling Bi*Commercialfindustrial
[} Accessory building [ Multi-family
[ Other:

Total number of floors:

[T} Master builder

New dwslling area: square feet

Garage/carpori area: square feet

" JOB SITE INFORMATION AND, LOCATION -
Job site address: 3 g / S— .3 Q/ Hall B TvA
CityiState/ZIP: B dves Fon ok qr700S§

square feet

Suitefbldg./apt, no.: | Project name: RC*, a i

Covered porch area:

Cross street/directions to job site:

Deck area square feet

Other structure area:

square feet

Subdivision: | Lot no.:

Permit fees are based aon the value of the work performed
Indicate ihe value (rounded to the nearest dofiar) of all equipment,

Tax map/parcef no.:

materlals, labor, overhead, and the profit for the work indicated on

this application.

Valuation

TL  Chirop ratater

56 008 T

Existing building area:

square feet

New huilding area: square feet

Number of stories:

Type of construction:

Bul

Name: i Cceupancy groups:
d :
Address Existing:
City/State/Z1F: N
aw:
Phone: 5‘03 St In OHs ] l Fax: ,

E-mail;

All conteacters and subcontractors are required to be licensed with

D% Bal @ email. eom
“D APBLICAN :

[J GONTAGT PERSON

the Oregon Construction Gontractors Board under ORS 701 and

Business name:

may be required to be ficensed in the jurisdiction In which work is
heing performed. If the applicant is exempt from licensing, the

Contact name:

following reasons appiy:

Address:

Cily/State/ZIP:

Phone: | Fax:

E-mail:

Please refer to fee schedule

Business name: A Py }L' Home Contstruction
Address: SE LY M Concol ﬂ{ f Fees due upon application
City/State/ZIP: P¢ rt ’akn /i O [-‘\ A7ei7? Amount received
Phone: o3 421 Z44b l Fax: Date received:
CCB lic.: =
_tzzev X This permit application expires if a permit is not ohtained

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

: . . B * Fee methodotogy set by Tri-County Building
Print name: ~ Chat Cha Date: tndustry Service Board

,3__2_2,

A LA

[ 4 Form B70-1001 REV 2/14

J
|
|



Spd Yok Y O

I gﬁ’%‘.ﬁ
2 NN
Fues 34 Building Permit Application

Community Development Department

. Bullding Division

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

Date Recelved: /‘ 3 : 20 ’(I

72019 -002Y

PermitNo.:

w\ Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 [ pate Issued: M ,,,,(,,,{ o (Z}‘ By: m

General Information (503) 526-2222

Payment Type: /2 !/LQ.. < K

BeavertonOregon.gov

] New censtruction [] Demeoliion

[ Addition/alteration/replacement O otner:

ATEGORY OF CONSTRUCTION -

3 1- and 2-family dwslling ’ [¥] Commerclalfindustrial

[] Accessory building O Multi-family

[1 Master builder [J Other:

3 SITE INFORMATION AND LOGATION -

Job site address: 14605 SW Weir Rd

City/State/2IP:Beaverton, OR 97007

Suite/bldg.fapt. no.: l Project name:S\WV Bible Children's Wing

Cross street/directions to job slte:

Subdivision: | Lot no.:

Tax maplparcei no.:

DESCRIPT[ON DF WORK o

Comp!ete Wet Flre Sprink!er System to NFPA 13 for new church wmg

Name:

Address:

City/State/ZIP:

Phone: A Fax;

E-mail:

Business name:\Wyatt Fire Protection

Contact name: Ashiey Nishihara

Address:0095 SW Burnham St

CitystatelziP: Tigard, OR 97223

Phone:(503) 684-2928 Fax:
E-maita,nishihara@wyattfire.com '

Business name:\WWyaft Fire Protection

Permlt fees are based an lhe valua nf the work perfonned
Indicake the value (raunded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Nuznber, of bedrooms:

Nugnker of bathrooms:

Total number of floars:

New dwelling area: square feel
(Garage/carport area: square fest
GCovered porch area: square fest
Deck area: square feet
Other structure area: . square fest

F EQUIRED DATA COMMERCIAL-USE CHECKLIS

Perrnlt fees* are based on the value nf the work performed.,

Indicate the vasue (rounded to the nearest dofar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appfcation.

Valuation 46846
Exlsting building area: square feet  G0380
New bullding area: ' square feet ~ 29740
Number of stories: 3
Type of construction: I, v

~ Occupancy groups:
Existing: A2.1, B2, E1

New: A2.1, B2, E1

All confractors and subgontractors are required fo be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required ta be licensed in the jurisdiction in which work is
peing performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer lo fee schadule

Fewss due upon application IZ (92 Y 5‘?

Address:

City/State/ZIP: Amount received
Phone: I Fax: Date recelved:
GCB lic:84077

At / y /r /7 /MWW

Print name: /» Ql/\/{/ Date:

Ashley qsr(shuhara 01/02/20

This permit application explres 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 2114




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\(f Beaverton, OR 97076 | Date Received: ‘%»g } o %’62 Permit No.:"} %z f - Mg
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate Issued: Ll 1 (,/; “Ppy (}j\ﬁ« .
c R E G © N General information (503) 526-2222 Payment Type:
BeavertonOregon gov -
TYPE OF WORK : ":REQUIRED DATA .ND 2 FAMILY DWELLING

] New construction

[J Demalition

Permlt fees* are based on lhe vaiue of the wark performed.
Indicate the value (rounded fo the nearest dollar) of all equipment,

materials, labor, overhead, and the profit for the work indicated on

] Other:

[ Addltlon.falleratlon.’replacement

'CATEGORY OF CONSTRUCTION =

this application.

Valuation

3 1- and 2-family dwelling

[¥] Commercialfindusirial

[ Accessory building

O Multi-family

Number, of bedrooms:

EI Master builder

[ Other:

Number of bathrooms:

\ R JOB

SITE INFORMATION AND LOCATION

Total number of floors:

New dwelling area:

Job site address: 2725 SW Cedar Hilis Blvd

square foet

CitylState/ZIP:Beaverton, OR 87005

Garagelcarport area:

square feet

Suite/bldg./apt. no.:

P2V

| Project name:Evergreens Tl

Covered porch area:

square feet

Cross street/directions to job site:

Deck area:

square feel

Other structure area:

sglrare fest

Subdivision: | Lot no.:

REQUIRED DATA COMMERCIAL-USE CHECKLIST

Tax map/parcel no..

'DESCRIPTION OF WORK

Permlt 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,

space. 1296 sqft

Add fire sprmkler drops in ceiling of back of house area of new restaurant

Valuation 2725
Existing building area: square feet 122227
New building area: square fest 0
Number of stories: 2
Type of construction; 1B
Occupancy groups: B

Existing:
New:

Ol PROPERTY OWNER. S
Name:
Address:
City/State/ZIP:
Phone: Fax:

E-mail:

] CONTACT PERSON

Business name:\Wyatt Fire Protection

Gontact name: Ashley Nishihara

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
foliowing reasons apply:

Address: 9095 SW Burnham St

City/StatetZIP: Tigard, OR 97223

Phone:{503) 684-2028 Fax:

E-mail:a,nishihara@gmail.com

 BUILDING PERMIT FEES*

Business name:\Wyatt Fire Protection

Please refer to foe schedule

(gt

Print name: ' i/! Date:

Ashley Nishihara 03/07/20

Address: Fees due upen application

. . . ! ¢
City/State/ZIP: Amount received ﬁb }é}(g ~§1
Phone: | Fax: Date received:
CCB lie.:64077 g - N . . .

f — 7 f ; - This permit application expires if a permit is not obtalned

Authorized A A /Z SAE P - / Py within 180 days after it has been accepted as complete
signature: = A4 Vﬁf//{é“ J {7/{{4 ,xii,««i b2t D

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Buitding Division
llikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recewed 10-15-2018

' OFFICE USE ONLY

PemitNo: B2(18- 4739

2493 Fax: (503) 526-2550 [Darm tssvas: 1 ~ L =] By

formation (§03) 526-2222

Payment Type:

BeavertonQregon.gov

Permit fees are based on the value of the wark perfonned
\lndlcate the vaiue {rounded! to the nearest dollar) of all equipment,

rials, fabor, overhead, and the profit for the work indicated on
1his a Licaﬁon.

Veluation ™\

Number. of be\dqgms:
a2

[ New construction {3 Demolition
[ Addition/alterationfreplacement [ Gther:
L ' ; CATEGORY QF CONS‘I‘RUC‘!’!ON
[ - and 2-family dwelling [A Commercialfindustrial
[J Accessory bullding o Multfamiy
L1 Master bufider 0O Other:

Number of baihmor;)\s‘.\\ (7

».-JOB SITE INFORMAT(ON ‘AND: LOCA"P!

Total number of floors: N\ X

Job site address: 32'%5 SW Cedar Hills Blvd.

~
\squmé feet

New dwelling area: \

City/StateZIP: Beaverton, OR 97005

Suitefbldg.fapt. no.: | Project name: B of A ATM Replacement

Cross street/directions to job slte: quar Janking Rd & SW Cedar Hills Bivd.

Garagelcarport area\:\ sq\aq: feet
Covered porch area: N square fé‘ettq
Ceck areas; square feet \\.
Other structure area:

square feet \\

Subdivision: | Lotmo:200

Tax maplparcet no.: 151 090000200

DESCRIPTIOH QF - WOR' !

Replace ATM with new ATM Kiosk and associated work.

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

s FROPERTY OWNER "

Name: Center Developments OR L.TD

Address: 3205 SW Cedar Hills Bivd.

City/State/ZiP: Beaverton, OR 97005

Phane: (503) 643-7117 | Fax

Vateation 19,200
Existing building area: ‘squarefeet 40,55
New building area: squarefest  §2.16
Number of stories:” nfa
Type of canstruction; vB
Occupancy groups: U

Bxdsting:
New,

E-mail:

2 [F] APPLICANT.

£ :CONTACT ;PERSON -

Business name: CIM Group, lnc

Contact name: Andrea Rios

Address: 960 E Discovery Ln

CityStateZIP: Anaheim, CA 92801

All contractors and subcontraciors are required fo be licensed with
the Qregon Construction Contraciors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
belng performed, [f the applicant is exampt from licensing, the
following reasons apply.

Phons: (714) 956-2827 | Fax (714) 956-8157

E-mall anos@clmgroupmc com
R : CONTRACTOR

BUILDINGPERWIT FEES

Business name; &m df( }S Iﬂc

FPlease refer lo fee schedule

airess: Ll L] AGY HUDer s.+

Fees due upon application

$290.98

Amount received

cusweze: "V cWmnol, OB, €177
lFaxEjOZ% Q«O’% ﬁqrz[“/

oCB lia:gg

Date recelved:

Phone: 50(% (Q.Cl'“') ‘ﬂﬁ C’%
M

Authorized
slgnature:
Print name:; N ) Date:
Andrea Rios 10/15/18

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

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

Form B70-1001 REV 2/14




~ RECEIVED

1.9 2010
™ H’ [ = ¥ p9

. 7<) City of Beaverton Date RGWVW g
PO Box 4755, Beaverton, OR 97076 Date Issued: 1} o e B e
Phone (503) 526-2403; Fax: (503) 526-2550 2AVIO] [ Wayment Type:
Internet address: www.ci.beaverion.or,us 1&72 famity)|BhpleSERVICES Dvision| Complex:
TYPE OF WORK REQUIRED DATA: 1- AND 2-FANILY DWELLING
] New construction 1 Demolition Permit fees* are based on the value of the work performed.
— - Indicate the value (rounded to the nearest dollar) of all
[ Addition/aiteration/replacement [ Othier: equipment, materials, labor, overhead, and the profit for the
CATEGORY OF CONSTRUCTION work ii]dl.(}ﬂte; Oélggstigpﬁca.ﬁoﬂ.
Valuation .
1- and 2-family dwelling [ Commercial/industrial B - Sﬂ; .
N r, of bedrooms;:
[71 Accessory building (] Multi-family urnbe — 5
Ni athrooms:
[ Master builder {2 Other: wmaero 6

Total nutaber of foors: 2
JOB SITE INFORMATION AND LOCATION

New dwelling area: 528 square feet

Job site address: /5 )27 /SW Lark Ln.

- (Grarage/carport area: square feet
City/State/ZIP: Beaverton OR 97007
- - s Covered porch ares; square feet
Suite/bldg./apt. no.. l Project name: David Hines
o o Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all

. - - equipment, materials, labor, overhead, and the profit for the
Subdivision: W268219 I Lot no.: work indicated on this application.

Tax map/parcet no.: 18132AC01200 Valuation
DESCRIPTION OF WORK Existing building area: square feet
ADD 528 SO FTOF LIVING SPACE IN EXISTING New building area: square feet
BASEMENT AREA, Number of stories:
Type of construction:
Occupancy groups:
& PROPERTY OWNER I TENANT Existing;
Name: David & Joyce Hines New:
Address: 15200 SW Lark Ln. NOTICE
City/State/Z1P: Beaverton OR 97007 All contractors and subcontractors are required fo be
licensed with the Oregon Construction Contractors Board
Phone: ( 503 ) 840-4517 ¢ Fax: { ) under ORS 701 and may be required to be licensed in the
' APPLICANT : [} CONTACT PERSON jurisdiction in which work is being performed. If the
- - applicant is exempt from licensing, the following reasons
Buginess name: MIKE MONTGOMERY apply:

Contact name: SIMPL HOME DESIGNS
Address: 4931 SW 76TH AVE., PMB 211

City/State/ZIP: PORTLAND OR 97225 BUILDING PERMIT FEES*
Phoue: ( 503 ) 515-6495 I Fax::( 503 ) 719-4825 Please refer lo fee schedule
E-mail: mikem@ezpermits.biz | [ Fees due upon application 2)‘ gl 7%

' ' CONTRACTOR Amount received
Business name: HOME OWNERS Date received:
Address:
City/State/ZIP; Thif permit app!icatimf ewfpires

if a permit is not obtained within 180 days

Phone: () I Fax:( ) after it has been accepted as complete
CCBlie:

. o - TT— * Fee methodology set by Tri-County Building
Authorized % f\ L f\ }: DA AT Industry Service Board
sighature: NANAY %\g \f gg ‘\f\r “\f‘\\

Print name: Mike Montgomery % | Date: 03/05/16 440-46 13T (10/02/COM/WEB)
<




Building Permit Application

Comimunity Development Department _
Bulilding Division

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

TF FICE USE ONLY

b Fax: {503) 526-2550

Date ;Rec:eiw-)(;:\,1 1OV v s s Parmit No.: B2019-1647
Date [ssued: )'J-;” =o/eUTy By:

ation {503) 526-2222

1517

Paymen't ‘}ype:

M

Oy
O BEAVERTON

BeavertonOregon.gov

“TYPE OF.WORK

o 5UILEMNG [ISGGRBRPATA: 1-AND 2-FAMILY DWELLING

[} New construction [J Demaolition

3 Additionfalterationfreplacement E()ther Solar PV Syslem

CATEGORY -OF CONSTRUCTION = %'

1- and 2-family dwelling 1 Commaerciallindustial

[T Accessory building 7] Multi-famity

[ Other:

[ Master builder

JOB SITE INFORMATION AND LOCATION = % ="

Jab site address; 16739 SW Rogue River Terrace, Beaverton, Oregon, 97008, United States

City/State/ZIP:

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

Cross streeti/directions to job site:

Subdivision: l Lot no.:

1S106AA1 8100

Tax map/parcel no.:

'DESCRIPTION ‘OF WORK -

Residential Rooftop Solar PV System 31 kw

. [#]proPERTY .OWNER - [ TENANT..

Name: Susana Quan

Address: 16739 SW Régue River Terrace, Beaverton, Oregon, 97006, United

City/State/Z1P:

Phona: | Fax:

E-mail:

‘) CONTACT PERSON '

- [#)aprLicanT

Business name: Blue Raven Solar LLC

Contact name:  Tara Mount

Address: 1220 S 630 E STE 430

cCity'staterzi>:  American Fork, UT 84003

Phone: 385-482-0045 [ Fax:

E-maik permlttlng department@b]ueravensolar com

CONTRACTOR

Business name: Blue Raven Solar LLC

Address: 1220 S 630 E STE 430

Permlt fees” are based on the value of the “wark parformed.
Indicate the value {rounded o the nearest doflar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

7775.65

Valuation

Number. 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 fest

Other structure area: square feet

"REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit faes* 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 wark indicated on
this application.

Valuation

' Existing building area: squars feat

New huilding area: square faet

Number of stories:

Typa of construction:

Occubancy groups:

Existing:

New:

CLUNOTICE

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

'BUILDING PERMIT FEES*

Please refor to fee schedule

$128.80

Fees due upen application

Cltystate/zIP: American Fork, UT 84003

Amount received

Phone: 385-482-0045 | Fax:
ccBlie: 210112
Authorized
At %f%i
Print name: Date:
Joff Lee 04/19/2019

Date received:

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

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

Form B70-1001 REV 2/14



Dale Recived‘ ! [q I w 4

OFFICE USE ONLY

) Building Permit Application
(/‘ City of Beaverton Community Development
PO Box 4755, Beaverlon, OR 87076
Beavert()n Phone: (503) 526-2403; Fax; (503) 5268-2550 Dale Issusd:
0o 8 [ 6 O N Internet address: www.beavertonoregon.gov

"f[/ Zi / DG Trementryee

" TYPE OF WORK .

“REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[} New constrction [] Demolition

| | Add|honfa[teranonlreplacemem [ Cther:

" CATEGORY -OF CONSTRUCTION

ermit fees* are based on the value of the work performed.
Indfigate the value (rounded to the nearest doltar) of all equippaént,
matehigls, labor, overhead, and the profit for fhe work indigaed on

[ 1- and 2-family dweliing M Commercialfindustiial

[ Accessory building [ Multi-famity

[3 Master builder [ Other:
L " JOB SITE INFORMATION AND LOCATION -

Total number of floors:

Joh site address: 8905 SW Nimbus Ave, Suite 160 &190

New dwelling area: / \ square feet

City/State/ZIP:  Beaverton, OR 97008

Garage/carpor are}/ \s&uare feet

Suite/bldg./fapt. no.: 160 & 190

Covered porc%a: sq;he\feet

I Project name: «yOICEPA Y~ N W

Cross street/directions to job site;

SW Nimbus Ave. and SW Gemini Dr.

Deck ar?./ square f%\

Hawdwiod

Othst struclure area: square fest \

Subdivision: l Lot no.:

PermlHees‘ 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 proft for the work Indicated on
this application.

Tax map/parcel no.:

' DESCRIPTION.OF WORK '

Valuation $750.00

Relocate (2) and Delete (2) sprinkler to accommodate new
tenant remodel.

Existing building arsa: sguare feel

New building area: square feet

Number of stories: 4,00

Type of construction: 5B

"'[] PROPERTY OWNER .~ - | LU TENANT

Qccupancy groups:

Name: Lincoln Properties Company

Existing: B

Address: 1211 SW 5th Ave, Suite 700

New. B

Cily/State/ZIP:  Porfland, CR 97204

NOTGE

Phone: {503) 673-2805 Fax:

@ APPLIGANT o o 7T CONTAGT PERSON i

Business name: Patriot Fire Protection

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

Contact name: Joseph Plattner

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver, WA 97225

Phene: (360) 699-4403 Fax: (360) 699-4485

E-mail: joseph plattner@pa!rlotf re com

7 BUILDING PERMIT-FEES* | - i

Please refer to fee schedule

Fees due upon application

goﬁ'.@?

Arnount received

Date received:

: : : : CONTRACTOR
Business name: same as app!lcant

Address:

City/State/ZIP:

Phone: Fax.
CCB lic.: 70822

Authorized .
signature: M l‘k

Print name: Joseph Plattner Date: 04/12/19

This permit appllcation 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 06/11




Building Permit Application

Community Development Department
Building Divisicn

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

OFFICE USE ONLY

Pate Issued:

Date Received: 4-15-2019 Permitdo.: B2(1 9-] 634

By:

Payment Type:

[ New construction [ Demolition

[ Other:

Addition/alterationfreplacement

- CATEGORY. OF {CONSTRUGTION

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

[] Accessory building O Multi-family

Number. of bedrooms:

O Other:

Number of bathrooms:

[3 Master builder

JOB SITE.INFORMATION .ANB LOCATION

Total number of floors:

Job site address: 4545 SW Angel, Suite 170

New dwetling area: square feet

City/State/ZIP: Beaverton OR 97005

Garagefcarport area: square faet

Suite/bldg.Japt. no.: | Project name: Raindrop Tap House

Covered porch area: " square feet

Cross streetfdirections to Job site:

Deck area: square feet

Other structure area: square feet

Subdivisior: i Lot no.:

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF .WORK

Permit fees* are based an the value of the worlk performed.
Indicate the value (rounded to the nearest dollar) of ali equipment,
materials, labor, ovarhead, and the profit for the work indicated on
this applicalion.

Add & Relocate Fire Sprinkler Heads as required for Tl

1116

Valuation

Existing building area: square feet

New building area: square feet

71 PROPERTY OWNER

Number of stories:

Name:

Type of construction:

Qccupancy groups:
Address: Existing:
Gity/State/ZIP:
MNew:
Phone: IFax: T
£ NOTICE
E-mail: '
T T ™ TR (ks All conteactors and subcontractars are required to be licensed with
B i LICARN 1 R -7 .CONTACT ‘PERSON - the Oregon Canstruction Contractors Board under ORS 701 and
- N - ) may be required fc be liconsed in the jurisdiction in which work is
Business name: Wyalt Fire Protection being performed. If the applicant is exempt from licensing, the
) following reasons apply:
Contact name: Ronin Campbell
Address: 9095 SW Burnham St
CitylStateiZEP:Tigard, OR 97223
Phone: (503) 684-2928 Fax:
E-mail:r campbell@wyattfire.com _ _
Business name: Wya’[t Fire Protection Please refer fo fee schadule
Address: ggme Fees due upan application
City/State/ZIP: Amount recelived
Phone: l Fax; Nate recelved:
CCBlic.: 64077
This permit application expires if a permit is not obtained
Aulthorized ' ' within 180 days after it has been accepted as complete
swnawre: Cpnern (Campbel
* Fee set by Tri- Buildi
PR 14 Date: methodology set by Tri-County Building

Ranin Campbell 04/11/18

Indusiry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4756
Beaverton, OR 87076

Date Received:

3 1 /)

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

Date Issued:

Ve
Beaverton

General Information {503) 526-2222

Payment Type:

BeavertonOragon.gov

'E"(PE OF WORK

" REQUIRED DATA: 1-AND 2:FAMILY DWELLING

[} New construction [} Demolition

[1 Other:

& Addition/alteration/replacement

CATEGORY OF. CONSTRUCTION " "

[¥ 1- and 2-family dwelling [1 Commercialfindusirial

[ Accessory buitding {1 Mutti-family

{1 Other:

1 Master builder
T T JOB SITE !NFORMATION AND LOCAT!ON 5 i [

Job site address:

5500 Sw WA THW AVE

cityitatelzIP: oAV ELTOAD | ORG DA, FFEOS

Sulte/bldg./apt. no.: I Projact name:

Cross street/directions to jab site:

NRTN AVE [/ cnfiel ST

Subdivision: l Lot no.:

Tax maplparcel no.:

DESCRIPTION DF WORK

Parmit foes* are based on the value of tha work perfermad.
Indicate the valua (rounded to the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the work indicated en
this application.

valustion 4} |20, co

L4
Number. of badrooms:

Number of baihrobms:

Total number of floors:

New dwalfing area: square feet

Garage/carport area: square feet

Covered parch area: square feet

Deck area: square feet

Other structure area: square feet

. REQUIRED DATA: COMMERGIAL-USE CHECKLIST

‘Permit foas* are based on the value of the work performed.

Indicate the vaiue (rounded to the nearest doflar) of all equipment,
materials, labor, ovarhead, and the prefit for the work indicated on
this appication.

Valuation

‘T_,'os\ mu/ow A)c_ W FREDCHE D@O@S o0
) . Y] Existing buliding area: square feet
ExtGeyol WAL 7z SR AD
Maw building area: square feet
Mumber of storigs:
SR’ PROPERTY OWNER [ spriiden i [ TENANT G Type of construction:
Name:  “Thel ¢ o>P \-/\\) @.«. {l\.Y' Occupancy groups:
Address: 5 Senth 5\&) ‘1 ST j\‘\/ﬁ Existing:
CitylStatelZIP: B d/EL 1O A o RE SO, GFoog New:
Phone: &< [ - G0 ~ 4\0(2(:2 l Fax: T NOTIOE
E-mail: S;ﬂg-\L.c: Do Do @ H@"r PK/I"H:{. Lot _ —
e - T All contractors and subcontractors are requirad to be licensed with
| AFPL{CANT ':. l k L l:] CONTACT PERSON S the Oregon Canstruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: H’OML‘” @\(\) A& (A being parformed. If the applicant is exempt from licensing, the
followlng reasons apply:
Contact name:
Address:
City/State/ZIP:
Phone: l Fax:
E-mait:
T T cowmacTor | BUILDING PERMIT FEES'
Business name: \:\D\/\E O\D } )] =1 Please refer o fee schadule
Address: Feas due upon application
City/State/ZIP: Amount received
Phone: ] Fax: Date received:
CCB He.:

signature:

Date;

Pﬁntname:&f\(ﬁon MD(\&(‘;\{ 4- ICI*]q'

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

* FFee 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 87076

Date Received:

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (503) 526-2550 |puts fesuad:

\\(/‘

Beaverton

412019

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

] New consiruction ] Demalition

Addition/alteration/replacement [ Other:

ATEGORY OF CONSTRUGTION.

“TEL1- and 2-family dwelling [ Commerciatfindustrial

[ Multi-family
EI Other:

[ Accessory building

[ Master buiider

: JOB SITE INFORMATIO

Jab site address: JS‘C s SC,\) Gﬂ M-(A Le | L&g NS

City/State/Z|P: bﬂ ch—L‘A W _B
Suits/bldg./apt. no.: I Project name6 U Zw -ﬂh
Cross street/directions to job site:
W 35S e
Subdivision: | Lot no

Tax map/parcel no.;

——3 ‘ kSuz.mqm &SUT mm&
Address: " $ Z_ S‘ g L G_AQ (€] {J\)
City/State/ZiP: ?b \(‘ Q b 225

Phone: SDZ 2?7 qasx |Fax:
=B SuU g4

L1 CONTACT PERSON -

Business name:

Cantact name;

LARR:, Wade
Address: '-"'lc

Cily/State/ZIP; P D X

o CO3- B3 - 6,25 5

Cor
97224
l Fax: MIM

Business name:

Permit fees” are based on the value of the work perfarmed,
Indicate the vaiue (rounded to the nearest doftar) of ail eqizipment,
materials, labor, overhead, and the profit for the work indicated on

this application.
G 00¢

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square fest

Deck area: square feet

Other structure area: square feet

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

Valuation

Existing buiiding area: square feet

New buiiding area: square feet

Number of stories:

Type of construction:

Oceupancy groups;

Existing:

New!

All contracters and subcontracters are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fo be ficensed in the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the
foliowing reasons apply:

Piease refer fo fee schedule

Print name:\L

o I ]G

Address: c FS ’AEOV& Fees due upon application
City/State/ZIP: Amount received
Phone: I Fax: Date received:
CCBic.: )qg X

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

* Fae 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 Received: 4

\Y -

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

Date Issued:

2]

OBeRaﬁveGrt?q General Information (503) 526-2222

e ) D19~ G20
Al
Payment Type: i q”#f a6

BeavertonOregon.gov

L TYPE OF WORK. - .. REQUIRED DATA: 1- AND 2-FAMILY. DWELLING ...
; i Permit fees* are based on the value of the work performed.
L New construction 0 Demolition Indicate the value (rounded to the nearest doltar) of all equipment,
] Other; materials, labor, overhead, and the profit for the work indicated on

mAddiﬁon.faIieraiionireplaéement

.. 'CATEGORY OF CONSTRUGTION. ‘=

£1 1- and 2-family dwelling (X Commercialfindustrial
[ Accessory building 1 Multi-famity
O Gther:

[] Master builder
T OB 'SITE INFORMATION ‘AND LOCATION -

Job site address: 4545 SW Angel

city'swaterzIP: Beaverton, OR 97005

161

Suite/bldg./apt. no.: I Praject name: Rgin Drop Tap House

Cross strest/directions to job slta:

Subdivision; | Lot no.:

Tax map/parcel no.;

. DESCRIPTION OF WORK ...

Add 2 Horn Strobes to existing Fire Alarm System in the bathrooms.

" O PROPERTY.OWNER . | .. = CITENANT. -~ . .
Name:
Address:
City/State/ZIP:
Fhone: | Fax:
E-mail:
o p{aPPLIGANT b7 [] CONTACT PERSON

Business name:Fire Protection Services, Inc

Contact name: David M. Phlpps

Address; 9950 SW ArCtiC Dr.

City/State/ZIP: Beaverton, OR 97005

Phane: 5()3-590-3732 Fax 503-628-6214

Emal: fire2112@ymail.com
R Ry

Business name: Fire Protection Services, Inc

Addresss 9950 SW Arctic Dr.

this application,

Valuation

Number, of bedrooms:

Number of bathracms:

Total number of floors:

MNew dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area! square feet

Other structure area: square feet

-+ . REQUIRED, DATA: COMMERGIAL-USE CHECKLIST. . -

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

Valuation $85000

Existing building area; square feet

New building area: sguare feet

Number of stories:

Type of construction;

Occupancy groups:

Existing:

New:

- _.:.: R0 _IQQ‘I_'Ii(_:_E__': T T

All contractors and stibcontractors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed in the jursdiction in which work is
being performed. If the applicant is axempt fram licensing, the
following reasons apply:

U BULDING PERMIT FEES'

Flease refer to fee schedule

Fees dus upon application

City/state/ZIP: Beaverton, OR 97005

/15 42

Ameunt received

Phone: 503.590-3732 | Fax 503-628-6214

coBlle 154333

/S 7 2

Authorized
signature:

Printname: [2avil Date: 4/19/19

Date received:

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

RECE

OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Oate Rece§f] 4 9()4¢
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: = By: é W
0 G o R General Information (503) 526-2222 é,‘ — \é;%,w ig Payment Type: "¢ }{%‘,
BeavertonOregon gov SMATN

. TYPE OF WORK:

TG SEAVICES o]

. EQUIRED 'DATA! 1- AND 2-FAMILY DWELLING

[0 New consiruction 1 bamolition

I Addltionlalteralionlreplacemeni [ Other:
a :  CATEGORY" OF GONSTRUCTION..

LI 1+ and 2-family dwelling [7] Commerclalfindustrial
[ Accessory building [ Mulé-family

|:| Master buitder [ Other:
L JOB SITE INFQRMATION AND LOCATION
Job site address: 10950 SW 5TH STREET
City'State/ZIP: BEAVERTON, OR 97005
Sultefbldg fapt. no.:#100 & #300 | Project name: IRON MOUNTAIN

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map!parcel no.:

DESCRIPTION OF WORK

UPGRADE THE EARTHQUAKE BRACING ON THE EXISTING WET AND
PRE-ACTION FIRE SPRINKLER
SYSTEMS AT IRON MOUNTAIN BUILDING #100 AND #300

B PROPERTY ‘OWNER
Name: IRON MOUNTAIN
Address: PQ BOX 8057
City/State/zIP: NIRCROSS / GA [ 30091
Phane: (617} 535-4951 Fax:

E«maik

. D) CONTACT PERSON - =

B Sl APPLICANT :
Business name: JOHNSON CONTROLS
Contact name: JOON SONG

Address: 5305 SW ROSEWOOD ST. SUITE A
GityStaterzIP: LAKE OSWEGO, OR 97035
Phone: (503) 683-2500 Fax:
E-mail: jOOI’I song@]m com

CONTRACTOR

Business name: JOHNSON CONTROLS
Address: 305 SW ROSEWOOD ST. SUITE A

Parmil foes* are based on the value of the work performed

Indicate the value (rounded to the nearest doltar} of all equipmert,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

MNumber. of bedrooms:

Number of bathreoms:

Total number of floors:

MNaw dwelling area: square fest
Garagefcarpert area: square feet
Coverad porch area: square feet
Deck arsa: square fest
Other structure area: square feel

REQUIRED DATA COMMERCIAL-USE CHECKLIST

F'errnlt fees‘ are based on the value of the work performed.

Indicate the value (rounded to the nearest doliar) of alt equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Valuation $1 3,000
Existing building area: square feet 35,000
New buiiding area: square feet
Number of stories: 1

Type of construction: METAL BUTTLER TYPE

Occupancy groups: COMMERCIAL ORD GR 1

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Cregon Construction Contracters 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:

7 BUILDING PERMIT FEES® .

Pleass refer {o fee schedule

Fees due upon application

Citystate/ZiP: | AKE OSWEGO, OR 97035

Amount received

Phone: (503) 683-2500 I Fax:

GCB fic: 140921

Authorizad T

signature: 5" R

Print name: ”’E‘u s } P Date: /pr  {f ~ Zur|{F
5 i

Date recelved:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Gommunity Development Department

Building Division
ilkan Way / PO Box 4755
Beaverton, OR 97076

Date Received: 11 30 '[

OFFICE USE ONLY

3 Fax; (603) 526-2550

Nate Issued:

Permit No..BD (1 8-5677
AN

mation {503) b26-2222

L s o s 16
F]

{ i V” Payment Type:

BeavertonOregon g

: TYPE OF WORK

REQUIRED DATA 1 AND 2 FAMIL.Y DWELLING

[ New constructon, "} Demolition

] Other:

Additionfalteration/replacement
R R " GATEGORY OF CONSTRUCTION

[ %- and 2-fami|ly dwelling Gommercialfindustrial

1 Multi-tamlly
{71 Cther:

EERE i JOE 'SITE. INFORMATION AND LOCATION
Job sile address: 15975 W. REGATTA LANE
Gity'State/ziP BEAVERTON OR
Suite/bidg./apt, no.: ‘

[ Accessory building

I:I Master builder

| Project name: MC[DONALDS

Cross street/directions to job site:

Subdivision:

Tax mapn'parcel no.: 1 81 OSBAO1 200
© " 'DESCRIPTION OF WORK

1 Lot no.:

Modifying mansard into a parapets, new paint, siding, adding new accent
walls, replacing drive thru menu boards ,new building wall signs, modifying
service counter, new seating and finishes in dining area and restrooms,
and ADA upgrades throughout the site and publlc mtenor spaces

. PROPERTY OWNER e D TENANT

Name: MCDONALD S CORPORATION
Address: 2999 QAK ROAD STE 900
city'state/ZIP: WALNUT CREEK, CA 94597

F‘ermﬂfees are based on the valus of the work performed.
tndicate the valus (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for tha work indicated on
this application.

Waluatian

Number. of bedrooms:

Number of bathrooms:

Total number of fleors:

New dwelling area: square feat

Garagefcarport area: square feat

Covered porch area: square feet

Dack area: square faet

Other structure area: square feat

 REQUIRED DATA: COMMERGIAL-USE CHECKLIST

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

Phone: (425) 577-0415 . | Fax

Valuation 200,000
Existing building area: square feet 4337
New buiiding area: square fest 4337
Number of stories: 1
Type of construction: vb
Qccupancy groups: . a2

Existing: no change
New:

NOTIGE

E-mall: DOUG BATES@US MCD COM

B ARPLIGANT - - | CONTACT PERSON. .

Business name: FREIHEIT ARCHITECTURE

Contact name: MATT GRINNELL

All contractors and subcontractors are raquired to be ficensed with
the Oregon Construction Confractors Board under ORS 701 and
may be reguired to be licensed in the jurisdiction in which work is
belng performed. I the applicant is exempt from licensing, the
following reasons apply:

Address: 928 108TH AVE NE STE 210

Citystate/ZIP: BELLEVUE, WA, 98004

Phone: (425) 827-2100 | Fax
E-mail: MGRINNELL@FREIHEITARCH COM
S CONTRACTOR

" BUILDING PERMIT FEES* -

Business name.

R 3@'11. kw"\.c B, M CL@A.L————-

Piease refer to fea schedule

Address: ?zq—(—f R e l A_ S E: Fees due upon application $2"‘| £2.39
City/Slate/ZIP: S\G.. , & !@"_ q 7 3 DL Amount received
Phone: & 0t-9 ?Er_\ 3'—{ ’ — | Fax: fb}, 3 7(7 lc Ix Date receivad:
co8 fo /g?>3 & v 2. This permit application expires If a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

; A & ‘ ) * Fee methodaology set by Tri-County Building
Print name: Date: Industry Service Board

MATT GRINNELL 11/02/18

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

- OFFICE USE ONLY

Beavetton, OR 97076 | Date Recslved: 4-5-19 Permit No.: B2019-1373
3 F?X: (503) 526-2550 | pate tssued: Mot {M/
ation (503) 526-2222 T Tav ] Paymant Type
BeavertonOragon.ggg -
VPR OF WORK " REQUIRED DATA; 1- AND 2-FAMILY DWELLING . " -
i Permit fees* are based on the value of the work perfarmed.
00 New construction [ Demolition Indicate the value (rounded to the nearest dollar) of all aquipment,
O Other: materials, labor, overhead, and the profit for the work indicated on

Addition/alterationfraplacement

' CATEGORY.OF CONSTRUGTION "

this application.

1- and 2-family dwelling [ Gommaercial/industrial

4140.00

Valuation

) Accessory building [ Multi-farity

Number. of bedrooms;

[ Master builder [7] Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 14380 SW Yearling Way

New dwelling area: square feet

Gity/state/ZIP: Beaverton Oregon 97008

Garagel/carport area: square feat

Suite/bldg.fapt. no.: | Project name: Garry and Linda Dahl

Covered porch area: square feat

Cross streetfdirections to job site: SW Murray and SW Maverick

Deck area: square feet

Other structure area: square feat

Suhdivision: t Lot no.:

- 'REQUIRED DATA: COMMERCIAL-USE GHECKLIST ..

Tax map/parcel no.:

" 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, overhaad, and the profit for the work indicated on
this application.

Remove bearing wallbetween kitchen and dining room and install
post/beam

Valuation

Existing building area: square feet

New building area: square faet

.7 '[] PROPERTY. OWNER . -

MNumber of stories:

Type of construction:

Occupancy groups:

Existing:

Mew:

“[1 TENANT
Name:
Address:
City/State/ZIP;
Phone: I Fax:
E-mail:

T APPLICANT. L l _ GONTACT PERSON

Business name: Evolve Remodel

Contact name: \Matt Post

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 704 and
may be required ta be licensed in the jurisdiction in which wark is
baing performed., if the applicant is exempt from licensing, the
following reasons apply.

Address: 7007 SW Pine Strest

CityiState/2IP: Tigard oregon 97223

Phane: (503) 954-5611 Fax:

E-mail: matt@evolveremodel.com

- ‘CONTRAGTOR '

U7 BUILDING ‘PERMIT FEES* .

Business name: Eyolve Remodel

Please refer to fee scheduls

Address: 7007 SW Pine St. Faes due upon application $] 02.51
Ciyistate/ZIP: Tigard Or. 97223 Amount recelved

Phone: {503} 954-5611 Fax: Date received: 04/05/19

CCB lic.:

o: 220184 This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

- - * Fee methodology set by Tri-County Building
Print name: Date: industry Service Board
Matt Post 04/05/19 Form B70-1001 REV 2/14




OB KeVISEGH/EE(aﬁ: $§f' Aol
REV 19-084 diH§Bdimit Application

T Community Development Department _

Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076 | Date Recelved: éP/e_(mit No.: BQO] 9_0883
33 Fax: {503) 526-2550 [ pate Issuad: ' Ay~

503) 526-2222 V/TDD e . -
BeavertonOregon.ggy CITY OF RFA\IR'DT{'\!;‘; Payment Type:

—B J!L
U'NL’ REQUIREDDIATA: 1- AND 2-FAMILY DWELLING
Permll fees* are based on Ihe vaius of tha work performed

“TYPE OF WORK

L1 New construction 1 Demoalition

Indicate the value {rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement [ Other: mfatenals. Ial_hor. overhead, and the profit for tha work indicated on
PR FrEr e —_— this application,
: . EGORY.OF:CONSTRUGTION | Valuation X
O 1- and 2-family dwelling Commerciallindustrial Number. of bedrocms: X
O Accessory building O Multi-family Number of bathroams: X
Master builder O Other:
[.:l v — Lo e Total number of floars; X
| 'JOB_SITE INFORMATION :AND LOCATION .-
: AR R . AN New dwelling area: square feat
Job site address: 8500 SW NIMBUS AVE
Garage/carport area; square faet
CitylState/ZIP: BEAVERTOM, CH
Caovered porch area: square feet
Suite/bldg.fapt. no.: l Project name: 3J CONSULTING
" A Beck area: square feet
Cross streat/directions to job site:
Other structure area: square fest

REQUlRED DATA COMMERCIAL-USE CHECKLIST

Subdivision: | Lot na.: Permlt feas* are basad on tha valua of the work performed.
Indicate the value {rounded to the nearest dollar) of ali equipment,

Tax map/parcel na.: 191270D006C0 materials, labor, overhead, and the profit for the work indicated on

: this application.
DESCREPTION OF WDRK
- Valuation 25,000

THE SCCPE OF WORK FOR THE PROJEGT INCLUDES NEW EXTERIOR WINDOWS FOR AN EXISTING TEE&J}\N{I .
SUITE ON THE FIRST OF TWO FLOORS, WORK TO INGLUDE DEMOLITION OF PORTIONS OF EGTERIOR WA sting buildi .

AND PLACEMENT OF NEW EXTERIOR WINDOWS, AND NEW STOREFRONT DOORS AT EXISTING WINDOW Existing building area: square fest 51,304
LOGATION, REMOVAL OF METAL CAP ON LEFT.

Mew building area: square faet N/A
Number of stories: 2
+:[d :PROPERTY : OWNER ‘ e LLTENANT i Type of construction: -B
Mame: SHORENSTEIN - ROB FABIAN Occupancy groups: B
Address: 5335 MEADOWS ROAD, SUITE 275 - ;
Existing: B
CitylState/Z1P: LAKE OSWEGO, OR 97035
New:

Phone: (503) 412-4844 l Fax: e
“NOTICE .

E-mail: RFABIAN@SHORENSTEIN.COM

All contractors and subcontraciors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 ané
may be required o be licensed in the jurisdiction in which work is
Business name: MACKENZIE being performed. If the applicant is exempt from licensing, the
following reasons apply:

0] APPLICANT - ] CONTACT PERSON i

Contact name: GHRISTINE MACK

Address; 1515 SE WATER AVE, SUITE 100

City/State/ZIP: PORTLAND, OR 97214

Phone: {503) 224-9560 Fax:

E-mail: CMACK@MCKNZE.COM

. CONTRAGTOR

Business name: RUSSELL CONSTRUGTION - DONN STURDIVANT Please refer to fee schedule
Address: 20915 SW 105TH AVE Fees due upon application
Clty/State/ZIP: TUALITIN, OR 97062 Amount received
Phone: {(603) 682-8002 Fax: Date received:
CCB lic.: 58918
This permit application expires if a permit Is not obtalned
Authorized . within 180 days after it has been accepted as complete
signature: W :

* Fee methodology set by Tri-County Building

Print name: Date: industry Service Board

CHRISTINE MACK 03/06/19 Form B70-1001 REV 2/14




Building Permit Application
Community Development Depanment
Building Division

12725 SW Millikan Way / PQ Box 4755

Beaverton, OR 97076 | Date Receved: ~}

OFFICE USEbNLY i

EDEL

 "hone: (503) 526-2493 Fax: (503) 526-2550 | muto lssued

%

/-'f‘\‘\_w..p-ﬂ*

wygea\/qrfnn

o g L

General Information (503) 526-2222

L %?}t % Eé’/; N PaymentType:

BeaverionOregon.gov

R SR WORR

R REOUIHED DATA 1- AND-2- FAMILY DWELLING

I New construction [ Demalition

[ Other:

ﬂiddiHon/aEteration.’replacement
l CATEGORY OF CONSTRUCTION

'NJ- and 2-family dwelling O Commercialfindustrial

[ Accessory building E1 Multi-family

[ Master builder O Other:
' JOB, SITE INFORMATION AND. LOCATION

TU0L_S0 (/N _[AE

Job site address:

Potand o(f’- 47225

City/State/ZIP:

Suite/bldg.fapt. no..

| Project name: (A To LARE
Cross street/directions to jolbs site: ~
S catrons LAk [ Fbe cor

Subdivision: | Lot no.:

Tax map/parcel no.:

[SIZBDo3p

DESCRIPTION OF WORK

ADpiTIor 70 BT/ SHR,
§ 2ND PLost— . ADD

PEMNE oo
|-Levew ADATIO

+ BASEMETT .

[ pROPERTY OwNER [ TENANT

R YPTIT N 2 X Tl OREP

addess JTOL G (ANTON LAHE
CityiState/Zi: O G722 5

ey, ok
e 03 AR SICT [ 503297 IR1S

E-mai mwncfrm.z()a/@ JR460 . CO

ﬁ‘iAPPucANT o l & CONTACT PERSON

Business name’

EPE__PESIG LLCJ

Contact name: apm m‘r‘l LES CAA

Address: q"d‘ AE’ lq ‘t’k M -ﬁ! /5—5‘

City/StaterZIP. va ol A113%

Phone: So :?'- Cp’]cj..zqf?‘j’ | Fax:

.E-I‘Halll f_’/"{cﬁ e & fﬁ”d e;‘/q 7). cevia

CONTHACTOR

Buginess name:

TBF Manico + Geogl Carp

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

Indicate the value (rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
-this application.

Valualion @59 5': Ovo
-
Number. of badrooms: s
Mumber of bathrooms: (D
Total number of floors: Z

New dwelling area:

lfi qz (; square feet

Garagefcarport area: o’ ‘5—6; ‘? square feet
Covered poich area: q ? square feet
Deck area: Lf/?S square feet
Cther struciure area: (é square feet

'REQUIRED DATA: CONMERCIAL-USE CHECKLIST

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

Valualion

£xlsting building arew: square feet

Hlew bullding area: square feat

Number of stories

Type of construction:

QOccupancy groups.

Existing:

New:

NOTICE

All contracters and subcentractors 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:

BUILDING .PERMIT FEES*

Please refer to fee schedulg

Address: Fees gue upcn application ; -
Dt 7 :
CitytState/ZIP: Amount received !
Phene: l Fax: Date received:
CCBe.
et This permit application expires If a permit is not obtained
Authorized within 180 days after it has been accepted as complets
signature’ i
‘ ’ - T y * Fee methodology set by Tri-County Building
Print name- @M’@ W“Lg—gc”“ L Dale: Z/“/l / tndustry Service Board

Form B70-1001 REV 214
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Building Permit Application

Community Development Department

Building Division

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

Da;te Receh@aq-/ 1 7/ 2

OFFICE USE ONL

Permit No.: B2019-1581

w\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | byte issued:
[4] R E L] 4] 24

General Infprmation (503) b26-2222 CITY OF BEA\ /'F

19
H{1pho g/ —

BeavertonOregon.gov

RTOWN Payment Type:
-l

1 New construction [ Demolition

7 Addition/alteration/replacement W Other: Solar

@ 1- and 2-family dwaelling O Commercialfindustriat

[ Accessary building 3 Mutti-family
[ Other:

1 Master builder

Job site address: 15660 Southwest Brighton Court, Beaverton, Oregon, 97007,

City/State/ZIP:

Suite/bidg./apl. no.: I Project name:

Cross strest/directions to job site:

Subdivision: 120BD | Lotno.. 05300
Tax maplparcel no.. 15120BD05300

Residential rooftop solar PV kw
4,43

Name: Steven Merriss
Address: 15660 Southwest Brighton Court, Beaverton, Ore

CityiState/ZIP:
Phone: 5413903014 Eax:
Eumal; steve@hss-cpas.com
L] NT

Buslness name: Blue Raven Solar, LLC

Contact name: Tara Mount

Address: 1220 S 630 E #430

City/State/ZIP: American Fork, UT 84003

Phone: 385-482-0045 Fax:
E-mail: permitting department@blueravensolar.com

Business name: Biue Raven Solar, LLC
Address: 1220 S 630 E #430

this application.

' Pérmlt fees* are based on the value of the work performed.
indicate the value {rounded {o the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on

Valuation 9651.22

Number, of bedrooms:

Number of bathrooms:

Tolai numbaer of floors:

New dwaelling area:

square feet

Garage/carpori area:

square feet

Covered porch area:

square feet

Deck area:

square feet

Other structure area:

square feel

QUIRED DAT,

this application,

Permit fees* are hased 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

Valuation

Existing building area:

square foet

New building area:

square feet

Number of stories:

Type of construaction:

COccupancy groups:

Existing:

New:

following reasons apply:

All contractars and subconfractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be liconsed in the Jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the

Please refer to fee schedule

Fees due upon application

$128.807

CltyistaterZIP: American Fork, UT 84003

Amount received

Phene: 385-482-0045 Fax:
oCBic: 210112

Authorized
slgnature:

Dafe:
Jeff Lee 04/186/2019

Print namas:

Date received:

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

* Fee methodology set by Tri-County Building

Industry Service Board
Form B70-1001

REV 2/14




| OFFICE USE ONLY |

Electrical Permit Application Sk _
12725 SW Militkan Way / PO Box 4755 Date Received: Permit No.: B2019-0615

meaverton, OR 97076 Dale fssued: LA\~ 1\ 4 By CAZA.-

2Fax: (503) 526-2550

iekion (503) 526-2222 Paymeant Type:CW\QQ)é/

L  EdavertonOregon.gov

: S PRt TYPE QF WORK o PLAN IEI]EVIEW R
3 —— Please check all that apply: Senvice or feeder over 600 amps
Mew consirtction ﬂ Addltlon!alterailonlreplacement O] Service or feeder 400amps |[] Buiiding over three staties
{1 Other: or mare [1 Marinas and boatyards
; CATEGORY OF ‘CONSTRUGTION ) O Fire pump [T Fioating buildings
[0 Emergency system O Commercial-use agriculturat
4 1- and 2-family dwelling {7 commercialfindustrial [J Accessory buildmg O] Addition of naw motor buidings jel
O Multi-family : EI Master builder 3 Other: {oad of 100HP or more E} Installalion of 15¢ KVA or larger
g R &N f ] [ sixaormore residential units separately derived system
i e : L AT[ON AND EOCATION i O Health-care facfities [} “AME,”"1-2,""1-3" occupancy
Job no.: Job address: 12090 SW 173RD TERRACE [ Hazardous Iocalions £J Recreational vehicle parks
:FEE ‘SCHEDULE *
Ciwistate/ziP: - BEAVERTON , OR 87007 Daseription [ay. | ree | Tot .
; . . . ' ‘Residential single- of muEtE fai '_Hy dwelling uhit
Suitelbldg fapt. o I Projeat name! ‘Includes attached garage i R
Cross streel/directions ta job site: 175TH AVE AND SW BARROWS RD 1,000 sq. #t. or less 1 194 64 4
: Ea. add'l 800 sq. ft. or portion AL 34.77
Subdiision: SOUTH COOPER MT Lotno.: 178 Limited energy, residential ‘fi““ 46.42 46.42| 2

‘ . {with above sq. {t.)
Tax map/parcel no.: Limiled energy, multi-family a1.72 2

N AR residential (with above sq. #.)
DESCRIPTION OF WORK ' e — e
OF :WORK, :Services or feeders Installation, alteration, and/or relocation

NEW CONSTRUCTION 200 amps or less 1 {115.83;} 1156.83} 2
201 amps o 400 amps 137.89 2
/@ PROPERTY .OWNER [ TR0 TENANT R 401 amps fo 600 armps 229.34 2
Name: SK HOFE CONSTRUCTION 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or voits 690.22 2
Address: 735 SW 158TH AVE Utliity reconnect 91.72 1
Tem rvi fi d t latton; dlteration, andfor -
CityistatelziP: BEAVERTON ,OR 97006 Tomporary gefvices of feodars Inetelton Aot e
Phone: (503) 641-7342 | Fax. (503) 641-7661 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mall: sguerrero@arborhomes.com 401 amps to 800 amps 184.11 2
Owner installation: This installation is being made on property that | own, which is not intended for eot am?s 10 1’0.00 .amps‘ - s 22529 — z -
sale, lease, rent, or exchange. ‘Branch circults - hew, alteration, or extension, per.panel .
— . 01/29/19 A. Fee for branch circuits with
Owner signature: Date: above service or faeder fee, 4.26 2
——— - - - - — - aach branch circuit
L iR TAPPLIGANT & oy I o0 CONTACT PERSON i 8. Fee far branch circuits 8114
ithout L feeder fee, . 2
Business name:  SK HOFF CONSTRUCTION e et eries
Contact name:  SANDRO GUERRERO Each addfhranch circuit 4, 26 _
iscellan {serwce or feeder.not Included) B i
Address: 735 SW 158TH AVE Each manifaciured ar modular 91.72 2
- dwelling, service, and/or feeder :
Clystate/zIP: BEAVERTON , OR 97006 Pusmp or irigation circle 91.72
Phone: {503) 319-6963 l Fax: (503) 641-7661 Sign or autline lighting 91.72
Slgnal cireuit(s) or imited-energy
£-mail: s uerrero arborhomes com panel, alteration, or ,
Q @ - T . exiension. Describe: 91.72 2

CONTRACTOR

Each add[t'lc_):ﬁ.a'.l':'!r'i'

Business name:  Garner Electric over allowabl

Address: 2920 SE'BROOKWOOD AVE STE A ‘ above -

Gity/stateiziP: HILL.SBORO, OR 97123 F’erin!lspection 81.14
Investigation fee

Phone: (503) 648-45562 Fax: Othar:

E-mail: melgarner@gamerelegtric.col cCBlic.no: 121159 Eiectrical psmil feas -

SUBTOTAL 162.25

City or metro lic.: 4410

Electrical lic. no.: 94{3’ 25C,

- N -
Supervising Slecinicfh 77, Plan review (25% of parmit fee)

signature, required: / State surcharge (12% of permit fee) 19.47
Brint name:  CNUCK Gnaﬁ)e\r | Date: 01/29/19 ' TOTAL PERMIT FEE | $425.74
; i Y v m This permit application expires If a permit is not obtained wlthin
Autharized signature: 180 days after it has been accepted as complate
. i * Number of irspections allowad per pemnit.
Print name: Melissa Stock l Date: 01/29/19 Form 870-1002 REV 1017




ermit Application

Building Divislon
12725 SW Millikan Way / PO Bax 4755

evelopment Department |

UFFICE USE ONLY RN
Parmit No.: B2019-06815

- Beaverlon, OR 97076 | Dale Recel@g/'j 3/2010
Beaverton  Prone: (500)520-2495 Fax (509 £26 2650 [pwo o LI o (SRl
O n E 6 O n eneral Information 2 e
BeaVertonOrggon g %L‘Y&OF HF:A\IE‘DTJ‘\“ Payment Type: (N\Q_/Q_/\C/
TR IRY TYFE OF WORK o - S l‘v{M&b DATA 1 ANDE FAMlLY DWELLING
Permlt fees* are basad on the value of ihe work perrormed
Now constuction Dl Demiltion tndicate lhe value (rounded to the nearest doliar) of all equipment,
matarlals, labor, overhead, and the profit for the work indicated on

E] Addll]onlaﬂeratlon!rep]acemanl [ othar:

CATEGORY QF. GONSTRUGTION

ihls application.

1- and 2-famlly dwelling [1 commercialfindusirial

£ Accessory budlding [ Muli-family

O Masler huilder ' 1 Other:

.!OB SITE INFORMATION AND LOCATION

Valualion $332,938.66
Numbey, of badrooms: 3
Number of bathrooms: ‘ 3
Total number of flcors: 4]

Job sile address: 12090 SW 173RD TERRACE

Naw dwelling area: square faet 2618

ChyistatelziP: BEAVERTON, OR

Sulte/bldg./apt, no.: LOT 178

| Prolectname: SOUTH COOPER MT.,

Cross street/directions to job site:

Garagelearport area: square faet 308
Covered porch area: squars feot 176
Dack araa: square fest NA

Other structura area: squara fesl NA

subdivision: SOUHT COOPER MT | Lotno:

‘REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Tax map/parcel no.:

'DESCRIPTION .OF WORK |

Permit fees* are based on the value of the wark perfanmed.
Indicate Lhe value (rounded lo the nearest deliar) of all equipment,
malerlals, labor, overhead, and the profit for the work Indicated on
this applicalion.

NEW HOME

Valuation

Existing bullding area: square feel

New buillding araa: square feet

) PROPERTY OWNER 00 TENANT

Name: S HOFF CONSTRUCTIO

Address: 735 SW 158TH AVE

Cliy/state/ziP: BEAVERTON ,OR, 97006

Phane: (503) 319-6963 | Fax:(508) 641-7661

E-mall: sguerrero@arborhomes con

Numbaer of stories: 2
Type of construoclion: SINGLE FAMILY
Occupancy groups:
Existing:
New:
NOTICE ..

'[1 APPLICANT BN 21 CONTACT PERSON

Buslness neme: SK HOFF CONSTRUCTION

Contact name: SANDRC GUERRERO

All contraclors and subconlractars are required to be llicensed with
the Oregon Construction Coniractors Board under ORS 701 and
may be required to be licensed In the [urisdiction in which work Is
heing perfarmed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 735 SW 158TH AVE

City/state/zi: BEAVERTON , OR 97006

Phone: (503) 319-6963 [ Fox (503) 641-7661

E-mall:

CONTRACTOR

 BUILDING PERMIT FEES*

Business name: SK HOFF CONSTHUCTJON

Please refer {o fee scheduls

Address: 735 SW 158TH AVE

Fees due upan application

1,380.60

Cily'statefziP: BEAVERTON , OR 97006

Amount racelved

Phone: (503) 641-7342 | Fex (503) 641-7661

Date recelved:

CGBlic: 121987

Authorlzed
slgnalure:

Print name: Dale:

Sandro Guetrero

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received:

OFFICE USE ONLY

Permit No.; -

\Y <

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

Date Issued;

&
(P Jer

cBenayeerthn General Information (503) 526-2222

BeavertonOregon.gov

payment Type: M f C

TYPE OF WORK

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

[1 Demolition

‘mew construction

{J Addition/alteration/replacement [ Cther:

GATEGORY OF CONSTRUCTION

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

{1 - and 2-family dweliing [ Commerciatfindustrial

Valuation Q?%

] Accessory buitding O Muti-family

Number. of bedreoms:

O Other:

{1 Master builder

Number of bathrooms:

“JOB SITE INFORMATION AND LOCATION

‘Total number of floors:

New dwelling area: square feet

Job site address: rqu@% ‘%w W/ { @_KA.QJ w&%’
Clty/StatelZIP e 13 ¢ }w ch gyl & 7

Garage/carport area: square feet

Suite/bldg.fapt. no.:

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Project nameﬁé’}, Ta hﬂ !/H, 'ELL‘L‘?
Keteh

Other structure area. square feet

Subdivision: | Lot no.:

“REQUIRED DATA: COMMERGIAL-USE GHECKLIST |1+

Tax map/parc_e! no.:

~DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value {rouaded to the nearest dollar} of all equipment,
matenials, labor, overhead, and the prefit for the work indicated on

Lﬂ{).\fa}v{ (A,L 3z’ Tare Ten o
ch:»(./\nwb rheeds égf)

this application.

Valuation

Existing building area: square feet

New bullding area: square feet

] PROPERTY OWNER = = - I [J TENANT
PF _

Number of stories:

R (O

Type of construction:

Address:

Gcaupancy groups:

City/State/ZIP:

Existing:

New:

Phonezg Do f‘:‘)"[q; - X 54? 3 l Fax:

E-maii:

NOTICE

: ﬁ APPLIGANT [0 CONTACT PERSON

Business nare: }éﬂaﬁ_‘ Q:{@@ &4&,%&@-{5 &f 6”7

All contractors and subcentractors are required to be licensed with
the Oregon Consiruction Contractors Board under CRS 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:

Contact name: &C}b (‘QQWKE
5 NE 020 AL

Address: 8} /57§

City/State/2iP;

P etle ol Vin=2lH

ooy 97D L4 B | e

E-mal Mtﬁ-@ OWaivigex . Cow

BUILDING PERMIT FEES*

TER AT e

Date: 73 = !?;7._, { ?

5’ QOAM

"CONTRACTOR
Business name: Please refer fo fee schedulg
Address; Fees due upon application
Clty/State/ZIP: Amount received @9—1%_ 477
¥ =

Phone: | Fax: Date recelved: g_ - ;Q{ O{
CCB lio.: o { 4

‘ % i This permit appllcation 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 BY0-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received: L\_{q,w\a

NG

Bea\;erton Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issuad:

Pemmit N¢ zqol—'\ b’:\_.
O

General Information (503) 526-2222

g2 A CA | By
WO

BeavertonOregon.gov

. TYPE OF WORK '~ ="

Payment Type:
REQUIRED DATA 1 AND 2-FAMILY DWELLING

[} New construction [J Demofition

[J Othar:

ﬂ Addltlonlalteralmnlrepiacement

- GATEGORY OF CONSTRUCTION. - =

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

[ 1- and 2-family dwelllng Commercialfindustrial

Valuation

[ Accessory building [} Mutti-famity

Mumber, of bedrooms:

[ Other:

[ Master builder

Number of bathrooms:

. JOB SITE INFORMATION ANE’) LOCATION

Total number of floors:

Job site address: 5627 SW Arctic Drive

City/State/ZIP: Beaverton, OR 97005

Suite/bldg./apt. no.: | Project name: Arctic Drive

Cross strest/directions to fob site: A giacent intersection of SW Arctic Drive and SW
Harvest Court.

New dwelling area: square fest
Garagelcarpori area: square faet
Covered porch area: square faet
Deck area: square faet

Other structure area:

Subdivision: | Lot no.:

square faet

Tax map/parcel no.:

Pamnit fees* are based on the valus of the work parformed,
Indicate the value {rounded to the nearest dallar) of all equipment,
malerals, lahor, overhead, and the profit for the work indicated on
this application.

Tear off existing roofing down to substrate including coping caps, wall skirt
and counter flashings. Install a 1/4" SecureShieid recover board
mechanically fastened with 60mil Carlisle TPO roof membrane. Building
already has internal insulation which meets current code requirements.

‘Valuation

$263,393.00

Existing building area:

square feat 45 449

Mew bullding area:

square feet 45,449

MNumber of stories: 2

Name: Pacific NW Properties

Type of construction: Commercial Re-Roof

Address: 6600 SW 105th Avenue, Suite 175

City/State/ZIP: Beaverton, OR 97008

Occupancy groups: Industrial/Office
Existing: Same

Phone: (503) 626-3500 Fax:

E-mail: brad.stern@pnwprop.com
|:|”APPL1¢_ NT

"EI' CONTACT PERSON

Business name: Colurnbia Constructlon Serwces Inc.

Contact name: Sam Robertson

New: Same

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

Address: 185625 SW 126th Place

City/State/ZIP: Tualatin, OR 97062

Phone: (503) 6849123 | Fax:(503) 684-1458

E-mall: ops@reroofnow.com

 CONTRACTOR

' BUILDING PERMIT FEES'

Business name: Co!umbla Construction Services, Inc

Address: 18525 SW 126th Place

Please refer to fee schedule

Fees due upon application

Clty/state/ZIP: Tyalatin, OR 97062

Anmount received

Phone: (503) 684-9123 | Fax:(503) 684-1458

CCB lie.: 116607

Date recelved:

Authorized
et Samsbetaon

signature:
Print name: Date:

Sam Robertson 04/10/19

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
Building Division

( 12725 SW Millikan Way / PO Box 4755
\ - Beaverton, OR 97076 | Date Received:
Phone; (503) 526-2493 Fax: (503) 526-2550 | pate ssued:
()Bena‘sleartgq General Information (503) 526-2222
BeavertonOregon.gov

RED DATA: 1- AND 2.F LINC
Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of a1l equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

I New construction

Miiionfalterationlreplacement

Valuation

£ 1- and 2-family dwelling i Commerciaifindustria! Number, of bedrooms:
3 Accessory building 3 Muiti-Family Number of bathrooms:

Total number of floors;

{3 Master builder 1 Other:

IRMATION no
' — : e — - New dwelling area; square feet
Job elte address: a) Q o 0 c:) U') “3 \ '?“\:\:5\) L7 rf?i‘"’\vu nid tﬂ? Garage/carport area: square faet
City/State/ZIP;
- Covered porch area: square feet
Suitefbidg.fapt. no:  \® | Project name: rb-{ oo 0 ) T DL\ — :
Cross street/directions to job site: eck ared: square fest

Cther structure area: square feet

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

Valuation "g @ N ‘ZJZ./% ¢ T

Subdivision:

Tax map/parcel no..

ﬁk Vi i
b > &\ Existing bullding area: square feet
t_L e , \_t-\'\/
- \ A New building area; square feet

Number of stories:

Type of construction:

Name: Coceupancy groups:
Address: Existing:
City/State/ZIP;

New;
Phone: | Fax:
E-mall:

All contractors and subcontractars are required fo be licensed with
: the Cregon Construction Contractors Board under ORS 701 and

P — w’ — 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:

Business name: \: BT -

Contactname: Y g, 3V RA D E P
Address:
City/State/ZIP:

Phone: 46'% '-'l io- l‘%’@ﬂ"’z” | Fax:

E-mail:

Business name: 17 A e\ B e E:' LA Plaase refer to fae schedule

Addiess: (.10 A T J iy O, O Sull Fees due upon application Pl 2, ‘? E
CitystatoZP:  NE 457" L) O 912 L P> Amount received
Phone: 65) 2, “Tio~1 ‘k‘ea, “, | Fax; Date received:
CCB lic.: '
e l % O t’ &2 This permit application expires if a permit is not obtained

Authorized PN within 180 days after it has been accepted as complete
signaturs: z

; . : . * Fee methodology set by Tri-County Building
Printname: {22 3T A D g2 Date: AC “Ag L) 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

Daie Received:

OFFICE USE ONLY

w\f/’

Beaverton Phone: {503) 526-2493 Fax: {503) 526-2550
o R E G o N

Date issued:

1A,

General Information {503) 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

 REQUIRED DATA: 1 AND 2.

[] New censtruction [ Demolition

'ﬂlAdditionlaltaraﬂon.frepiacement [ Other:

CATEGORY. OF GO

[ 1- and 2-family dwelling [J Commerciatfindustrial

[ Accessory building

,ﬂl\}luliiwfamily

O Master builder [} Other:

G5 SITE INFORMATION AND LOGATION

Job site address:

12400 SwW f(
/‘Zf@{,}é{/fﬁﬁ&} _)/C/

City/State/ZIP:

7z

Suite/bldg.fapt. no.:

Project name:

Cross street/directions to job site:

Geglowe love.

Subdivision: | Lot no.:

Tax rnap/parcei no.: B

DESCRIPTION OF WORK -

Name:

Address:

City/State/ZIP:

Phone:

CONTACT PERSON

[Far
Fm.stT%)befAO;

Business name:

Contact name:

s
Address: /é (/é:? /7 = uf(/ y&fj (/’/g({?‘%

City/State/ZIP:

[ AL s il iped” e

Phone:

*"/@Z - f‘?{»(?_jﬁ) Fax:

E-mail:

QU piebra lfor =

i

g liel s /.

(04057 vl Fro 8

“.Business name: T }24/{ K
7

Address:

Permll fees are based on the valua of 1he work perfurmed
Indicate the value (rounded fo the nearest dollar) of all equipment,
materigis, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedraoms:

Number of bathraoms:

Total number of floors:

New dwelling area: square feei

Garage/carport area: square feet

Covered porch area: square feet

Deck 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 doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.
7

Existing buiding area:

Valuation

square feet

New building area: square feet

Number of stories:

Type of construction:

Cceuparncy groups:

Existing:

New:

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

Please refar to fes schedule

A F Fo

Fees due upon application

City/State/ZIP:

Amount received

Phone: i Fax

CCB fio.: w? ";g

Authorized ! E 'jf&

signature: LA "W

Print name: | / L:’:%ﬁ; ,,_l_ ?ffﬁ‘{q Date: 47[/{’; é,/j@
Wik - 7

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

12725 SW Millikan Way / PO Box 4755

\\\(/_ Beaverton, OR 97076 | Date Received: ! ﬁ}wm Permit No.§ }{) gq# 0&0 f

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ bate issuad: £ - 34z3 A€ | a8y, JUL
0 R E G O N General Information (503} 526-2222 ¥ Payment Type: ¢ JA LA i

BeavertonOregon.gov
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. . Parmit fees* are based on the value of the work performed.
LI New construction L] Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacement O oOther: m.atenalg Ia_bor, overfiead, and the profit for the work indicated on
this appiication.
CATEGORY OF CONSTRUCTION Valuation
0 1- and 2-famity dwelling Commercial/industrial Number. of bedrooms:
O Accessory building I Multi-famity Number of bathrooms:
[ Master builder [ Other: Total number of floors:
JOB SITE INFORMATION AND LOCATION
Mew dwelling area: square feet
Job site address: 8532 SW APPLE WAY
QGaragelcarport area; square feet
Citystate/ZiP: BEAVERTON, OR 97225
- - Covered porch area: square feet
Suite/bldg fapt. no.: SUITE 8556 | Project name: APPLE NAILS & SPA
Deck area: square feet
Cross strest/directions te job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dallar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated an
this application.
DESCRIPTION OF WORK
Valuation $ 100,000
:S‘IELI\EE)A!{'\IJ.T IMPROVEMENTS TO EXISTING "B" OCCUPANCY "NAILS Existing bulking arem: cqaefel 1590
- MECHANNICAL PERMIT, SPRINKLERED SYSTEM & FIRE ALARM New building area: square feet 1590
WILL BE OBTAINED SEPARATELY. Number of stories: 1
[J PROPERTY OWNER @ TENANT Type of construction: VB-SPRINKLERED
Name: TIM HUYNH Qccupancy groups: B
Address: 2515 SE 105TH AVE Existing: B
CityfState/ZIP: PORTLAND, OR 97266 _ Now: B "NAILS SALON"
Phone: (503) 9014718 | Fax NoTICE
E-mail: timhuynh01@yahoo.com ) ] i
All contractors and sizbcontraciors are required o be licensed with
[zl APPLICANT I [0 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; HARMONY DECOR bsing performed. If the applicant is exempt from licensing, the

fallowing reasons apply:

Contact name: M INKH NGUYEN
Address: 522 NW 23RD AVE, SUITEE
Cityrstate/zIiP: PORTLAND, OR 97210

Phone: (360) 690-6320 | Fax
E-mail: minhnguyen.hndecor@gmail.com

CONTRACTOR BUILDING PERMIT FEES*
Business name: S| CONSTRUCTION Please refer to fee schedule
Address: 11981 SW SURREY ST Fees due upon application f{ ‘?)ﬁ 8 . "7 ?
Ciy/staterziP: WILLSONVILLE, OR 97070 Amount received
Phane: (503) 459-6564 | Fax: Date received:
CCBlc: 222098 / This permit application expires if a permit is not obtained
Authorized within 180 days after if has been accepted as complete
signature;

. : /’)/(  Date: * Fee methadology set by Tri-County Building
Print narne: M ate: Industry Service Board

7 MINH NGOYEN 01/30/19 | Fom B70-1001 REV 2/14




/ - Building Division
Fan Way / PO Box 4755

Ul-f-'ICE USE ON

Beaverton, OR 97076 | Date iRecelvenOS/'f 4/2()1 Q PermitNo.: Bo(140-0588
Beaverton Phone: (gOB) 52|6|~2f493 Fax: ggggg 526-2550 [pate lssued;: &y =y~ (€] By, ¢ AlJA_
0 AR E G O N eneral Information 526-2222 - e b
BeavertonOregon ga %}T{?}F BEA\IFQT@: Payment Type: (A }(i
F e W10 TP
s : “TYPE -OF WORK - s Lﬁé’d@ﬂﬁ’%mn 1-AND 2-FAMILY DWELLING "
" Permlt fees* are based on the value of the work perfarmed.
New construction [ Demolition Indicate the value (reunded to the nearest dollar) of afl equipmant,
L} Other: materials, labor, overhead, and the profit for the wark indicated on

this application.

[ Addition/alteration/replacement

CATEGORY (OF CONSTRUCTION

1- and 2-family dwelling [T Gommerciatfindustriat

1 Accessory building 1 Multi-famiky

[ Cther:

Valuation $20?,445.00
Mumber. of bedrooms: 4
Number of bathrooms: 3
Total number of floors: 3

[ Master builder
. JOB SiTE INFORMATION AND LUCATION

Jab site address: 9855 SW Denney Rd

City/state/ZIP: Beaverton, OR 97008

Sulte/bldg./apl. no.: | Project name: DG # B

Cross street/directions 1o job site:

SW Schaolls Ferry Rd

Subdivision: Denney Gardens | lLotno: 16

New dwelling area: square feel 16800
Garage/carport area: square fost 375
Covered porch area: square feet 32
Deck area: square feel 0O
Other structure area: square feet 0

T REQUIRED DATA:; COMMERCIAL-USE CHECKLIST
Parmit fees* are based on the value of the work performed.

Indicate the value (rounded to the nearest dollar) of all aquipment,
materials, labor, averhead, and the profit for the work indicated on

Tax map/parcel no.:

. DESCRIPTION OF WORK = /.1

Construct new Dwelling

- PROPERTY OWNER "

LI TENANT.

Name: Willamette West Habitat for Humanity

Address: 5293 NE Elam Young Pkwy #140

Gity'state/ZIP: Hillsboro, OR 97124

Phane: {(503) 502-8523 | Fax:

E-mal mlkewnle@hab;tatwest org

'L APPLIGANT 00 | i

[ CONTACT PERSON

Business name: - sggme -

Cantact name: Mike Wille ’

Address: - ggme -

Cily/State/ZIP:

Phane: (503) 502-8523 Fax:

E-mail: mlkewnle@habltatwest org
" {CONTRACTOR

Business name: Willamette West Habitat for Humanity

Address: 5293 NE Elam Young Pkwy, #140

this application.

Valuation

Existing building area: square feet

Mew buiiding area: square feet

Number of siaries:

Type of construction:

Gccupansy groups:

Existing:

Maw:

INOTIGE

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under QRS 761 and
may be required to be licensed in the jurisdiction in which work is
being performed. I the applicant is exempt from licensing, the
following reasons apply:

" 'BUILDING PERMIT FEES* -

Please refer to fee schedule

19%.26

Feas due upon application

City/state/ZIP: Hilisboro, OR 97124

Amount received

Phane: (503) B(2-8523 Fax:

CCBlic.: 146735

Authorized . .
Wookusl (LAl

signature:
Print name: Date:

Date received:

This permit application expires if a permit is not obtained
within 186 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 §
Way / PO Box 4755

12725 SW Millik

averton, OR 97076 | Dale Recelved: _30_

[pomivo: B2019-1759

ax: (603) 626-2550 | pate tssued: 2 - %) = | )

e 7

tion (603) 526-2222

Payment Type:

avartonOregon.gov

{1 Demolltion

J New construction

] Permit fees® &re based on the valua of lhe work perrormed
Indicate the value (rounded to the nearest dofiar) of all equipment,

Addition/alleration/replacement | Oihar

Commerciatiindustrial

[3 1~ and 2-family dwalling

materials, labor, overhead, and the profit for the work indicated on
Ihis application.

Valuation

[ Multi-family -

{1 Accessory hullging

Number, of bedrooms:

] Master builder {1 Gther:

" Job sile addrass il47603- SW Mllllkén Way

Number of bathrooms:

Tota! number of floors:

New dwelling ares; square fest

Gity'StaterZIP: Beaverton, OR 97006

Garage/carport area: square feet

Suile/bldg./apt. no.: I Prolect name: Abhiruchi India Kitchen

Covered porch area; square feel

Cross sireet/direcifons to job site: Murray Bivd and Millikan Way

Deck area: square feat

Subdivision: ! Lol no.: .

Tax mapfparcel no.:

Add new Ansul Kitchen Hood system to existing fire alarm system per
code.

Name:

Other structure area; square feet

Permit fees* are based on the value of the wark performed.
Indicate the value {rounded to the nearest doftar) of all equipment,
materials, abor, overhead, 2nd the profit for the work indicated on
this application.

Valuation 1882

Existing building area: square feet

New bullding area: square feet

Mumber of slores!

Type of construction:

Address:

Occupancy groups: A 3

City/State/ZiP:

Existing:

Phone: Fax:

E-mail:

Business name: Western States Fire Protection

Contaet name: William T Stewart

Address: 17500 SW B5th Ave

CiystatelZiP: |_ake Oswego, OR 97035

Phene: (503) 407-0279 Fax:

E-mail; Wllllam Stewaﬁ@wsfp us

Business name; Western States Fire Protection

New:

All contractfys and subcontractors are required to be Jlicensed with
nsliuction Conleactors Board under ORS 701 and
1o be licensed in the jurisdiction In which work is
being pegprmey, If the applicant is exempt from licensing, the

Please refer ta fee scheduia

Address: 17500 SW 65th Ave

$173.99

Fees due upon application

Cty/state/ZIP: | ake Oswego, OR 97035

Amount recelved

Date received;

Phone: (503) 407-0279 | Fax
| ceate: 104570

Aulhorized jf\"‘m /M

slgnature:

Print name: Date:

William T Stewart 04/26/19

This permit application explires if a permit {5 not obtained
within 130 days after It has been accepted as complete

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

Form B70-1001 REV 2/14




Buil‘ding Permit Application

Community Development Depariment
Building Divisicn

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

Dale Received}3/0 7/20)

| Pemiito: B2019-0896

3,Fax: (503) 526-2560

Date lssued: ﬂ' %C)"’i

[ ey L

503) 526-2222 V/TDD

C”Y OF BEA\II—”-n'mm

Payment Type: \/ 2 Sin

BeavertonOragon.gov

BUILDK

TA: 1 AND 2-FAMILY DWELLING

[J New constnuclion 3 Demolition

] Other;

[ZI Addmorﬂa]teratmnlrepiacemen!
T GATEGORY 01= consmucnou

l [ 1- and 2-family dweliing [ Commercialfindustrial

[ Accessory building [} Multi-family

[T Other:

E] Master builder
: : : JDB SITE iNFORMAT!ON AND LOCA'“ON

Job site address: 4590 SW Watson Ave

City/State/ZIP: Beaverton, OR 87005

Suite/ida fapt. no: NfA . [ Project name: L jonheart Coffee

Cross sireef/directions to job site: S\W 18T Street

Subxdivision: | Lotno.;

Tax maplparcel no.: 181 16AD00500
i . '  DESCRIPTION. OF wonx

Project conslsts of interlor tenant improvements and restroom core.

El PROPER'P( WNER

Name: L:onheart Coffes

Address: 41421 SW Scholls Ferry Road

City/State/ZIP: Begverton, OR 97008

Phone: (503) 521-7056 | Fax

E-mail: Iauren@honheartcoffee.com & ben@honheartcoffee com
il 'APPLICANT - :

5 [ ... 2 conTACT PERSON *

Business name: Scott Edwards Archltecture LLC

Contact name: JP Spearman

Address: 2525 E Burnside

City/State/ZIP: Portland, OR 97214

Perrml fees' are based on The value of he work performed
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overthead, and the profit for the work indicated on
this application.

Valuation A

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet
Garagejcarport area: square feet
Covered porch area: square feet
Deck atea: square feet
Other structure area: square feet

_ REQUIRED DATA: COMMERCIAL-USE CHECKLIST |

Peﬁmtfees’ are based on the value of !he work performed_

Indicate the value (founded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this app!icahon

Valuation 7 $208,200.00
Existing building area square Teet 4,591
New building area: square feet N/A
Number of stories: 2
Type of construction: V-B
Cectspancy groups: B Occupancy

Existing: B Occupancy

New: B Occupancy (No Change proposed)

All contractors and subconfractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
bheing performed. i the applicant is exempt from ficensing, the
folfowing reasons apply:

JP Spearman 03/07/19

Phone:(503) 896-5380 Fax:
E-mail: jspearman@seaiip com , : - —
By 7 CONTRACTOR _BUILDING PERMIT FEES®. . -
Business name: Edge Development Please refer to fee schedule
Address: 2233 NW 23rd Ave Fees due upon application $2,231.12
City/State/ZIP: Porfiand, OR 97210 Amount received
Phone: (503) 202.7733 Fax: ‘ Date received:
CCBlic.: '
io: 147657 This permit application expires if a permit is not obtained
Authorized %LQJ‘ within 180 days after it has been accepted as complete
signature: | g ’ o
- - ' - * Fee methadology set by Tii-County Building
Print name: Date- Industry Service Board

Form B70-1001 REV2/14
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O

Beaverton

Building Permit Application

Community Development Department
Building Division

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

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

Date Received: (ﬂ . 7.....[ g

Permit No.: ﬁQO[g/ 4

Date lssuedi,{ [2{‘)\ \C{

By: (Z¢

Payment Typa( Elt‘\() C/\/

TYPE OF WORK

REQUIRED DATA 1 AND 2-FAM1LY DWELLING

s

ﬁgﬁé e ‘i«{/ ﬁ(

Permit fees” are based on Ehe value of the work perforrned
Indicate the value {rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indlcated on
this applicatian.

Valuation 5 Q @ féé @s,z‘g ﬁ

2] Demclition
D Addil[onlalleratlonlreplacement [ Other:
' e CATEGORY OF CONSTRUCTION

New construction

1- and 2-family dwelting [J Commercialfindustrial Number. fo bedreoms: ﬁ& ﬁ’\
L Accessory building £ Mulil-famlly Number of bathrooms: E?} , "*:g_
build Other: -

.D l\.ﬂa.s.t.c.ar ” s..-r. . D) Other: Total number of floors: '?"“}
S :- OB SITE INFORMATIDN AND LOCAT!ON —

: \ : : - New dwelling ares; | }5 square feet
Job site address: g 4« ?{‘ v i i :

3[ { i t?\ i ? Y} 5/ E}“ K i‘k Garage/carport area: square feet

City/State/ZIP: Beaverton, OR
Suitefbldg./apt. no.:

Covered porch area: square fest

HE

(g5

l Project name: Russell

Deck area: square feet

Cross street/directions to job site:

Other structure area: square feet

O REQUiRED DATA COMMERCIAL-U E}CHECKLIST

Permlt fees* are based on lhe vaiue 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.

Subdivision: Westmont

Tax map/parcel no.:

Valuation

Existing building area: square feet

Mew building area: square feet

Number of stories:

Type of construction:

Name: DR Horton, Inc

Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/State/ZIP: Portland, OR 97239 Now:

Phone: {503) 222-4151 | Fax:

E-mail: plancheck@drhorton com

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
foliowing reascns apply:

O contact peRsoN

Business nama: DR Hor‘ton, |nC
Centact name: Amanda Loveridge

Address: SAME AS ABOVE
City/State/ZIP:

Phone: Fax:

E-mail: plancheck@drhorton com

. BUILDING PERMIT FEES* = = =

. e  CONTRAGTOR ™ =~ ' o
Business name: DR HOI’tOﬂ Inc Please refer fo foe schedule
. o]
Address: SAME AS ABOVE Fees due upon application GO I.‘S({) l. (09
City/State/ZIP; Amount recelved
Phene: Fax: Date recelved:
CCBiic: 130859
This permit application expires if a permit is not obtained
Authorlzed within 180 days after It has been accepted as complete
signature:
* . i .
Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2114

Amanda Loveridge




Building Permit Application

Community Development Department
Building Division

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

Bate Recewed

OFFICE USE ONLY

205

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

\Yr’

Beaverton

Date Issued: Lﬁ /’Z,ﬁ uj""”? By:

Permit No.: %\dﬁ
e

General Information (503) 526-2222

Payment Type: ’V" (5 G

BeavertonOragon.gov

[T Demolition

[0 New consteuction

0 other:Foundation Support
CATEGORY OF (CONSTRUGTION

[ Addition/alteration/repfacement

1- and 2-family dwelling [ Commerdialiindustrial

[ Accessory buiiding O Muiti-famify

] Master builder {J Other:

.Job slte address: 7625 SW 131st Avé.
City/State/ZIP: Beaverton, OR 97008
Sulte/bidg./apt. no.:

| Project name!

Cross stresb/diactions 1o job site: SW corner of 31st St and 131st Ave

Subdivision: | Lot no.:

Tax map/parcel no.: 1 8121 DCO1 001 R188308
DESCRIPTION OF WORK :

Add push pier foundatlon supports to small addition foundation

. [1 PROPERTY OWNER

Name!

Address: 7625 SW 131st Ave
Gityrstate/ZIP: Beaverton, OR 97008

Phone: Fax:

E-mail;
o (&l GONTACT PERSON,

Business name: Zarosmskt Engmermg and Dasign, Inc.

Coniact name: Dean P. Zarosinski Pk
Address: 1400 NW 155th Circle

CityState/ZIP:\fancouver, WA 98685
Phone:(360) 513-2746 Fax:
e-maitdpzski@hotmail.com

'CONTRACTOR

Business name: Concrete Lifting Solutions, L1L.C
Address:PQ Box 4614

' Permxt fees are based on the value of me work performed

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

Valuation 7000
Number, of bedrooms: NA
Number of bathrooms: NA

Total number of floors:

Mew dwelling area: square feet

Garage/carpaort area: square feet

Covered porch area: square feet

Deck area: square feet

Other struciure area: square feet

REQUIRED DATA: GOWNERGIALLUSE GHECKLIST

Permil foes* are based on the value of the work performed.
Indicale 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

Mew building area: square feet

Number of stories:

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 lcensed in the jurisdiction In which work is
being performed, if the applicant is exempt from licensing, the
following reasons apply:

| BULDING pERMIT Fees

Plaase refer fo fee schedule

Fees due upon application

71~

Gity/State/ziP: Tualatin, OR 97062

Amount received

Phone:(503) 595-5110 Fax:
CCBlic.161279

Authorized
signature;

Print name: Date:

03/26/19

Dean P. Zarosinski PE

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

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

Date Received:

OFFICE USE ONLY

NY/’

Beaverton

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

Dale lssued: ¢ |~ aé;{ . E\q By:

pomNo. B\ ~ \ NS
SOl

General Information {503) 526-2222

Payment Type: U \'%QT*

BeavertonCregon.gov

O pRemolition
[ Other:

O New construction

Addition/afterationireplacement

Commercialindustrial

3 1- and 2-family dwelling

(] Mutti-family
O Other:

[0 Accessory building

3 Master builder

Job site address: 3831 SW 117th Ave.

city/staterziP:Beaverion, Oregon 97005
Suite/bidg fapt, no.:Bldg, E Suite E
Cross streetidirections to job site: Canyon Road

! Project name: Penzey’s Spices

Subdivision:

Tax map/parcel no.:

Interior T! for a Mercantile Space. Existing plumbing to remain. Work includes
demo., electrical, framing, minor HVAC madifications, finishes.

£ PROPERTY OWNER.

Neme:Penzey's Spices
Address: 19300 W. Janacek St.

City/State/ZIP: Brookfield, W1 53045

Phone:414 339-8196 Fax:

E-mail.zj simon@penzeys.com

Business name: GA Miller Architecture PC
Conlact name:Glen Miller

Address: 141 Del Prado

city/state/ziP:Lake Oswego, OR 97035

Phane:503 636-7979

E-mail: g[en@gamllIerarchitecture com

: CONTRACTOR

Fax:503 836-9898

Business name: R&H Construction
Address: 2019 NWW Wilson St.

Permit fees" are based on the
Indicate the value {rounded to the nearest (iollar) of afl equipmenl
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

(Garagefcarport area: square fest

Covered parch area: stjuare feet

Deck 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 dodlar) of all equipment,
malerials, laber, overhead, and the profit for the work indicated on
this application.

Valuation $87,500
£xisting building area; square feet 3,228
New building area: square feet 3,228
Number of stories; one

Typa of construction: Assumed |I-B

Qccupancy groups:

Existing: M

New: M

All contractors and subcontraciors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be raquired to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt frem licensing, the
fallowing reasons apply:

Please refor o fee schedule

Fees due upon application

CiyistateszIP:Portland, OR 97209

Amount received

Phone:503 228-7177
CCBic.38304

Al 7l

Print name: Date:

Glen A. Miller

| Fax;

Autharized
signature:

4-24-19

Date received:

This parmit apptication expires If a permit is not obtatned
within 180 days after It has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divisicn

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

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

e

Beaverton

Date Recelved: £

Date Issued: bf«‘% *"[ 5?

By:

Aol [Pemitno:ROGIY |73 3
j/a

Payment Type: M{ )

TYPE OF WORK

REQUIRED DATA - AND Z-FAMiLY DWELLING

1 New construction O Demolition

Addition/alterationf/replacement [ Other:

'CATEGORY OF CONSTRUCTION.

O 1- and 2-family dwaelting

Commercialfindustrial

[ Accessory building b 3 Multi-family

[ Other:

O Master builder

JOB SITE lNFORMATION AND LOCATlON

Job site address: 9755 SW Barnes Rd

City/State/ZIP: Portland, OR 97225

Suite/bldg Japt. no.: #2110

| Project name: Oragon Forest Resource

Cross street/directions to job site: Peterkort Centre Campus

Subdivision; l Lot no.:

Tax mapfparcel no.:

DESGRIPTION OF WORK

Interior Remodel

Name: Tina Beavers {Property Manager)

Address: 3755 SW Barnes Rd #620

Gity/state/ZIP: Portland, OR 97225

Phone: (503} 546-5632 I Fax:

E-mail: tbeavers@peterkort com

Business name: Ankrom M0|san Arohrtects

Contact name: L_ori Kellow

Address: 38 NW Davis St #300

City/state/zie: Portiand, OR 97209

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

Indicate the vatue {rounded 1o the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuaticn

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

Mew dwelling area: square feet

Garage/carport area; square feet

Govered porch area; square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA COMMERC

Permit fees”™ are based on ihe 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 67,000
Existing building area: square fest 2300
New bullding area: square feet 2300
Number of stories: 6

Type of construction:

Type li-A, Sprinklered

Cccupancy groups: B
Existing: ' ‘ B
New:

/ NOTICE

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

Phone: (503) 849-4435

Phone: {503) 977-5222 Fax:
= ma forlk@arkrommoisan.com R
: ' AT Ty . BUILDING PERMIT FEES*
Business name: Denall Constructron Please rofer fo foe schedule
Address: PO Box 69 Fees due upon application Q ; L{qui ‘QQ
City/State/2IP: Canby, OR 97013 Amount received
Fax: Date received:

CCB lic.: 208947

Authorized
signature: , -/

Printname

Date:

04/25/19

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

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

Form B70-1001 REV 2/14
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RECEIVED "f}BuEIding Permit Application

Community Development Depantment

JAN 0 4 2019 Building Division
12725 SW Millikan Way / PO Box 4755

Bsaverton, OR 87076

Date Recelved; | « o 7

Parmlt No.: B O - 4

Vs

Date Issued: ]Il

AR

g&m-r%ne (603) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Paymenl Type:

/
TI2G1ZH

BeavertenOregon.gov

TYPE OF WORK

REQUIRED DATA; 1- AND 2. FAMILY. DWELLING _

New consiruction [ Demolitlon

Permlt fees* are based on the value of the work performed.
Indicale the vaiue (rounded 1o the nearest dollar) of all equipment,

[ Addition/alteration/replacement [ Other:;

malerials, labor, overhead, and the profit for the work Indicated on
this applicalion.

CATEGORY OF CONSTRUCTION .

Valualion gq (’fr T

1- and 2-family dwelling ] Commerclatfindustrial

Number. of bedreoms: 5

£ Accessory building O Multi-family

Number of bathrooms: 3

[ Other:

[ Master bullder
' = " JOB SITE INFORMATION AND LOCATION - v

Total number of floors: 2

New dwelling area: square feel

15733 SW Wren Lane

Job site address:

2506

Garagelcarport area; square feet

City'State/ZIP: Beaverion, OR

368

square feet

Sulte/bldg./apl. no.: ] Project name: Russetl]

Covered porch area: 62

Cross streeldIrections to job site:

Deck area: square feet

Cther struclure area: square feel

REQUIRED DATA. COMMERCIAL—USE CHECKLIST

Subdivision: Wastmont I Lotno.: 4]

Permn feas* are basad on the value of the work performed

Tax map.’parce! no.:

Indicale the valus {rounded to the nearesl dolfar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on

DESCRIFTION OF WORK

this application.

Valuation

NSFR 3729BR ZCar Garage

Existing building area;

square feet

New building area:

square fee!

Number of stosies:

:Q& Suhm I5Sion

due. _qg_r_, _I?!an _cwg

] TENANT

et} P ROPERW OWNER Type of construclion:
Name: DR HONOH Inc Qccupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Exisling:
City/State/ZIP: Portland, OR 97239 New:
Phone; - Fax:
(503) 222-4151 | 7 Nomee
E-mall plancheck@drhorton com
—— e Emasc PR T Ali contractors and subcontractors are required to be Hcensed with
i : k2 APPUCANT i I [ CONTACT PERSON @i the Oregon Gonstruction Contractors Board under ORS 701 and
- may be raquired Io be licensed In the Jurisdiction In which work is
Business name: DR Horton, |nc belng performed. If the applicant Is exempt from licensing, the
following reasons apply:
Contact name: Ananda Loveridge
Address: SAME AS ABOVE
City/State/ZIP:
Phene: Fax:
E-mail: plancheck@drhorton com
CONTRACTOR BUILDING PERMIT FEES* -
Buslness name: DR Horton, Inc Please refer to fee schedule
Address: SAME AS ABOVE Fees due upon application
City/State/ZIP: Amount received
Phone: I Fax Date received:

This permit appiication expires If a permit is not obtained

CCBlic: 130859
Aulhorized

e ) )

within 180 days after It has been accepted as complete

Print name: }'1/7/Z/////4/// /é/// Date: /ﬁ%j)?//jf“l

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

Amanda Loveridge

Form B70-1001 REV 2/14




Building Permit Application

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

\ - Beaverion, OR 97076
Phone: {503) 526-2493 Fax: (503) 526-2550
Bea\/eﬁrtgl} General Information (503) 526-2222
BeavertonCregon.gov

—li IW?) Pa‘ymen!Type:

TYPE OF WORK REQUIRED DATA! 1- AND 2-FAMILY DWELLING
: Permit fees* are based on the value of the work performed.,
New construclion 1 Demoiition Indicale the value (rounded to the nearest dollar) of all equipment,
O AddiiloniaIleraiionlreplacemen! 1 Gther: materials, tabor, overhead, and the profi{ for the work Indicaled on
— ! — — i this application.
. CATEGORY OF CONSTRUCTION R Vatuation 5&1’:},’ f’7 / ;j = ‘7"
m“;‘; 1. and 2-family dwelling O Commerclalfindustrial Number. of bedrooms: \:}
3 ¥ s
g‘; [ Accessory building L7 Muttifamily Number of bathrooms: &
Masler bullder Other: j
gt D_ — — —_— D e ST e T — — Total number of floors: %;
R " JOB SITE INFORMATION AND LOCATION " S =
' 3 z); e - : - New dwelling area: 3#(9 = square feet
Job sile address: T LR R . —
i i Zg A {"w‘i‘f\ g‘”ﬂ Garage/carport area: : "S?‘t.’l square fee!
’:U; City/State/ZIP: Beaverton, OR = 7
Covered porch area: ' i 1 squars feet
Sultefbldg.fapt, no.; I Profect name: Russell e
Deck area:
Cross street/directions to job site: chare lw square feet
Other struclure area; square feet

REQUIRED DATA COMMERCIAL USE CHECKL!ST

Subdivision: Wastmont I Lotno.: iz/ Permil fess® are based on the value of the work performed,
* Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: malerials, labor, overhead, and the profit for the work indicaled on

this application.

DESCRIPTION OF WORK

Valuation
e ogr
(SRR Existing bullding area: square feet
New bullding area: square feel

Number of stories: .

[0 PROPERTY OWNER

Type of construclion:

Name: DR Horton, Inc Qccupanty groups:

Address: 4380 SW Macadam Ave Suite 200 Existing:
City/State/ZIP: Portiand, OR 97238 Now:
Phone: (503) 222-4151 Fax:

E-mall: plancheck@drhorton.com
- — r—— All contractors and subconltractors are requlred 1o be licensed with

. the Oregon Construction Contracioers Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton, Inc belng performed. If the applicant Is exempt from liceasing, the
following reasons apply:

Contact name: Amanda L.overidge
Address: SAME AS ABOVE
Gily/State/ZIP:

Phone: Fax:

E-mall: plancheck@drhorton com _

Business name: DR Horton, Inc Please refar to lee schedule

Address: SAME AS ABOVE Fees due upon application /’ 6"7q . 6 ﬂ(
¥
City/Stale/ZIP: Amount received
Phone: l Fax: Dale recelved:
CCBllc.: 130859 o :
- - - This permit appllcation expires'if a permit I$ not obtained
Authorized / /’/ } within 180 days after it has been aceepted as complete

signature:

S S — . N o
rinwane § 11T T 70 /f/') e (P | e metodeon set T oy oidng

v
Amanda Loveridge Form B70-1001 REV 2/14




RECEIVED g, iiding Permit Application
JAN 0 4 2019

Cornmunity Developmeni Department
Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Date Recelved: ’- t-20 lﬁ

Y OF BEAVERTON
\ @%Rﬁ%@fﬁhone (503) 526-2493 Fax: (503) 526-2550

Date Issued:

Parmil No.y 20'?—33 3

£ 6 0 H General Information (503) 526-2222

Yol

Payment Type:

BeaverionOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New consiruction O bemciitlon

[ Addition/alteratlon/replacement 1 Other:

" GATEGORY OF consTRUGTOR

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 Indlcated on
this applicalion.

1- and 2-family dwelling 1 Commercialfindustrial

Valuation a\&’/]g‘ @!f‘) ‘ Qf(;f

£ Accessory bullding [ Multi-famliy

Number. of bedrooms: 4

0 Other:;

Number of bathrooms: 2,5

[ Master bulider
S ' JOB SITE INFORMATION AND LOCATION -

Tolal number of floors: 4

15727 SW Wren Ln

Job site address;

New dwelling area: square feet

2297

City/State/ZIP: Beaverion, OR

Garage/carport area: 385 square feel

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

Covered porch area: 94 square feet

Cross sireet/directions fo Job slte:

Deck area: square feel

Cther structure area: square feet

Subdivision: Wastmont I Lot no: 4()

REQUIRED DATA COMMERCIAL-USE CHECKLIST

Tax map!patcel no.:

DESCRGPTION 0 WORK

Permn fees are based on the value of the work performed.

fndicale the value (rounded to Lhe nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
{hls application.

NSFR 3724BL 2 Car Garage

Vaiuation

Existing building area: square fesl

New btilding area; square feet

|, PROPERTY OWNER DTENANT ST

Number of stories;

Name: DR Horton, Inc

Type of conslruction:

Address: 4380 SW Macadam Ave Suite 200

Occupancy groups:

Citystate/ZIP: Portland, OR 97239

Existing:

Phone: (503) 222-4151 | Fax

New;

E-mall plancheck@drhorton com
JEERE E APPL'CANT .:_:..:: i

) CONTACT PERSON -~

Business name: DR Horton, inc

Contact name: Amanda Loveridge

All contractors and subcontractors are required to be licensed with
the Oregon Construclion Conlractors Board under ORS 701 and
rray be required o be licensed in the jursdiction In which work is
being performed. If the applicant Is exempl from licensing, the
foltowing reasons apply:

Print name: }’ﬁ/// /’///Uf//’”/f’//(/’) Date: /’5/2/7//}%

Amanda L'overidge ¢’

Address: SAME AS ABOVE
Cily/StatefZIP:
Phone: Fax:

E-mall: plancheck@drhorton com _ R

: _ CONTRACTOR ‘ BulLDtNG_EER_M'T:FE_ES'.' -
Business name: R Horton lnc Plzase refer to fee schedula
Address: SAME AS ABOVE Fees due upon applicalion
City/Slate/ZIP; Amount recelved
Phone: | Fax: Dale received:
CCBlic: 130859

13 — This permit application expires If a permit is not obtalned

Authorlzed 7 ) within 180 days after it has been accepted as complete
slgnature:

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

Form B70-1001 REV 2/14




Ve

. Building Permit Application

Communily Development Depariment
Building Division

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

Date Recelved: I {7 %}

s

o "5
%%ﬁ;){;.} AL

pemiblo - 201 &3 3EOC)

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

Pate ssued:

[ (A

&y@rt@n General Information (503) 526-2222

(4] "

) la/ ' ﬁ Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construclion 1 Demolition

[T} Addition/alterationfreplacement [} Other:

Permil fees* ase based on the value of the work pedormed.
indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, cverhead, and the profit for the work Indicated on

CATEGORY OF CONSTRUCTION

1« and 2-famlly dwelling {J Commerclalfindustrial

Y2 52850

Wzluation

Number. of bedrooms:

H

Number of bathrcoms:

3.5

Total number of floors:

5 4,2

{1 Accessory building 3 Multi-family
{3 Master builder [ Other:

JOB SITE INFORMATION AND LOCATION
Job site address: 1‘:} i Sy {VW; o, L_ i

F
New dweiling area: %%mv é y % ;q?are feet

Clly/StatefZIP: Beaverton, OR

Garagefcarport area: square feel

il

Suitefbldg./apt. no.: ] Project name: Ryigsell

Cross streel/directions to job site:

Covered porch area: éﬁﬁ square fest
Deck area: P & square feet

Other structure area: square feet

REQUIRED DATA COMMERC!AL USE CHECKLIST

Foaled 7/9 /0 2 1f

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

Valuation

Existing building area: square fes|

New building area; square feel

Subdivision: Westmont I Lot no.; i i
Tax map/parcel no.:
S " DESCRIPTION OF WORK .
| PROPERTY OWNER ©F I TENANT. -

Number of stories;

Name: DR Horton Inc

Type of construction:

Address: 4380 SW Macadam Ave Suite 200

Cccupancy groups:

City'State’ZiP: Portland, OR 97239

Exisling:

Phone: (503} 222-4151 I Fax:

New:

E-mall; plancheck@drhorton com

D CONTACT PERSON.

Business name: DR Horton Inc

Conlact name: Amanda Loveridge

Al contractors and subcontractors are requlred {o be licensed with
the Oregon Construction Coniractors Board under ORS 701 and
may be required to be Hoensed in the Jurisdiction in which work is
being performed. If the applicant Is exempl from licensing, the
faltowing reasons apply;

Address: SAME AS ABOVE

Cily/State/ZIP:

Phene: Fax:

Emal: P'ancheck@dfhomn com S ——

Bz T GoNTR ACTAR - BUILDING PERMIT FEES® | i i
Business name: DR Horton, ihc Please refer to fee schedule

Address: SAME AS ABOVE Fees due upon application i ’7 Ifl g@
City/State/ZIP: Amount recelved s

Phone: ’ Fax: Dale received:

CCBllc: 130859
Authorized

signalure: % ’ /) 7

e LT TT70 T 7577 ¢ ([ Towe /(////);

Amanda Lovendge )

This permit application expires if a permit Is not obtalned
within 180 days after il has been accepled as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Gommunity Development Department
Building Division
( -~ 12725 SW Millikan Way / PO Box 4755

Date Received: t{-f-v A,f - gﬁ

—130-

\ Beaverton, OR 97076
Bea\/erton Phone: {503) 526-2493 Fax: (503) 526-2550
¢ R E G O N

Date Issued: Lf - (Qﬁg - { % By:

Permit No.. RQO
Hi~

General Information (503) 526-2222

Payment Type; Uz 4) Cn

BeavertonOregon.gov

0
N Demulition

[J New construction

[ Other:

O Addition/aiteration/reptacement

F CONSTRUCTIO

Permllfees are based on the value 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,

[J Commerciatfindustrial

[71 1- and 2-family dwelling

Valuafion

[ Accessory building

X vt sarity

Number. of bedrooms:

[ Master builder l‘J Other:

Numbear of bathrooms:

Total number of floors:

Job site address: } 7 2_70 5(4) CM““U S“"(‘Cﬂff

New dwelling area: square feat

ciysiael: Beaverton k- 47005

Garage/carport area: square fee'

Covered porch area: square feet

D
Dack area: square feet

Qther structure area: squars feet

Suite/bidg./apt. no.: N A N Project name: g

Ofkice, U vee (e Apts
Cross street/directions to job site:
Subdivision: { Lot no.:

TA_ COMMERCIAL—US

Tax map/parcel no.:

| DESCRIPTION OF WORK -

Permit fees are based on the vaiue of the work perfomled
indicate the value (rounded to the nearest doilar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on

Dewip co™ gott Coues™

Vatuation

this application. .
72,800 90

Existing building area: square faet

New building area: square feet

ﬂ PROPERTY OWNE

Number of stories:

Mame: fécowarCmek o«.rwmﬁ LL-C.-

Type of canstruction:

Address: {9 7 7¢) €0 me reeeAt

Occupancy groups:

City'StaterztP: Beaecto (R A7C05

Existing:

Phone: ng b‘f‘/ U(&?g‘l | Fax: <5073 = {a’”l"[ ."1539

New:

.E -maif \g%{f‘&m‘i@ _(,mf‘ltiﬁﬂ('ﬂﬁ G oy : —

X APPLICANT

Business narr;e ‘rgj, |7/€fﬁt§fﬂ0{6 }4‘(@1’,‘5 Lowl

Contact name: Fldeﬂﬁlg AJUM

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

Address: 77560 SE f:m{c/ cxeek. 2of

CitylState/ZIP: [ g. h\(auj&i NE. 970L g

Phone:50 3- G4 9- Y 507 |Fax $0%- b30-7369

____—ma" CEs l’i/%wade Aucss . Cow]

Please rofer fo fee schedule

Business name: T[gI jﬂsf-p‘”«#‘-‘aw a“' Llfmv;é /MC,
pddress: 27560 SE Eagle ereck Pof

Fees due upon application

27500

Gity/State/ZiF: E‘i“l"mcanlu 0¥ G70LS

Amount received

Prone: 503~ 94,9 4% &7 | Fx 503630~ 7369

copie: 2114 %3

Date received:

Authorized " :
signatup e . .
jj‘in fame: Date:

Fdeacie Muio 44q/zo17

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-Cotnty Building
Industry Service Board

Form 870-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

O O

\(/"’ Beaverton, OR 97076 | Date Recelved: LE! ’(QQCQ ’} (:7 Parmit No.:ﬁggfq — 1 ? f ;L
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 Date Issued: é,.z[ /&{}9 wg ;;) By: %’j’{’
0o R £ G O N General Information (503) 526-2222 Payment Type: M (»
BeavertonOregon.g R4S I

[} New construction {7} Demalition

Addition/alieration/replacement

£1 Other:

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

0 1- and 2-family dwalling Commercialfindustrial

Vajuation

{3 Accessory buiiding O Multi-family

Number, of bedrooms:

[ other:

[ taster builder

Number of bathrooms:

108 SITE IVFORMATION AND LOGATION.

Total number of floors:

Job site address: 8770 SW Nimbus Ave.

MNew dwelling aroa; square feet

City/State/ZiIP: Beaverton OR 97008

Garage/carport area: square feet

Suile/bldg.fapt. no.: B | Project name: Keysight Tl

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other struclure area: square fest

Subdivision: | Lot no.:

Tax map/parcel no.:

'DESGRIPTION:OF WORK

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

Demo non-bearing partition walls and finishes. Construct new non-bearing
partition walls and finishes. Modify structure for new 15 ton roof top unit.

- [ PROPERTY OWNER

Name: Keysight

Address: 8770 SW Nimbus Ave Suite B

City/State/Zie: Beaverton OR 97008

Valuation $45,172.00
Existing building area: square feet {19507
New building area: square feat 6850
Number of stories: 1
Type of construction: V-B
Occupancy graups:

Existing: B

Phone: {818) 444-2950 Fax:

E-mail:

New! B

Business name: Commercial Contractors Inc

Contact name: Bryan Monroe

All contractors and subcontractors are raquired to be licensed with
the Oregon Gonstruction Contractors Board under ORS 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:

Address: 5573 S 1st Circle

City/state/zIP: Ridgefield WA 98642

phone: (5083) 227-4440 Fax

E-mail: ryan. monroe@ccigc.com

Business name: Commercial Contractors Inc

Please refer to fee schadule

Address: 5573 S 1st Circle

Fees due upon application ﬁ& M , {,&79"

City/State/ZIP: Ridgefield WA 98642

Amount received

Phone: (503) 227-4440 Fax:

CCB llc.: 123729

Date recelved: a’i—{ ”(;..(‘Q R gag

Authorized > J—
signature: , 2
Print name: // Date:

Bryan Monros 04/26/19

This permit application expires if a permit is not cbtained
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

Community Development Department
Building Division

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

Date Recelved; { i

; Permit No.:

Date Issued: "'{ Egﬁ "‘ﬁ% .ﬁ’fg

By~

Phone: (503) 526-2493 Fax: (503) 526-2550
OBena\E/eﬁrtgl‘! General information (503) 526-2222 V/TDD

Payment Type:

BeavertonOregon.gov

] New construction [ Demolition

Addition/alteration/replacement

[ Other:

Commercialfindustrial

2] - and 2-family dwelling

[a G
ased 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 the work indicated on
this application.

Valuation

[ Accessory building {1 Multi-family

[ Master builder [J Other:

o

- 7 INF
Jab site address: 4650 SW Griffith Dr.

City/State/ziP: Beaverton, OR 97005
Suite/bidg./apt. no.:

Project name: Befla Institute

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

Name: Bella Institute
Address: 4650 SW Griffith Dr.
City'State/ZIP: Beaverton, OR 97005

Phone: Fax:

E-mail:

Business name: Point Monitor Corp.
Contact name: Brooke Williams
Address: 5863 Lakeview Blvd. #100
Gity/State/zIP: _ake Oswego, OR 97035
Phone: (503) 627-0100 Fax:
E-mail: bwilliams@pointmonitor.com

Business name: Point Monitor Corp.
Address: 5863 Lakeview Bivd. #100

Number. 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 feet

Permit fe.és* are based uh the value of the work perfoﬁned.

Other structure area: square feet

Indicate the value {rounded {0 the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicaticn.

Valuation $2,673
Existing buitding area: square feet
New building area: square feet

Number of stories:

Type of construction:

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

Please refer to fee schedule

Fees due upon application

City/State/ZIP: Lake Oswego, OR 97035

Amount received

Phone: (503) 627-0100 | Fax
CCBlic.: 135801
Autharized 7 “P ' @
si:nao!?;:f [
Prntname; = o Date:
Ben Breit 04/24/19

Date received:

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

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

Form B70-1001 REV 2/14




B 1 Permit Application

b Pevelopment Department -

Building Division i
eva s illikan Way/ PO Box 4755 0FF|CE USE ONL

B t Phone: (503) 52 Bgave?soons)oH S7070 | Don Roceia 03/13/2019 |Pemitno: B2019-0970
ane: (503) 526-2493 Fax: (503) 526-2550 | e resued: ~ e

DEAVEIION (el Information (508) 526-2222 V/TDD [ SS”E,TY%F gg\ VL 2an Pim;‘mpe; e
. U B

BeavertonOregon.g

A: 1= AND 2-FAMILY DWEI

. . . Permit fees are based on the value of the wcrk performed
D
L1 New construction L] Demalition Indicate the vafue {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on

TYPE OF WORK .

- Addltlcn!alteraﬂonlreplacement [ Other: © 2 15
= - this application.
. (CATEGORY. OF . 'CONSTRUCTION Valuation
[ 1- and 2-family dwelling Commerclalfindustrial Number. of badraoms:
[ Accessory building 1 Multi-family Number of bathrooms:

Mastar builder [ Other:
:._D Total numbar of floors:

" JOB 'SITE INFORMATION AND LOCATION

: : New dwelling area: square feet
Job site address: 4580 SW Watson Ave

Garage/carpori area: square feet
CityState/ZIP: Beaverton, OR 97005

Covered parch area: square feet
Suite/bldg.fapt. no.: N/A I Project name: The Whole Bowl

. . Deck area: square fest

Cross street/directions to job site: S\WW 1 ST Stireet

Other structure aréa: square feet

'REQUIRED DATA: GOMMERGIAL-USE CHECKLIST

Subdivision: | Lot no.: Permit feas* are based on the va.lue of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax mapiparcel no.: 131 16AD00500 materials, tabor, overhead, and the profit for the work indicated on
7 g g nEE this applicafion.
SC_IPTION OF ‘WORK
Valuation $14,843.62
The project consists of a walk-up food service Tenant Improvements Existing bulding ares: cquarefest 4501
including: new storefront entry system with accessible pass-thru window g o 4 )
counter, new exterior concrete landing, new exterior walls, new furred out MNew building area: square feet N/A
mtenor walls, and new roof top equnpment screening Namber of storias: 1
S .fD ’-"ROPERTY OWNER - : . Type of construction: V-B
Name: Tah Ovadia Oceupancy groups: B Occupancy
Add : i .
ress: 3026 SE Morrison Street Exisling: B Occupancy
cityistate/zIP: Portland OR 97215
: New: B Occupancy (No Change proposed)
Phone: (503) 757-2695 | Fax — : -

E-malk talicvadia@gmali com

— . All contractors and subcontraciors are raguired to be licensed with
APPLICANT

the Oregon Construction Contractors Board under ORS 701 and
may be requizad to be licensed in the jurisdiction in which work is

Business name: Scott Edwards Archltecture LLC being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: JP Spearman

Address: 2525 E Burnside

City'State/ZIP: Portland, OR 97214

Phone: (503) 896-5380 Fax:
E-mail ]spearman@seallp com

' 'BUILDING PERMIT FEES®

CONTRACTOR

Business name: Edge Devg[opment Piaase refar to foe scheduls

Address: 2233 NW 23rd Ave Fees due upon application $381.85
Gity/state/ZIP: Portland, OR 87210 Amount received
Phone: (503) 0202.7733 Fax: Date recelved:

CCB lic.: 147657
This permit application expires if a permit is not obtained

Authorized m_m I within 180 days after It has been accepted as complete

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

JP Spearman 03/12119 Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department

Building Division
lillian Way / PO Box 4755
-t Beaverton, OR 97076
YoraR Fax: (503) 526-2550
thation (503) 526-2222
BeavertonOregon.gEg

Date Received: |1-24-2019

 OFFICE USE ONLY

Date |ssued:

fomitNo: B2019-0328
o, o] —

Payment Type:

A
[F1{DA

1 New consbruction £ Demolition

Additionfalteraticnfreptacemant [ Other:

2 1- and 2-family dwelling Gommercialfindustrial

) Accessory building [ Multi-family

1 Master builder ‘ £ Other:

Job site address: 12345 SW Horizon Blvd

Gity/State/2IP; Begverton, OR 97007

Suite/bidg fapl. no.: 53

Project name: Tough Mudder Bootcamp

Cross streetfdirecticns fo job site:

Permit feas* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all eguipment,
materiats, 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

Garagsefcarport area: square feat

GCovared porch area: square feet

Deck area: square feet

Cther structure area: square feet

EQUIRE] M

Subdivision: l Lot no.:

Tax map/parcel no.:

Interior alteration for a new tenant layout.

ROPERTY OWNER

name: DS Progress Ridge LLC

Address: 200 E Baker Street, Suite 100

CityiStaterZIP: Costa Mesa, CA 92626

Phone; Fax:

E-mai jsteinhauer@dsrg.com

Business name! [nterplan LLC

Contact name: Sheyanna Day

Address: 504 Courtland Street, Suite 100

City/state/ZIP: Orlando, FL 32804

Fax.

Phone: (407) 645-5008

E-mait gday@interplanilc.com

RACTOR

Buslness name: FALCON CONSTRUCTION LLC
Address: 11222 SE LONG ST

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 150,000.00
Existing building area: square feet 3,688
New building area: square feet 3 688
MNumbaer of stories: 1
Type of construction: Existing II-B
Qccupancy groups: A-3

Existing:
New: A-3

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

Please refor to fee schedule

$1.780.59

Fses due upon application

citystaterzP: PORTLAND OR 97266

Amount recelved

Fax:

Phone: (503) 544-6911

CCBlic: 151810

Authorized
slgnature;

Print name: Date:

~ Sheyanna Day

01/22/19

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 Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 | Date Received: [ |PemitNe. pmon+a.4002
43 Fax: (503) 526-2550 | pate jssued: Y - ,’ )
503) 526-2222 V/TDD ‘ A AL :
| BeavertonOregon.g ClTY QF F!F‘AVE, TON Payment Type:
: YPEOF WORK ®.." N_A'_t_‘{ :1: AND 2-FAMILY DWELLING .
i Permit feos* are based on the value of Ihe work performed.
[ New consiruction [ Demoition Indicate the value (rounded to the nearest doltar) of ail equipment,
[ Other: malerials, labor, overhead, and the profit for the work Indicated on

A1 Addition/alterationfreplacement o
— ——r this application.

: " * GATEGORY..OF CONSTRUGTION Valuation y
{3 1- and 2-family dwelling Commercial/industrial Number. of bedrooms: %
{3 Accessery building T Muiti-family Number of bathrooms: %
Master builder [1 Other:
D — e —— Total number of floors: X
' U )OB SITE INFORMATION -AND LOCATION - ¢
- — — New dwelling area: square feet
Joh site address: 9600 SW NIMBUS AVE
Garage/carport area: square feat
City/State/ZIP: BEAVERTON, OR
Covered porch area: square feet
Suite/bldg.fapt. no.: l Projact name: 34 CONSULTING
- - - Deck area: square feot
Cross street/directions to job sile:
Other structure area: square feet

" REQUIRED DATA: COMMERCIAL-USE CHEGKLIST :

Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dallar) of all equipment,
Tax map/parcel no.; 18127000600 materials, labor, averhead, and the profit for the wark indicated on
T R PR T T . T this application.
" DESGRIPTION . OF ‘WORK: "
- - aluation 29,000

THE SCOPE OF WORK FOR THE PROUEGT INCLUDES NEW EXTERIOR WINDOWS FOR AN EXISTING TENANT
SUITE ON THE FIRET OF TWO FLOORS, WORK TO INGLUDE DEMOLITION OF PORTIONS OF ECTERIOR WALLS - - . ;
AND PLAGEMENT OF NEW EXTERIOR WINDOWS, AND NEW STOREFRONT DOORS AT EXISTING WINDOW Existing building area: square fect 51,304
LOGATION. REMOVAL OF METAL CAP ON LIFT.

New building area: square feet N/A
Number of stories: 2
-1 [ PROPERTY: OWNER - Type of construction: 15-B
MName: SHORENSTEIN - RCH FABIAN Ocoupancy grolips: B
Address: 5335 MEADOWS ROAD, SUITE 275 L
Existing: B
City/State/ZIP: LAKE OSWEGO, OR 97033
New: A
Phone: (503} 412-4844 I Fax: T o
L. NOTICE -

E-mail: AFABIAN@SHORENSTEIN.COM

All contractors and subconiractors are reguired to be licensed with

S [j CAPBLICANT 7 o | R (_:_QN_TACT_"'PER'S_QN : [ the Oregon Construction Contractors Board under ORS 701 and
— may be required to be licensed in the jurisdiction in which work is
Business hame: MACKENZIE being performed. If the applicant is exempt from licensing, the

fallowing reasons apply:
Gontact name: GHRISTINE MAGK

Address: 1515 SE WATER AVE, SUITE 100

City/State/ZIP: PORTLAND, OR 97214

Phone: (503) 224-9560 Fax:

E-mail: CMACK@MCKNZE.COM

BUILDING PERMIT FEES®.

 CONTRACTOR -

Business hame; RUSSELL CONSTRUGTION - BONN STURDIVANT Piease refer lo fee schedule

Address: 20915 SW 105TH AVE Fees due upon application $620.59
City/State/ZIP: TUALITIN, OR 97082 Amount recelved
Phone: (§03) 692-9002 Fax: Datae received:
CCB lic.: 58918

This permit application explres if a permit is not obtained
Authorized . within 180 days after it has been accepted as complete
signature: (‘,{w%\k.)

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

GHRISTINE MACK 03/08/19 Form B70-1001 REV 2/14




Building Permit Application

Development Department
Buitding Division

likan Way / PO Box 4755 _
Beaverton, OR 97076 | Date Received: U 429/2‘{]1 Q [PemitNo: B2019-1271

Phone: (503) 526-2493 Fax: (503) 526-2550 - j A
oB ena‘z/ecrt?nu General Information (503) 526-2222 Dote s éjﬂy Olfj ég A‘-\'E‘Eﬂz“r)g {ament Type:
UL DING. D s

BeavertonOregon.gov

ot A Zaay i TErky

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

£ New construction 1 Demolion Indicate the value (rounded to the nearest dollar) of ell equipment,

Addition/alteration/replacement 0 Other: materials, labor, averhead, and the profit for the work indicated on
. this application.

Valuaticn
{1 1-and 2-family dwalling Commerclalfindustrial Number, of badrooms:
] Accessory bullding [ Mutti-farally Number of balhrooms:

1 Master builder {7} Other;

Total number of floors;

New dwelling area: square fesl
Jab site address: 12345 SW HORIZON BLVD
Garage/carporl area; square feet
Cliy'state/ZIP:BEAVERTON OR 97007
- Covered porch area: square feet
Suite/bidg.fapt. no:SUITE 61 l Project name: THE RIDGE GRILL
Cross streat/directions to job site: SW BARROWS RD Deck area: square feet

Other structure area: square feet

Subdivision: I Lot no.: Pemmit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dofiar) of all equipment,
Tax map/parcel no.:2S105AA02301 materials, labor, ovarhead, and the profit for the work indicated on
3 B 2 this application,
Valualion 2,295.00
REMOVE PORTION OF EXISTING SIGN, AND INSTALL
REPLACEMENT ILLUMINATED RACEWAY MOUNTED TO THE Extsting buliding area: square foet
CANOCPY ON SOUTH ELEVATION New building area: square feel
Number of storles:
Type of conslruction:
mvame: THE RIDGE GRILL Oceupancy groups:
Address: 12345 SW HORIZON BLVD, SUITE 61 Existing:
Ciyistate/ZIP:BEAVERTON OR 967007 New:
Phona: l Fax:
E-maitjames@theridgepub.com N
TS All contraciors and subconltraclors &re frequired to be licensed with

CAN the Oregon Construction Coniraciors Board under ORS 701 and
may be required lo be licensed in the jurisdiction in which work Is

Business name: SECURITY SIGNS, INC being periormed, If the applican! is exempt from licensing, the

Contact name:CYND! STOCKS following reasons apply:

Address: 2424 SE HOLGATE BLVD

City/state/ZIP: PORTLAND OR 87202

Phone:(503) 546-7102 | Fax(503) 230-1861
E-mai:permits@securitysigns.com

IR

A5 Tt RS T

Business name: SEGURITY SIGNS, INC Plaase refer to fee schedule
City/state/ZIP:PORTLAND OR 97202 Amaunt recelved

Phone:(503) 546-7102 [ Fax:(503) 230-1861 Date recelvad:

CCB lic.:

CBilc:122809 This permit application expires if a permit is not obtalned
Authorized M) %@ within 180 days after it has been accepted as complete
signature: ’

- i 4 " * Fae methodology set by Tri-County Bullding
Print nams: Date: Industry Service Board

CYNDI STOCKS 03/28/19 Form B70-1001 REV 214




Building Permit Application

Community Davelopment Department
Bullding Division
an Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: 04 /24/90 1 ¢ | Pemitho: BO019-1676
o S fomme L5 [ 1)
(Bea)verto_nOregon gov CITY OF BEAVERTA Payme“t Type: V L%&\a

o TYPE OF WORK = o \
- ) Permltfaes are based. on Tihe value of the work pen'ormed
3 New construction 03 Demoliion Indicate the value {rounded to the naares! doflar) of all equipment,
I \ terfals, labor, overhead, and the profit for { indicaled
Addmonlallerallonlrap!acemani.‘& I | [_.-,}‘Olh.e:r.. .. {;:ias zr;:;c;zm overhead, and the profit for the weik Indicaled on
: . : _. ] s St : Valuation
[ 1- and 2-family dwelling Commerclalfindustrial Number, of bedsooms:
[ Accessory bullding LI Mutt-family Number of bathrooms:
_D Master builder . - [ Other . N — Total number of floors:
' 'S;Joa sa'rE NFORMATION AND Locmon
: - : New dwelling ares: square feal
Job site address; Av
> 8905 SW Nimbus e. Garage/carport arga: square feet
City/State/2IP: Beaverton, OR 97008
Covered porch area: square feat
Sulte/bldg.fapt. no.: Suite 160 I Project name: NW Hardwoods
Deck area: square feet
Gross stresl/dlrections to job site;

Other structure area: sguare feet

'REQUIRED DATA:  COMMERCIAL-U

Subdivision: | Lot no.: Pennit fees* ara based on the value of the work peﬂormed
- Indicate the value (rounded to the nearest dollar) of all equipment,
Tax mapfparcal no.: materlals, labor, overhsad, and the profit for the work indicated on
e 3 this application.

-DESGRIPTION OF WORK

Valuation $2,464
Fire Alarm Notlflcat]on Devices (Relocates only) Existing bullding area: square fest
New building area; square feet

Number of stories:

ROPERTYOWNER ; Type of construction:
Name: NV Hardwoods Occupancy groups:
Address: 8905 SW Nimbus Ave. Suite 160 Existing:
City/State/ZIP: Beaverton, OR 87008 New:
Phone: Fax; :
E-mall: l

R All contractors and subconlractors are required to ba licensed with
[Z) FAPBELICANT Sl the Oregon Consteuclion Contractors Board under QRS 701 and
: e — — may be required {o be licensed in the jurisdiction in which work is
Business name: Point Monitor Corp. being peromed. If the appiicant is exempt from licensing, the
following reasons apply.

' [J GONTACT PERSO!

Contact name: Brocke Williams

Address: 5863 Lakeview Blvd. #100
CityState/zIP: Lake Oswego, OR 97035

Phone: (503) 627-0100 Fax:
E-mai: hwilliams@pointmonitor,com _

BUILDING PERMIT-FEES'

Business name: Point Monitor Corp_ Pleasa refer fo fee schedule

Address: 5863 Lakeview Blvd. #100 Fees due upon application

Cliy/State/ZIP: | ake Oswego, OR 87035 "1 Amount recelved

Phone: (503) 627-0100 ] Fax: Date receivad;

CoB ke 135901 This permit application explres if a permit is not obtained

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

- - 4 - * Fee methodotagy set by Tri-Gounty Building
Print name: C Date: Industry Service Board

Ben Breit 04/23/19 Form B70-1001  REV 214




) Building Permit Application
{ fa City of Beaverton Community Development
PO Box 4755, Beaverton, OR 97076
Beavert()n Phona: (503) §26-2403; Fax: (503) 526-2550
o kK E 5 0O N Internet address: wwvi.beavertonoregon.gov

Date Received:

OFFICE USE ONLY

Permit No.:

Date lssued: {,{ ‘Q(/, £¢7 Ey:dm

itk

eurr ¥

Payrﬁent Type: Vi 56;»-»'

" TYPE OF WORK -

- "REQUIRED DATA: 1- AND 2-FAM!LY DWELL'ING

3 New construction [ Demalition

. Addmon.'alterauon.freplacemeni L] Other:

_GATEGORY - ‘OF CONSTRUCT!ON

ermlt fees* are based on the value of the work performed.
ate the value (rounded to the nearest dollar) of all equip,
ials, labor, overhead, and the profit for the work indigated on

O & and 2- famlly dwemng l Commercialfindustriat

this appleation.

[ Accessory building I Multi-family

Valuation \

[ Cther:

Number. of b&a{
Number of balhroorN /

[ Master builder

JOB SITE INFORMATION AND LOCATION

Jab site address: 8770 SW Nimbus Ave, Suite B

Tatal number of ffoors:
New dwelling area: / \ square fest

City/State/ZIP:  Beaverton, OR 97008

Garage/carport are}/ \eguare feat

Suite/bldg./apt. no.: B ] Project name:  Keysight

Covered porc}eéa: 5 lh'e\feet

Cross slreet/directions to job site:

SW Nimbus Ave. and SW Gemini Dr,

Deck ar?./ square feh\

Oih)/struciure area: square feel \

* /" REQUIRED DATA: COMMERGIAL-USE CHEGKLIST . ™\

Subdivision: I Lot no.:

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

‘Tax map/parcel no.:

DESCRIP“ON 0F WORK

Valuation  $550.00

Add (2}, Relocate (2), and Delete (1) sprmkler to accommodate
new tenant remodel.

Existing building area: square feet

New building area: stjuare feet

Number of sfories: 1,00

Type of construction: 5B

. DeRopeRTY.OWNER |

Qccupancy groups:

Name: Keysight

Existing: B

Address: 8770 SW Nimbus Ave, Suite B

City/State/ZIP:  Beaverton, OR 97008

MNew: B

Phone: (503) 473-8350 Fax:
APPLICANT - e

O conGT PeRON_

Business name: Patriot Fire Protection

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. H the applicant is exempt from licensing, the
following reasons apply:

Contact name: Jpseph Plattner

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver WA 97225

Phone: {360) 699-4403 Fax: (360) 699-4485

E-mail; joseph plattner@patnotf ire.com

-~ BUILDING PERMIT FEES®

= CONTRACTOR

Business name: same ag applicant

Flease refer fo fee schedule

Address:

Fees due upon application

P17, 6'(@/

Cily/Statel/ZIP;

Amount received \,

Phane: Fax:

Date received:

CCBlic.. 70822

Authorized
signature: J‘*—f J‘Vt:

Print name: Jogeph Plattner Date: 04/19/19

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

rev 06111




’ _ Mechanical Permit Application
City of Beaverton Community Development
(7 - by

OFFICE USE ONLY

Building Divislon Date Received:t4 | ot ';’r 190
Beavertﬂn 12725 SW Millikan Way — : / P—
Jeayaial PO Box 4755, Beaverton, OR 97076 Date lssued: f_f f ;£ By
Phone; (503} 526-2403 Fax: (503) 626-2650 E ment Type:
www.BeavertonOregan.gov E{M [i‘}’,}f@g Payment Type:
““TYPE OF . WORK COMMERGIAL FEE SCHEDULE - USE.C
[ New construction %Addition.'alteration.’replacement Mechanical permit fees are based on the value of t.he work perdormed. Indicate the,
[ Demoiition Other, Spediy: valui (rodundedd fo me nearest dollar) of all mechanical materials, equipment, labor,
B — overnead, and profit.© *Lise Table on Page 2 for value.
c ORI uc : } L
ATEGORY ‘OF  CONSTRUCTION ( 5. Svalus: $0.00
[ 1- and 2-family dwelling M{Jcmmercialﬁndustrial [ Accessory building E| i QUIPMENT | SYSTEMS FEES :
L] Multi-faraily [ Master builder [ Cther, Specify: Forspecmf ormation uee checkiiet
ST . JOB SITE INFORMATION LOCATION Description | ay [ Fa [ Total
Heating/cooling *‘For Fumace, select>> Over 100K BTU
pateasress: | L4 U D S Gl
Job site address H ‘% w m ur P‘Y ‘ 63 Fumace, Indl, ductwork, vent, and jiner ** 54.91
City/State/ZIP: %_& AV Q;“’T SIANR ] (2. Alr condifioner * 46.75
) ) - Heat pump 1 61.06
Suite/bldg./apt. no.: Praject name:
Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, ingl. vent** Seiect One 0.00
(Gas heaters/unit in-wal?, in-duct,
suspended, efc. not incl. vent. 46.75
Other: 23.32
o Other fuel appliances
Subdivision: | Lot no.:
Water heater { 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
S DESGR]PTION OF WORK . T Gas logflog lighter 2332
. Poal or spa heater, kiln* 23.32
, : e AN Eo o
Lv\ ! kﬁ_ ‘CO v ) T< N \\Q‘r Wood/pellet stovefinsert 33.39
Wood fireplace 33.39
‘[1 PROPERTY QWNER : j| g O TENANT Chimneylinesffiueivent wio appliance 33.30
Name ' it tanks/gas/diesel generators 23.32
ame:
Other: 23.32
Address: Environmental exhaust and ventilation
City/StatelZIP: Range hood/other kitchen equipment 33.39
Clothes drysr exhaust 33.39
Phone: | Fax: Single-duct exhaust (bathrooms, toilet 23,30
compartments, utility rooms) '
E-mail: Atic/erawlspace fans 23.32
T AR i : i Whole house ventilation or Radon
i - APPLICANT 1 mitlgation 23.32
Business name; 1,\ Z UV‘L% “‘QJM ) Y\Q\ Other; 23.32
Fuel piping
Contact name: L
WICY $14.15 for first four; $4.03 for each additionat
Address: e or (E)O)/\ (.(7'2 (9 *’?Q M @\’\'6 O% Furnace #foullets | Total #of
i fuel piping
City/State/zZIP: @\ D,DS'«F) Ve o ‘?,‘ yl‘l 0 ZI*T Wallisuspended/unit heater #oullets A
- Water heater #ioutlets
Phone: 5 (D’B q 6 {[) Qb (0 (é | Fax Fireplacefiog lighter/gas log #ioutlets 0
E-mail: Range #loullels | Total cost far
T XTI Barbecue #loutlets fuel piping
E CONTRACTOR outlets:
: Clothes dryer #loullels
Bu m Jx \é\
siness name: 7_,1\)\{&{&\ 'Q,-AT \ 6’\ Other: .#f'o.utlets
Address: ? O, PBO‘}\ (5/'2 CALGULATE MECHANICAL PERMIT FEES '
" Subtotat
City/State/ZIP: QKAM QI\Q‘ O YZ. Ct? U ‘2,:7 Minimum permit fee 97.63
Phone: [5&;’5 ’70 (D ’)\I’:l Q% ) I Fax: {7 Check for Plan Review (25% of permit fec)
E-mai: State surcharge (12% of permit fee) 11.72
) TOTAL PERMIT FEE H409735

l City or metro lic.:

cee Iic\m’-\l:—)w\

A‘utho{izé \i‘—-\gk \/ C u S5

signature’

Print name:(\ X7V QK'O gs MY
i

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

after it has been accepted as complete, é%% %

1 - Sita plan requlred for an outdoor unit,

A P, 42 - Requires approval from Building Codses Division.
[ o]~y 5114 Form B70-1003 REY 4/18




Building Permit Application

Community Development Department

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

Building Division

Permit Mok, Y3 (<7 | [yl -1
/ﬁf:ﬁ\,

\ Beaverton Phone: (603) 526-2493 Fax: {503) 526-2550 | pate Issued:
c R E G O N

General Information {503) 526-2222
BeavertonOregon.gov

“‘{ £,;?5~’frg EL}E(} "Payment Type:

_TYPEOF WORK = -

EQUIRED DATA: 1- AND 2:FAMI

@ New consiruction

[ Demolition

[] Addition/alteration/replacement

0 - and 2-family dwelling

[} Gommercialfindustrial

Accessory building I Multi-family
[ Other:

[3 Master builder

Job site address: [ Radbn = e GRS R 0 A L T

ClylStateiZIP: @ ¢ Ao g o | ot

=

G eV

Suite/bidg.fapt. no.:

| Project name:

Cross street/directions to job site:

DA ES | Bt

T R

Subdivision: w2 e 7

I Lot no.;

Tax map/parcel no.:

oesoRPrion

Py R ) Ees i i Rk TR O A

et se glvz Pt han

{ % .
bl b R EF T SR b e O P L (S ot v e RV o

fAd B TOD vosu SEERY

L o

[ PROPERTY OWNER

Name: OB S s WA
Address: PO O Y WA T e A ©F
City/StatelZIP: sz wroiou g ou , T < T o0 tL

Phone: t5t723 . 20~ S5k

Fax:

E-mail:

ten Aok -1'.P\1/Ns,w-,r«- [y c»:a) -‘;,W\w{}-\L [Tt

0 conTaeT peRson

Business name:

Gontact name:

Address:

City/State/ZIF:

Phone:;

Fax:

E-mail:

Business name: - e fas

A3 st Sl

Address:

Parmit feas* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of ali equipment,
materiais, labor, overhead, and the profit for the work indicated on
this application. 4

Valuation \i !6 {OCG

Number, 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 feet

Other structure area: square feet

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
this application.

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

Number of stories:

Type of construction:

Cecoupancy groups:

Existing:

New:

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

Please refer to fee schedule .

Fees due upon application @i) f{!.b 3 /
o
H

City/State/ZIF: Amount received
Phone: l Fax: Date received:
CCB lic.:
£ This parmlt application expires if a permit is not obtained

Authorized c::’““\m\;\ %‘,\M within 180 days after it has been accepted as complete
signature; B

" Y * Fee methodology set by Tri-County Building
Print name: T n e fades pate: 4 201 | [ Industry Service Board

Form B70-1001 REV 2/14




-Permit Application

ity Development Department ___
. Building Division
dillikan Way / PO Box 4755
Beaverton, OR 97076

Parmit No.: 550190643

Date Receivad: 02/15/2010
Y-iq-

Beaverton  Phone! (503) 526-2493 Fax: (503) 526-2550 | pate fssued: & =~ By WAL
o R E G O N General Information (503) 526-2222 CITYy Payment Type:
Beavenon()rgggn‘g% p, l OF RFA\!F:DTI’\&: . 8
_ TYPE OF WORK D RRE Bﬂ\lu HJXMFBAT _AND2 FAMILY DWELLING
it F'ermlt faos* are based on the value of lhe work performed.
£ New construation L) Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
2 Other: materials, labor, overhead, and the profit for the work indicated on

] Addltlon.falteratrunlreplacement

CA?EGORY OF CONSTRUCT!ON

[ 1- and 2-family dwelting Commercial/industrial

[ Accessory huilding O Multi-family

[ Other:

[ Master builder
' : " JOB SITE INFORMATION AND LOCATION @ .

Job site address: 13000 SW 2nd Street

City'state/ZiP: Beaverton, OR §7005

Suite/blidg.fapt. no.: I Project name: Beaverton High School

Cross strestidirections to job site: QW FErickson Ave., project in the auditorium

Subdivision: I Lotno.:

Tax maPJ'PBFGel no.: '| 81 1 6AD1 0900

DESCRIPTION OF WORK

Improvements in the auditorium including replacement of an existing
ladder with new ladder & cage and a new guardrail at the edge of the
walking grid (above stage). Upgrades to the house, stage & work fighting

this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carpart area: square feat

Covered porch area: square feet

Deck area: square feet

Ciher structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST,

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

flxtures and control systems will be covered in a deferred submittal.

@ PROPERTY OWNER |:| TENANT

Name: Baaverton School Dlstnct

Address: 16550 SW Merlo Road

GCityiState/ZIP: Begverton, OR 97003

Phone: (503) 356-4571 | Fax (503) 356-4484

Waluation $20,000
Existing buitding area: square feet 6074
New huilding area: square feet 6974
Number of stories: 1
Type of construction: v
Qceupancy groups: E

Existing: E
E

Naw:

E-mail: Jeffrey Hamman@beaverton k12.0r.us

CNOTICE -

1 'APPLICANT | | . F].CONTACT PERSON . i 'i.

Business name: Opsis Architecture

Contact name: Lindsay Furlong

All cantractors and subcontractors are required to ba licensed with
tha Qregan Canstruction Contractors Board under ORS 701 and
Jmay be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
fallowing reasons apply:

Address: 320 NW 17th Ave.

Gitylstate/ZiP: Portiand, OR 87209

Phone: (503) 525-9511 | Fax (503) 525-0440

E-mall: nndsayf@op5|sarch com

CONTRACTOR

BUILDING PERMIT FEES* =

Business name: HOLLYWOOD LIGHTS INC

Please refer fo fee schedule

Address: 5251 SE MCLOUGHLIN BLVD

$478.04

Fees due upon application

citystate/ZIP: PORTLAND, OR 97202

Amaount received

Phone: {503} 232-9001 I Fax:

Date received:

CCB .. 78109

Authorized
signature:

sy Junkerg

Print name: Date:

02/14/19

Lindsay Furlong

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

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

Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 | Date Recaivod: = Permit No. FALLT) <7~ TG R

w\ Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: . By:
oB eaa‘z/esrt?nu General Information (503) 526-2222 Z’ él,'ﬁ }“’I Favment Type: A/i, o
BeavertonCregon.gov yment Type:

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

[ New construction : 81 pemoition Indicate the value {rounded to the nearest dolfar) of all equipment,
Additlon/alteration/replacement . 1 Other: " materials, labar, overhead, and the profit for the work indicated on
S — e — — _ this application.
SRS e B :CONSTRUCTION.: ° - Valuation $3,000
1- and 2-family dwelling [ Commercialfindustrial . Number. of bedrooms:
{7 Accessory building 1 Multi-family Nuinber of bathraoms:
D Master builder O Other: . il number of floore:
. JOB SITE INFORMATION AND LOCATON = Sl -
i - ik HE R New dwelling area: square feet
. Job site address: 15745 SW Galena Way
Garage/carpori area: square feet
City/State/ZIP:Beaverton OR, 97007
Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: Dack
—— - , Deck area: square feet 350
Cross streetdirections to job site: Corner lof, Galena Way on both sides of house,
Other struefure area: square feet

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST.

Subdivision: | Lotno.: - Perrnli fees* are based on the value of the work performed.
Indicate the value (rounded fo the rearest dollar) of alt equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

P DESCRIPTION OF WORK

Valuation
Repiacmg deck in back yvard. Removing existing deck and building new —
extending 5' in length and 10° 11" width at the longest measurements. Existing building area: stuare feel
New buifding area: square feet
Number of stories:

Type of construction:

Name:Nick Cupell Occupancy groups:

Address: 15745 SW Galena Way Existing:
City/state/zIP: Beaverton OR, 97007 New:
Phone:(503) 676-7833 Fax: '

E-mall:nickc4 30@hotmail.com
- T e e T Afl contractors and subcontractors are reguired to be licensed with
the Oregon Construction Confractors Board under ORS 701 and

N may be required fo be licensed in the jursdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name:game as above

Address:

City/State/ZIP:

Phone: | Fax:

E-mail:

 CONTRACTOR

Please refer fo foe schedule

Business name:ffer 0( !{‘;E}pﬁ 5} X/

Address: Fees due upcn application ) % [ . C?O

City/State/ZIP: Amount received (ﬁq [ & N
: .
Phone: i I Fax: Date received:
CCB lic.: //
/ —A ey This permit application expires If & permit Is not obtained
Authorized ‘_% / j M within 180 days after it has been accepted as complete
signaiure: : /M '
Print Y A | Data: * Fee methodology set by Tri-County Building
nint name: ata: Industry Service Board

Nick Cupell ‘ 03/22/19 Form B70-1001 ~ REV2/14




Building Permit Application

Communily Development Department

Building Division
[kan Way / PO Box 4755
Beaverton, OR 97078

Date Received: 4-22-1%

OFFICE USE ONLY

Parmit No.! BQO} 9—1 657

3 Fax: (503) 526-2550

Date Essued:

By:

mation (503) 526-2222

Payment Type:

BeavertonOregon.gov

. TYPE OF WORK

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

3 New construction [] Demalition

[ Addition/alterationfreplacement EOther: Sotar PV System

CATEGORY -OF CONSTRUCTION -

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

1- and 2-family dweliing [ Commercialfindustriat

Valuaticn

[ Accessory building O Multi-famity

Number. of bedrooms:

[ Other:

Mumber of bathrooms:

[ Master buitder
S JOB SITE INFORMATION AND LOGATION “

Total number of floors:

Job site address: 11650 Southwest 12th Street, Beaverton, Oregon, 97005, United States

MNew dweltling area: square feet

City/State/ZIP:

Garage/carport area: square feet

Suite/bidg fapi. no.: | Projact name:

Covered porch aroa: sguare faet

Cross street/directions 1o job site: -

Deck area: square feet

Other structure area: square feel

Subdivision: l Lot no.:

© REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION. OF WORK

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

Residential Rooftop Solar PV System 5.89 kw

Valuation  12011.53

Existing bullding area: square feet

New building area: square faet

[ ProPErTY ownER 0 TENANT

Number of stories:

Fred McGrath

Name:

Type of construction:

Address: 11650 Southwest 12th Street, Beaverton, Oregon, 97005, United St

Oceupancy groups:

City/State/ZIP:

Existing:

Phone: 503-646-8145 I Fax:

New:

Emal:  fmenc@aol.com

CLNOTIGE

1 CONTACT FERSON

[Blarpucant 0o

Business name: Blue Raven Solar LLC

Contact name:

All cantraciors and subgontractors are required to be licensed with
the Oregon Canstruction Coniractors 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
foflowing reasons apply:

Address: 1220 S 630 E STE 430

Gityistateizip: - American Fork, UT 84003

Phone: 385-482-0045 | Fax

E-mall:  permitting.department@blueravensolar.com

T BUILDING PERMIT FEESY

Business name:  Blue Raven Solar LLC

Plaase refer to fee schedule

Address: 1220 5 630 E STE 430

Fees due upon application

$207.20

City/State/ZIP: American Fork, UT 84003

Amount receivaed

Date received:

Phone; 385-482-0045 | Eax:
ceBlc: 210112
Authorized
si:naoluf:: %%&
Print name: - Date:
Joff Lee 041222019

This perimit apptication 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




