Building Permit Application

“Community Development Department

Building Division

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

OFFICE USE ONL

Date Racaived: i Parmit No.:l

2014 2304

\\ Beaverton Phone: (503} 526-2493 Fax: (503) 526-2550 | pate Issued:; D 3\ wlf;] ‘W\_/

[+]

N General information (503} 526-2222 V/TDD

-4
P t Type:
BeavertonOregon.g@g ayment Type

Parmit 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 apptication.

3 New construction [ Demalition

Addition/alteration/reptacement [J Other:

: Vatuation
3 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
[} Accessory buitding O Multi-Eamily Number of bathrooms:
{1 Master builder 3 Other;

Total number of floors:

New dwelling area: square feet
Job site address: 6600 SW 105th Avenue
- Garage/carport area: square feet
Gity/state/ZIP: Beaverton, Oregon 97008
B - Covered porch area: square feet
Suite/bldg./apt. no.: Suite 175 1 Project name: PNWP QOffice T.L
e . Deck area: sguare feet
Cross street/directions to job site: SW 105th and Denney rel.
Other structure area: square feet

I;-.’ér;'nit fees* are based on the value of the work performed.

Subdivision: I Lot no.:
; Indicate the value {reunded ko the nearest doliar) of all equipment,
Tax mapfparcel no.: materials, labor, overhaead, and the profit for the work indicated on
this application.
: : - Valuation $ 21,000
Demo existing walls, doors, relites. Provide new walls doors and relites to Existing bulding area: cquarefost 4164
expand office 175 and reducs office 140. gae i
New buitding area: " square feet -
Number of stories: 2
: : ST Type of construction: 11IB
Name: Pacific Northwest Properties : Oocupancy groupe: B (A2 Accessory)
Address: 6600 SW 105th Avenue, Suite 1565 ‘ Existing: B
City/State/ZIP: Baaverton, Oregon 97008 New: B
Phone: (503) 626-3500 Fax:
E-mail:

Ali confractors and subcontractors are required to be licensed with
the Oregen Gonstruction Contractors Board under ORS 701 and

- B . may be required 1o be licensed in the jurisdiction in which work is
Business name: Mildren Des|gn Group being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Curt Trolan

Address: 7650 SW Beveland St., Suite 120
City'state/ZiP: Tigard, Oregon 97224

Phone: (503) 244-0552 Fax:
E-mail: curt@mdgpc.com

Business name: \/anOsdel Construction Please refer to foe schedule

Address: PO Box 1057 Fees due upon applicalion {1 "_’) 5 q } qb

City/State/ZIP: Battle Ground, Washington 98604 Amount recalved

Phone: (360) 687-8636 l Fax: Date recelved:

CCB lic.: 1;3#@:73 Sad : }
?/’ 8 O( +¢// This permit application expires [f a permit is not obtained

Authorized = within 180 days after it has been accepted as complete

signature:

- - - * Fea methodology set by Tri-County Building
Print nama: Date: Industry Service Board

Curt Trolan 05/24/19 Earm B70-1004 REV 2/i4




Building Permit Application

evelopment Department
Building Division
ikan Way / PQ Box 4755

Beaverton OR 97076 |Date Received: 05/23/201 9

Eer&nlt e B2019-2208

oB (aneﬁ!‘t?nn Genera! Informatlon (503) 526 2822

OJTYO %

AN, y [}Vv

-'lD!\ Payment Type:

BeavertonOregon.g@n

e BER

[ Naw construction [1 Damolition

Additionfalteralion/replacement {0 Other:

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

[ 1- and 2-family dwelling Cormmercialfindustrial

Valuation

[ Accessory buliding O Multi-family

Number, of bedrooms:

O Master builder [ Cther:

Number of bathrooms:

Total number of flcors:

Job sie address: 15450 SW Millikan Way

New dwaelling area: sguare feet

CityiState/ZiP: Beaverton, OR 97006

Garage/carport area: square feet

Suite/bldg.fapt. no.:

Covered porch area: square feet

I Project name: BC-5 Hayward Gas Det.

Cross street/directions to job site:

Deck area: square feet

Other struciure area: square faet

Subdivision: ‘ Lot no.:

Pérmit fees* are based on the value of the work berformed.

Tax map/parcel no.:

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

Adding shutoff and monitoring of kitchen natural gas detection to an
existing fire alarm system.

$61,334

Vatuation

Existing building area: square feet

New building area: square feet

Number of stories: 1

Name;”[\jiké ]

Type of construction:

Address: One Bowerman Dr.

Occupancy groups:

City/State/ZIP: Bevearton, OR 97005

Existing:

Phone: Fax:

New:

E-mail:

Business name: Siemens Industry Inc.

Contact name: Chad Stewart

Al contractors and subcontractors are required to be licensed with
the Cregon Consiruction Cantractors Board under ORS 701 and
may be required {o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 15201 NW Greenbrier Pkwy Suite A4

City/state/ZIP: Beaverton Or. 97006

Phore: (503) 207-1900 Fax

E-mail: chad.stewart@siemens.com

Business name: Siemens Industry Inc.

Please refer fo fee schedule

Address: 15201 NW Greenbrier Pkwy Suite A4

$405.77

Fees due upon appiication

City/State/ZIP: Beaverton Or. 87006

Amourt received

Phone: (503) 207-1900 | Fax: (503) 207-1901

CCB lic: 133041

Date received:

 Aulhorized /7
signature: /’/ /" N

e

Print name: CMWA SE“;WZN""?M Date: ‘S/’% 0 f} 9
‘ i

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

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

Charm R70.1001 REFEV 2/44




A

Building Permit Application

Community Development Department
Bullding Divislon

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

Dala Received:6

. OFFICE USE ONLY

Phone: (503} 5626-2493 Fax: (503) 526-2550

Beaverton Date Issued:
0 kL & 0 N General Information (503) 526-2222 V/TDD 5 Pa et Ty
BeaverionOregon.gov oot
TYPE OF WORK REQUIRED DATA: 1- AND 2.FAMILY DWELLING
N Permit feas* are based on tha value of the work paiformad.
Lt New construction L Demolition Indicate ths value (roundad to the nearest dollar) of all equipment,
ﬂAd ditfonvalterationireplacemant 0 Giher: materials, labor, overhead, and the profit for the work indicated on
this application. -
CATEGORY OF CONSTRUCTION #
: Valuation ?- ?.aj‘ —
X1 and 2-4amily cwetling [ Commercialdndustrial Murnber, of bedrocms: '
[ Accessory buitding L Mutil-family Nurnber of bathrooms:
{1 Master bullder L3 Other:
Total numbar of floors:

JOB SITE INFORMATION AND LOCATYION

Job site address:

2995 SW_Sorrento rd.

New dwalling area: atuare foet

Garagel/carport area; square feet

Covered porch area:

squara feet g’,

Dack area:

square faot /g‘ L,'
L

Cther struciure area: square fest

orysezi: (G eaverton, 2008
Suite/bidg./apt. no.: Project nama:
Croas streat/direclions 1o job site:

Subdivision: | Lot ne.:

AEQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcsl no..

DESCRIPTION OF WORK

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

R-plm_e.. fxls"ﬂ“;. Lowey Level Decic

Like $ov Like

Valuation

Existing buliding ares: square feet

New buliding area: square feet

[ PROFERTY OWNER | 1 TENANT

Number of stories:

Nams: 0 !~ ! Ii E‘Hmj

Adiess: 2946 S Sovvrento

Type of consirustion:

R4,

Qoeupancy groups:

Clty/State/ZIP: G‘ ale

772008

Existing:

Phone: 340~ 90t~ 15 49

Fax:

Mew:

E-mall:

NOTICE

BF-APPLICANT [ . GoNTaCT PERSON

Business name;

Ricks Custar Fenmc iy

Contact pame:  § "‘Lu\g- Ru 4 {&jf_‘.

All contractors and subcontraciors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jursdiction in which work Is
heing performed. If the applicant s exampt from liceasing, the
foliowing reasons apply:

Addrass:

4543 SE TV Hwy .

City/Stata/ZIP: //” she 3/
Phove: 503 - 994- 6877 ! Fex

Bmal: §4 e 2. s, e £ & es Beue !f_‘li Con
CONTRACTOR

o

Address;

Business name:

~
LY

BUILDING PERMIT FEES"

Ploaso rofer (o fae scheduls

Fees due upon application

A+

—— s
Chty/State/ZIP: — . Amount received
Phone: — — I Fax: Dale received:
CCB lic.:

5008 6 This permit application expires if a parmit is not obtained
Auwthorized within 180 daya after It has been accepted as complets
signature: .

- * Fee methodology set by Tri-County Building
Piint name: J‘ILOVL lq,u 'Hc.ai ;& pate: §= 3\~19 industry Service Board

Form B70-1001 REV 2/14




~ l?ou{-«( "f/S/{?

Building Permit Application
(/‘ Community and Ecenomic Development
PO Box 4755, Beaverton, OR 97076
Bea\/ert()n Phone: (503) 526-2403; Fax: (603) 526-2550
o ® E G O N Internet address: www.BeavertonQOregon.gov

DaleRecelved ” | l)(

[USSVL O T¢slaTerrad
Lot 124 p20) Y/O‘Z&?b

OFFICE USE om_v

eI

Permit No.:
Date lssued: By
J ! (jé :ﬁ;‘}i ﬁ’} Payment Type:

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{1 New construction [ Demolition

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

3 Addition/alterationireplacement {1 Other:

malerials, labor, overhead, and the profit for the work indicated on
this appilcauon

CATEGORY OF CONSTRUCTION

£
FIfl

[ 4- and 2-family dwelling [ Commercialfindustrial

Valuation (] f ‘!U/ Uf ‘ 5

Number, of bedrooms: L( -

[} Accessory building O Mutti-family

Number of bathrooms: 3

[ Master builder 1 Otaer:

Totat number of floors: 3

JOB SITE INFORMATION AND LOCATION

square feet

New dwalling area: ’ = 95

Jab site address: '@ |15 SW TES ,(( i UY&C‘Q

Garage/carport area; ’2 2 f }}

square feet

chyseeziP Py Layvesr 1t gR. 4100 £

Covered porch area: square feet

Suite/bldg.fapl. no.:

l Project name: ) 48 lq WVQ(L

Deck area: square feet

Cross street/directions to job site:

Other structure area: square faet

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.: 5

Permit fees® are based on the vatue of the work performed,

‘Tax map/parce! no.:

Indicate the value {rounded to the nearest doltar} of all equipment,
materials, labor, cverhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

reissve OF P20 §—099

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

Number of stories:

Q—PROPER‘W OWNER | ] TENANT

Type of construction:

T
Name: SM—— QOceupancy groups:
Address: Existing:
City/State/ZiP;
ity/Staf New:
Phone: [ Fax
NOTICE
E-mall;

All contractors and subcontractors are required to be licensed with

APPLICANT ’

[] CONTACT PERSON

the Gregon Construction Confractors Board under ORS 701 and
may be required 1o be licensed In the jurisdiction in which work is

Business name:Westwood Homes LLC

being perfarmed. If the applicant is exempt from licensing, the
followlng reasons apply:

Contact name: &£\ ‘ l l "D@/] m&L(ﬁ

Address: 12700 NW Comell Rd

City/State/ZIP:Portland, OR 97223

Phone. %D%: 7‘3 - (‘4244 l Fax:

AlliSon €westwood home3SeLc com

BUILDING PERMIY FEES*

CONTRACTOR
Business name: same as applicant Flease refer to fee schedalﬂe
Address: Fees due upon application &q 7 gl.CQ_(_
City/State/ZIP: Amount received "
Phane! | Fax: Date receivad:

CCB llc.:195597

This permit application expires if a permit s not obtained

<7
Authorized /
slgnatuV

within 180 days after it has been accepted as complete

Print name: /Mgf F/‘; ({:’Q Date:

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

att Fricke

rev 0713




?i%é,{/& 3/30 j16 i

reissve oF TeslaTervall Lot /L{
52018 '044?

Building Permit Application .
‘e Community and Economic Development Date Received:
PO Box 4755, Beaverton, OR 97076 g :
Beaverton  ruone (503 526-2403; Fax (503) 5262550 Date Issued: L) A4 3 V1E
: L
o R E G O N internet address: www.BeavertonCregon.gov Payment Typet
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
R L Permit fees* are based on the value of the work performed,
Mlew canstruction LJ Demolition Indicate the value (rounded to the nearest doffar) of all equipment,
0] Addition/alterationfreplacement ] Other: materials, labor, overhead, and the profit for the work indicated on
. this application. .

CATEGORY OF CONSTRUCTION

Valuation

Mﬁ- and 2-family dwelling [J Commercial/industrial

Number, of bedrooms:

[90,799-25
L1L

L} Accessory building 7 Muiti-family

7

Number of bathraoms:

1 other:

[J Master builder

Total number of floors:

JOB SITE INFORMATION AND LOCATION

3
New dwelling area: ’S (?8

square feet

Job site address: I@f ] -7 SW 1—28’ A_/T“&rrdc‘e/

square feet

City/State/ZIP: P){é{VWV\ o 9 ’700(?

Garage/carport area: ZZD

square feet

Suite/bldg./apl. ne.:

I Profect nameﬁ?(flqnf/[/dC‘e,

Covered porch area:

Cross street/directions to job site:

Deck area: square feet

Other struclure area: square feet

REGQUIRED DATA: COMMERCIAL-USE CHECKLIST

| Lot no.: lﬂ

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

subdivision: [ €5 | d_\ﬂ[/ racl

Tax map/parcel no.:

Indicate the value (rounded to the nearest dollar) of &ll equipment,
materals, labor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

Valuation

Ve isSud of sl Hevvace Lot
H2L01 8- D997

Existing building area: square feet

New buifding area: square feet

Number of stories:

Jf PROPERTY OWNER | O] TENANT

Type of construction:

Name:

Occupancy groups:

544 _
awess |2 |17 SW TLS]A Tervace

Existing:

New:

City/StatefZIP: WVI ’Dﬂ 47008’

NOTICE

Al contractors and subcontractors are requited to be licensed with

E-mai LH Msm@m%wovd’hmfné&u (01

[ APPLICANT [ CONTACT PERSON

the Oregon Construction Confractors Board under ORS 701 and

Business name:Westwood Homes LLC

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

Contact name:

following reasons apply:

A 1500 N
City/State/ZIP:Porlland, OR 87229

503-7(3 - (294
H03 2L [For

Phene,

AlLSory @was»rwow( homsu,c. com

BUILDING PERNMIT FEES*

CONTRACTOR
Business name: same as applicant Please refer to fee scthedule
Address: Fees due upon application
City/StatelZIP: Amount recelved
Phone: | Fax: Date received:

GCB lic.:195597

This permit application explres if a permit Is not obtained

Authorized

signatutf;,/-

e A

within 180 days after it has bean accepted as complete

Date:

Print name: l’ﬂﬂg: F/‘! (é’Q

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

Matt Fricke

rev 07113




) Permit Application

ty Development Depariment -

. , Building Division : & 2
. (’ . : 12725 QW Millilkan Way / PO Box 47566 :
w ( Beaverlon, OR 97076 | Date RGy®R /911 q . Parmlt No.!
Phone: (603) 526-2493 Fax: (603) 526-2660 |Dats 1ssued: 5! 201 2
' ?q&y&ﬁ&*ﬁ‘pﬁg General Information (503) 5‘21-2222 ﬁ— Fament Ty

Beavartonorgg frgov CiTY OF RF’A\!EDTOM

a G ikF: e
Patlt faea‘ ute bnsad on the value of tha worlt parfonne:l
Indlcate the vaiue {rounded to the nearest dollar) of alf a?ulpmant.

malerlala, labor, wwerhead, and the profit for te work Indieatad on

this appficallon,

l:! Dﬂmulltlun
E] Olher.’

! b W e Valualan
|:l - andz-famlly dwelllng l‘.‘] Comm-ru[a!.flnduatrlal 1 Mumber, of badranma:
(] Acogssory bullding E1 Mult-teimlly Number of bathroorms:
‘EZIMastarbuudar‘ R e 0 ARCL A — Totel number of fioors; .
: ; g Mew dwetllng evea: - atlliare foat
Garagolcasport aroa! 100 squera feet

Clly/Stato/ZiP; @gm Wy o~ OG5S :
PEr—— l —. wjﬁ '\’D m LQWD N Gavared pormh svon: stjuare fagl

Daolc area; gejuare fgef
Crous slvestidirections tn job site: !

J’V\ ‘ mwa-\{ | Olher slivolure area: sqjuare feat
w ‘ 2 .\f’ E’ ‘Qf s ql ij’

4 Y
o B mﬁ 0 wl {m A0

Subdivislon; , Lotno.: Rormit fees* are baaad on lhe vaiua of the Work petformed,
tudicato fhe valua (reunded to the nagrest dollar} of all aqulipmeant,
Tax map.’peroal ne,: mnterlals, fabor, overhead, and the profit for the work Indicated on
T it 7 g T2 FRpER T TR this applloatlon.
Valuatioh
Exlsting bullding area: 8quarg feat
- New buliding erea suere faat
Number of storfes;
.a?.\ e ‘u,\-(\ i i
Géi % ’ifgz] E@‘ o ’ 5}}’?‘" bt Type of conatriclion:

I‘){LE S\ Qcoupancy groups:

Address:
Exlaling:
Cliy/StatefziP; ,
- e Newr:.
Phone: 029 =" 590- LU ] Fax: O T - A
E el R 4{’&,_4‘ RN e

All conlimotars arnst subsontraalors ere reguired to bo Hoanood wilth

the Oregon Construatlon Contractors Board under ORS 701 and

Buslneaa neme: 4 may ba raquirad to ba licansed fn the Jurisdiotion In which worlc Is
balng performa), If tha applicant is exempt froit leensing, the

Contagt name: p j{‘vb\ Wm\/ Wla’l.w}r LWMM/' foliowing ransons apply:

Addrays;
CltyState/ZIP: .
Phane; 5 0‘%»6)\*’ - % Foxe ]
E-mall. Y\ ""‘ sz—. Wy’

e Ty ““ . _-w.

"*‘ A T T T T T T T
Shd e

kTS é?-*."f

l;,\

Buelneas name:

T 5%

Please refer o fee schedu!a

Addvass: “ @ lg\[J "VD( \ﬁ\’r\ %’r . Feas dite upon application

CliylStatel 2 LAY d a7 -%ﬁ Amount revelved
Phona: %-—qu A g’ | Fax: Date rasived:

COB llg.: gS o

Auliorized ( 0 This patmit appllcation axplres If {ponnit Is not obtalned

ll«‘-.s

slgnature; Withiles 480 days affter it has been acceptad as complote

Print hame; ,\\* U Bate: 2 L ‘ la " Fee methodology set by Trl-County Building

] y | Indusiry Servioe Board
ay( ﬂ%— LWL Form B70-1001

= W VR




Building Permit Application

Cammunlty Development Department
Building Division
Way / PO Box 4755

PermltNot, B2019-1973

{ Fax: (503] 526-25650
Aation (503’;" o?6u2222

Dale lssued:

pate Revalved: 05/09/20) 1 45\;

g

[‘_‘] Demnllﬁon

ClTY OF BEA\’ERTQ]\FBMB”‘ Typs:

I:] Othar:

i and 2~famlly dwalling EI cammemtatﬂnduslrla!

[ Accassary bultding 1 Multi-ferally

£ Mastar bullde

SR T .‘vf.
S

gg‘{, -: " w ‘?' M‘ﬁ{

'\U- o

Job she eduress. ‘ a' ' AY
Cly/StatefzIP: '@Q 0\,\/@.& }ﬂ\/\ Oﬁ, arleoH |
Sutta/bldy.fapt. na, l Frojact namet u ]g“{\/b\(m)\ﬁ.. (_}Q}{ ¢

Crosg sfraol/diraotions to job slte:

™| Mwva

Subdivision; [ Lot no.

Tax maplparcel ho,!

Olty/State/zIpe;

Rhone: 506...'-}3‘0 -U‘ﬁSJr ! Fax:

E-mnall:

ﬂ%@.{fjﬁgn@ IAGREEIHON 7’ AT

Cnnlaotnama / Lﬂdﬁp(i
Address: d

CilyISlaieIZlP‘

| IR
Permit foos® are baaed on tha varue of (e wnrk perlotmed.
tndlaate the value {raundad to the nearest dollar) of ali equipment,

matetlals, labor, averhead, and the profit for the work Indloated on
{his application,

Valuallon

MNumber, of bedreams:

Number of baflirooms:

Total number of floora: o

New dwalling ares; - g(uare feat

Garngeloarport area; b{‘UD sqiiara faat
< Covared poroh aren; square fael
P

Degk arpa; square foet

Olhar slruu!um aren; solars feat

v RS AR Ty %@E
. Parmit raes* are basad on lhe va[ua of the work performed,
Indlsats the valua (roundsd Yo the nearest dollar) of alf e&?u!pmam.
matarlalg, fehor, averhead, and the profit for tre work Indiostad on

this applloalion.

Valuaton P 14 150

Exfsitng buiding a:rea:

BGUers feat

- New hullding area: sejuare faak

Number of storles;

Typa of censtruction:

Ocoupancy groups:

Existing:

All contraatora and rcubqtmlmolurn era mqulre:i to be Ha@huﬂd with
the Oragon Ounstruction Conlraclors Board unaer ORS 704 and
may be required to be Jloensad In the Jurlediction in which werl s
balng performed, If the applicant ls exemptlror: lcenaing, the
following raasans apply: :

Phona: -’Q(/[ / (’? f [ g’ [ Faw

Plausa rofer lo fee sahedu!e

Prnd name; N : } Gatar

NV
LA

iy T

-l

* Fee methodology set
Industry Servics Board

Form B70-1004

& M Faes due upon application $290.98
Clly/State/ZiP; ,n a M Q'I 3‘3’3& Amount reselved
Phona; l-'\'(ﬁf &ﬂ L,PI-»Q 7[ g I Fax: Date racelvad:
CCBfa: B
ra— 8 This pormit applleation oxplres If a permit Is not obtalned
Mhartzo within 180 days after t has basn aceepted as completa

by Tri-County Building

St 4 wm 23 o



1 Permit Application

Community Development Deparimient .
' Building Blvision

' ‘ 5 Tkan Way / PO Box 4765
' ( /o 12725 S Nl kagea?grtun. OR 9?'.078 Dato Recoived; Permlt N0 B2019-1701

.\‘A Phone: (503) 526-2493 Fax: (503) 526-2550 MM@M'
i QBQA&E/%N;@EE General Information (603} 526-2222 i " | Payment Type:
- BUILDING BIVISION--
I e

baaed o 16 Valie of e WOk patamed.
Indfeate the valua (rounded to the nearest dellar} of all ac}ulpmem,
rateriala, labor, averhesd, and the profit for the worlt Indleated on

o Ry —— This application,
et et 3 L e S TR T T T T T 6 Tl AT RS
HeoRHbECONTIoII Rl I [Vaeien 79,750

L2,
O Commerdalindusteial b Number, of badrooms:

RECEIVED

£ Mult-forply . y Nurmber of buthroomst

Total number of floors: .

B A Rl U R S T New dwelling atea: - sijuara foat
% 1 - Garagelaamort aron! L{OO square foat

£ 4 Govered pordh area: scjuare faat
Projact hame: W{,Jmfw\"f W"\‘S ’

Deck aroa; square foet
Muvray

Olly/Statel2IP; b?ﬁ\\/»@l/‘fW\

Sulte/bldg.fapt. no.;

© if B

Crogs streatidleotions 1o job slte;

sauare fest

(BRETEY, g S Hr e , Kiﬁér.

B

it AN N :
Suhdivision; ’ [ Lot no.: - Permilt fess® are based on the valua of the worl( performed,
Irecllonte the value (rounded 1o the nearest dollar) of all squipmant,
Tax map/parcel no.: malerlals, labor, ovarhead, and the profit for tha work fndloatod on

T e T L R s L TETh this application.
R R e i e

) W pr 00 Extsting bullding area: square fast
m l | “fl« aj - New bullding sren: : squara fogt

b N A N AR
Sl

Number of sterlee:

o
'b

o %ﬁ*g i

Fype of conslrustion:

Qccupancy groups:

Address;
Chy/Stale/zi;

Phone: =4 15 A~30 + (J7

Existing:

\
=
x

All aanleactors and subsuntragtors are rodedred to bo oanaod with
the Qragon Construction Contractora Board undar ORS 701 and
fnay be required to be llcansed In the jurtadiclion in whish wark s
belng performad, If the applicant Is axeinpt froin loanalng, the

i, Moroo A o A .
Contaat name! (}m\ __m DHNJ«-IV ,..MM'M . (WLM.( following reasons apply:

Addross;
CitylState/z)P;

riow 0B EE77

Address;

{70 ‘

Faes due upon applioation

Clly/State/2i,; %ﬂ &{D\ Aimount resolvad
Phane; £ ). qay i 21Y Date reclves:
ceak: A §577
e n
i This permit application axptres If a pennlt {y ot obtalnad
ok within 488 days after It has baen ageepted as complata

Industry Service Baar
Form B70-1001 REV 9444

PHint hame: 0 f}‘{ L% ‘ Date: "'f w Iﬁ‘ * Fee mothodolagy set by Tri-County Bullding
U d




Building Permit Application

Cammunity Development Department -

Building Div(l{s_rlg:]
PO Box 476! R 2
gg\?grion,OR 97;072; Pate Reoeivad: UD/09Q/2019 | remitvo: R20719-1948
F?X: ggggg ﬁgg"gggg Date losust: S YR414 . L
ation (503) 526-25 - : "
beaverionOreg LY E\/TON”EVI’HBH vpe

e

! M
% SR
Permit ie valua of the wark performed,
Indioate (he value {rounded to the nearest dollar) of af egilpment,
matarlals, lalror, averhesad, and the proft for the work Indleated on
Addltionfaterallon/replacement I othar: thls applcalion,
17 # y “Eriarn el N 2?-:‘:" 3 \:-- :': 2 ," :""3:{’"
‘{5';" 5 ."-9 ‘*(}?“ﬁé'%@%éﬂz rﬁ“nﬁ&:ggg&? w%ﬁ»gz&f.“m%a MR Valuation
[ 4~ and 2-family dwelling 1 cormerclayindusttal Mumber, of badrooms:
[ Accoasory buliding £3 Mutt-farslly Nurmber of hathroome:
E1 Master buiider Tolal number of flaors: .
x' s $ & New dwaling arma; - squiars fest
addrass; o Garagtloatport area; LI’DD &quara fant
=1
City/Statelz)p>; _be Gavared porch ares! stuars foet
Sulle/bidg.fapt, no.:
Dagk araa gquare feat
Cross slresldivactions to job ste:
wﬁ W MWW w\{ her struciure oras: saiate feot
. AL G A S i T DR
e NN
Subdtvision; f Lot o ar on the value of tie work psrformed,
indleats {he valus (roundad to the neerest dollar) of all squipmant,
Tax mapiparcel no. matailalg, lalor, ovarhead, and the profit for the work ndleatsd on

RON R DR rmeeeeeeeesrzel | this applioatlon,
! !g‘\i'w M‘fﬁ‘:‘r S ‘y ?fl'i" {g"'?

S x ;
Eﬁﬁz"& S ‘.\i't‘ %S‘%L,!‘@i *‘a?: SE R A I R e e Valuatlon lal: —? 50
0'&@“& ‘Q'%l g ﬂﬂ Qa"%a()r Mh7g Exleting buliding area: square faat

. )
L\ \ A ﬁ H l Iw, Ag - Now bullding srea: ' aguare fagt
“m Mm p (.DD Numboer of sloflss:
o N O Y A B A e e s A
Bk RPﬁ *'li’@»ﬂli“ G R R “3’%6‘5:;"”‘%{*‘?@ T Type of construotion;
Name: W i
k‘__' L4 : Gecupancy graups:
Addreng; [}
Exlaling:
Clly/StatelziP: N
I B,
Phane: 506_,-}30-4.?95 , Fox; iﬁ o 3}1 a
E-nall; : b
T T, AT toontraotors are required to be lloonsad wih
T fits Oragon Construotion Contractors Board uncer ORS 701 g

Buelnaas nama; Y may be required o be igensed in he Jurledioion whith warl Is

A being performed. If ihe applioant Is exempt from ficansling, the
Gontaot nammo: D foliowing reasshs apply:
Addregs;
cllyIState_@; v
e 50X - GUT-TTTE o .
Eal:  J Ne L ¢ 1Y)
W SRR S e

Buslness nama;

M |
rddress: (LT O 1o (Mi M Fees due upoh application $290.98

Clystatoizie: 4} am oL a1 oS Amount recelved
Phone; 5{3» H LN-CZ 7( & I Fax: Date racelvad;
Gl o 85

Thls pormlt applioation axpltes If o permit Is not obtalhad
nglr::;d ( within 140 days after it hing baen acoeptad ng complete
Print natne: Dates * Feo methodology sel by Te-County Bulldin

AT Al an ate: ! Industiy Serviee Baard Y ?

ol
) {J ﬁ! K.“of Form B70-1007 o




Building Parmit Application

Cammunity Development Deparlment .
) Buildihg Division
h Way / PO Box 4765
Beavgrton, OR 97076 | Dao Resaives:  UD/(09/2019 PemitNe: B2019-1971

. /i
3 Fax: (603) 626-2660 | pate |auea:

4 , , M- BEAVERTORgyment Type:

4 B ING DA I e
T T T e AR Y‘tj‘t',‘\ 3 T ': o

' d on the value of the watk performed,
rollion Indloate the value froundad to the nearest dollar) of it et}ulpmen(,

maletials, labor, ovetheat, end the profit for the worl Indloatad on
o this agplcallon
; g : éﬁ’\ R ! A Valuatlar
£ 1- and 2-tamily dwelllng 1 Commerciayindusteial Nuimber, of bodroome:
(] Acosssory buliding [} Multi-famll Number of bafftooms:

Total number of fioors:

s L R ghTon New dwalling araa: - square foet
O | iHYSo PO ——
o A galoatpart aren: b{'UD squara fapt
Clty/State/ZIP: m\.\/xﬂz\/ “ 0£¢ Ol w5 ’}_ ( Cavered poroh area; souare faat
Bulte/bldg./apt, 1o, ’ Projact hame: \UEW\LW /)0 ]

Declk arpa; squarg foet

Cross sirest/dlracilons ta job slte:
W W MWW Wy Other structure aren: souate fast
. SR 7

S Lo A R
Subdivision; ] Lotno,: - Pesmill feos* ave based an the valus of lhe work performed,

indlcate the valua (rounded to the nearsst dollar} of all equipment,
Tex map/paraal ho,!

r{n;s\qulul?l labor, ovarhead, and e profit for the work indicatod on
BB e L R A ey T ey T e T e ) ot g application.
ah o R e

(ﬂﬂ %%M E _""' Valuation ‘F [0{‘—’60

. Existing buliding a'ma: ‘square faat
° - New bullding aran: : acjtare font
0AT poking el
Number of sfotlas;
T R e
T %J*ﬁ’%% AL YQ‘?@% Type of construglion
AL WAL/ Oceupansy groups:
Adtlress:
Exlating:
CllyiShate/z1p; ‘
Phang; 502)- 99-[.6’05\{: ] Fax:

T

Al gontractara and subgoniraclors are raqulred to be llaentad with
the Qregon Construcilan Conlractors Bowrd unaer ORS 764 and

B f

3 may be requlred to be llcensed In the Juriaciution i which work iz
18] & : £ L 4 ¢ . ?aﬂlnglparformad. i lhe’: Bphlicant is exempt from licenglng, the
™ - . G L A T T AT A 0HOWIRg rensans apphy
Contaol name; /i i d O £ o fu( i
Addrass: Q o ‘
Clly/Stale/zIP; ‘
By - — .

,,,{ ’i -
TR, rsieder apae Bl - BreiTins K Ul o
N e

X LipE
! i T S D .,“Fn,l_l;

&

SN T o [a A‘ m Faes dua upon spplisation

. f $290.98

CliylState/zIp: 7 a (V& az GI—' TS Arount reoslvad

Phone: 5(%» A LN-‘q ‘N 8’ [ Fax Dale recolvad:

CCB llo,:

This porimit applisation explres if & parmlt Is npt obtalnad

i}gmg?g:d within 400 days after it has baen seospted as complets

“Tzfnl — " * Fea methadoiogy set by Tri-Count Bulldin
[AYR / ( WV _an Date: / Industry Service Board d g

| & 7|
()

<0
Tt
45

Form B70-1001 REV 914




Building Permit Application

Community Development Department
Building Division

_ ( 12725 SW Millikan Way / PO Box 4755 'l -
\ /Ig ton  Phone: (503) 526 2493 Fax: (503) 526,955 [ Recet5/29/204 G| Protte: B2019-2294
one: - ax: - Date Issued:
by (aneﬁr 9':4 CGeneral Information (503) 526-2222 CITY OF [y r A m';,ﬁ o
BeavertonOregon.gov OF AN 2 e
BUILO ‘

[ New construction £} Demolition

£ addition/alteralion/replacerment

Eomer; Salar PV System

O Commercialfindustriai

i§I1- and 2-family dwelling

[ Accessory building 0 Multi-family

] Master builder

] Other:

Job site address: 13550 SW 22nd Street, Beaverton, Oregen, §7008, United States

City/State/ZIP:

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

Cross street/directions to job site:

Subdivision: ] Lot no.:

Tax map/parcel no.:

18121BD06100

Residential Rooftop Solar PV System 8.99 kw

Jon Gosch

Name: .
Address: 13550 SW 22nd Street, Beaverlon, Oregon, 97008, United States
City/State/ZIP:

Phone: S036888065 Eax:

gmail:  precision17@frontier.com

Business name: Blue Raven Solar LLC

Contact name: Lesly Bee

Address: 1403 North Research Way
citystateizip: - Orem, UT 84097
Phone: 385-482-0045

E-mall:  permitting.department@blueravensolar.com

| Fax:

Blue Raven Solar LLC
Address: 1403 North Research Way

Business nams:

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

16,728.17

Valuation

Mumber, of bedrooms:

Number of bathrooms:

Total number of floors:

Mew dwelting area: square feet

Garage/carporlt area: square feet

Covered porch area: square feet

Deck area: square feetl

Chher structure area: square fesct

Permit fees* are bésed 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 sicries:

Type of construction:

Ocoupancy groups:

Existing:

Neaw:

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

Please refer lo fee schodule

Fees due upon application

$207.20

GityistaterziP: Orem, UT 84097

Amount received

Date received:

Phone: 385-482-0045 l Fax:
ceBlie: 210112
Authorized
signature: (7 W Le@
Print name: ! Date:
af | po O528M2010

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

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

e BYTO ANNA e, 92/11 A




Building Permit Application

Community Development Department

]\(/"

Beaverton

12725 SW Millikan Way / PO Box 4765

- Phone: (503) 526-2493 Fax: (503} 626-2550
v General Information (503) 526-2222 V/TDD

Buitding Division

Beaverton, OR 97076

Date {ssued;

Date Recelved:

Permit No.:

g /

20
CIYOF BEAVERTO

Payment Type:

DING DIMISION

e e B

- REQUIRED | DATA‘ 1+ AND 2:FAMILY. DWELUING -

[ New construclion

3 Demolition

Addition/alteralion/raplacement

[F Other;

Cormnereialfindustrial

{7 1- and 2-family dwetling
[) Accessory building 7 Multi-family
1 Master builder 1 Othex:

' FDRMATION AND LOCATIGN

Joh sits address 9205 SW Gemini Drive

CityiStateizIP: Beaverton, OR 97008

Sulte/bldgfapt. no. Suite C

I Project name: Rexel

Cross street/directions to fob site;

Subdivision:

] Lot no.:

Tax mup/parcel no.:

escmpron oFWoRK

Fire Alarm - Notlfication Devices (Relocates only)

“Name: Rexel @ Cree.kside Corp. Park

Address: 9205 SW Gemini Drive Suite C

Citystate2IP: Baaverton, OR 97008

Phone:

l Fax:

E-maih

- CICONTAGTPERSON .=

Business name: Paint Monltor Corp.

Contact name: Brooke Williams

| Address: 5863 Lakeview Blvd. #100

cityistater2IP: |_ake Oswego, OR 97035

?erm]l fees are based on the value of The work performed
indlcate the value (rounded lo the neares{ dotar) of a1l equipment,
materlals, Jabor, overhead, and the profif for the work Indicated on
this application.

Valuation

Number, of bedreoms:

Number of bathrooms:

Total number of floors;

New dwelling area: squars feet

Garage/carport area: square feet

Covered porch area: square fest
Deck ares: square feet
Other structure area: squars fest

REQUIRED DATA' COMMERGIAL USEIC i

Perrml feas* are based on the value of the work perfoimed,
Indicate the value (rounded lo the nearest dolfar) of af equipment,
materlals, labor, overhead and the profit for the work indicaled on
1hts application,

Vatuation

$6,886

Existing building arez; sguare feet

New buliding area: squara feet

Number of stodes:

Type of construciion;

Oceupancy groups:

Existing:

MNew:

o NOTIGE 11

All contractors and subconiractors are required 1o be Fesnsed with
lhe Cregon Genstrution Contractors Board under ORS 701 and
rmay be required to be ticensed in the jurisdiction In which work is
being performed. If the applicant Is exempt from licensiag, the
following reascns apply:

Phone: (503) 627-0100

Phone: (503) 627-0100 Fax.
e-mall: pwilliams@pointmonitor.com s e
onm AcToR' ST "' BUILDING'PERMIT FEES
Business name: Point Monitor Corp, Plgase refer 16 fes schedule
Address: 5BE3 Lakeview Blvd. #100 - Fees due upon application
City/state/ziP: L. ake Oswego, OR 87035 Amount recalvad
: ' l Fax: Date received:

CCB fle; 135901

Awuthorized
signature;

= P

Peint-name:

Date:

0521719

Ben Breit

This permit application expiras if & permit Is not obfained
within 180 days after it has been accepted as complete

~+ Fee methodology sel by Tri-County Butlding
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
ikan Way / PO Box 4755

Beaverton, OR 97076 | Dale Recelved:

ﬁppm&?&g)

OFFICE USE ONL

10-3-18

permito: B2018-4560
AA—

{603} 626-2222 V/TDD
BeavertonOregon.gov

93 Fax: (503) 626-2550 [Date lsved: @3 fn @ fn o 1 |
= |

Payment Type:

TYPE OF WORK

REQUIRED DATA: 1« AND 2-FAMILY DWELLING

Permit fees* are based on the value of the work performad.
Indicate the value {rounded to the nearest dollar} of all equipment,
materidls, labor, overhead, and the profit for the work ingicated on
this application.

Valuation

Numbar. of bedrooms:

ﬁNew construction 3 Demolition
] Addition/alteralion/replacement [ Other: '
CATEGORY OF CONSTRUCTION
[ - and 2-family dwelling ECommercialﬂndustriaf
[} Accessory building O Muiti-family
{1 Master builder {1 Cther:

Number of bathroomas:

JOB SITE INFORMATION AND LOCATION

Total number of ltoors:

Job site address: l 1“366 %W G‘Lﬂ b\() n lﬂ

Gily/State/ZIP: 6&&4\{@‘0‘&‘/\ s Dfl bl'] @ U g

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square fee!
Deck area: square feet
Other structure area: square feet

Shi%eibldg..’apt. no.: l Project name:
Cross street/directions {o job site:
Subdivision: I Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

NGt Ve Swepre Sneh sYsiim .

Valualion llo ’,OOO -

Existing building area: square feat

New building area; square feel

Number of stories:

Type of construction:

Qcecupancy groups:

Existing:

New:

NOTICE

{3 PROPERTY OWNER | [ TENANT
Nama:
Address:
City/State/ZIP:
Phone: I Fax:
E-mal:
APPLICANT { ] CONTACT PERSON

Business name: AFP Systems Inc

Al contractors and subcontractors are reguired o be licensed with
the Cregon Construction Conlractors Board under ORS 701 and
may be required to be licensed In the jurisdiction Ia which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name Q.?DQ_L( _ﬁ ml \-{) ,Lt?

Address: 19435 SW 120th Avenue

Gity/State/ZIP: Tualatin OR 97062

Phone: (503) 692-9284 | Fax(503) 692-1186

E-mail: permits@afpsys.com

Orenne CafPsys .com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: AFP Systems Inc

Pilease refer lo fee schedule

Address: 19435 SW 129th Avenue

Fees due upon application

$607.11

CityState/2iP: Tualatin OR 97062

Amount recelved

Phone: (503) 692-9284 | Fax (503) 692-1186

CCBlic: 37534

Date received:

i NV 4D L

Date: {() - 7 - US

Print name: V{\Q‘O&C Ca ‘)7&'\\ \f ( ﬁ

This parmit 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




' 8 p?(‘muj

Bullding Permit Application

Community Development Depariment
Bullding Divislen

( ) ‘ 12?’25 SW Miliikan Way / PO Box 4758 k :
(ah Boaverton, OR 97076 | Date Rocolvet: U4 /1 7/201Q | Parmit No.y %M - ] S
Beaverfon Phone: (503) 526-2493 Fax: (S03) 626-2550 [‘ats tawwod: 2273 1] — A | Py SR TIAL
a..n ¢ & o R Gonaral Informalion (503) 528-2222 Cr f‘( O T
_ BeaveronOregon.gov A F BEAV ERTCpyment Tyee:
. e
g—— e = P rmlllnus‘ e Tosed n e value of 1o work povigmad,
03 Now constuction £ Demaition : nnfnmu tha vahta (roungod ta the neerast dutins) of all et'dpmnnl,
Bl Additlon/sltaration/raplatemen £ Other; , mglim::u ;::It;?{. overhtead, and the profil for the work ndlealad on
¥ : Valuation
3 $- and 2ofamily dwelling 1 commercdetfinguslial Numbar, of bodroams:
0] Accassary tadliding ‘ Mull-fomily Number of balisoome:
[J Masier bulldar {3 Gther, A Total aumber of Roors:
- ST Naw dwalling aroa; squsate foot
't
b slta addrose: ) 9\6;‘ 64’? gIN % : Gorage/earport amas squars fsal
cty/swleziP:Boaverlon, Oragon 87005 *
Cavamd potsh area! squors feel .
Sulte/bldg Japl. m:Unlté 4D42 I Projoct name: Cesnlral Park Phase 3 -
4 t
Cross strogUdireciions (b }%b‘ﬁﬁ’n: : Back are M
Qther slructre orea: anunra fasl

Subdivislon: ] LotnosPlease soe atlachad list Pormit foges ara busod bn tho value of fha work pariomied,
Indicalo the veiue {rounded to the nearay! doller} of alf aquipmont,

materals, labor, overhead, and the profil for the work indlcatad on
{his gpplloalion.

Tax mopparcel no,!

= Valunlion g8000.00
Phase 3 Remova and replace axterior envarope slding, and windows,
Replace waterpraof deck coatings, Fxleling bulding araa: sauarg fool
Now bullding aram " sguare foal - NIA
Numbar af slotos: 2
, 3 Typo of construgtion: V-B
Name:Central Park Homeowners Assaclation ‘ _ Oceupancy groupa:
addresa:} 2190 SW st St Exlaling: . R-2
CityiateziP:Beaverton, Oragon 97006 Now: - M/A
Phone:(503) 546-3400 | Fox T T
E-mull david@capar!nars niet
— g = - All contraclors and subconiraciars sre raquited lo bo Heansad with

e Oregan Construclon Conlraciors Beard under QRS 701 and

= i moy be roquired to be licansed In (e Judkdicllon In which work 1s
Buainoss nema:Symmit Raconslrucﬁon baing perfermed, if tha applicant[s oxompl from liconsing, the
Contact namm@wa‘:ai«Feﬂder E F ? mf}@ﬁ(_ following reasons apply;
Asdreasi7 218 SW Bonita Rd
CllylSwiZl*Tigard, Oregon 87224
Phione:(503) 828-6084 | Fax

emalkcrystal@summilracon.com

Plaate mfur {o feo schadule

Suslness name: SUmMmIt Raconstrucuon

Addres3:7215 SW Bonlla Rd , ~ Faca due upon applicallon | 252
Chyistatw/2iPi Tigard, Oregon 97224 Amount recolved -
Phond:(503) 4513544 I Fax: Daln recoivod;
68 e 199636 _
This permit applicatlon oxplres it & parmit Is net sbiatned

wihin 160 days aftar It has besn nocepted as complate

Aulhodm
F e * Fag malhodalogy set by Tr-Caunly Bul(dlng

Pﬁnl namo. Deles o mdusiey Sarvice Board
Crystal Fender _ 0459 | porm B70-1001 REV 2/14




A mev“’té

Building Permit Application

Community Developmant Dapartment

\ Buliding Divislon ERIC _
( 12725 SW Millkan Way / PO Box 4765 ek : '
\ T Beavarton,)OR 67076 | Dato Rocelved:  ()41/1 7/ 1 ¢y | Permk N 019. D¢ [
Phﬂﬂﬂ: {503) 525'2493 FBX: (503 523'2550 Dale lssvod: {:}" fn‘/:.. .. -C/, i By; C'{\a
oB (aneurt?r} General Informalion (503) 6262222 CITY : %? = Paymont Type: aN
BegverionOregon.gov 1 OF BEAErTe fif

= i iy u.\.vw-‘-r'\-:i.o,.-.q;j‘r;-;‘; 3 ;"ﬁg@?a"

il fans® ore hasad on tho valuo of ) rk paif d.
0 Now canstruction £) Demaltion —IpanT;‘a{nalzi v::arlfla &(I:(’:Jnggd lg :}?uu:n‘;m;?marrgr :l?z:ulpmnn!.

malarals, labor, avothaad, and the profil far tha work fndfeatod on

{7} Additon/nliarailon/replacamunt . inls appiicalion,

{3 Othar.
GNSTRUCTIO

gt U st it A Sk b Valualfon
O - snd 2-famlly dwelling O Commurialindustial Nurnibar, of bodmama:
T Accassory butlding [¥} Motli-family Numbor of botireoms:
g Maa.l_arbu'nﬂur - s R O other: — Tota) nuimber of floors:
1B lh?f}‘!MA R e — Now dwelling sraa: . - xyusre (ool
dob sl addmas / &4 ?"":2 d W m - Oprege/carpon pras: square (ool
cityssteziP:Beaverion, Qregon 87006
Covarod porch arey; anuare faet
Sutteldgapt. no.:Unlly(37) 38 | Projoct ame: Cantral Park Phase 3
Deck aren; squara (aol
Cross streut/direclions to fu‘b‘ﬁm .

Other sfruclure orop: square fast

Subdivislon: ] Latno::Plaase see aftached list Farmit foas* are basad o tha valus of Do work perfommed,
- ‘ Indleata tho value {(roundad to tis noarest doltar) of a¥ aquipment,
Tax map/parcel no. molagsly, labor, overhsad, end the profit for the work indiealed on
oo O o T bi:";i this application,
‘ - ‘ Valuatlon 86000,00
Phase 3 - Remova and replacs exlerlor anvelope, slding, and windows, — f
Replace walerproof deck coatings. Exsling bullding aree _ Mare fout
Now bullding aran; " squars foal NIA
Numbor of slarfes! 2
k PE ! Type of consiruction: . ‘ V-8B
Name:Central Park Homeowners Assoclation Occupancy groups:
address: 12180 SW 1st St : Exisling: R-2
clysetezif:Beaverion, Oragon 57005  New: N/A

Phone:(503) 5463400 | P
E-mali'david@capaﬂngxs nat

Al conlraciars and auboanlraciors ore requimd (o ba ficansed wilh
ths Qregon Conslrutlion Contractom Bodrd undar ORS 701 ond
may b ranuired fo bo dconsed In te jurtsdlclen In which work ls

Buslness neme:Summit Reconsiruction _ tuing pardarmad. if tho op plicant 1a axempl fom Neanstag, o
Cantect name: Crystal-Fonder— K;; J fep Frroes ;{’}Qﬁ_ [olowing reseons sepY:

Address: 7215 SW Bonlta Rd ] :

ChylslataiZIPiTlgard, Qrégon 97224

Phone:(503) B28-6084 | Fox

E-maltcrystal@summitracon.com '

-,«;«lg}. (Ltderind 8
Ploasé rofer lo fes schudula

Bustness namarSummit Reconstruction

Mdrans: 7215 SW Bonlta Rd . Foos due upon npplication { , 30")51 (
Cily/staleZiP; Tigard, Oregon 97224 . Amounl racalved A

Phona:(503) 451-3544 ] Fax Dato rocuived:

cuB e: 189636 : . -

This peetslt application axpicss If a pansit Is not obtalned

Authorzad ~, e . - within 180 days afler It has been accopled pe vomplete
signature: { |- 1 Vi g s
ot nﬂmaclppf{lﬂ@ff}ﬁb“ . Datue . rede methodology satnl;y Ta-County Buliding

i s ndustry SBervice Boa

Crystal Fender 1 04115(19 | Form870-1001 REV 214




Community Develgpmaent Dapartmant
Bullding Divislon
12726 SW Milliken Way / PO Box 4756
Reaverlon, OR 47078

Phcna. {503) 526-24903 Fax: {503) 526-2550
Gensral Informallon (503) 526-2222
BaaveartonOragon.gov

Q@va‘ﬁé

Building Permit Application

alcﬂe: m .
Data lswad; &, { 2=, t {EA
CITY OF BEAVERTCH

U ey

[} New constuction

Addlonfatiartion/repfacamant

Ci COmmurciatrnduaI:iaE

(] 1- and 2-family dwuiiing
[3 Accassary bullding A Mulli-famliy
{£] Master bullder

3 othar:

: FORMATIONIANDILO)
[ s s aswrmsnit ) 2400 W EFIA ST

Cilylstele/ziP:Baavarton, Oregan 97005

Bulte/bldgJapt. no.:UnilmQ

| Projoct neme:Cantral Park Phase 3

h
Cross siroal/directions to job sl

Subxdivision:

| Latne:Ploase see altached list

Tax imepiparcal pa.t

Phase 3 - Remove and replace exterlor envalope, slding, and windows,
Replace waterproof dack coatings.

Name:Cantral Park Homeowners Assoclation

Address1 12180 SW 154 St

City/sistaZiP:Baaverton, Oragon 97006

Phone;{503) 548-3400 I Fax

emolkdavid@capartnars.nel

Business namesSUmmit Reconslruntion .

Cuntect omoiCrysial-Fander Yo ffi, mm@ﬂ

Address: 7215 SW Bonita Rd

cliysateiziP Tigard, Qregon 97224

.[Fan:

Phane:(503) B26-6084

emallgrystal@sumnmitrecon,.com

Bustneas nemo: Summit Reaconstriction

Farit raea' nm b&sad on lhn valun of lhc vmrk pen’onnud .
Indicate tha value (rounded ta the noarsst dokar) of alf equipmion!,
maleials, labior, overhand, and the prorl for e wmk Indicalod on
ths appllcation,

Valuption

Numbar, of bodrooms;

Humbar of bathrooms:

Total number of flosm;

Now dwaliing area: - sauore feul
Garagalcampar grea! sruany fagt
Covorvd porch sres: square oot
Dack aran; aquara fael
Other siruciure oreo: squsrs feet

et

Pamiil feos* are based on ke va!uu nl e work pmfomiad
Indloats the vatua {rounded fo'the nesrest daflar) of o}l equipmaent,
matarals, fabor, ovorhaad, and tho profif for tie work Indicated on

1y anpllcalion.
Vahniian (’i' @ 100@,
Exfsling bullding orea: squars foat
Naw building aran; squara feel N/A
Numbst of stodos: 2
Typa of canstruction; V-B
Qccupancy groups: .
Exdaling: R-2
New NfA

Ali contraclors and aubconbmelors am roguirad ta be Hegnzod with
tha Oragon Conglivedlon Contraclors Board yndar ORS 7094 and
may ba raguired {o bo llconsad In the Judadiclion in which work Is
balng perfermad, I tho applicant Is axemp from flzsnsing, tho
following reasons apply;

Ploase rafar le fae schodile

Aaddress: 7215 SW Banlla Rd

Faos dun upon appiication

| 225 0

Cily/alate/2i Tigard, Oragon 87224

Amounl racalved

Phone:(503) 451-3544 | Fax

cee e {90636

v A0 rld 2

Dotet

F'rln{ nnma:

Crysta'l Fend_erm

"04/15/19

Dalo recalvad:

This pormit spplioatlon oxpires If a parmit is not obtatnad
withln 180 days after It has besn sccapled as compints

* Fan malhedology sel by Tr-Counly 8uflding
Industry Service Board

Farm 870-1001 REV 2/14




| Permit Application

Development Department
Building Divislon

( 12725 SW Millikan Way / PO Box 4755 ‘ )
(- Beaverton, OR 97076 | Date Recelved: " — - | Permitno: B2019-201 1
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate isiued: 05/12/904 gyg{i £4 By: Q\ o
0 R E G O N General Information {503} 526-2222 o Payment Type: _} Eﬁ:)%)r
BeavertonOregon.gc@ CITY OF BEA\/::mm: ]
BULonG ) DATA; 1 AND 2-FAMILY DWELLING

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

{1 New construction 0 pemolition Indicate the value {rounded to the nearest dollar) of alf equipment,

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

148 Add|t|unfalterationlreplacement

: CATEGOR_‘_{_ DF CONSTRUCTION Valuation
[ - and 2-famity dwelling Commeardialfindustrial Number. of bedraoms:
[ Accessary bullding 0 Mutti-family Number of bathrooms:

Master builder Cther:
D. .e — - Total number of floors:

i JOB S]TE [NFORMATION AND LOCATION

New dweliing area: square fest
Job site address: 10750 SW bth Street
- Garage/carport area: square feet
City/State/ZIP: Beaverton, OR 97005
N Covered porch area: square feet
Suite/bldg.fapt. no.: l Project name: Bimbo Bakery
G restidirections 1o 1op ite Deck area: square feet
ross streelidirections 1o Job 81 1,5t west of Western on 5th Street
Other structure area; square feet

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Subdivision: I Lot no.: Permit fees* are based on the valua 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
g T T " this application.
- DESCRIPTION :OF  WORK
e et : Valuation 44 455,00
remove rotted portion of glue lam beam, remove rotted roof joists and Existing bullding area: square faet
sheathing, Install new beam, joists, column, roof sheathing
. New building area: square foet
Number of stories: single story
“7"[A PROPERTY .OWNER Type of construction: COHCFG’(@'
Name: Bimbo Bakeries USA Occupancy groups:
Address: 10750 SW 5th Street Existing:
CityiState/ZIP: Beaverton, OR 97005 New:
Phene: 707-052 Fax: g 2 T
(603} 707-0526 _'NQTICE

E-mail: joshua, harris002@grupobimbo.com
— = = All contractors and subcontractors are required to be licensed with

; : [] ‘CONTACT: PERSON i the Oregan Construction Contractors Board under ORS 701 and

— ; y — may be required to be licensed in the jurisdiction in which work is
Businass name: James Gilbert Company being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: James Gilbert

Address: 1 7635 NW Corey Road

Gity'State/ZIP: North Plains, OR 97133

Phone: (503) 888-2296 Fax:

E-mail: nglbert@Jamesg:ibertco com
’ SR CONTRACTOR

"BUILDING PERMIT FEES*

Business name: game as apphcant above Please refer to fee schedule

Address: Fees due upon application
City/State/ZIP: Amount received

Phone: | Fax: Date received:

CCBlic. 79575

This permit application expires If a permit is not obtained

Authorized 3 ) wlthin 180 days after it has been accepted as complete
signature: WW
rd

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

James Gilbert 05/10119 Form B70-1001 REV 2114




Building Permit Application

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

Beaverton, OR 97076 | Date Recalved:

OFFICE USE ONLY

A } ] wiﬁj Permit No.:%

\ oB eﬁayeﬁrt?l} General Information (503) 526-2222 V/TDD
BeavertonOregon gov

Phone: (503) 526-2493 Fax: (503} 526-2550 | pate lssued-

/ A

=",
q Payment Type:

TYPE OF WORK

REQUIRED DATA ‘[ AND. 2-FAMILY DWELLING

2 New construction [} Demolition

- Addltfonla!terahonlrep!acemenl {3 Qther:

" 'CATEGDRY ‘OF GONSTRUCTION

Permlt 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.

{1 - and 2-family dwslling Gommercial/industrial

Valuation

1 Accessary building {3 Multi-family

MNumber. of bedrooms;

E:] Master builder [] Cther:

Number of bathrooms:

'.'JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 13955 SW Millikan Way

New dwelling area: square feat

City/State/ZIP: Beaverton, OR 97005

Garage/carport area: square feat

Suite/bldg./apt. no.: l Project name: RELIANT MACHINE

Covered porch area: square feet

ross streat/directions tojob site:  Between 141st and SW Hocken on SW Millikan

Deck area: square feet

Other structure area: square feet

Subdivislon: I Lot no.:

REQUIRED DATA COMMERCIAL-USE CHECKL]ST

Tax mapfparcel no.: j 81 OQCDOO2

DESCRIPTION OF WORK

Perm|t 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.

Equipment Install: Reliant machine work cell; 1 piece
of equipment

Valuation $5,000

Existing building area: square feot

New bullding area: square feet

“ @ TENANT

‘[1 PROPERTY OWNER = = |

Number of stories:

Name: Nike

Type of construction:

Address:1 Bowerman Drive

OCcoupangcy groups:

City/State/ZIP: Beaverton, OR 97005

Existing:

Phane: , Fax:

New:

E-mail:

TNOTICE. i

1 APPLIGANT = i ') GONTACT PERSON

Business name: Nike, Air M.I.

Contact name: Nick Pisciotto

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

Address:

City/State/ZIP:

rhone:(503) 206-2899 Fax:

E-mai; nlck plsmotto@mke com

| BUILDING PERMIT FEES* .

CCBlic: 127213

i ‘ 5 CONTRACTOR
Business name: Omega Morgan Please refer lo fee schedule
Address: 23810 NW Huffman St Fees due upon application %73 .q &)
City/State/Z)p; Hillsbaro, OR, 870056 Amount received
Phone! (503} 647-7474 Fax: Date received:

Authorized
signature:

Print name: NILF ?f‘&CIDTTD Date: ZAL.] /J{i

L {’f——-@—-—-——m

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-Gounty Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Development Department
Building Division

illikan Way / PO Box 4755 :
Beaverton, OR 97076 | Date Recelved: 04/12/2019 grmisNo.: B2019-1508

Phone: (503} 526-2493 Fax: (503) 526-2550 [ Date tesnad: VAL JL_/

p (angirtgq General Information (503) 526-2222 A~—ﬁ—gﬁ N Aw Pa/m e
BeavertonOregon ggy A i .

LT

_:TYPE OF WORK REQUIRED DATA: 1- AND 2. FAMILY ___WELLING Fls aa

' o Permlt fees* are based on the value of the work performad.,

al
New consiruction 01 Bemalition Indicate the value {raunded to tha naarest dollar) of all equipment,
[ Cther: materiats, labar, overhead, and the prodit for the work indicated an
this application.

[ addittor/alteration/replacement

CATEGORY OF CONSTRUCTION

.......... Valuation
[ 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
3 Accessory building [ Multi-family Number of bathreoms:
Master builder Other;
H © _— O Total number of floors:
o - JNFORMATION AND LOCATiON
— New dwaelling area: square feet
Job site address: 15450 SW Millikan Way
Garagelcarport area: square feet
City/State/ZIP: Begverton, OR 97006
: Cdvered parch area: square feet
Suite/bldg.fapt. no.: [ Praject name: Hayward walk-in freezer
— A Deck area: square feat
Cross street/directions fo job site:
Other structure area: square fest

REQUIRED DATA: GOMMERGIAL-USE CHECKLIST -

Subdivision: I Lot no.: Permit foes* are based on the value of Ehe waork performed,
Indicate the value {rounded to the nearest dollar} of all equipment,
Tax map/parcel no.: materials, lzbor, overhead, and the profit for the work indicated on
—— - - on T 5 T this application.
DESCRIPTION -‘OF WORK ;
' Valuation $20,000
install a new outdoor walk-in freezer cold storage room Existing building area: square feet
New building area: square feet 120
Number of stories;

Type of construction:

Name: Nike Occupancy groups:.
Address: 15450 SW Millikan Way Existing:
City/State/ZiP: Bagverton, OR 97008 New:

Phone: (371) 204-0376 Fax:
E-mail: Alicia. Riley@nike.com
[ APPLICANT.

R - - All contractars and subcontractors are required to be licensed with
[ CONTACT :PERSON e the Oregoen Construction Contractors Board under ORS 701 and

— — — may be required to be licensed in the jurisdiction in which work is
Business name: Cameron's Installations.com being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Scott Cameron
Address: 22170 SW Martinazzi Ave 0%
CityistatezP: Tualatin, OR 97062 401109 |
Phone: (503) 692-3368 | Fax (888) 950-8198
E-mail: scott@cameronmnstallatlons com . __
' CONTRACGTOR. BUILDING PERMIT FEES*
Business name: same as above Plaase refer la fee schedule
Address: Fees due upon apptication $290.88
City/State/ZIP: Amount received
Phaone: Fax: Date received:

CCBlic.: 145983

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-Gounty Building
Industry Service Board

Scott Cameron 04/10/19 Form B70-1001 REV 2714

Print name; Date:




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4758
(- Beaverton, OR 97076 | Date Received: 2, -5} "7 —J<f Permit No.:ﬁ&@{@[ - gQ;Q;
Beaverton Phone: {503) 526-2493 Fax: {503) 526-2550 | pate Ilssued- z:f——:;&;z%; el (\‘J\M&’
Q R E G Q N

BeavertonOregon.gov

General information (503) 526-2222 Payment Typ {W?f}

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

Addition/alteration/replacement [ Other: materials, laber, overhead, and the profit for the work indicated on
- this application.

7] New construction [ Demalition

| GATEGORY OF CONSTRUCTIO!

Valuation

[ - and 2-family dwefiing Commercialfindustrial

Numbker. of bedrooms:
[ Accessary buitding 3 Multi-famity Numbor of bathroonms:

O Master builder [ Other:
T T Total number of floars:

S e New dwelling area: square feet
Job site address: 5250 SW Alger Ave Caragercamport are aquare foct
Gity/state/ZIP: Beaverton, OR §7005
Covered porch area: square feet
Suite/bldg./fapt. no.: | Project name: PRGB7 CANYON RD 6C b a
_ . . Deck area: square feat
Cross strest/directions to job site; SW ALLEN RD & SW ALGER AVE

Other structura araa: square feet

EQUIRED DAT.

Subdivision: | Lot no.: .Permltfee;‘ are basedonthevalueoflhework ..;.;‘c;.rf;rr.n.e.d.. .
Indicate the value (reunded to the nearest doftar) of all equipment,
Tax mapiparcei no.: 151150800400 materials, labor, overhead, and the profit for the work indicated on
R e P = this application.

S e bt B Lo Chmminand Valuation $25.000
Swap (6) antennas, swap (6) radicheads, add (3) radioheads, remove {6) Existing building area: square feet N/A
amplifiers, swap (1) squid, add (1) fiber feeder on existing monopole,

New building area: square feet N/A

Number of staries: N/A

Type of construction: B
Name: CROWN CASTLE Qceupancy groups: Unoccupied
Address:

ress: 1505 WESTLAKE AVE N. #800 —— Unocoupied
CityiState/zIP: SEATTLE, WA 98109

New: Unoccupied
Phone: (602) 845-1747 IFax: : —

All contracters and subcontractors are required to be licensed with

E-mail: KATIE.STANA@CROWNCASTLE.COM
l the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: \VE| QCITEL LI.C O.B.O. AT&T MOBILITY being parformed. If the applicant is exempt fram lisensing, the
following reasons apply:
Gontact name: NATALIE ERLUND
Address: 4004 KRUSE WAY PLACE #220
CitysState/2IP: | AKE OSWEGO, OR 97035
Phone: {971) 303-1568 Fax:
E-mail: NERLUND@VELOCITEL.COM

| BUILDING PERMIT FEES"

Business name: TBD Please refer to foe schedule

Address: Fees due upen application $M 5 Lf
City/StatesZIP: Amount received

Phone; | Fax: Daie received:

CCB lic.:

i s / Pt W4 /_\ This permit application expires if a permit is not obtained
Authori%g‘% within 180 days after it has heen accepted as complete
signatufes / /

i 4 -
A ) ALl P WPV A I " Wit - I W‘{ * Fee methodology set by Tri-County Building
Pintname” [ @ Date: % 19 Industry Service Board

5/\@17’7‘] [/“4/ fﬁﬂ WND ‘ \ Form B70-1001 REV 2/14




\\(/’

Beaverton

Building Permit Application

Community Development Department
Building Divisicn

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

Date Recei\areci:{yﬁv er@f [

reni F B9 -11T

Phone: (503) 526-2493 Fax: (503) 526-2550 { Date tssued: o — (o —J %

By:

General Information (503) 526-2222

F’aymentType ( L{ éé {Q

BeavertonCregon.gov

] New construction

1 Cemolition

{& Addition/alteration/replacement [] Other:

Y OF CONSTRUGTION -

&7 and 2-family dweliing

O Commercialfindustrial

[ Accessory building

O Muiti-family

[J Masier builder

[] Other:

OB SITE: INFORMATION /AND_LOCATION

Job site address: 2 3 RS 5[/\] 8"'{ H, A] 4

stz DpaTeANMD 22 . 43228

Suite/bldg./apt. no.:

Project nams:

Cross street/directions to job site:

Bt poe 4 eva-Jcr RD.

Subdivision:

| Lot ho.:

Tax map/parcel no,.

DESCR!PTION OF WORK :

CEtoual ofa conp BEWNE INTERIGE ALt
WL BER-NS £ POITS

o I]J/PROPERTY 'OWNER

e BRIPN JONEL

Address: 23,( %} 8(-/ }\A)E_

ciysaezP: PRT LAY  OR. A4 i, 228

Phone: 6’05 g'?g 65t ! ‘ Fax:

Emat 8 pesg S 3HEED 6 MAIL - L9

Business name:

Contact name: 5P\V\/\t A f A @Olja

Address:

City/StatesZ|P:

Phone;

E-mail;

Busines.s ﬁame:. m“, - muefa .

Parmit fees* 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.

Valuation '2_ oo .00

Number, of bedrooms:

Number of bathrooms:

Teial number of floors:

New dwelling area: square faet
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 vatue (rounded to the nearest doktar) of all equipment,
materiais, abor, overhead, and the profit for the work indicated on
this application.

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

Number of stories:

Type of consfruction:

Occupancy groups:

Existing:

New:

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

Please refer to fee schedule

Fees due upon application

BRI Jpwey 3 )25 zo/4

Address!
CitylState/ZIP: Amount recelved
Phone: I Fax Date received:
GGB lic.:

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

* Fee methodology set by Tri-County Buildin

Print narme: Y Date; P oy ¥ Y g

industry Service Board
Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Bulilding Division

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

OFFICE USE ONLY

Date Received:{% - g\w 2/ ﬁ

Permit No.. '§

ﬂ(/‘

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

Date Issued: |5 . fy —f £}

By:

oBena‘e/esrtgq General Information (503) 526-2222

BeavertonOregon gov

Paymennypa:

TYFE .OF WORK

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

1 New construction [} Demctition

Permit fees* are based on the value of the work performed.
Indicate: the value {rounded te the nearest doliar) of all equipment,

[T} AddItiom’aIteratlom'raplacemem [} Othar:

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

CATEGORY OF CONSTRUCTION

Valuation

[ 1- and 2-famity dwelling Commerciatfindustrial

Number, of bedrooms:

[ Accessory building ] Multi-farnily

Number of bathrooms:

£ Other:

Total number of floors:

L__l Master builder

JOB SITE INFORMAT]ON AND : LOGATION

New dweling area: square feet

Job site address: 13955 SW Millikan Way

Gity/State/ZIP: Beaverton, OR 97005

Garage/carport area: square feet

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

Covered porch area: square feet

Cross streat/direciions to job site: Betwean SW 141st and SW Hocken Ave

Deck area: square feet

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.

Tax mapfparcel no.: ‘] 81 OQCDOO2

Indicate the value {rounded to the nearest dollar} of ali equipment,
materials, abor, overhead, and the profit for the work indicated on

DESCR[PTJON OF WORK

this application.

Install material racking near column line Cf7

[ PROPERTY. OWNER O] TENANT:

Name: lee [nc.

Address: 1 Bowerman Dr

City/State/ZIP: Beaverton, OR 97005

Valuation $25,000
Existing building area: square feet N/C
New building area: square feet NIC
MNumber of stories:

Type of construction:

Occupancy groups: N/C
Existing:
New:

Phone: (503) 671-6453 | Fex

" NOTICE &

E-mail:

ELAPPLICANT 0 - no 3[ o

.1 .CONTACT PERSON. -~

All contraciors and subcontractors are required to be licensed with
the Cregon Construction Contractors Board under ORS 701 and

Business name: Nike Air M|

may be required to be licensed in the jurisdiction in which work is
being performed. I the applicant is axempt from Heensing, the

Contact name: Amelia Kelsay

following reasons apply:

Address: 13630 SW Terman Rd

City/Stale/ZIP: Beaverton, OR 97005

Phone: (503) 640-5666

Phone: (503) 789-2575 Fax
E-maif: ameha kelsay@mke com _ _ _
e JCONTRAGTOR . v o i . BUILDING PERMIT.FEES® '@\ "'
. Business name: Speedrack Flease refer to fee scheduls
Address: 11100 NW Gordon Rd Fees due upon application
City/State/ZIP: North Plains, OR 97133 Amount received

l Fax; Date received:

CCBliz: 213699

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

Authorized .
signature;
Printname:  Amelia Kelsay Date: 3/8/19

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

N

Form B70-1001 REV 2114




Building Permit Application

Beaverton

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

Development Department
Building Division
illikan Way / PO Box 4755

Beaverton, OR 97076

Date Recelved: . 03/ 2 9/ 2 019

PemitNo.. Ro(19-1269

BeavertonOregon.gov

New construction

[ Demotition

Addilion/alteratfon/replacement

{1 Other;

] 1- and 2-family dwslling

Commercialfindusiral

[ Accessory building

3 Mulli-family

[ Master buitder

1 Other:

Job site address: 11916 SW CANYON_TOWMN CENTER Ec.l

City'StaterZIP:BEAVERTON OR 97005

Suite/bldg.tapt, no.: COMPLEX

| Project reme: CANYON TOWN CENTEF

Cross sireel/directions lo job sile:

SW LOMBARD AVE

Subdivision;

, Lot no.:

Tax map/parcel no.:{ S110CD00790

REMOVE EXISTING FREESTANDING SIGN ON SITE, AND REPLACE
WITH NEW MONUMENT AT SAME SIDE OF DRIVEWAY SETBACK

FURTHER FROM THE ROW

Name:CTC BEAVERTON, LLC - C+R REAL ESTATE SERVICES

Address: PO BOX 4089

CityiState/ZiP: OS ALTOS, CA 94024

Phone:(503) 802-2551

| Fax(503) 412-4271

emal:carolinei@crrealestate.com

Business name: SECURITY SIGNS, INC

Contact name:CYNIDH STOCKS

Address: 2424 SE HOLGATE BLVD

City/StatelZIP: PORTLAND OR 97202

Phone:(503) 546-7102

| Fax(503) 230-1861

E-mal:parmits@securitysigns.com

Business name: SECURITY SIGNS, INC

Address:2424 SE HOLGATE BLVD

Date Issusd: ‘% A D \0\ By: CADAC
CITY OF BE AVFHTO,{\!’ame Type:
- !.E,*‘. =

Parmit fees* are based on the value of the work performed.,
Indicate the valua {rounded to the nearest doliar} of all equipment,
materals, 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 faet
Garagefcarport area: square feel
Covered porch area: square feat
Deck area: square feet
Othar slructure area; square feet

Indicate the value {rounded to the neares! dollar) of all equipment,
materials, labor, overhead, and the profit for lhe work Indicated on
this application.

Valuation 8120.00
Existing bullding area: square fost
New building area: square fest

Number of storias:

Type of canstruction:

Occupancy groups:

Exisling:

New:

All contractors and subconlractors are required {0 be lcensed with
the Oregon Construclion Conlractors Board under ORS 701 and
may be required {o be licensed in the judsdiction in which work is
baing performed. If the applcant is examp! from ficensing, the
following reasons apply:

Please refer lo fee schedule

$421.62

Fees due upon application

City/State/ZIP: PORTLAND OR 97202

Amount recelved

Phone:(503) 546-7102

| Fax(503) 230-1861

CCBlic.. 122809

Authorized LA
signature:
T
Print name: / Date:

CYNDI STOCKS

03/28/19

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 Tsi-County Bullding
Industry Service Board

Form B70-1061 REV 214




Building Permit Application

Community Development Department

. Building Division

( 12725 SW Miliikan Way / PO Box 4755
( Beaverton, OR 97076 | Dale Recsived: Permit No.:

w\ Beaverton Phone: (503} 526-2493 Fax: {503) 526-2550 { jate lssued: / M AR 9 7 2049 ,éw
O R E 6 & N M z)/?;

ayment Type:

=T

General Information (503) 526-2222 ((9
BeavertonOregon.gov

ity Dlrf\\/r'nwrr\m

I mmr“ﬁ‘r\ﬁ'?" “‘“1“

Permit fees® are based on the value of the wurk perfon‘ned

Indicate the value {rounded to the nearest dollar) of alt equipment,

gAddltinnlaltara!ion freplacement [ Other: materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation m”j / /00

[71 New construction ] Demolition

GATEGORY. OF CONSTRUGTIO

§(1- and 2-family dwelling 0O Commercialfindustrial Number. of bedrooms:
[0 Accessary building [} Muti-family Number of bathrooms:

[ Master builder {1 other:
' JOB SITE INFORMATION AND LOCATION

Total number of floors:

:" : e L New dwelling area: square fest
Job site address? %i f“ g}
P}wq S~ SL") }6, ; K Garagefcamport area: square feet
City/State/ZIP: E?e I(,Q/ (}[“*‘ )
) QMOY‘ . O Covered porch area: square fest
Suite/bldg.fapt. no.: l Project name:?gWﬁu -~ 2} S‘bz}
- L Deck area: square feat
Cross street/directions to job sie:
Other structure area: square feet

G . -fREQUIRED DATA COMMERCIAL-USE CHECKL!ST
Subdivision: I Lot no.: Permit foas* ara based on the value of tha work performed,

this application.

Indicate the value (rounded to the nearest dollar} of all equipment,
Tax maplparcel no.: ‘ S E 2 ] D (;f & a 2,)0@ materials, labor, ovarhead, and the profit for the work indicated on

ESCRlPTION OF WORK

Valvation
EY\ 6 a P‘S\J l Q‘w Mw\ “SP m C/@ Existing building area: square feet
New bullding area: sguare feet

Number of stories:

Type of construction:

| Oceupancy groups:
Address—( ¢ €] & (Sw [3} st v Existing:
City/State/ZIP: T4 QOLWW; ap 1108 New:

Phone: Fax :

E-mail:

wEED K All confractors ang 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

Business name: Te% ﬁW Ui F@ Uy}d a‘h m Sb’?m being performed. If the applicant is exempt from ficensing, the

following reasons apply:
Contact name:

maress ()10 (SN Wall? &f”

City/State/ZIP; T ) @ GIW Q- 22

Phone: {rli ﬁﬁg S’Z/L?é' | Fax:

Enek g s LYk afrmofx- )

Business namem F l !ZW) ﬁ r"ovm grh m M (-f-t mr ‘ Please refer o fee schedufe
Address 5} O LW M{;{ ( S"j" Fees due upon application

City/State/ZIP: T§ a0 M ap- 41223 Amount received
Phone: 6}"} ' 20 S S’Z_ 22,. l Fax: Date received:
ceB lic.: g

/ 7 % 4}7 This permit appiication 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: ffﬁéﬁ‘hﬁ@' MHM Date: + s 9+ | 0! Industry Service Board
v Form B70-1001 REV 2/14




Building Permit Application

Bvelopment Department

Buifdlng Division . Tl
an Way / PO Box 4755 ' _ OFFICE USE ONLY
Beaverton, OR 97076 | Date Received:  ()3/1Q/0n1 . | PemitNe:  B2018-1051
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [ Date tssued: eI T
6 R E G 0 N General Information (503) 5626-2222 . ) Payment Type:
BeavertonOregon.gov CITY OF BEAVERT g '
KEBIA)

; e "~ Parmit fees* are based on lhe value of Ihe work performed.
New canstruotion L3 Demoiitia indicate the value {rounded to the nearest dollar) of alt equipment,
Addifion/alteration/replacement [} Other: materials, fabor, overhead, and the profit for the work indicated on
this application. )
Valuation
[} 1- and 2-family dwelling L1 Commercialfindustrial Number. of badragms:
[ Accessory bullding 3 Multi-famlly | Number of bathroome:
.
£ Master builder [ other: CHURCH IN RESIDENTIAL Total number of floors:
i = i} New dwelling area: square feat
Job site address: 14175 NW CORNELL RD '
Garage/camport area: square feet
CitylState/ZIP: PORTLAND OR 97229
Covered porch area: square feet
Sulefbidg /apt. o | Projact neme:PRINCE OF PEACE LUT}
Deck area: square feet
Cross street/directions {o Job site:
Other structure area: square fast

Subdivision: I Lot no.: Permit fees* are based on the value of the work pedormed,
Indicate the value (rounded fo the nearest dollar} of all equipment,
Tax map/parcet no.: IN133BB06900 ' materials, labor, ovarhead, and the profit for the work indicated on
this application.
Valuation $12,765.00
INSTALL FREESTANDING ILLUMINATED MONUMENT SIGN
8 FT OVERALL HEIGHT Existing bullding area: square faet
New bullding area: square feet
Number of storles:

Typs of construction:

Name:PRINCE OF PEACH LUTHERAN CHURCH Qceupancy groups:

Address: 14176 NW CORNELL RD ‘ Existing:

Clly/State/ZIP:PORTLAND, OR 97229 New:

Phone:(503) 654-1211 | Fexi(5083) 531-2534 -

E-mail:offlce@prmceofp eacelc.org . All contractors and subcontractors are requirad to be licensed with

lhe Oregon Construction Contraclors Beard under ORS 701 and
may ba required to be licansed in the jurisdiction in which work Is

-Eusinass name:SECURITY SIGNS, INC belng performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name:CYNDI STOCKS
Address: 2424 SE HOLGATE BLVD
Gity/statetZiP: PORTLAND OR 97202
Phone:(503) 546-7102 | Fax(503) 230-1861
E-mal:permits@securitysigns.com

Please refer to fee schedule

Business name:SECURITY SIGNS, INC

Address: 2424 SE HOLGATE BLVD : Fees due upon application $643.42
City/state/2IP:PORTLAND OR 97202 Amount recelved
Phone:(503) 546-7102 | Fax(503) 230-1861 Date recelve:
CCB 122809 ,,? /_,)" This permit application expires if a permit is not obtained
Authorized y within 180 days after it has been accepted as complete
signature: W) %&

- * Fee methodology set by Tri-County Buitding
Print name: / / Date: Industry Service Board

CYNDI STOCKS 0311119 Eorm B70-1001 REV 2/14




fr

Beaverton, OR 97076 | Date Received: PamitNo: B2(119-1793
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate eeved: 0372672019 By:
oBenaYesrt?q General information (503) 526-2222 ovore Fayment Type:
FA\IF:QTI‘\M .
BeavertonOregon gov - BUfL YT

Building Division
12725 SW Millikan Way / PO Box 4755

" OFFICE USE ONLY

= REQU]RED DATA 15 AND 2 FAMILY E)WELLING

[ New construction I:! Demolition

[} Add!llonfaileralronfraplacement

e SOAR

- CATEGORY.OF cousmuc'ﬂon

F'am'nl foes* are based on lhe value of fhe work perrormed
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

ﬂ'% and 2family dwelling

[ Commerciafindustrial

Valuation ’$"‘ .> !%3. @Q

{7 Accessory buliding 7 Mutti-family

Number, of bedrooms:

{3 Other:

Number of bathrooms:

3 Master bullder

B‘_ SITE INFORMATION AND LOGAT[OQ

Total number of floors:

Job site address:

(DK Sl (ompads BNJ-

New dwelling area: squars feet

City/State/ZIF:

Yoy oke—, OV YTRE

Garage/carport area: square feet

Covered porch arpa: square feet
Deck area: square feet
Other siructure area:

square feet

Suite/bldgJapt. no.: - Project name:
Cross street/directions to job site:
Subdivision: [ Lot no.:

REQUIRED DATA COMMERQIAL—U

Tax map.fparcei no,:

. DESCRIPTION: OF WORK'

Permit fees™ are based on tha value of the work plrformad
Indicate the value (rounded to the nearest dollar) of all equipment,
malertals, labor, overhead, and the profit for the wark Indicated on
this application.

.SOVMLJ = MSM(.W%@A‘

Valuation

. Existing building area: square fest

MNew building area: square feet

sd) Yw
PROFERTY OWNER' '

Number of storles:

Name:

K‘Q{MW /\lu_Ca.elu .

Address; l(L\\4 gu\) Cw (g DL_
City/State/ZIP: ?Mu&w Q\ﬂ- f70’05/

I Fax:

prone: e - 11 5134

Type of construciion:

Cecupancy groups:

Existing:

New:

E-mail:

Sl conmcr PERSO '

PMswr Euw&ca

Business name

bade Kauagged

Cantact name:

Addrass: ) 71_\ ‘\}5/ (.Q' q:ﬂ- M{.
CiyiStatelzIP: Y %‘QL
Phane: éﬁi- 30\ ’I l Fax:

E-mail:

Business name:

Adéress:

All contractors and subcontraclors are required fo be licensed with
the Oregen 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:

Pleass refer to fea schedule

Fees due upon application

City/State/2iP: Vo Caudat , o

Amount received

Phone: 56;.}‘_; gq — -2 -! .11/ v

Date received;

copti: | (P Q4q 2~
Authorized v -
signature: W

Print name: _ML KU\—-'J. &q%

| P
A\

Date: ﬁ—l

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

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

Form B70-1001 REV 2/14
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Beaverton

Building Permit Application

Community Development Department
Building Division

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

Date Raceived:;«_}r‘ﬂ&;w | tf/'{ PermitNo.. FP=30 }Cf» i %,y—g

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

Date Issued: f:)—_.. C?’ wf ﬁ By: ﬂm_

General Information (503) 526-2222

Payménl Type: U £5&\-

BeavertonQregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[] New construction

[ Demoiltion

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

Additionfalieration/replacemant

T Other:

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

CATEGORY OF CONSTRUGTION Valuation 12000
1- and 2-family dwelling 0O Commerciatfindustrial Number. of bedrooma: 0
[ Accessory bullding O Multi-family Number of bathrooms: 0
L1 Master bullder L] Other Total number of floars: 0
JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet 0
Job site address: 16680 NW Jupiter Hills Ct.

Garage/carport area: square feet 0
CitylState/ZIP: Beaverton, OR 97006

Covared porch area: square feet
Sulte/bldg./apt. no: NJA | Project name: Patio Roof s 349

Deck area: square feet
Cross street/directions to Job slte: ddere e 0

Cther structure area: square feel 0

REQUIRED DATA: COMMER JAL-USE CHECKLIST

Subdlivision:

| Lot no.:

Permit fees* are basad on the v ¢ of the work performed.

Tax map/parcel no.. APN 1N131DD

Indicate the value (rounded ' .a nearest dollar) of all equipment,
materials, labor, overhead, .4 the profit for the wark indicated on

DESCRIPTION OF WORK

this application.

Add new wood roof cover over existing wood patio deck.
22'-6" x 15'-6" Area. 349 SF.
Max Height 16 ft AFG.

Valuation

Existing bullding area: square fest

New building area: square fast

Muimbaer of stories:

@ PROPERTY OWNER

[0 TENANT

Type of construction:

Name: Flora & Rock Hardgrove

Occupancy groups:

Address: 16680 NW Jupiter Hills Ct

Existing:

Clty/state/2IP: Beaverton OR 97006

New:

Phone:(503) 432-3569

I Fax:

NOTICE

E-mail:florahardgrove @gmail.com rockhardgrove@gmail.com

APP!

LICANT | ] CONTACT PERSON

All contractoss and subcontractors are required to be licensed with
the Qregon Construction Contractors Beard under ORS 701 and

Business name:GPC Contracting LLC

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

Contact name: Glenn Chavez

following reasons apply:

Address: 17224 SW Montague Way

City/State/ZIP:King City OR 97224

Phene:(503) 784-8172 Fax:
- E-makgpccontractingilc@gmail.com
CONTRACTOR BUILDING PERM!T FEES*
Business name: GPC Contracting LLC Please refer to fea schadtile
Address: 17224 SW Montague Way Fees due upen application
Gity/State/ZIP:King City OR 97224 Amount received
Phone:(503) 784-8172 ' Fax: Pate received:

CCBIic:201079

This permit application expires if a permit is not obtained

Authorized
signature:

within 180 days after it has been accepted as complete

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

Print name: /fNN
,‘ - e

CH e
A L2

=

S/
Date: 75'/ .7( /Zc"} /?7
-/ /7

Form B70-1001 REV 2114




;g&b RevISion/ Itagiiiitfhg Permit Application

Community Development Depariment
Building Division
12725 SW Miliikan Way / PO Box 4755
Beaverton, GR 97076
Fax: (503) 526-2550
ation {803) 526-2222

T 19-011

Or-HCE USE ONLY
Dale Received: 04/ 1 8/ 2 01 1]

PermitNo.: B20)18-4988

By _HA/

Date issved: 5 Z _,_!9
C paymentType: V17 | <L

eavertonOregon.ggs

F 7
Parmit fees* are based on the value of the work performed.,

@ Hew construction {1 Demolition

Indicate the value (rounded fo fhe rearest dollar} of all equipment,

1 Other:

materials, labor, overhead, and the pro for the work indieated on
1his application.

[ Addiflor/allerationfreplacement

Valuallon 257,516

Number. of bedrooms: 3

Number of bathtooms: 2.5

1- and 2-family dwelling rﬁl Commercialindustrial
£ Accassary buflding [ Mult-family
1 Gther:

] Master buitder

Total number of floors; 3

17229 SW Golderest Ln

Job site address:

tity'staterziP:Beaverton, Or 97007

Sulte/bidg.fapt. no.; ’ Project name: SCHM

Cross straeffdiractions to job sHe:

New dwalling area: 1873.37 square feef
Camagelearport ares; 453,14 squiea feat
Covared porch area: 107,93 ‘square faet
Dér.:k area; 0 square foet 0
Olher structure area: ‘D square feet

subdivision: South Coopar Mountain Htsl Lotno.: 76

Pemil fees” dre based on the vams of the work performad.
Indicate the value {rounded to the nearest dolfar} of 21l equipment,

Tax map/parcat 6o

materials, iabor, overhead, and the profit for the work indlcated on

NEW SFR

this application.
Valuation

Existing building area: square fast

New buRiding area: -  square feet

Number of stodes:

Type of construclion:

Name: Evarett Custorn Homes

R2

Oceupancy grolps:

Address: 3330 NW Yeon Ave

Exdsting:

citysiste/ZP: Portland, OR 87210

Townhome

Phane: (503) 726-7060 | pax

Al contraclors and subcopfractors are required fo be ficansed with

E-mall jreilly@everetthomesnw.com

the Oregen Construstion Contraciors Board under ORS 701 and

may bs tequired fo be licensed in the jurisdigtion in which work Is

Business name: Fverett Custom Homes

heing perormed. If the: applicantis exempt Fom lisensing, the
following reasons apply:

Contact name: Jennifer Reilly

Address: 3330 NW Yeon Ave

City'state/ziP: Poriland, OR 97210

Fax:

Phone: (503) 726-7060

Emall: jreilly@evereithomeasnw.com

Business name: Everatt Custom Homes

Plaase refar lo fee sthedule \

Address: 3330 NW Yeon Ave

Fees due upon applicallen

CiyState/ziP: Poriland, Oregon 97210

Amount received

I Fax:

Phone: jreifly@everetthomesnw.com

Dale raceived:

COB fiv.: 80447

This permit appilcation axpires i a parmit {s not ohtained

Autharized
signature:

(Jpoider Fully)

within 180 days after It has heen acvepled as complete

* Fee methodolagy set by Tr-County Buitding

Prinl name; Jennlfer Hellly Date: 4/16/19

. Industry Service Board

Form B70-1001 REYV 2114




LB REVISION/ITAC KR ding Permit Application

REV
T 19-009 Community Development Depariment

Building Division [ ' ' O
12725 SW Millikan Way / PO Box 4755 | OFFICE USEONLY -
1Beaverion, OR 97078 | Date Receivec: O/ 1 8 /201 qQ | Pemitio. BQO 8-49864

503) 526-2222
Ba:;?.'r;r(tanérzgon.gaﬁﬁ C'TY OF BEA\/EPT{‘:;\ Paymﬁm Type: C/W (L

o Pemit feas* are based on the value of the work parfermed.
& Now constuction £ Demaition Indlcate the value (rounded to the nearest dollar) of ail equipment,
; . materials, labor, overhead, and the profil for the work indicated on
[} Addillon/alleralionfraplacement [ Other: ihis appliea Gen. '
2 b Valuallon 257,516
[ 1- and 2-famlly dwellinig [ Commarclaliindusiriat Number. of bedrooms: 3
[ Accessory building O Multi-family Number of bathrooms: 2.5
) Cther: -
[J Mastar busilder O Other Total number of flaors: 3
New dwalling area: 1873.37 square faet
Job site address: 17221 SW Goldcerest Ln
Garage/camport arsa; 453,14 square fest
ciyistate/2iP:Beaverton, Or 97007 " p
Covered porch atea: 1(07.93 gejuare foet
Sulte/bidg./apt. ao.: I Project name: SCHM
Dack area: square foet
Cross sireat/diractions to job site: 0 i 0
Oiher stucture aree: 0 square feet

Subdivision: South Cooper Mountain Hts] lotno: 74 Parmii fees” are based on the vaius of the work performed.
indicate the value {rounded to the nearest dollar) of alf equipment,
Tax mapiparcel no.: matarials, labor, overhead, and the profit for the work Indicated on
this application.
Valuation
NEW SFR Existing building area; square foet
New bullding area: square feet
Number of storles;
Type of construction:
Nama: Evefeﬂ CUStom HOFHGS occupancy groups: R2
Address: 3330 NW Yeon Ave ‘Existing:
City/StatesZiP:
by Portland, OR 97210 _— Townhome

Phane: (503) 726-7060 | Fx

E-mall: jreilly@everetthomesnw.com

Alf contraciors and subcontractors are required to be licensed with
the Cregon Construction Contraciors Board under ORS 701 and
may be raquired ¥ ba licensed in the jurdsdiction in which work is

Business name; Everett Custom Homes belng performed, If the appllcant is exempt from licensing, the
foltowing reasons apply:

Contact name: Jennifer Reilly

Address: 3330 NW Yeon Ave

CiiysState/ZIP: Portland, OR 87210

Phone: (503) 726-7060 | Fex

E-mail: jreflly@everetthomesnw.com
foorrpmeier s smrorsprterrtaz

Business name: Everett Custom Homes Ploase rofer to foo schedule
Address: 3330 NW Yeon Ave Fees dus upon application
City/state/ZIP: Portland, Oregon 97210 Amount recelvad
Phone: jreilly@everetthomesnw.com I Fa: Dale recalved:
€08 fic.:
01183447 This permit application explres f a permit is not obtalned

Authaorized ' within 180 days affor it has bean asceplod as complote
slgnature: (

* Fee methodology set by Tri-County Buildin
Printname; Jonnifer Reilly Date: 4/16/19 Industry Servicﬂy!?noafdy by Bulding

Form B70-1001 REV 2/14




LUB ReVISION/ITACERRIfg Permit Application

REV
T 19-010

Conifilnity Developrment Deparirmant

Building Division

12725 SW Milllkan Way / PO Box 4755

Beavertan, OH 97076
B3 Fax: (503) 526-2550
mation (503) 526-2222
BeavertonOregon.ges

3 OFFSCE USE ONLY =

Drlo Racolod: 4/18/201@ pomitie: B2018-4987
Daje Issuod: &5 — & —} ] By /
Y OF Beaviplgwenm (1L 1
DINGL D g

Parmit fees* are basad on the valus of the work perionmed.

@ Now construction £ Demolition indleate the value (founded to tha pearest dojlar} of alt equipmant,
[J Addilionalterationfreptacament [ Other: malerials, labor, overhead, and the profil for the werk indicated on
this application.
Valualion 199,501

2 1~ and 2-family dwaliing

[0 Commerciatindustriat

Number. of badreoms; 2

[} Accessary building

) Multi-family

Number of bathrooms: 2.5

[J Mastar buitder

O Other:

Total number of floors: 3

New dwslling atea; 1542.34 square fasl
Job site address: 17225 SW Golderest Ln

Garagefcarport area: 368,94 square fost
Cliy/State/ZIP:Beaverton, Or 97007

Covered porch area: 103.8 syuare foet
Sultefbldg.fapt. no.: I Project name: SCHM

. Deck H Uare faet

Cross strast/directions 1o fob site: Sck Brea 0 Ml 9

Other structure area: () square feat
subdivision: South Cooper Mountain Hisl totno: 75 Pamlt fees” are basad on fhe value of the work peformed.

Indicate the value (rounded to the nearest dollar) of all equipment,

Tax map/parcal no.:

materials, labor, overhiead, and the profit for the work Indicated on

this applicailan.

Valuation

NEW SFR

Exisling building area; square feet

New bullding area: squase feat

Number of sloties:

Type of conatruction:

Name: Everett Custom Homes

Qeeupancy groups: R2

Address: 3330 NW Yeon Ave

Exisling:

City/State/2iP: Portland, OR 97210

Townhome

New:;

Fhene: (503) 726-7060

| Fax:

E-mail: jreilly@eversetthomesnw.com

AY contractars and subcontraclors are required to be licensed with

{he Qregen Construction Contraciors Beard under ORS 701 and
may be required to be licensed In the jursdiction In which work is

Business name: Eyverelt Custom FHomes

balng performed, If the appiicant is exempl from licansing, the
following reasons apply:

Confactname: Jennifer Reilly

Address: 3330 NW Yeon Ave

City/StatelZIP: Portland, OR 97210

Phone: {503) 726-7060

’ Fax:

gmat jreilly@everstthomesnw.com

Business name: Everett Custom Homes

Plonsa refer lo fae scheduls

Address: 3330 NW Yeon Ave

Fees due upon application

citystate/ziP: Portland, Oregon 87210

Amount received

Phone: jreilly@everetthomesnw.com

l Fax:

Dale recsived:

CCB e 189447

This permit application explres i & parmit is not ohtalned

within 180 days after [t has been accaptod as complete

* Fae methodology set by Tri-County Sullding

slgnature:
Print name; Jennifer Rellly

Date: 4/16/19

industry Service Board

REV 2/14

Form B70-1001




Building Permit Application

Community Development Department .~

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

Beaverton, OR 97076 | Date Recelved:

20/¢

Phone: (503) 526-2493 Fax: (503) 526-2550 | Tate lesuet: &5 ~ (g = 9] By

\\ Beaverton

General Information (503) 526-2222

Payment Type: @56\/

BeavertonQGregon.ggy

] New construction Demolition

[ Additionfalterationfreplacement {1 Gther:

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 on
this application.

Commaercialfindustrial

[ 1~ and 2-family dwelling

Valuation

(O Accessory buitding £ Multi-famity

Number, of bedrooms:

[ Other:

[ Master builder

Number of bathrooms:

Total number of floors:

Jobsite'ddress: 3955 SW- Murray Blvd

New dwelling area: square feet

Cly/State/ZIP: Baaverton Oregon 97005

Garagelcarport area: square feet

Suite/bldg.fapt. no.: l Piojeetname: West End District Demo

Covered porch area: square feet

Cross sireet/directions lo job site: Tv Hwy and Murray BLVD

Deck area: square feet

Other structure area: square faet

Subdivision: I Lot no,:

Tax map/parcel no.:

Permit fees* are based on the value of the work performed.
indicate the valus (rounded 1o the nearest dollar) of all aquipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Demolition of retall structures, landscaping and site improvements.
Concrete and asphalt recycling.

Valuation

$699,319.00

Existing building area: square fest

New bullding area: square feet

Name: WEST END APAERTMENTS LLC

Number of stories:

Type of construction:

Address: 703 BROADWAY STREET SUITE 510

Occupancy groups!

Cityrstate/ZIP: VANCOUVER WA 98660

Existing:

Phone: (971) 237-6673 Faxi

New:

E-mai: ALEX. WALTERS@POLYGONHOMES.COM

Business name:

Contact name:

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

Address;

City/State/ZIP:

Phone: Fax:

E-mait:

Business name: Northwest Demoalition & Dismantling

Flease rofer to fee schedule

Address: PO Box 230819

Fees due upon application

92,9914 R

CityiState/ZIP: Tigard Oregon 97223

Amount received

Date recelved;

Phene: {(503) 638-6900 ' Fax;
'GCR 48263
Authorized
signature:
Print name: Date:
ALEX WALTERS 04/30/19

This permit application explres if a permit s not obtained
within 180 days after It has been accepted as complets

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

Form B70-1001 REV 2/14




1

Beaverton

N

{] Mew construction

Building Permit Application

Community Develepment Department
Building Division

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

Dats Recsived: f—s - {

OFFICE USE ONLY

PermitNo.: b5

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

Date Issued:

5 - T%wﬁ

CiT-Ag L]
By: '

General Information (503) 526-2222 \/TDD

;ﬂfzf/;«
Payment Typa: (" W{/@/

BeavertonOregon.gov:

1 bemolition

Addition/alteration/replacernent

[7] Other: fire sprinkler

3 1- and 2-family dwelling

Commercialfindustrial

{0 Accessory building

[ Malti-family

[ Master buiider

{9 other:

Job site address: 12345 SW Horizon Bivd.

City/State/ZIP: Baaverton, OR 97007

Suite/bldg fapt. no,: 53

J Profect name: Tough Mudder Tt

Cross sireet/directions to job site:

Subdivision:

' Ltotno.;

Tax map/parcel no.

Name:

Add 10 sprinkler head dropa off of exlating wet syatem o covar naw floor plan,

Address;

City/State/ZIP:

Phene:

Fax:

E-mail:

Business name:

Contact naine:

Address:

City/State/ZIP:

Phone:

Fax:

E-mall: breana@afpsys.com

Business name: AFP Syslems

Address; 19435 SW 120th Ave.

ermit fees® are based on the vails of the work performed,
Indicate the value (rounded to the nearest doftar)} of all equipment,
materials, labor, averhead, and the profit for the work indicated on
this application,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors;

- New dwslling area: square feef

Garagelcarport area; square feet

Covered parch area; square feet

Deck area; square feet

Other structure area; square feat

Permit fees* are based on the value of the work pedormed,
Indicate the value (rounded to the nearest dollaz} of alf equipment,
materials, kabor, overhead, and the profit for the work indicated on
this application.

Valuation $2,350.00
Existing building area: square feet Tt 3,587
HNew building area: square feet
Number of stories: . 2
Type of construction: I-8
Cicupancy groups:

Exisling: 8,A3
New: no change

All contractars and swbcentractors 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:

Please refer fo fee schedule

0.

Fees due upon appiication

City/State/ZIP; Tualatin,OR 97062

Amount received

Phone: (503) 692-9284

l Fax: {5})3} 692-1186

CCB lic.: 67534
Authorized éf //}y//
signature:
Print name: o/ Date:
Steve Frost 04130118

Date received:

This permit application expires if a permit is not obtained
within 1B0 days after it has been accepted as complete

* Fee methodology set by Tri-County Buliding
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

QOFFICE USE ONL

Date Received; 5', 55 i q permit No. Rgﬁ ‘7__,./ g{f‘?
iz

\\ Beaverton Phone: {503) 526-2493 Fax: {503) 526-2550 | pate Issued: e - R C? " ay

G 0 W General Information (503) 526-2222

Payment Type: (L{/{M,{g_m

BeavertonOregon.gov

3 New construction [J Demolition

wddition.’alleraiionfrep)acement [J Other:
[ 1- and 2-family dwelling Mmmerciai!industriat
[ Accessory buitding 3 Multi-famity

[ Master builder [ other:

| Job site address: '23 7,5 6“} B [‘Dﬁ-f& Wa/"ﬂ-
City/State/ZIP: B eauston o8- Ci ? oo‘s

Suitefbldg.fapt. no.: Project name:

Cross street/directions to Job site:

s Hall

Subdivision: | Lot no.:

Tax map/parcel no,;

= : I¥R =
Name: KA.D L.LC,

Address: 9@ i1 Sw M“-ﬂle, ICW\JL \
City/State/ZIP: ‘PO P'\'\C)‘v& / Ofk 9122 |
Phone: 503 ;oz 5?33 I Fax:

 (ucle

Business name:

Caontact name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail;

Business name: Lﬁﬂqw

Address: Zqoéd ?az‘:"(‘.‘“(_ A»uk.l.__ su]‘j’& H

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

Vailuation

Number. of bedrooms:

Number of bathrooms:

Total number of flcors:

New dwetling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck area: square feet
Gther structure area: square feet

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,

Valuation LI?J t{g‘D

[} [
Existing building area:- square feetb 706

New building area; . square feet

Number of storles;

Type of construction:

Occupancy groups;

Existing:

Mow:

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

Please refer lo fee schedule

Fees due upon application (f gﬁs “ZE b
N *

CityiState/ZIP: Fo“_ ,._1-[— (oroae y o gL

Amount received

Prove: 503 - 35 7~ HED | o
CCBlic. 7N ‘?- :SS 28’

Authorize
signature:

Print namest’” D ﬁj;\‘ M%W Date: 6/3/! ?

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 2114




Building Permit Application
Community Davelopment Depariment
Building Division

12725 SW Millikan Way / PO Box 4755

| Beaverton, OR 97076 | Date Received: 4-4-19

-
1

H P g;f} (D V-Q_.Qj

QFFICE USE ONLY

PermitNo.: B2019-1350

Fax: (503) 526-2550 | pate !ssued5 ’_'L?) __,; ﬁ By:

ation (503) 526-2222

F'aymen't Type: \f! <L

BeavertonOregon gc@

TYPE OF WORK

" REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O New construction [0 Demaolition

. AddItlon/alteratfonlreplacemant L1 Other:
Ll “GATEGORY OF ‘CONSTRUCGTION '

Permit foes* are based on the value of the work performed.
Indicate the value {rounded to the nearast dollar) of alt equipment,
materiats, labor, overhead, and the profit far the work indicated on
this application.

0 1- and 2-family dwelling Commercialfindustrial

Valuation

O Accessary buifding [} Multi-famity

Number. of bedrocms:

Number of bathrooms:

[:] Master builder [ Cther:
U T 0B SITE INFORMATION AND LOGATION.

Toltal number of floors:

Job site address: 9203 SW Nimbus Ave

GityiState/ZIP: Beaverton OR 97008

Suitefbldg.fapt. no.: 9 | Praject name: Exterior Upgrades

Cross straet/directions to job site: SW Gemini

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

Other structure area: square feet

Subdivislon: l Lot no.:

REQUIRED DATA COMMERGIAL USE CHECKLIST '

Tax map/parcel no.;

- 'DESCRIPTION. OF WORK ::

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

The scope of work includes new paint at the entire exterior facade, new
clear store front glazing, new wall mounted light fixtures and new wood
cladding systems above main building entries.

" |l PROPERTY ‘OWNER " TENANT

Name: Shorenstem Rob Fabian

Address: 5335 Meadows Road Suiie 275

Gity/state/ZIP: Lake Oswego OR 97035

Valuation $75,000
Exisling building area: square feet N/A
New building area: sqijare feat N/A
Nuenber of stories: 1
Type of construction: IH-B
Oceupancy groups: B

Existing: N/A

Phone: (503) 412-4844 | Fex

New: N/A

E-mail: rfablan@shorensteln com

NOTICE .

L1 APPLICANT Fne |

‘[] CONTACT PERSON " ..

Business name: Mackenzie

Contact name: Ghristine Mack

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

Address: 1515 SE Water Ave Suite 100

City/state/ZIP: Portland OR 97214

Phone: (503) 224-9560 Fa:

E-mail: cmack@mcknze.com

CONTRAGTOR . /7.

" BUILDING PERMIT FEES*

Buslness name: Russell Construotlon Donn Sturdlvant

Please refer to fee schedula

Address: 20915 SW 105th Ave

Fees due upon application & l , (00 i 74

Ciy/state/2IP: Tualatin OR 97062

Amount receivad

Phene: (503) 692-9002 Fax:

Date received:

GCBlic: 58918

Authorized .
signature: Wh& w.k/

Print name: Date:

Christine Mack 04/03/19

This permit application explres 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




P{ Pf;;'m\/éi,g

Permit Application

Development Bepartment
Bullding Division

( 12725 SW Millikan Way / PO Box 4755 . L i
\ "~ Beaverton, OR 97076 | 0ats Recelved: pemitNo; B2019-1643

Phone: (503) 626-2493 Fax: (503) 526-2550 |Darm tomed: 5 = Aoy
:Bgayeﬁrtﬁmu Goneral Informalion (303) 526,222 | —oesued: 04/20/2019 &5~ UL

Paymenl Type; ;
BeavertonOregun guv S OF BEAVERTON iy
K " Bt WG' }
AEER . TYPE OF WORK LT T T B DING DIVISIBKUIRED DATA: 1- AND 2:FAMILY, BWELLING
- 7 AR Fermit faas* are based on the valas of the work parormed.
L1 New constructlon e a Demolitlon A indicate (he valug {rounded to the naarest deliar) of all equipmant,
El Addlll onlalierallon!replacem ent EI O!her . . m;lear;;lﬁé ;z:]l;:r. ovarheatl. and the profit for the work Indicated on
. CATEGORYIOF GONSTRUCTION 7 T ) T
3 1- and 2-family dwe‘liing [Z] Commerclakindustrinl Numbsar. of bedrooms:
[ Accassory building ) {3 Multjifnmliy Number of balhrooms:
_[;J_Master bullder Ol ather: Total number of floors;
S JOB SFFE INFORMAT!ON AND: LOCATION I I
N — Naw dwelling area; square feel
Job site address: 9945 SW Beaverton Hillsdale Hwy
" Garageloarpon aren: squar fael
CllylSlate.’ZlP.BeavaﬂOﬂ. OR 97005
- - Covered porch aroa; square foat
Suita/bldg.fapt. no, } Projact name:Higher Ground Daycare
s - Dack area. stjuare fant
Cross strgel/directions lo lob sile
Qther sinecture ares; square feat

" REQUIRED DATA: COMMERGIAL-USE CHECKLIST .

Subdivision: I Lot fa,: Permit [ees* are based on he value of the work performed,
- Indicate the value (rounded Lo the nearast dollar} of all equipment,
Tax maplparcel no.! matariats, labor, overhead, and the profit for the work Indleated on
p T O T i thi fication.
SR - DESCRIP’I’ION OF WORK IR ?app =
valuation $7801
Addifeiocate spnnkler heads as requlred for new ceiling conﬂguratlon.
Exisling building azea; square (eet 582
Naw bullding area: squara faet
Nurnber of storles:
1 [) PROPERTY. OWNER e DDTENANT o Type of construction:
Namo: Qccupancy groups:
Address: Exisling,
Cily/Slale/ZIP;
- New:
Phona; : [ Fax:
E-mal:
o - e S e s All contractors and subconiraciors are required lo be ficansed wilh
: S [} CONTACT PERBON .00 the Oregan Construclion Contractors Board under ORS 701 and
. S i may ba required to ba ficensed in the Jurisdiction in which work Ia
Busmess rarie! Wyatt F|re Protechon belng performed. if the applicant is exempt fram licansing, the

following reasons apply:
Conlacl nama.Max Colley 9 Pply:

A&dresszgﬂg_‘_j SW Burnham St
cny.'ézélerzw:Tigard OR 07223
Phane.(503) 684- 2928 Fas:
'E maltm, colley@wyattﬁre com '

Buﬁiness r.tamazsame ‘ ‘ “. 7 : Please rafor to fea schedule
— e ——— — i P—

C!tyiStale!ZIP T T Amounl racaivad

Prons: — f Fax: 7 Date recelved:

Lol
64077 This permit application expires If a permil is not obtoainad

Aulhonzed within 180 days after It has hean accoptsd as complate
signature: W

) * Fes methodology set by Tri-County Buitding
Print name: , i Dae Industry Service Board

) Ma*m , | oanere Farm B70-1001 REV 2/14




Building Permit Application

b Development Department
Building Division
Yilllkan Way / PO Box 4755
Beaverton, OR 97076

Date Receivad: 7 13 18

- OFFICE USE ONLY

Penmit No :

B2018-3166

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

Dals lssued; ,_51 "‘EL}’ BY:

Beayerton

General information (503) 526-2222 V/TDD
BeavertonOregon.gov

(e
Paymant Type:! (‘W ,[ A

VPR OF WORK.

i AND 2-FAMILY DWELLING

New consiruction {1 Demetition

] Addillop/alleration/replacement {1 other;

£ CONSTRUCTION

Permll faea are based on the vaiue of the work performed.
Indlcate the valus (rounded o the nearest dotiar) of all equipmenl,
materials, labor, everhead, and the profit for the work indlcated on
this appllcallon.

[ 1- and 2-family dwelling [ Commerciallindustial

Valuatfon

[ Accessory building [ Multi-family

Number, of hedrooms:

El Masler bulider

Nesmber of bathreoms:

[ Other: See Descriptlon of Work
I .JOB SITE INFORMATION AND LOGATION ‘

Total number of flcors:

Job site address; Near 16340 NW Bethany Ct.

New dwelling area: gquare feet

ClystaterziP: Beaverton / Oregoh / 97006

Garage/carpor area: square feat

Suite/bidg.fapt, no.: nfa l Project name: Water House Trall Seg 4

Covered porch area: squars fast

Cross sirast/directions o Job site: |nfflf Trall segement that extends for Waterhouse
Powetline Park northward to the NW Bethany Ct,
cul-de-sac,

Dack area: sarare feet

Other sinuclure area: square feal

Subdivision; l Lot o 00102,02400, 02500, 65000

REQUlRED DAT E CHEGKLIST

Tax mapfparcel no.; {N131AD; 1N132BC

Permlt fees* are based on lha vajue of the work performad,
Indicats the value {rounded to the nearest dollar) of all equipment,
maletialg, labor, overhead, and the profit for the work Indicated on
this application.

Replace an exlsiting boardwalk and bridge with nhew btldge an boardwalk,
Also construction of bridge abutments and cast-lin-place conorate
retatining walls assoclated with a switchback trall section,

Valuation

$361,063.00

Existing bullding area: square feet

Mew building area! square feal

TENANT

Nurmber of storles:

Name: Tualatin H!ils Park & Recreation District (contact: Tim Bonnin)

Type of canstruction: Boardwalks/Bridge/Ret, Walls

Address: 6220 SW 112th Ave., #100

Qecupancy groups:

ClyslaterzIP: Beaverton / Oregon / 97008

Exlsling:

Phone: (503) 614-4003 [ Fax (503) 629-6307

Mew:

E-mall: mkllmamn@thprd org

| CowtasT panson

Business name:MacKay Sposlto, Inc.

Conlact name: Jim Sandlin

All contractors and subgoniractors are required 1o be llcensed with
the Oregon Conslruction Gantraclors Beard under GRS 701 and
may be required to be licensed In the Jurisdiclion In which work is
belng performed, If the applicant Is exampt from licensing, the
following reasons apply:

Address: 1325 Tech Center Dr., Ste. 140

CityfState/ZIP: Vancouvetr | Washington / 98863

Phone: (503) 381-2386 | Fax (360) 605-0833

E—maﬂ:jsandlin@mackaysposito.com

Buslness name;

Ly dg Exeating  INC_

Flease rofer lo fae schedule

Addrass: PC) B J}y .2; 17323 ~7

$ 2,089.21

Fees dus upon application

cysaeze: oA\ (I RE (’} TI0L

Amount recelved

Phone! Fax:

Date recelved:

coele: | (, 4420
Al
s HINARMAWY
Print name: Date:

07/03/18

Tim Bonnin

This permit application explres if a harmitis not obtained
within 108 days after it has baen accepted as complete

* Feea methodology set by Trd-County Building
industry Service Board

Form BY0-1001 REV 2/14




Beayerton

ding, Permit Application

Devalopment Department
Building Division

fifikan Way / PO Box 4765
Beaverton, OR 87076

Date Recsived: 04/1 1 /2

Penmlt No.: B2n19.1438

Phone: {503) 526-2493 Fax: (603) 526-2550

Pata losued: Ay . 2~ i% By; W

General Information (603) 526-2222

BeavertonOregon.gov

CITY OF BEAVERTOp e T

Bi
J"“”‘Nun%\{h&mﬁm, 3- AND Z-FAMILY DWELLING

TYPE OF WORK
. Permlt fees* are based on the valus of the work performad,
L1 New conetruction. £ Demalidon Ingleate the valie (rounded fa ihe nearest doliar of all equipmant,
Addilionfatierationfraplacement [J Other: malerlaly, labar, overhead, and the profil for the work indlcaled on
- ‘ this applicalion.
CATEGORY OF CONSTRUGTION -
B ONSTRUGTION Valualion $2,500,00
1~ and 2-fanlly dwelling {} Commercialindustrial Numbor, of bedrooms:
3 Accessary buliding £ sulit-famity Number of balooms:
Olher; -
- Mas.l.er .mfl!(fe_r : - L3 Otner Tolal number of floors:
JOB SITE INFORMATION AND LOCATION
: MNew dwelling area: squars foet
Job slte eddressi {356 SW 14th St
Garage/earpor area; square feet
clystateiZiP:Beaverion, OR 97006 Govared porch
ovared porch area; square fest
Sulte/bldg.fapt. ne.: I Project name:Graley - 31981 P :
’ Deok oraa: square feot

Cross streeldireciions lo fob site:

Subdivision;

| Lol no.:

Tex mapipercel no.: | 1 15DC06200

DESCRIPTION OF WORK

Encapsulate Gfawispace

2 PROPERTY OWNER

[ TENANT

Name: Joff Graley

Address: 11355 SW 14th St

CilystatalziP:Beaverton, OR 87005

Phene: | Fax:

E-msl:

") APPLICANT f

Bl CONTACT PERSON

Buslness neme: TerraFirma Foundation Systems

Gantact name:Hpather Rogets

Address: 13110 SW Wall St

Cliystate/ZIP: Tigard, OR 97223

Gither struolure area square feel

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Permit fees® are based on the value of lhe work performed,
Indivele the value {roundad (o the nearast dollar) of all equipmand,
materlals, labor, pvarhead, and the profit for the wark indleated on
{his applicalion.

Valuation

Exisling bullding ares: square feel

Naw bulkiing area: square foet

Number of slorfes:

Type of construction:

Occupangy groups:

Existing:

Now:

"NOTICE

Al conlracters and subconiractors are required ta be licansed with
fite Oragon Conglruglion Contractors Board under ORS 701 and
may be taquirad to ba licensed In the Jurisdiction In which work Is
balng performed. If the applicant is exampt from licensing, the
fellowing reasons apply:

Phone: (971) 206-5222 Fax:
E-mall: hrogers@terraf" irmafs.com
j T CONTRACTOR BUILDING PERMIT FEES*
Business neme:TerraFirma Foundation Systems Plaase refar o foe schedule
Address: 13110 SW Wall St Fees dus upon appHoation $234.92
Cﬁy!SlalefZlP:Tigard , OR 97223 Amount recelved
l Fax: Date racelved:

Phone:(971) 205-5222

CCB 173647

Authorized //,_)

Print name:

Date:

signature: (
Heather Rogers

04/05/19

This permit apploaflon expires If a permit is not obtained
withln 180 days after [t has baen accepted as complete

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

Form B70-1001 REV 214




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

Dale Received: ”!!!IVED pemitho; B20713-1670

\\(’E— ¢ Beaverton, OR 97076
) ena"sfeur ?n« General informatlon (503) 526-2222 5 .,Eg{‘g,?%q Pa m:%éﬁ;”’
BeavertonOregon.gov CirvoF BEAVERTON d -
Ul e eTRTST

{0 New construction

[3 Demolition

Addition/alterationfreplacement

3 Other:

[ 1- and 2-famlly dwelling

Commaercialfindusirial

] Accessory building

3 Mulli-family

] Masler bullder

[ Other:

Job site address: 13979 SW Millikan Way

ClylStale/ZIP: Beaverton, OR 87005

Suie/bldg./apt. no.!

| Prolsctname: Vernier Software

Cross slreet/direclions to job site:

Subdivision:

I Lot ne.:

Tax map/parcel no.:

Structural Work for RTU Change Out

Name:

Address;

City!State/ZIP:

Phone:

Fax:

E-mail:

iCAN

=

Business name: Arjag HVAC and Mechanical Services

Contact name: Mike Gordon

Address: 8545 SE Mcloughlin Blvd,

Clty/State/2IP: Milwaukie, OR 97222

Phone: (503) 231-7774

Fax:

E-mall: permits@arjae.com

Business name: Same as applicant

Address:

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

1500

Valualion

Nurnber. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarport area; square fest

Covered porch area: square fest

Deck area: square foet

Other struclure area:

square feet

Permit fees* are based on the value of the work performed.
Indicate the value (rounded i 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 faet

Number of stories;

Type of conslruction:

Qccupancy groups:

Existing:

New:

All contraclors and subcontractors are required to be licensed with
the Oregan Consiruction Contractors Board under ORS 701 and
may be required {o be licensad In the jurisdiction In which work is
being performed. If the applicant is exampt from licensing, the
feltowing reasons apply:

Please rofer o fee schedule

Fees due upon application

Cily/State/ZIP:

Amouni received

Phone: I Fax:

Authorized

signature; W W’

Print name: - - i ’ Date:

Mike Gordon

04/23/19

Date receivad:

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

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

Form B70-1001 REV 2/14




Building Permit Application

evelopment Department
Building Division
kan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: 0.3/29/001q | PemitNo: B2519-1275

5-9-1 By UL

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [pate 1ssued:
4] R E G 1] N

General Information (503) 526-2222
BeavertonOregon.gov OITT[ O.F
d

BEA

VERT(Op Pament Type: M S

New construction [ Demolition

3 Addilion/alteration/replacement [0 Other:

Permit fees® are based on the value of the work performad.
Indlcate the value {raunded to the nearest dollar) of ali equipment,
materals, labor, overhead, and the profii for the work Indicated on
this application. .

Valuation

[3 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
] Accessory bullding O Multi-family Number of bathrooms:
Master bullder Other:
L1 Master bulide i ‘D ™ Totel number of floors:
R
New dwelling area; square fest
Job site address:8300 SW CREEEKSIDE PL
- Garags/carpori area: sguare feet
City/State/ZIP:BEAVERTON OR 97008
Covared porch area; squarea faet
Suile/bidg.fapt. no.: , Project name: AEROTEK
Deck area: f
Cross straet/directions to job site; SW HALL BLVD oot aree Squiars feet
Other structure area: square feal

Subdivision: | Lot no.:
Tax map/parcel no.:1 §127AB00S0O

Pérmﬁ fees* are basad oﬁ the value of the work perfarmed.

Indicate the valus (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profil for the work indicated on
this apphlication.

Valuation 6,665.00

INSTALL ILLUMINATED WALL SIGN ON NORTH ELEVATION
TOWARDS HALL BLVD

Exfsiing bullding erea: square feet

New building area: square feet

Number of storigs:

Type of conslruction:

Name:PORTLAND 1 LLC ¢/o JLL

Qccupancy groups:

Address: 154556 NW GREENBRIER PKWY, SUITE 245

Exisling:

CityiState/ZI>:BEAVERTON OR 97006

New:

Phone:(503) 629-9400 | Fax

E-malitracey.gedlich@am.jil.com

Business name:SECURITY SIGNS, INC

All contractors and subcontraclors are required 1o be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required lo be licensed In the jurisdiction in which work is
being performed. If the applieant Is exempt from ticensing, the
following reasons apply:

Contact name: CYND| STOCKS
Address: 2424 SE HOLGATE BLVD

City/State/ZIP:PORTLAND, OR 97202

Phone:(503) 546-7102 | Fax(503) 230-1861
E-malipermits@securitysigns.com

Business name:SECURITY SIGNS, INC

Please mfer to fee schedule

) Atidress: 2424 SE HOLGATE -BLVD - oo e i v e cemeeecen e e } oo . FB@S dUE upOn gpRlicatlon.... .o o - $360 72 e
City/state/ZIP:PORTLAND OR 97202 Amount received
Phane:(503) 546-7102 | Fax(503) 230-1861 Date received:

CCR llc.: 22809‘.

~h
Authorized
signature:
e
- / v

Print name:

Bate:

CYNDI STOCKS 03/28/18

This permit application 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

elopment Department

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

Dals Rscfe]ved: 94/ 3 O/ 2 O 19

FFICE USE O
Permit No. B2019-1767

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

Date Issded

- 14 BY:

Beaverton

General Information (503) 526-2222

C'TY OF BEAVERTOAPament vee: V [ Sa.

BeavertonOregon.ggy

TYPE OF WORK

REQUIRE \h\. 1. AND 2-FAMILY DWELLING

{1 New construction [} Demolition

Permll fees* are based on the valua of the work performed.
Indicate the value (rounded to the nearest dollar) of al! equipment,

[ Other:

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

- Addlh@ﬂfa!terationlreplacement

JOB SITE INFORMATION AND LOCATION -

CATEGORY OF CONSTRUCTlON Valuation 3,80000
1- and 2-family dwelling [0 Commaercialfindustrial Mumber. of bedrooms: 3
[} Accessory building O Multi-family Number of bathrocms: 2
D Master bl.JH.dEI’. . [ Other: Total number of floors: 3

New dwaelling area: square feet

Job site address: 12830 SW Bluebell Lane

Garage/carport area: square feet

City/state/ZIP:Beaverton, OR 97008

Suitebldg./apt. no.: l Project name: Snyder

Covered porch area: square feet

Cross street/directions ta Job site; 129th terrace and Bluebell lane

Deck area: square feet

Ofher structure area: square feet

REQUIRED DATA: COMMERGIAL:USE CHECKLIST

Subdivision: , Lot no.

Permit fees* are based en the value of the wark perfarmed,

Tax map/parcel no.:

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

DESCR]PTION ‘OF ‘WORK :

this application.

Valuation

CHANG]NG ROOFLINE PITCH OVER COVERED FRONT PORCH

Existing building area: square feet

New building area: square feet

Number of stories:

- @ PROPERTY. OWNER i [ TENANT.:

Type of construction:

Name:Dan and Hart Snyder

Occupanay groups:

Address: 12830 SW Bluebell Lane

Existing:

City/State/ZIP: Beaverton, OR 97008

New:

Phone:503-701-7510 I Fax

E-mail:

All coniractors and subcontractors are required to be licensed with

|~ DO conract person

the Oregon Construstion Contractors Board under ORS 701 and

Business name: Custom Perfectlon Renovatlons LLC

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

Contact name; Kavin Tuite

following reasons apply:

Address: 12835 SW Biuebell Lane

Ciy/state/ZiP: Beaverton, OR 97008

Fax:

Phone:503-806-7642

E-mall:cprnw@outiook.com

CONTRACTOR

“BUILDING PERMIT FEES®

Business name: Custom Perfectlon Renovations LLC

Please refor to fee schedule

Address: 12835 SW Bluebell Lane

$260.97

Fees due upon application

Ciystate/zIP:Beaverton, OR 97008

Amouni received

Fax:

Phone:503-806-7642

Date raceived:

CCB lic: 200777

This permit application expires If a permit is not obtained

Authorized
signature:

within 180 days after It has been accepted as complete

Print name: Date:

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

Kevin Tuite 4/30/19

Form B70-1001 REV 2/14

¥




Building Permit Application

Community Development Department
Building Division

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

Date Received: i{ »5@ ’“’”f c?

OFFICE USE ONLY

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

N3

Date Issued;

Y=o ~15 |8

Permit l\io.: p)g_ﬁi‘?w— 9’75%
L

oBenayeertPra General Information (503) 526-2222

Payment Type: U &SQ

BeavertonOregon.gov

[ New construction [ Semalition

Bermit fees” are based on the value of the work pe'rformed'.'

"'B&g\dition.’alteraﬂonlrepiacement O Other:

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

Valuation

Number, of bedrooms;

0 1- and 2-family dwelling . Commercialfindustrial
3 Accessory building [ Mutti-family
[ other:

I Master builder

MNumber of bathrooms:

_JOB sma INFORMAT!O_" AND LOCATION

Total number of floors:

Job site address:

New dwelling area: square feet

(2l ST 5‘%{}\‘% &%ﬂ’&%

Gity/State/zIP: F:)ﬁ“';*’? w 1O, O A

Garage/carport area: square feet

Suite/bidg./apt. no.: (“Q.. 8\{:} |Pr0jectname: :fim Dad™s i\{;}

Covered porch area; square feet

Cross street/directions to job site;

v S

Deck area: square foot

Other structure area: square feet

Subdivision; | Lot no.:

Tax map/parcel no.:

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

TUT \a;‘i;a“ﬂj Qo=

Valuation Lﬁl (mr)

Existing buitding area square fest

New building area; square feet

Numbker of steries;

[N SHX R SR Y

Type of construction:

QOccupancy groups;

Existing:

Address: 7 C? ﬁ} i Sw W™ b g 3@ c%
CityStatel P 4 1 !i =) IS B 1V LV Y
Phone 479 = <9, e i‘f‘“ﬂa“’% | Fax

New:

E-miail;

- ELAPPLICANT.

PBeaA “Tonas QM”%‘

Business name:

Contact name:

F
Ly N DYy f R

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

Address:

JoRo  Se . 1) veen  Ren3

City/State/ZIP: "’(‘V‘\,}) ‘% " M)k:\).w T Q} “1 T

Phone: £30) - g 704 | P epar L3 950

Pl oo & yoEtanrows dondhaban, . Senoe

Business name:

Please refer fo fee schedule

Address:

Fees due upon application

$2.460.50-

o oan ‘&,.a-g)é?nm Date: ‘:!‘i‘“?a”‘fd_‘?

N
City/State/ZIP: <‘ @ W o ‘3 Amount received
Phone; ) { Fax: Date received:
CCB lic.: ¢ 5
@' ‘%% This permit application expires If a permit is not obtained
Authorized J—— within 180 days after it has been accepted as complete
signature: W M
Prnt R * Fee methodology set by Tri-County Building
rint name: Industry Service Board

Form B70-1001 . REV 2/14




Community Development Department
Bullding Division

‘ ( 12725 SW Millikan Way / PO Box 4755 .
\ E Beaverton, OR 97076 | Date Received. | | /8 Permit No - 5 REA-SET 1Y
Verion  Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate (ssued: N AN By:
o eaae ec, t? N General Information (503) 526-2222 %i‘/ ,} L FaymeniT %“’/ v, f
BeavertonOregon.gov i L N ull

" TYPE OF WORK

; REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O bemolition

[} Ne/,onstruction

E/d|tfonlalteratlon!replacement 1 Other:

CATEGORY ‘OF CONSTRUCTION

Permit foes™ are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, 1abor, overhead, and the profit for the work indicated on

Eﬁ,» and 2-family dweting B Commerdialfindustrial

Valuation

7 Accessory building 1 MuHi-family

this application.

Number. of bedrooms:

Number of bathrooms:

1 Master beilder [ other:
. ) . JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: /C;\qif/éj it & ,’L‘% _hub"\- 1~

New dwelling area: square feet

CitylState/ZIP: 3, 5z j 2o £1 q;?é?ﬁ 5

2 =
Suite/bldg./apt. no.; I Project name: AL LS @md
i

Cross streat/directions to job site:

et v

Garage/carpori area; square feet
. " ? .

Covered porch areaﬁ/ Y }g( 4y T 1, 2GuIENE feet

Deck area: i»équare feet

Other structure area: square feet

Subdivision: ' Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax maplparcel no..
' ' " DESCRIPTION OF WORK

Permit 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.

13@@ Lpveced  Potio

Valuation

Existing building area: square feet

New building area: square feet

- YPROPERTY OWNER - . | [ TENANT

Number of stories:

e zteie AUZC o

Type of construction:

Address: | DU 1D <o Cf—%g::%{ . B

Occupancy groups:

City/State/ZIP; ga&w,. o ’t?’\./\ CpL. G G

Existing:

Phone: S’E}— 33_(/ —N e Fax: N

New:

E-mail: 5;{'@_;@@ Wt t[g,\,t Va éa\,\{tﬁﬁ_c:hﬁm L~

NOTICE

" E3-APPLICANT El CONTACT PERSON

Businessname: [, )7 ( [ DL€ éwg“ﬁ‘u c,,\h ouw (<

Contact name: W A‘L/Ly‘;w’ [)

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

Address: [ Ul ey ¢ (o fha w‘{ﬂ‘(\}(‘(,{ {(/"\éﬁg; [

Gity/State/ZIP: - 19 ~3 3t B ;}.("é‘&i . doer -y

Phone;f?g TN~ Ao l Fax: T

E-mail; AMQ Leald_ﬁixtpwfléh{f\?mmﬁw (:%

BUILDING PERMIT FEES*

CONTRACTOR |
Business name; < & VX % 2 e e Please refer to fee schedule
Address: = ‘ Fees due upon application
City/State/ZIP: Amount recelved
Phone: l Fax: Date received:
CCBlic.: ‘7

> This permit application expires if a permit is not obtained

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

Print name: /@ﬂfﬂéﬁ 11,/;2\~ %éﬁ{w/ﬂ 77

Date: %& /j;éf
; / t

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




Building Permit Application

NG

Beaverton

12725 SW Millikan Way / PO Box 4755

Phone: (503) 526-2493 Fax: (503) §26-2550

Community Development Department
Building Division

Beaverton, OR 97076

Date Received: S {

OFFICE USE ONL

Permit No.EBI¢ A = =] T3

LN
Date |ssued: CZJ. l \K‘

by CAZC

General information (503) 526-2222

Payment Type: U\?@{:}r

BeavenonOregon gov

J-TYPE OF WORK

[ New construction

[7] Demolition

‘ﬁ.f\ddition.'a|teration.'repxacement

[ Other:

SONSTRUGTION.

Permlt fees are based on the value of the work performe L
Indicate the value {rounded tc the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation /f} ?00 s O O

Number. of bedrooms:

1 Master builder

[Z1 1+ and 2-family dwelling \gCommercianndustrial
[ Accessory building O Multi-family
[ cther:

Mumber of bathrooms;

- JOB SITE INFORMATION AND LOCATION -~

Total number of floors;

Job site address: [ ') oD

1 2

New dwelling area:

square feet

City/State/ZIP: 5@@\}@/‘}}/\1

o 7008

Garage/carport area:

square fest

@;’oldg.lapt. ne.: ,9?0/2«0

’ Project name: J:f’/{ /4/4}/{.(0

Covered porch area:

square feet

Cross street/directions to job site:

Deck area:

square fest

Other structura ares;

square feet

Subdivision:

l Lot no.:

Tax map/parcel no.:

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

this application.

ZusTall
Yoo anizf 7(3,/\4

0 SeNry n D) waler

/6-&/}"\

Se, vi/@”

Valuation

Existing building area:

square feet

New building area;

square feat

Number of stories:

Name: Jff Mcm

Type of construction:

Address: /74 n N /({7 7 ///

Gccupancy groups;

City/State/ZIP: ﬁ’_ﬁt l/@"T?O/‘J

of “dloos

Existing:

Phone;

Fax:

New:

E-mail;

Business name: f/f/\/\f-}j@/ %\ /) {C'() A _,L/\J(,

Contact name: /‘ﬂV el

St

Adl contraciors and subconfractors are required to be licensed with
the Gregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Address:  / f; 1)

SE~ fershivg ST

City/State/ZIP: %(—7‘/(}_4]%

- GV I

Phone:j“o‘; 57./02-'55;2(

Fax:

E-mail:

ﬂdj%‘j?('}") 4‘-’\»’72-( ///dl/f(\fu/“" Celin

3

Business name; Sm S

ﬂéue

Plaase refer to fee schedule

Fees due upon application

Industry Service Board

Form B70-1001

Address:
City/State/ZIP: Amount received
Phone: | Fax: Date received:
ceic: K/
This permit application expires if a permit is not abtained

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

v * Fee methodology set by Tri-County Building
Print name: /g/w/ A/Zé? 7"' Date; 5 » A~/ 7

7

REV 2/14




it Application

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

Pemmit No2B0019-0657

\( (ol Beaverton, OR 97076 | Date Received: Y0 /4 1= 1y 4
Beaverton Phone: (503) 526-2483 Fax: (503) 526-2550 [Date lssued: ;_;, ~ V’ =V T gy
© R [ 6 0 N Generai Information (603) 526-2222 Pavment Tvoe: CW [ l—
BeaverlonOregon.gov CIFY oF BEAVER] Nym s

! JLD!N@@MS;QW 1- AND 2-FAMILY DWELLING

_ “TYPE OF WORK
; Permit fees* are based on the value of the work performed.
New canstruction B3 Demoliton Indicate the value {rounded to the nearast dollar) of all equipment,
[ Addition/alterationfreplacement O Other: mi';;'féﬁgf' overhead, and the profit for the work Indicated on
ST U CATEGORY OF CONSTRUGTION Valuation $320,745.58
1- and 2-family dwelling [ Commarclaliindustriat Nurber. of bedrooms: 3
L] Acoessory buikding 0] Mult-family Number of bathrooms: 2-112
] Masier builder 3 Other: Totat number of loors: >
S 0B SITE INFORMATION AND LOCATION
New dwelling area: square feet 2518
Job site address: 17401 SW Dotterel Lane
Garage/carpon area: square feat 417
City/State/ZIP: BEAVERTON, OR
Covered porch area: square feal
Sultefutdg.fapt. no: LOT 183 | Project name: SOUTH COOPER MT. 118
K : foo!
Cross street/directions 1o job site; Deck area square feel No
Other structure area: square feet No

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST .~

Subdivision: SQUHT COOP

ER MT

| Lot no.: ‘?3

Parmit fees* are based on the value of the work performad.
Indicate the value {rounded to the nesrest dollar) of all equipment,

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

Tax map/parcet no,:

" "DESCRIPTION OF WORK

this application,-

Valuation

NEW HOME

Exisling building area:

square feet

New building area:

square feet

Mumber cf storias:

. & PROPERTY OWNER . '° [ TENANT

2

Type of construction:

Name: SK HOFF CONSTRUCTIO

SINGLE FAMILY

Qccupancy groups:
Address: 735 SW 158TH AVE Exlsting:
City'State/ziP: BEAVERTON ,OR, 97006 New:
Phone: (503) 319-6963 l Fax: (503) 641-7661 T NOTICE "

Alf conlractors and subcontractors are requlred 1o be Iiicensed with

E-mall: sguerrero@arborhomes com
' "] APPLICANT | - 12 coNTACT PERSON

the Qregon Construction Contractors Board under CRS 701 and
may be raquired to be licensed in lhe jurlsdiction In which work Is

Business name: SK HOFF CONSTRUCTION

being performed. if the appllcant is exempt from licensing, the

Contact name: SANDRO GUERRERQ

following reasons apply:

Address: 735 SW 158TH AVE

City/State/ZIP: BEAVERTON , OR 970086

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

E-mall:
' " CONTRACTOR " BUILDING PERMIT FEES*
Business name: SK HOFF CONSTRUCTION Please refer to fee schedule
Address: 735 SW 158TH AVE faes due upon application $1,343.80
Clty/State/ZIP: BEAVERTON , OR 97006 Amount recelved
Phone: (603) 641-7342 l Fax:(503) 641-7661 Date received:
CCB lic.: 121087
This permit application expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complele
signature:
. . * Fee methodology set by Tri-County Bullding:
Print name: Dale: Industry Service Board

Form B70-1001 REV 2/14




Building Division

12725 SW Millikan Way /.70 Box 4755
Beavertton, OR 87076

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

: General information (503) 526-2222

Permit Appl:catlon _

Cammumty Deve!opment Department '

RECE]

[rate Received:

Permit No.: B201 9- 1 833

oy |

Dale [ssyed:
‘é%@é_ mi/

mm

Payment Type

ﬁiN(: ﬁl\/iQinm

REQUIRED DATA s ANB Z-FAMILY DWELLING

BeaverionOregon gov Bijf‘
Fn TYPE 0F WDRK : B
New gonstruclion ) 00 Demohﬁun
1 Other:

E] Addition/alierati om’replacemenl

CATEGORY ‘OF :CONSTRUCTION

- and 2-family dwelling (] Commarc_!_ailiﬂdus!rlal

“ [ Accassory building £ Multi-family

[ other:

D'Masler builder

90 sms_ INFORMATION AND LOCATION

Job sile agdross: 12110 SW. 173rd Terrace

Clylstate/zi: (312 AVERTON, OR

Suite/bldg ot no s

[ Project name: SOUTH COOPER MT.

Cross streel/diceclions 1o Job site:

Subdivision: SOUHT COOPER MT | Lotno:176

: _‘Tax map{parw

B :D@GB!P-T’IOR OF WORK

NEW HOME

Y| PROPERTY OWNER

DA

Name: sx HOFF CONSTRUCTIO
Address: 735 SW 168TH AVE :

Gity'state/zir: BEAVERTON. OR 97006

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

E-mai: G r;cwro@arborhomes com

) APBLICANT R I

" T CONTACT PERSON "~

| Business nar2: SIC HOFF CONSTRUCTEON

Contact aam: SANDRO GUERRERO

Addess: 73’ SW 158TH AVE

CitgiSiterz i BEAVERTON , OR 97008

Pefmil fees are based o The value of the work pedormed
Ingicats the value (rounded 10 the nearest dollar] of all equipment,
materials, labor, overhead, and the profitfor the work Indicated on
ihis applicalion.

Vatuation 344,34949
Nimber. of hedrcoms: . 3
Number of bathrooms: 3
Total sumber of floors: 2
‘New dwelling area; square fgel 2618
Garage/caipon area: . square feet 398
Covered porch area: squares feat 201

Dock area: square feal

Glhﬁf structure area: square feet

REQU!RED DATA: COMMERC!AL*USE CHECKLIST

Permnl faes* are based on the value of the work performed.
Indicate the vaiue {rounded o the neares! dollar) of all equipment,
maleitals, labor, ovieehead, and the profit for thé work indicated on
this appiication.

Valuation

Existing building area: square feet

New building area: square leal

2
SINGLE FAMILY

Number of slories:

Type of coastruction:

Qccupancy groups:

Existing:

New:

CNOTIGE i

All contractors and subtontractors are required to be licehsed with
the Oregon Gonsteuction Conlraclors Board under ORS 701-and
may be required lo be llcansed In the jurisdiction In which work Is
being performed. If the applicant is exempt from licensing, the
following reasons apply

Phone: (507) 319-6963 | Fax (503) 641-?661
Emaik:

CONTRACTOR . .~ ‘BUILDING PERMIT FEES®
Business naw SICHOFF CDNSTRUCTION Plgase refer lo fes schedule
'Addmw:?(%_ SWABBTH AVE ' Faes due upon applicalion
Gifsucerzi 7 AVERTON , OR 97006 Amount rocsived

Phone: (507 1 541-7342

| Fax (603) 641-7661
CCB [ 1 D u‘/ .

AAuthorizad
. Ssignatuse;

-1 Piinl pane: Dale;

Date recelved:

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

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

Form B70-1001 REV 2/14




Yot Ted B2 BV VEDIWIEE) Wl AR

REV 19-091 Duplicate Plan, 2350A Jade Am,
Peinit Application as Lot 130 both Garage Right
Communily Pevelopment Depariment s
Buliding Division 0 0

{ 12725 SW Millikan Way / PO Box 4755
i : Beaverton, OR 97076 | Date Ressivdd 3/ 14/2(01 9 PermitNo: Ro(18-6050

W\ Phone: (603) 526-2493 Fax: {503) 526-2650 | Date tesuved: By - By.
oBenastrtooq General Information (503) 526-2222 s swies: ) — o | L2 -

BeavertonOragongov L o1 ¥ OF BEAVERTON [Pamentve: (AL 14

S* are

. ' Par}n ased on the value of the work performed.
1 New construclion L3 Demoiition Indicate the value (rounded fo the nearest dollar) of all equipment,
O Addilon/alterationfreplacement L} Olher: malerlals, labor, overhead, and the profit for the work indicated on
- this application,
C Valuation $305, 104.10
12} 1- and 2-famlly dwelling I Commerclalfindusiral Number. of bedrooms: & 3

[] Aacessary buliding O Mulu-famity Nurmber of balhraoma: g

’ Other; o
L1 Master buiider o - er — Telal number of floors:
INFORMA D

Jobsite address: 12345 SW 174th Terrace

Newdweling ares; 2350 square feet

Garage/catport area; 41 square feet
Cliy/slatelZiP: Beaverton, OR L
Coverad porch area: | 22 Bquare faet
Sulte/bldy fapt. no.: l Projecl name:
Gross strael/direclions to fob sife: Deck area: Square faot
Other struolure area: square feet
RS
Subdivision: South Cooper Mtn ! Latne: 130 Permit fees* are based of the value of the work performed.
Indlcate the value {rdunded {o the neares! dallar} of alt equipment,
Tax map/parcel no.: malerials, labor, overhead, and the profit for The work indicated on
{hils applicalion,
Valuatton
NSFR Existing buifding area; square feet
New bullding area: square feef
Number of stories:
Type of construction:
Name: |annar NW Inc. Occupancy graups:
Address: 11807 NE 99th St. #1170 —
Cltyislale/ZiP: Vancouver, WA 98682 New:
Phone: (360) 258-7900 | Fax:(360) 258-7901

E-mall:

wies All contractors and subcontractors are required io he licensed with
the Qregon Gonstruction Contractors Board under ORS 701 and
may be requirad to be Beensed In the jurisdicion fn which work Is
Business name: Lennar NW Inc, being performed. If the epplicant Is exempt from fsensing, the

following reasons apply:
Gontact name: Jyis Call ? i

Address: game as above
Clly/State/ZiP:

Phone: (360) 258-7906 Fex

E-malt juls.call@lennar.com

-Bus;ness name: | ennar NW Inc. : FPlease refer lo fes schedula
Address: same as above Fees due upon application

City/StatefZIP; Ammount recelved

Phone: | Fax Data recalved:

CCB e 95307 PN

This permit application expires if a permit is not obtained

Authorized >(( (: ) within 190 days after It has been accepted as complete

signature;
; - * Fea methodology set by Tr-County Building

Prinlt azme: ( \ Date; Indusiry Service Board

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




Building Divislon

0
( 12725 SW Millikan Way / PO Box 4755
< Beaverion, OR 97076 | Date Received) 0 /n > 1nng | PEmitNo: B2019-0764
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 Dato Issuad:_ & — 124 219342 oy
¢ B [ & 0 W General Information (503) 526-2222 ‘ _ Payment Typor
BeavertonOregon.gov C.:_'TY OF BEAVERTO
AR TYPE OF WORK """~ o B lLDlNG@M&Fmr_A:j__-_Auazwaw DWELLING .
: . Permit fees* are based on the value of the work performed,
Naw construction 0 bemalitian Indicate the valus {rounded to the nearast dollar} of all equipment,
] Addition/alterationfreplacement I Other: materials, labor, overhead, and the profil for the work indicated on
e ! . this application. )
il CATEGORY OF GONSTRUCTION Valuation $323.830.10
1- and 2-family dwelling O Commerclal/industrial Number. of bedrooms: 3
3 Accessory bulkiing 0 Mutti-family Numiber of balwooms: 2.1/2
Master build Other:
D as er.. u hal e — i Dot er" — Total number of floors: 2
T T JOB ‘SITE INFORMATION AND LOCATION
SN = . — S New dwefling area; square feal 2518
Job site address: 17343 SW Dotterel Lane
Garage/carpoit area: square feet 417
Cily/State/ziP: BEAVERTON, OR
Covered porch ares: square feet 118
Suite/bidg.fapl. no.: L OT ] Project name: SOUTH COOPER MT.
! {i
- Cross street/directions to job site: Dack area Square feet NO
Olher struclure area; square feel NO

Subdivision: SOUHT COOPER MT | Lotro. 181

Tax map/parcet no.:

R | /DESCRIPTION OF WORK .
NEW HOME

o ower

Name: SK HOFF CONSTRUCTIO

Address: 735 SW 158TH AVE

Cliy'State/ZIP: BEAVERTON ,OR, 97006

Phone: (503) 319-6963 | Fax(503) 641-7661
E-mall sguerrero@arborhomes.com

Business name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

Address: 735 SW 158 TH AVE

CitylState/ziP: BEAVERTON , OR 97006

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

E-mail;

'CONTRACTOR .~

Bushness name: SK HOFF CONSTRUCTION

- REQUIRED DATA: COMMERCIAL-USE CHEGKLIST
Parmil fees* are based on the value of the work performed.

indicate the value (rounded fo the nearast dollar) of all equipmant,
materials, iabor, overhead, and the profit for {he work indicated on
this application,

Valuation

Exisling bullding area: squtare feet

New building area: square feet

Number of storles: 2
Type of construction: SINGLE FAMILY
Occupancy groups:

Exisling:

New;

All contraclors and subcontracters are required to be licensed with
the Oregon Construction Conltractors Board under ORS 701 and
may be required to be licensed in the jurlsdiction in which work Is
baing parformed. If the applicant is exempt from licensing, the
foltowing reasons apply:

Please refer to fae schedule

Address: 735 SW 158TH AVE

$1353.00

Fees due upon application

CitySlateizIP: BEAVERTON , OR 97006

Amount recaived

Prone: (503) 641-7342 | Fax(503) 641-7661
€CBlic.: 121987

Autharized

signature:

Print name: Date:

Date received:

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

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

Form B70-1001 REV 2/14




Re-issued Plan Lot 155
rmit Application B2018-3990 Willow Am 2336A

Bullding Division i
\ ~ an Way / PO Box 4755 QFFICE USE ONLY

Beaverton, OR 97076 | Date Recajved: 04/01 /2014 Permitjlo.. B5010.1209
Beaverton  Phone: (503) 526-2493 Fax: (503) 626-2550 | iote jmonag: R-04~19 " [or
¢ B E 6 0 N

Genaral Informatlon (503) 526-2222 d -
o EAvERTEN e e (AN —
SRR

BeaverionOragen.gov City O_F B

are based on the value of the work performed.
Indicale fhe value {rounded to the nearest doltar) of il equipment,
[1 Additlonfaliarationfreplacement {1 other malerials, labor, overhead, and the profil for the work indicaled on
{his applicalion,

valualion ~$289-958-80—  5308.306.50

[¥] New constuction [ bematition

[Z1 1- and 2-famlly dwelling [ Gommercialindustdal Number. of bedrooms: 3
[3 Accassary bullding £ Muitt-famiy Number of bathrooms: 2 5
[ master buitder {} Other:

Tolal number of floors: 2

: - it New dwelling area: 2329 squrare feet
dob site address: 17326 SW Harrier Ln
Garagefcarport area: 430 aquare fee
ClylSlale/ZIP: Bagverton, OR
: Coverad porch area: ] 22 square feel
Suite/bldg.fapl. no.: I Project name:
Cross sirest/directions to job site: Deck area: Square fat
Other strusture area: square feat
Subdivision: South Cooper Min l Lotne.: 121 Permil foes* ave besed on e value of the work performed.

indjcate the value {rounded to the nearest daltar) of all equlpment,
malerials, labor, overhead, and the profit for the work indicated on

Tax map/parcel no,:
o s this application.

Valualion
NSFR' Exisling building area: square feet
New buliding area: square faet
Number of slores:

Type of constristion:

Name: | ennar NW Inc.

Occupancy groups:
Address: 11807 NE 99th St. #1170 Exlsting:
GllylStatelZiP: \iangouver, WA 98682 New:

Phene: (360) 258-7900 | Fax.(360) 258-7901

E-mall:

All conlractors and subconltractors are required Lo be (fleensed with
the Oregon Constnuction Conlractors Board under ORS 701 and
may be required to be Heensed In the Jurisdiclion in which work is.
Business name: Lennar NW Inc, helng perormed. If the applicant Is exenipt from ticensing, lhe

following reagon ly:
Contaol name: Juls Call oliotving re s apply.

Address: same as above
City/statel2I;

Phene: (360) 258-7906 | Fax
E-mall: juls.call@lennar.com

Business name: |_ennar NW Inc. Please refer to fee schedule

Address: same as above Fees due upen application $653.59
Cliy/State/ZiP; Amount recelved

Phane: ' Fax; Date recelved:

CCh lio.: :

195307 Y SN This permit application expires if a permit is not abtained
Authorized Mgﬁ ) Within 180 duays aftar It has been accapted as complate
signalure:

- N X * Fee methodology est by Tri-Gounly Bullding
Print natne: ( \ Date: Indusiry Service Board

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




Building Permit Application

Community Development Department
Building Diviston

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

-OFFICE USE ONLY

wy /s

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

!3 ()anqsrtgrg General Information (503) 526-2222

Date Received: At 5—»;@ Permit No.: %QQ ng ;’;Q ‘3"?
Date Issued: 5»«&5 - g ﬁ By: M_
Paymen! Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction [J Demotition ‘

[ Addition/alteration/replacement

Wother:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [ Commerciatfindustrial

[ Accessory building 7 Mult-family

N)lhen

[1 Master bullder

JOB SITE INFORMATION AND LOCATION

Job sile address:

2423 Sw NIMBWS AVE.-

City'StatefZIP: 2 & AV ER 7D /J OR,. G9720&L

Sull-pt no.: / /' Project name:

Cross street/directions to job site:

Subdivision: l Lot no.:

Tax mag/parcel no.;

DESCRIPTION OF WORK

TEAR 0FF ALl AARAYERS OF /eaax—//u INSTALL
R~ 0 F/f?é' RE TARDANT UMD E'AQAA] VIO T
CAF b ML TFre SWathE ALy MEMBRANE Kaoiovd

*

[ PROPERTY OWNER , [ TENANT
Name:
Address:
Cily/StatefZIP:
Phone: | Fax:
E-mait:

I appLICANT I {1 CONTACT PERSON

Business name: /A 75 R S A 7E /eﬂz‘:;;} &

Contacl name: ;{0“ 49;2‘)\} ELAS

Addiess: J& o & S Py ALE

Clty/State/ZIP: FQR T‘-/MJD, GR., 9722 4

Phone: Sp3— (o 8 4f . 5 /] , Fax 5&F- 639~ 305¢

E-mail: J2 o e 4 2 7,‘5 NEIANTERSTHTE /{a—aﬁ?ﬁfd—- . SONMT

CONTRACTOR

Business name: /)7~ j 2 &'~ A <7 /em/:‘/;dé

Address: /& 0O & 5 S 7"/‘7’?{ AVE.

Permit fees* are based on {fie value of the work performed,
Indicate the value (rounded to the nearest dolfar) of all equipment,
materials, labér, 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 feel

Garage/carport area; square feet

Covered porch area; square feet

Deck area; square feat

Other structure area; square feal

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permil fees* are based on the value of the work performed,
Indicate the value (roundad to the nearest dotiar) of all equipment,
materals, labar, overhead, and the profit for the work indicated on
this appllcation,

Valuation

273, 344

Exisling buitding area; square feel

New bullding area: square feet

Number of stosies;

Type of construction:

Ceccupancy groups:

Exfsting:

New:

NOTHCE

All contractors and subconlractors are required to be {icensed with
the Cregon Conslruction Conltraclors Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
being performed. If the applicant is exemp! lrom licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Please refar to feg schodula

Fees due upon application k4

Z Il

CityStatelziP: PosrLALD , 6R, 7324

Amount recelved

Phone: 563 < bo B4~ 547/ IFax 503 -(,27-365¢

ceBie: 5 54 .5

Authorized =

slgnature; W

Print name: Date:

LoW/S ORNELAS

Date received:

This parmit application explres if a permit is not ohtained
within 180 days after it has been acceptod as complete

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

Form 870-1001 REV 2/14




't laying new deck boards rabuudmg hand rails), -

ack boards, relnforcing structure‘ '

*[] CONTACT PERSON:

may be Tequiréd o be lieen:
helng performed, i the applicant
foliowing reasons agpt

Seannead with CamSocannar




Building Permit Application

Community Development Department
Building Division

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

Date Recelved'(;z | dpp 4

OFFICE USE ONLY

\Yr

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

Date Issued: 5__. ] L'f e | é} By:

B n
o enayeartg N General Information (503) 526-2222

Payme'nt Type: U?/é AL

BeavertonOregon gov

E TYPE DF WORK

b REQU.RED DATA 1 AND nFAM“_Y DWELLING ::'

[ Demolition
[[] other:

O New construction

I3 Add|1|on!aIleratlonfreplacemen!

CATEGORY OF cousmuc‘rloN

[ 4- and 2-family dwelling [7] Commercialfindustrial

3 Accessory building O Muiti-family

Perrml fees* are based on the value of 1he 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

Number. of bedrooms:

7] Master builder [ Other:

Number of bathrooms:

._.ITE INFORMATION AND LOCATION "

Total number of ftoors:

Job site address: 14600 SW Sexton Mountain Dr.

New dwelling area: sguare feel

City/State/ZIP: Beaverton, OR 97005

Garage/fcarport area; square feet

Suite/bidg fapt. no.: I Project name: 855868 Sexton Mt. AT&T

Covered porch area: square feet

Cross street/directions to job site: 14853 SW CITRINE LOOPR

Deck area: square feet

Other struciure area: square feet

Subdivision: I Loino.:

_REQUIRED DATA _COMMERCIAL-USE CHECKLIST. .

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

Tax mapfparcel na.: 1 S 1 29AD001 00/ W277291

' DESGRIPTION OF WORK: il

indicate the value {(rounded to the nearest dollar) of all equipment,
malerials, labor, cverhead, and the profit for the work indicated on
this application.

On tower: remove (3) sector mounts, abandoned mount at 50', {4)
antennas, (10) radios (RRH), and (3) TMA. Install (1) sector mount, (6)
antennas, and (9) RRH. In equipment room: replace equipment on rack
and add one raycap.

20,000

Valuation

Exisling building area: square feet

New building area: square feet

el FRDPERTY OWNE.R

Number of storias:

Name: Clty of Beaverton

Type of construction: 5]

Address: 12725 SW Millikan Way

Q6oUPanGY groups: U

CityiState/zIP: Beaverton, OR 97005

Existng:

Phone: Fax:

Mew:

E-mail:

o I CONTACT PERSON '

EIAPPLICANT

Business name: Crown Castle (On behalf of New Cingular Wireless "AT&T" )

Contact name: Zach Phillips

All confractors and subeontractors are required to be licensed wilh
the Oregon Censtruction 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: 5111 N. Bowdoin St.

City/'state/ZIP: Portland, OR 97203

Phone: (503) 708-9200 | Fax:

E-mail: zach phalhps@crowncastle com

& GONTRACTOR

_ BULDING PERMIT FEES*

Business name:LMC( }\ i(‘e‘f’% %f{} L[%

Please refer to feoc schedule

pagress: | P €50) SO chs“mr Cf

29095

Fees due upon applicalion

ciystaterzP: (| 1 ol ias , O 52‘7{)5

Amount received

Phore: 6{)%»{%5(0 5200 _r

Date received:

coate [ROURD.

Authorized
signature:

Print name: | - Date:

Zach Phillips 02/26/19

‘This permit application expires if a permit Is rot obtained
within 180 days after it has been accepted as complete

“ Fee methodology set by Tri-County Building
Industry Service Beard

Form B70-1001 REV 2/14




Building Permit Application

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

Date Recelved: £ ’&l,!ol

" OFFICE USE ONLY

Permit No.: —220 ﬁq

\\( /an Beaverton, OR 97076

5 14 19 By: AL

Phone: (503) 526-2403 Fax: (503) 526-2550
oBenayecrt?q General Information (503) 526-2222

Payment Type: /{/E -

BeavertonOregon gov

_ _ . TYPE OF WORK. 'REQUIRED DATA: - AND 2-FAMILY DWELLING
I Permit foes are based on the value of the work performed.
LJ New construction L1 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
. Addnmn.falleratlonfrepiacement 7 Other: materials, labor, overhiead, and the profit for the work indicated on

- CATEGORY OF CONSTRUCTION -

this application.

1- and 2-family dwelling O Commerciamnduslrial

e 17 177,90

[] Accessory building [ Multi-faroily

I Master builder O Other:

E OB SITE INFORMATION AND- LOCA‘HON _

Job sile address 2230 SW 85th Avenue

cityrstate/ziP: Portland, Oregon 87225

Sulte/bldg./apt. no.: | Peoject name: Bensel

Cross strest/directions 1o Job site: SW Ernst Road & SW 85th Avenue

Number, of bedooms: 0
Number of bathréoms: 0
Total number of floors: 1
New dwelling area; - square feet 0
Garage/carport area: square fest 0
Coverad porch area: square feet 0
Deck area; . squara faet 252
Other strugture area: square feet 4]

subavision: West Slope 1 Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax maplparcel no.. 1 811 ZBB‘I 0200
' DESCRIPTION or WORK

Permit fees* are based on the value of the work parformed,
Ingleate the value {rounded to the nearest doltar) of all equipment,
malerials, labor, overhiead, and the profit for the work Indicated on
this application.

Bulld anew 18’ 0" x 14’-0" Covered Deck

" PROPERTY OWNER | . O TENANT

Valuation
Existing ﬁui[ding area: square feet
New building area; square fest
Nurnber of stories:

name: Barry & Karen Bensel

Type of construction:

Address: 2230 NE 85th Avenue

Occupancy groups:

Cityistate/Zi?: Portland, Oreon 97225

Existing:

Phone: 971-708-8473 | Fax

New:

E-mal: karbar83@comcast. net

‘NOTICE

"B apPUCANT - | .. [1.CONTACT PERSON

Business name: Skandia Deslign

Condact name: Paul Olson

All contractors and subcontractors are required to be kcensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurigdiction in which work is
being petformed. If the applicant is exempt from licensing, the
{ollowing reasons apply:

Address: 11933 SE Sunny Way

Cityistato/zi?: Happy Vailey, Oregon 97086

Prone: 503-698-3444 | Fox
E-mal m, woehlert@skandtaremodenng com
cowmacwn

BUILDING PERMIT FEES* . -

Business naiﬁe: Paul Oison

Address: 11933 SE Sunny Way

Please refer to fae schedule

Fees due upon application

CiyiStaterZIP: Happy Valley, Oregon 97086

S

Arnount recelved

rhone: 503-698-3444 I Fax.

Date received:

ccaiic: 201292 s

Authorized
slgnature: 4@@ / P R

Print name; ) Date:

Paul QOtson 05/13/2019

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

* Fee methodology set by Tri—bounty 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
Beaverion, OR 97076

Date Received; 5“’2‘{1’ ’f Q

OFFICE USE ONLY

Permit No.:g?)&@? q o QQ& IS

\

Beaverton

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

By

Date Issuad: 5--{(/]’-’{95 - %;

General Information (503) 526-2222

PaymantFTypa: M}i__/

BeaverionOregon.gov

 TYPE OF WORK : -

ET New construction [J Demolition

3] Addition/alteration/replacement O other:

' OF CONSTRUCTIO

P 1- and 2-family dwelling O Commercialfindustrial

[ Accessory building O Multi-family

[ taster builder I:I Other:

..Jc.)bsiie.acid.r.ess: // szo | ;W ‘/ﬂ' M ST"

City/StatelZiP: 8@4»« tvn) OKR G7ee ST
,

Suitesbldg.fapt. no.: Project name:

Cross sireel/directions te job site;

Subdivision: I Lot no.:

Tax map/parcel no.:

Re ~ L pre Fﬂqws O b

Name: B‘L $2 1"/*“- M p

Address: &3 79  Suwt [EAs T“WGM{
ciystaterzie:  (Benbginan. O A 0E 0
Phone: 5‘0?2 ‘g ‘7 LdL iy Fax:

E-mail: ZALc-au{LS C.t;wlz,v{‘b @ moL,, C & e~
o CONTACT PERSON

Business name:

LL «
sl oo d
Dr'vtl ;wru
ove

'T\Eg
[Case v~
1357 /¢ Sg

CityiState/ZIP: 13t \ o aal

Contact name;

Address;

Si

| .Fax;

Phone: 533 3317 w817

E-mail:

Business name; /7 (LA Part__

Address:

Permit faes are based on the value of the work performed
Indicate the value (rounded to the nearest dollar) of all eguipment,
matarials, fabor, overhead, and the profit for the work indicated on
this application,

Valuation

Number, of bedrooms:

Number of bathrooms:

3
2
|

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square faet

Clher structure area: square feet

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

Valuation

Existing building area; square feet

New building area: sguare feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

Flease refer to fee schedule

Fess due upon application

5 G 7. e

City/State/ZIP:

Amount received

Phane: I Fax;

CCB lic.: P

Authorized .

st TS comn {ledocod

Print name: (/"——Z___f ra ( A Date: g—”/‘f -9
/ - {

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

Yo

Date Received(} 4 /1 2/2 19 PermitNo..g 001G 151 4

Phone: (503) 526-2493 Fax: (503) 526-2550 | pas fseusd: £ - o
oBEE‘ayQ,rtQQ General Information (503} 526-2222 CITYS 13 -1 Paymen Tyoe: A 15
BeavertonOregon.gov ‘. 'LOF BEAVERTON &
DING TIRdEDY

[J Demolitlon

New construction

Permitfeeé;‘ ére based on the 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,

[ Addition/alterationfreplacement

[ Other:

Valuation

[ 1- and 2-family dwelling Commerclalfindustrial

Number. of bedrooms:

[J Accessory building 3 Multi-family

Number of balhrooms:

[J Master builder

O Cther:

Total number of floars:

Job site address: 2725 SW Cedar Hills BLVD

City/StateZIP: Beaverton, OR 97005

Suitefbldg.fapt. no.: Suite 120

| Project name: Evergreen's Salad

Cross street/directions to job site:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feet
Deck arsa; square fest
Other structure area:

square feet

Subdivision: I Lot no.:

Permit fees* are based on the value of the work performe'd.

Tax map/parcel no.;

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

this application.

Install indoor pre-fab walk in cocler box.

Valuation 1950
Existing building area: square feet
New building area: square feet

Number of staries:

Type of construction:

Name: Todd Fishman

Cooupancy groups:

Address: 2316 NE 65th St., Suite 101

Existing:

City/State/ZIP: Seattle, WA 98115

New:

Fax:

Phone: (415) 269-9456

E-mail:

All contractors and subcontractors are required to be licensed with

the Oregon Construction Contractors Board under ORS 701 and

Business name: Tim's Mechanical Plus

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

Contact name: Tim Cook

following reasens apply:

Address: 10900 Wicks Lake Rd SW

City/State/2IP: Port Qrchard, WA 98367

Phone; (253) 224-9065 ' Fax:

E-mai: timsmeachanicall @msn.com

Business name: Tim's Mechanical Plus

Please refer fo fee schedule

Address: 10900 Wicks Lake Rd SW

$131.73

Fees due upon application

City/StateiZIP: Port Orchard, WA 98367

Amaount received

Phone: (253} 224-9065 I Fax

Date received:

CCBIIc: 221008

This permit application expires if a parmit is not obtained

within 180 days after it has been accepted as complete

Authorized /f»"
signature: et
Print name: / Date:

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

Tim Cook

04/12/19

REV 2/14

Form B70-1001




Permit Application

avelopment Deparimant
Buflding Divislon §

kan Way / PO Box 4755 §
Beaverion, OR 97076

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

Beaerton

General Information {503) 526-2222

Date Recalved ™| 725 I %,”)Q\ #i
Dale Issued: &3!23 E 12 By [ AH_/ A
Payment Type: U\,%

BeavertonCregon.gov

TYPE OF WORK . '~

REQUIRED DATA: 4- AND 2FAMILY DWELL!NG 2

[} New constructlon [ Demolitlon

)Zf Addltien!altaraliunlreplacamant Mﬂfv £] Other:

CA'FEGORY OF CONSTRUCT{ON

W~ and-E-Eqmlly dwalling 1 Commercial/industrial

1 Accassory buliding CF Multi-famlly

(| Master buflder O Other:

"JoB S!TE INFORMATION ‘AND LOCATION

Job site address: q 580 S/ Pm
awseezie:  Peavenilty , @{2.9 7008

UE.

| Projact name: M{,
Cross slresl/directions 1o job site:
2w Sta L Kiad 6F oF GV Daviex léa-zwf’

Sulle/bldg.fapt. no.:

Tax rnap parce no,:

Subdivision: 80,/ Mg. ND,ZI Lot no.: 1612861’)02&50
R a0 Jpare i

' DESCRIFTION OF WORK

L

Cednen pwue(rop(a.ae/ v

NN SO~ rqu.W%?

deencad pluminig, WWW: A

T TENANT - §BY VD)

[T PROPERTY OWNER

Permil fees* ara based on (ha value of the work performed
indlcale the value (rounded 1o the nearest dollar} of all aquipment,
materlals, labor, overhead, and the profii for the work indicaled on
this application.

Valuallon

$75,000

Number, of bedrooms:

Nuimber of balhrooms:

Z

Total number of floors; 2.

New dwellng area: _6‘ square feat

LAP'I Qﬂg‘;@uare feal

Garagelcarport area:

4 ,

G‘ﬁ%‘d porch aress 2y qqs!mu\rare feet
Dack araa:

% Of( 5{346@? fesl

Other structure area: square fael

'REQUIRED DATA: COMMERCIAL-USE GHEGKLIST

Parmil fess* are based on the value of the work performed.
Indicate the value (rounded to the nearest dolfar) of &l equipment,
malerials, labor, overhead, and the profit for the work Indlcaled on
this appiication.

Valualion

Exisling buliding area: square faet

. New bultding area: square fest

Number of staries:

=Ta¥

MNama:

Mike & Marie ovwf-\fom

Ton
Type of conslrucllon:

adessi AZK) < Faldmtinen Place,

{Occupancy groups:

ciysialeZiP: "B a /e tO ,_Dli- A0
rone: 502, 579181 |l 50380k 186

E-mall:

mt\L&OVi@maJQ CDVVI _

CmAeeuoantV. | [J/GONTAGT PERSON

sze»/nm_% Dez ipn Stuwdio

Business nama:

Contact name: K\/‘pr‘n' Vié- Le/\fm& QwD

Addrass: 106[(_0 M \N Lo Cf).%%‘ Wm

ciyistate/zIP: P4 O~ A 279

Phone: WD% S(_QO (_Q(_gdlvl | Fax: V\,I&L

E-malt W[@WWWW Q.
T GONTRAGTOR iﬁ.my C@MTMT PB\LQDM

Addrass; %"LD -@N_ "L"IJ"V! W

Existing:

New:

' NOTICE

All contractors and subconlractors are required o ba licensed with
the Cregon Conslruclion Contractors Board under ORS 701 and
may be requlred lo be censed In the jurisdiction in which work ls
being performed, If the applicant is exempt from licensing, the
followlng reasons apply:

BUILDING PERMIT FEES'

Piaase refer lo fea schedule

Business name: 'bﬁw%/\/\u@(.‘)} (R AT P ch\/\- WSB

Fess dus upan application

cuystaterzip: E AN , DY 225

Amatnt received

prone: 502+ Z4lpw A0 “ce\\ 502 TAR0IA

ceate: {2 FH DYL'Q(B’V\
et P cotumes AgUeruncd

Print name: MW@ LMW@L% Dale: 6}%,20 ﬂ

Date recolved.

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

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

Form B70-1001 REV 2/14




Permit Application

. Building Division
ikan Way / PO Box 4755
Beaverton, OR 97076

evelopment Department

Date Redeived:

" OFFICE USE ONLY
U4/11/2019 | PemitNo. B2019-1441

SHOUE |8, CNL

Beaverton Phone: (503) 526-2493 Fax: (503} 526-2550 | pate tssued:
aQ R E G o] N

General Information (503) 526-2222

BeavertonOregon.ggg

LJ'TY OF BEA\/ERT(Maymem Type:
U

NGOG
- REQUIREDBATA 1- AND 2-FAMILY DWELLING

[ New construction {J Demolition

I Addltion!alteratfonlreplacement D Other:

Permi{ fees are based on the value of lhe wark performed.
Indicate the value (rounded to the nearest doflar} of all aqguipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling Commerdiatfindustrial

Valuation

[0 Accessory buitding 1 Multi-family

Number, of bedrooms:

[ Master builder [ Cther;

L

Number of bathrooms:

JOB SITE INFORMATION AND LOGATION

Total number of floors:

Job site address: 12655 SW Millikan Way

CityState/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.:

| Project name: The Round - Garage

Crass streat/directions to job site:

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

Other structure area: square feet

Subdivision: l Lot no.:

Peremit fees* are based cen the value of the work parfuﬁﬁed.

Tax map/parcel no.:

ok

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

Replace EST2 with i0O64 and AES radio.

Valuation 10,103.80

Existing building area: square feet

New building area; square feet

L] PROPERTY OWNER

Number of stories:

Nama:

Type of canstruction:

Address:

Occupansy groups:

City/State/ZIP:

Existing:

Phone: I Fax:

New:

E-mail:

[ APPLIGANT .~ | [ GONTACT PERSON

Business name: Performance Systems Integrated

Contact name: Katie Harbaugh

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 perforsmed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 7324 SW Durham Rd

City/State/21P: Portland, OR 97224

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

E-mail: katleh@psmtegrated com

CONTRACTOR

BUILDING PERMIT FEES* ©

Business name: Performance Systems Integrated

Plaase rafer to fee schedule

Address: 7324 SW Durham Rd

Feas due upon application $118.30

CityiState/ZiP: Portland, OR 97224

Amount received

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

CCB lic: 205924

Date received:

Authorized Aﬁ Husnrt g,
signature: Ao

Print name: Date:

Katie Harbaugh 04/11/19

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

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

Form B70-1001 REV 2/14




Building Permit Application

Development Depariment

Building Division e _ o
likan Way / PO Box 4755 S QEFICE USE ONLY
Beaverton, OR 87076 | Dals Receitadl/ | 1/ 019 permitNo: B2019-1480
Beaverfon  Phone: (503) 526-2493 Fax: (503) 526-2550 I'paig issued: &Y ; 711 51 Oy ABY
o R € G @ N General Information (503} 526-2222 Tt e
BeaverlonOregon gov CITy O\F’ééﬂ“ / &ST”'\' Paymer! Type:

Rl m :)1_ _

: E DATA 1 AND Z-FAMELY DWELLING
Permii {aas are based on the value of he Work perfarmad,

TYFE DF WORK

L1 New canstruclion L] Demelltion indicale the value {rounded to the nearest dollar) of all equipment,
[ Addiion/alleralion/replacament 0 Other: mﬁzﬁzgﬁééﬁiﬁ?‘n overhead, and the profit for the work Indicated on
S 8T GATEGORY.OF ‘CONSTRUGTION | % sl Mgietion
£ 1- and 2-family dwelling O Commercialfindustrial Number. of bedrooms:
[ Accessory bullding [ Multi-family Number of bathrooms:
) Master bullder £ Other: Tolal number of floors:
' i JoB sITE INFORMATION AND ALOBATION =0
""" New dwelling area: square feat
Jab sile address: 6870 SW 158th Ave.
Garagelcarport area: square feel
city'stale/ZiP:Beaverion , OR 97007
- — Coverad porch area: square fesl
Suile/bldg.fapt. no.: I Project name: SJoblom Underpinning
- - Deck area: square feel
Cross slreet/directions to job site:
Other slructure area: square feef

. REQUIRED DATA: GOMMERCIAL-USE CHECKLIST.

Subdivision: I Lot no.: Permit fees* are based on the value of the work pérformed.
Indicate the value {rounded to the nearesl dollar} of alt equipment,
Tax map!parcel no.: malsrials, labor, evarhead, and the profit for the work Indicated on

ihis appiication.

BESCRIPTION OF WORK

- Valuation
Voluntary Underplnnmg Usmg 10 Hehcal Piers
Exisling building area: square feet
New bullding area: squara feol

Number of storias:

E PROPERTYOWNER DTENANT Type of construslion:
Name: Randy Sjoblom Occupancy groups;
Address: 6870 SW 158th Ave. Existing:
Ciyistate/ziP: Beaverton, OR 97007 Now:
Phone:(503) 641-1650 | Fox

- Al contractors and subcontraclors are required o ba licensed with
I i Ihe Oragon Construction Conleaclars Board under ORS 701 and
- may be required o be licensed in the jurisdiction in which work Is

Business name: TerraFirma Foundation Sytems being performed. if the applicant ls exemp! from licensing, the
following reasons apply:

E-mal:resjoblom@grnall.com

i cowtac PeoN__

contact name:Elenita Ronquillo

Address: 13110 SW Wall St

CitystateiZiP: Tigard, OR 97223

Phane:(503) 718-4533 Fax:
E-mai:gronquillo@terrafirmafs.com

Businass name: TerraFirma Foundation Systems Please rafor to fow schedule

Address: 13110 SW Wall 5t Fees due upon application
Cityistele/ZiP: Tigard, OR 97223 Amount recoived
Phona:(871) 205-5235 Fax: Dale recelvad:
ceBlic: 735

a7 : This permit application oxplres if a permit Is not obtalned
Authordzed within 180 days after it has been accepted as complote
signature;

- - * Faee methodology set by Tri-Counly Bullding
Print name: Date: industry Service Board

ELENITA RONQUILLO Form B70-1001 REV 2/14




Permit Application

Community Development Department
Building Division

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

Date Racelved:

o OFFICE USE ONLY

s

Beaverton

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

Date Issued: 04

Pomiho; B2019-1615

Paymenl Type:

BeavertonOregon gov

" TYPE /OF WORK

L} Demolition

%Add|uonlarierabonlrep¥acemenl [ Other:
: CATEGORY DF consmucnon

[ Commaercialfinduslrial

[ Naw construction

;@ 1- and 2-family dwelling

3 Mutli-famnlly
[ Other:
IFORMATION - 'AND, LOCATION

Job slla address: lus’% OW IV\/\ G\\ﬂlnl/l 'S*‘

CiiystateizP: BealeNto,, 6B 9\’]:31)’\

Sultefbidg./apt. no.: S | Projact name; bﬁ\\ln ,;ZO"_P
v

[ Accessory builging

[ Master builder

Cross streot/diractions to job site:

Subdlvision:

..Tux mapn'parcel no.: lS [ l a AA 0%50[}

: " DESCRIPTION OF WORK "~ - .
UD[W\“&Q (‘wndah‘bh U(\O\U’Fthhkhj
AN PRc  ehanpiulaibin

_; MPRDP — = I
Nems T+ Digunine  PeAL
miiross: [LPSS L0 Wiy (ledn S

I Lol no.:

CiyiStatelzIP: o2 AVEYAOL | DQ O oo™
Phone: 01’“ ~ 257 —-"}m‘ Fax; ——
E-mall; ——m

' com.qc PERSON _

K appucant |
Business name: “2y 1 v\ Fb\)/}’)\ﬂ\){'\Dh &I kel oW,
Conlact name: EM‘,\M d‘ V]Q Lﬂ/{‘\)h

Addross: !5“0 Wm (ﬁ"
ChyiStaterZiP: TT AV el o e
Prone: O - Yo, ~e57923 Fox ~

Ert eSing l2Awin oD 21 Rvmﬁf*__ Com

SAMAL AT Moovz

Businass nama:

ED DATA; 1: AND 2.FAMILY DWELLING

Permll foas’ ore based an the value of the work performed.,
Indlcate the value (rounded to the nearest doliar) of all squipmenit,
rnalerials, Jabor, overhead, and lhe profit for the work indicated on
this application.

@“2,6; Slplg , 0O

Number, of badrooms:

Valuation

Numbaer of bathrooms:

Total number of luors:

New dwelling area: square feet

Garagefcarporl area: square feel

Covered porch area: square fael

Deck area: squara feel

Clher stnictura area: squere fest

_REQUIRED DATA CDMMERCIAL-USE CHECKLIST

Pemui feas* are based on {he valus of the work performed.
Indicate the value (rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicallon.

Valualion

Existing buitding area: square foel

New building area: squara fael

Number of slories:

Type of consiruction:

Qceupancy groups:

Exisling:

New;

All conlractors and subconiraciors are required to be licansed with
2 Oragon Conslruction Conltractors Board under ORS 701 and
may be required lo be licensed In the Jursdiction in which work s
being perfermed. If the applicant is exempt from licensing, the
foliowing reasons apply:

BUILDING PERMIT FEES:

Pleasn refer {o fee schedule

Address: Faes due upon application
Cily/State/Z!P: Amount recelvad
FPhone: \/ I Fax: Date roceived:
CCB lic.: 2

l,\ Vs‘-«l"\ This permit application expires if a permit |s not obtalned
Authorized within 180 days aftor it has boen accepted as complste
signalure: A/\,———

g hin oo AN ]I

Pl'il'.ll name: Emd "
J

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

Form B70-1001 REV 2/14




Permit Application

Development Department
Building Divislon
[ 12725 SW Millikan Way / PO Box 4756 ,

\ o Beaverton, OR 97076 | Date Recelved: L4/ )
Phone; (503) 526-2493 Fax: (503) 526-2550 | pato lssned: ~—
??ayeartooq General information (803) 526-2222 ‘D} ‘O Peyment Type:
BeavertonOregon.gov -

Permit fees* are basad on the value of the work performed.
L1 New conslruction 8 Remolition indlcate the value (rounded lo the nearest dollar) of all equipment,

m\ddluon[aEterallonlreplacemant (] Other: matarials, labor, averhead, and the profit for the work indicated on
- — this applcation.
Valuallen
3 1- and 2-family dwalling Wommerclallfnduamai Mumber. of badrooms:
] Accessory hullding 1 Multi-family Nurber of bathroome:

__D Mastar bufldar [ Otter: Total number of floors:
3 J' 4 { Mew gwalling area: square faet
Job sile address: i
B z 5 5' ; W N M 'g U v Garage/carport area; square feat
ClyisalelziP: T2 e A JEVLTO M o . Q700 8
7 Covered porch area: stjuare fest
Sulte/bldg.fapt. no.: | Projec! name: é L\q L,‘ & \_{. T’
Deck area: square feet
Cross strest/direclions to job site: /
Olher struclure area; square feef
S WanL T2 SwW NI MAUS
Subdivision: l Lot fio.: Permit fees* are hasaed on the value of the work performed.,

Indicata {he value (rounded to the nearest dollar) of all aquipment,
Tax mapfparce) no.: materials, labor, overhead, and the profit for the work Indlcated on

thls application. -

Valuation A (7. BOO —

Exlsting buitding srea: square feel

Demo  (a) 4'x¥ FE{LGHTS. modiFy
PPENING , [NSTALL (1) 3'x 3 oo i
4’ u\'f L( (_‘ H’r’. Number of starfes:

Type of construclion:

Narne: k\' Al H Oceupancy groups:
Address: : 8 275 50\-’ C,,\ aevs Exisling:
Cily/State/2IP; VRe&Aave Xl AN New:

Phone: 403 {3, 758§ ¢ | Fax:
E-mall; \ (Sar@ Wavrseh. OV~

All confractors and subcontraciors are required lo be licensed with
the Oregon Construclion Contractors Board under ORS 701 and
may bie required to be ilcensed In tha jurlsdiction in which work Is

Business name: ? B Ft C. C,L'E- g"r STy 2 S being parformad. If the applicant is exampt from ficensing, the
Contact name: ;1 u (‘f (:.. LO s. er_- folfowing reasons apply:

e \I%0 gl ppdent HopMES FERRY #1590
ciysatezP:  PYW2HHAM. , © £ 97 22Y

Phone: 5"0 ?' qg% %a‘ L{q I Fax:

emi Stevec @ potibiecre stweb cort |

F——-— Please refer lo fae schedule

Businass name:

Address: Fees due upon application % ':,L, LA
City/Siate/ZIP: Amount racaived
phone; (el $0%.630.61 57 I Fax: Date racalved:
CCB lic.: :

(y Q Cl \ S‘— This permit application expires If a permit [s not abtalned
Authorized within 180 days after It has baen accepled as complete
signalure:

- " * Fea methedology set by Til-County Building
Pintname:  Crery F- 6 LOSE Date: W fo. M| 14 industry Service Board

Form B70-1004 REV 2/14




Building Permit Application

Community Development Department

( 12725 SW Millikan Way / PO Box 4755
\ ,«E . Beaverton, OR 97076 | Dats Recelved: |2}~ {0} 1 € pemit No. PAOAIF HEFHY
i Phone: (503) 626-2493 Fax: (503) 526-2550 ["pate Issusd: T B
0 eaa‘s/e'sr 9 N General information (503} 526-2222 = 57} é@ M pavment Tyoe:
BeavertonOregon.gov 4 4 e

" ' ™ Permit feas* are based on the value of the work performed.
)ﬁ(}!aw construction . L1 Demalition Indicate the value {rounded to the nearest dollar} of all equipment,
materiats, labor, overhead, and the profit for the work indicated on
this application.

Valuation $ 2K f ( ﬁz’j Li;’ 724

/ -
1 Adaition/alteration/replacement O Giher:

Iﬁj- and 2-family dwelling [0 Commercialfindustrial Number. of bedrooms:
O Accessory building 3 Multi-famlly Number of bathrooms: 3
ter build har: ;
] Master bu Bf“ _ I D Ot er . Total number of floors: 2.
L - New dwelling area: “:z square feet
Job site address: Q uw , 5’2 v }:’r)’f“’i' 7}/%, s ’ — 2‘?3
ok b AR Garagefcarport ares; 7 23 squara feet
City/State/ZIP.
ri
¥ d porch area: square feet
- : - : — I ( Covered p = 59
Suite/bldg./apt. no.: l Project name: / /{V g if I/S;, 4 e [ é T — p———
Cross street/directions to job site: L, A '
: Other structure area: squara fast
S 7S
Subdivisfon: Zf{f?j! A \JQ//&W" (gg [Kf | Lot na.: 4/ “Permit 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, ) materials, labor, overhead, and the profit for the work indicated on
- this application.
Valuation

Existing building area: square fast’
New bliilding area: square feet

Number of stories:

Type of construction:
Name: (m‘é* _& ‘ vilen ‘_g’g L,\t\s / LC, Qccupancy groups:
Address: w Existing:
City/State/ZIP: Q(,k_ L[ ool ! et ' _ New:
Phone: l Fax;
E-maif:

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 fn which work is

. Business name: LQ)W ﬁ,ﬂ! '% hl/uw V '/L OBTJL fLc being performed. If the applicant is exempt from [icansing, the
fallowing reasons apply:
Contact name: L M,n ( H neyS
Address: RET49 SM) f‘-\g | l :B) (Vﬂe
CityStaterziP;  fagpy , A/er A Ao
Phone: |- 350 r/O &0 l Fax:

Business name: Zﬁméﬂm/ ‘ﬁﬁ ALV %”"ﬂf L.Zt { KLC
Address: [ Fees due upon appllcation “’f}i “5 (%5 LC?G

City/StatesZIP: Amount received

Phone: 5 03 - ?" 22~ 6? as¢ ' Fax: Date received:

COB lic.: P29 pa

e f/ This permit application vxplree if a permit s not obtalned’
Authorized within 180 days after it has boen accepted as complete
signature:

Please refer to fon schedule

- : - : * Fee methodology set by Tri-County Building
Prink name, "o e Date: {2 i { l?/ ' Industry Service Board

#: 2 f £
,ﬁ//ﬁ,t C [/ baveteh [z o /zcﬂ/f, Form B70-1001 REV 2/14




KECEIVED

0
Pearinit Appllcatlm? /29/201 9

svelopment DdpTindal BE/
Bullding Bl 8

eemito: R0 ; > 7 7
N -

( 12726 SW Millikan Way / PO Box 4755
\ /E ' Beaverlon, OR 97076 | Date Racoived:
0 kR L 6 0 M Genaral Information (503) 6262222 V/TDD T Payment Type:
BeavartonOregon.gov .
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Parmit fees* aro basod on the value of tha work parformed.
£] New conslrselion 3 Demofiton Indicete the valus {raundad to the nearest dellar) of all equipment,
Mddmon!altermlonfreplacomam [ Other; materiale, labor, overhoead, and the profit for the work Indlcated on
. this applicallon.
CAY CONSTRUCTION
EGORY OF NST J T Valualion /S mp‘ 9}-‘
Mi- and 2-family dwaliing [ Commerclalindusidal Number. of bedraoms: il
[1 Accassory bullding [ Mulil-family Number of bathrooms:
) Master bullder ‘ [ Cthar; Tota! number of floors:
JOB SITE INFORMATION AND LOCATION
Now dwalling area: square fosl
Job site address: -
?I g S ‘i‘ W p n“y P, ace Garage/carporl area; sguare feat
Clty/State/ZIP: g
- D CAN S 1-gv> [ 0’ ? ?. 008 Covered porch area; aquare faet
Suitelbldg.fapt. no.: | profect name:
Deck arga: square fael
Crozs streetidizections 1o job slhe: ook an quare fee 2 ?2
Olher situciure area: square feet
Sb\df B \fddak WMo RJ, REGUIRED DATA: COMMERCIAL-USE CRECKLIST
Subdivision: | Lol no.: Parmit fas” are bassd on the value of the work performad.
Indicale the value (roundsd to the nearast dollar} of alt equipment,
Taxmapiparcelno.:  f { Q & < BoOY300 mrtorlaia, tabor, overhead, and lhe profit for the work lndicated on
DESCRIPTION OF WORK Ihis gpplicaon.
- Valualion
ﬂe. P lrce, Exs S"' My -fnm'}- 0-0-0{( ¥+ S 'f‘«-'-VS‘ Existing bullding area: square fest
New bullding area: aguare faol
Mumber of storlas:
{X PROPERTY OWNER [ 3 TENANT Type of construction:
Neme: 2 o 58t Con ™ Qceupancy groups:
Addass: QI 2 e - € W, iy Pla,u. Exlsitng:
ChylSiatel2IP: (3 , 17 we \hm., ov. P00 Naw:
Phone: 432 ) - 89 - A5 74/ I Fax: ‘ : NOTICE
E-mall.
- Al conlractors and subcontractors are raquired to he licensed with
}B"\APPLICANT | ﬂ/ CONTACT PERBON the Qregon Construclion Contractors Board under ORS 701 and
may be required lo boe Heonsad In the Jurisdiction In which wark 1s
Busingss name: E J 0 k IS 6“,5 'I-m F' eae J\we ::a!lngd porformed. if ih]e applicant s exempt from ficensing, the
oHowing reasons apply:
Contactname:  §'fgep @ R wil 9_404_. 4
aress: Y543 SE TV Hwy,
cuyswerz: My flelrsves . v, | F2/23
1
Phove: §0.7- 792~ (B 29 | Fex \
EmaliSteve , bl whes.
CONTRACTOR BUILDING PERMIT FEES*
Busihoss nama: ¥ 24 Ploaso mefar o fee schaduls
Addrans: i Feos due upon applicalion ’ $ é{%ﬂg ‘a '%
-t el
Cly/Stale/ZIP: 7 Amount received
Phone: ) , Fax: Date received;
cea i \5\00 8 3 P I This parmit application oxblres It & parmit la not obtalned
Authorized within 180 days aiter It hee baen accepted as complate
signature; hod by TG d
- * Fee methodology set by Td-Counly Bullding
Prini name: |, § d.erpe &-‘-l-e?gﬁ__;, Date; ‘J‘M" /7 Industry Sarvice Board
Form B70-1001 REV 2/14




Plumbing Permit Application

, 12725 SW Millikan Way / PO Box 4755
Beaverten Beaverton, OR 97076
n  Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonQOregon.gov

Date Recelved:?ﬁ} CF

Date Issued:

S VA [ romitno 558G iG]
] Qag%&? BY: | CWL/{%/

Payment Type: L}\/M

{3 New conslruction 3 Demolition

For special information, use checklist,

Total

& Descripltion [ Qty. } Ea. ]
M\ddllionn'alteratlonfreplacemeni 03 Other: New 1- 2-family dwellings (includes 100 ft, for each utility connection)
T 7 ~ ' -"CONSTRUCTION _ SFR (1) bath 380.74
/ﬁ 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
— YT SFR (3) bath 506.67
L] Accessory building oy Each additional bathikitchen 46,81
I.] Master builder [ Other: Fire sprinkler (0 8q ft) *
LT 0B SITE INFORMATION: AND. LOGATION - Site uffiities
: o oo o ' Catch basin/ area drain/manhole 20.31
ob site address:
66 70 S Princess AV{’ Drywell, leach line, oF trench drain 20.31
Clty/StalelZIP: D, g vep fon ; oR 497 ﬁ’ﬂﬁ Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufaciured home utilities 20.31
Cross strestidirections to job site: - Rain drain connector 20.31
Sanltary sewer (no. linsar fl. 0 ) *
Subdivision: ' | Lot no.: Storm sewer (no. finear ft 0 ) .
) Water service (no. lingar fi.; 0 0 *
Tax map/parcel po.: Fixttre of e
ST - DESCRIPTION.OF. WORK i 00 0 Absorption valve (waler hammer) 20,31
Backflow prevenier 43.68
Fe— f" f’? Backwater valve 20.31 [
— e I Clothes washer ‘ 5 20.31
R E/-PR,OPEBTY"QWNﬁR._.' R ”ﬁil Sl DL TENANT o Dishwasher 20.31
. i |
Neme: l Conders E.ﬁnl:lnglfountan ggg::
- jectorsisump .
Address:
. k610 N UJ ﬁ)rl LIZZALY A’VP Fixture/sewer cap 20.31
CityStateiZP | o aveyf oivy OK q 7008 Floor drainflloor sink/hiub/ primer 20.31
Phone: (5’0 ;) brb- L[;);; lﬂ Fax; Garbage disposal 20.31
E-mall ’ Hose bib 20.31
, . PLICA D) GONTAGT PERSON: i -, | |.lcemaker 20,31
i - e — Interceptor/grease trap 20.31
Business name: Clﬁ(’( amas PlUMLi“ﬁ m\(} Ommb‘ j LL(, Medical gas (value: $ 0 } i
Contactname: Copy ¢ vy Roof drain (commercial) 20.31
. Sink/basinflavator 20.31
rosess 0 Box Qe Tubfshower/sh . 20.31
. . < ub/snowerishower pan .
chystaezP: ()], . Lome . 27 7027 T 63T
Phone: (@ 3) @31 -1 ‘-IS'Lf Fax Water closet 20.31
E-mail: Water heater/fexpansion tank 20.31
3 - CONTR Water meter pvt 20.31
- S — 182 family dwelling re-pipe | 144,95
Business name:
SD\ m{’ Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) °
Multi-family/ i -pi 2.
City/State/zIP: ﬁ;ﬂgin\g zcgmmemlal epRe e 9.67
Phone: Fax; Other: - 20,31
E-maii: Plumbing. lic.: Subtotat 2
Minimum permit fee 96.6
CCB o &9” (ﬁ p City or metro fic. no.: "1 Gheck for Pian Review Plan review ( 26% of permit fee)
Autharized State surcharge (12% of permit fee) 11.60
signature; TOTAL PERMIT FEE $108.24

Piint name: I\I ﬁ”ruﬂ’N V-DB 1NJJﬂN

(0050201 |

FORM B70-1004

REV 10/17

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

* See Fee Schedule




Building Permit Application

Community Development Department
Building Division

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

Date Recelved$ ‘}Q(g -] %

OFFICE USE ONLY

Phone: (503) 526-2493 Fax: (503} 526-2550
oBeaayeert?I] General Information (503) 526-2222 VITDD
BeavertonOregon.gov

Date Issuedi— ~~§C‘:‘i YAy By:
13 L '§

4 Payment Type;

REQUIRED DA ND 2-FAMILY DWEL

1 bemolition

[ Other:

] New construction

Addition/alteration/replacement

Commercialfindustrial

[ 1- and 2-famity dwelling

[ Accessory building [ Mutti-family

[ Master builder

[ Other:

Job site address: 2725 SW Cedar Hills Blvd.
City/State/ZIP: Beaverton, OR 97005
Suitefbidg./apt. no.:

I Project name: Evergreens Salad

Cross strest/directions to job site:

Subdivision: i Lot no.:

Tax map/parcel no..

Fire Alarm - Notification Devices

Name: Evergreens Salad
Address: 2725 SW Cedar Hitls Blvad.
City/State/ZIP: Beaverton, OR 97005

Phone: Fax:

Business name: Point Monitor Corp.
Contact name: Brooke Williams
Address: 5863 Lakeview Bivd. #100
City/State/ZIP: |_ake Oswego, OR 97035
Phone: (503) 627-0100 Fax:
E-mail: bwilliams@pointmonitor.com

Business name: Point Monitor Corp.
Address: 5863 Lakeview Blvd. #100

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 irdicated on
this application.

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

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

Valuation

$2,758

Existing building 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 {0 be Jicensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Pilease refer lo fee schedule

Fees due upon application 652&;‘: H

City/State/zIP: Lake Oswego, OR 97035

Amount received

Phone: (503) 627-0100 Fax
ceaiis: 135901

Authorized 3

signature: /f e

Print name: Date:

03/25/19

Ben Breit

Date received:

This permit application expires if 2 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: ] _
Phone: {803) 526-2493 Fax: (503} 526-2550 | Date Issued:
oB(aneert?r! General Information (503) 526-2222 ({é! -
BeavertonOregon.gov

Payment Type:

 REQUIREDDATA. 1- AND 2 FANILY DWELLING |
\ . Permit fees* are based on the value of the work performed.
L New construction . £1 Dernolition indicate the value (rounded to the nearest dollar) of all equipment,
mdiiIonlaIterationlreplacement 3 Other: m~51teri:al§1 Ia_bor, overhead, and the profit for the work indicated on
4 — T — D — this application.
(_:ON ucT Valuation
[¥7- and 2-family dwelling [l Commercialfindustrial Number. of bedrooms:
[0 Accessory building O Multi-family Numbs of bathraoms:
[ Master builder Other:
- — = Total number of flocrs:

SE B S = b e : New dwelling area: square feet
Job site address: S"‘
9 2 L S CJ} P m .QS" éf; Garage/carport area; square faet
City/State/ZIP: : 0
g ngh * :’{)V\_, 4 70 Covered porch area: square feet
Suite/bldg./apt. no.: Praject name:
- Deck area: square feet
Cross strest/directions to job site:

Other structure area: squate feet

Subdivision: | Lot no.: Permit fees* are based on.i“he. Qaiue of the wdrk berformed.
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 T T ] this application,
e o DESCRY N OF:-WOI
Valuation f/@k
e [ RrEnion. /i wereneE wl i
v l e W/ p /? (= Existing building area; square feet
FPont™ 2 ¢ itwm
S v z New building area: square feet

Number of stories:

Type of construction:

Name:
Occupancy groups:
Address: -
Existing:
City/State/ZIP;
New:
Phone: Fax:

E-mail.
T All contractors and subcontraciers are required to be licensed with
the Oregon Censtruction Confractors Board under ORS 701 and
- may be raquired to be licensed in the jurisdiction in which work is
Business name: being performed., If the appiicant is exempt from licensing, the
following reasons apply: )

Contact name:

Address:

City/Statel/ZIP;

Phone: | Fax:

Please refer to fee schedule

Businass name: ¢ e eugton & Ly, , /vc_
hddessy72) sw  paptittds DA
City/State/ZiP: %; &X Amount received
Phone: S-D; A 7 /‘-?5’3 g Fax: Date received;
CCBiic.: ¢ '

° /-70 (’Sh/ ‘This permlt appticatlon expires if a permit is not obtained
Authorized within 180 days after It has been accepted as complete
signature: % 7;_;,,‘—-—\

) ‘ é .7 f * Fee methodology set by Tri-County Building
Print name: 42/ gp/ THNEERS (,57 Date: $// Y!/ Y& Industry Service Board
Form B70-1001 REV 2/14

Fees due upon application




Building Permit Application

Community Development Department
Building Divisian

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

(~

Beaverton

N

Date Received:ﬁ, jw

17

Date Issued: ;”{ —

Permit No.: m gﬁ? e ﬁﬁf
2

By:

=17

Payrfneni Type: \f i 65‘_

TYPE OF WORK

EQUIRED DATA: 1- AND 2FAMILY DWELLING

[7] New construction J Demolition

l Addmonn'alieratconfreplacement [ Other:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelling O Commezcial/industrial

7 Accessory building [ Multi-family

[ Other:

3 Master builder

| JOB SITE INFORMATION AND LOCATION.

Job site address: 1 192 NW Weybridge Way

Valuation 2500
Number, of bedrooms:
Number of bathrooms:
Total number of floors.
New dwelling area: square feel 96

City/State/ZIP: Beaverton OR 97006

Garage/carpori area: square feet

Suite/bldg./apt. no.:

| Project name: Balcony enclousre

Coverad porch area: squars feet

Cross street/directions to job site: 1 73rd Ave

Deck area: square fee!

square feet

Subdivision: Winthrop park | Lot no.:

Other structure area;

Tax mapfparcel no.TN131AC-12600

_5'DESCR|PTEON 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
{his application.

Enclouse 2nd Story covered balcony.

Valuation

Existing building area: sguare feet

New buiiding area: square feet

IZI PROF‘ERTY OWNER

Number of stories:

Name: Bruce Rupprecht

Type of construction:

Address: 1192 NW Weybridge Way

Occupancy groups:

City/State/ZIP: Beaverton Or 970086

Existing:

Fax:

Phone:{503) 998-5439

New:

NomcE.

E-mail: brucerpdx@gmail com
: O] APPLICANT = ..

'[I/CONTAGT PERSON .

Business name:

Contact name:

All contraciors and subcontractors are reguired to be licensed with

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

Address:

City/Slate/Z1P:

Phone:

E-mail:

UILDING PERMIT FEES'

— v 70 T

Bruce Ruppreoht

04/2719

Business name: /%@U Ex Fiease refer to fee schedule
Address: 7 Faes due upon application ‘”;}:43[«{ . ?f QW
City/State/ZIP: Amount recelved
Phone: l Fax: Date received:
CCB llc.:
= This permit application expires If a permit is not obtained

Authorized -)/ / % within 180 days after it has been accepted as complete
signature:

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

Form B70-1001 REV 2114




“FICE USE ONLY

( Building Permit Application
City of Beaverton Communlty Development | . . Parmit No.:
- PO Box 4755, Beaverton, OR 97076 Date Rece“’eﬁ_/;/f)&fza.i a armitNo.. B2019-1696
Bea\/ert()n Phone: (503) 526-2408; Fax: (503) 526-2550 Date Issued: ~ A T 5 &SI sy
O R E & O N internet address: www,beavertonoregon.gov (=t B W o | ; .
Payment Type: %m,

CITv o
" Nt R DI:H\IH-“UN
- BULOING DRGISIDR DATA: 1 AND 2FAMILY DI

ermit fees* are based on the value of the work performed

[J New construction [ Demolition

. Addﬂloalalterattonlreplacement : [ Other:
CATEGORY QF

this applcation.

Valuation \ /

£} 1- and 2-family dwelling l Commercialiindustrial Number. of beﬁ?\ /
[ Accessory building 0 Multi-family Number of baihroon\ /

[ Master buiider [ Other:

- - — ——r Tolat number of floors;
"JOB SITE INFORMATION :AND [LOCATION ;-

New dwelling area; / \ squara faeat

Jab site address: 9205 SW Gemini Dr, Suite G

Garage/carport area/ \wuare feet
City/State/ZIP.  Beaverton, OR 97008

- Coverad porc}aéa: sthe\feet

Suitelbldg fapt. no.: G I Projact namea: Reaxel

Deck ary/ square fe\ei\
Cross street/directions 1o job site:

L. Ozh)étrucmre area: square feet \

SW Nimbus Ave. and SW Gemini Dr. R R ;

-/ 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

Suhdivision: I Lot no.: this application.
Tax map/parcel no.; A Valuation  $1,850.00

s DESCRJPTJON OF. WORK i Existing building area: square fest
Add (5), Relocate (4), and Delete (8) sprinkler to accommodate New building area: square feet
new tenant remodal. Number of stories: 2,00

Type of construction: 3-N

- I - - e Qccupancy groups;

i rroveRTy G _ Omewa

Existing: B

Name: Lincoln Properies Company
Address: 1211 SW 5th Ave, Suite 700
City/State/ZIP:  Portland, OR 87204

New: B

NOTICE

] . All contractors and subcontractors are required to be licensed with
Phane: (503) 673-2805 Fax: the Oragon Construction Contractors Board under ORS 701 and
B PR ¥ e e e g may be required to be licensad in the jurisdiction in which work is
APFPLICANT being performed. if the applicant is exempt from licensing, the
following reasons apply:

Business name: Patriot Fire Protection

Contact name: Jogeph Plaitner

Address: 4708 NE Minnehaha Street

City/State/ZIP: - Vancouver, WA 97225

Phone: (360) 609-4403 Fax: (360) 899-4485
E-mail: ;Oseph plattner@patriotfire.com . BUILDING PERMIT FEES* |

CONTRACTOR Please rofer lo fee schedule
Business name: same as applicant Fees due upon application
Address! Amount recelved
Cliy/State/ZIP: Date received:
Phene: Fax:
This permit application expires if a permit is not obtalned
CCBlic.: 70822 within 180 days after it has been accepted as complete
Authorized . -
si;n;iufg: MLJ‘&_ * Fee methodology set by Tri-County Building
Industry Service Board

Printname:  Joseph Plattner Date: 04/18/19 rev 06/11




rmit Application

evelopment Department
Building Divisian

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

12725 SW Millikan Way / PO Box 4755 E

OFFICEUSEONLY.
 Pernit NoB2019- 0767

[

Dale Recelved:(}

Bate [ssuad:

Beaverton

General information (503) 526-2222

Paymenl Type:

BeavertonOregon.gov

CITY QF Rl:A\IEID‘rr\n
TON

" TYPE OF WORK -

BLILOIN ——
- NG MWTA: 1-AND 2-FAMILY DWELLING

New construction {J Demolition

Permvl fees® are based on the valis of he work performed.
Indicate the value (rounded to the nearest doltar) of all equipment,

EI Addltlonlal!erahon.freplacenmnl 1 Other:

materials, labor, overhead, and the profit for the work indicaled on
Ihis application.

R N _ CATEGORY OF CONSTRUCTION Valuation 227.836.10
R .
1- and 2-family dwelling {1 Commercialiindustrial Number. of bedrooms: 3
[ Accessory bullding [J Muiti-famlty Number of bathrooms: 2.1/2
[ Masler builder 03 Other: Total number of floors: 2
ERDE E ~JOB SITE fNFORMATION AND LOCATION

New dweliing area; square feal 2518
Job site address: 17357 SW Dolterel Lane

Garage/carporl area: square feet 417
CiyfState/ZiP: BEAVERTON, OR

Covered porch area: square fesl 118
Suite/bldg fapt. no.: | Project name: SOUTH COOPER MT.

Dack !
Cross street/directions to job site: ock ares squars fest NO

Other structure area: square feet

NO
" REQUIRED DATA: COMMERCIAL-USE CHECKLIST =

Subdivision: SOQUKMT COOPER MT I Lotno.: {82

Permil 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.:

materialts, labor, overhead, and lhe profit for the work indicated on

“'DESCRIPTION OF WORK

1his application,

Valualion

NEW HOME

Existing buitding area: sguare feat

New building area: square feel

Number of stories: 2

@) PROPERTY OWNER " [3 TENANT

SINGLE FAMILY

Type of conslaction:

Name: SK HOFF CONSTRUCTIO

Occupancy groups:

Address: 735 SW 1568TH AVE

Existing:

CltyrSlate/ZIP: BEAVERTON ,OR, 87006

New:

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

- .: NOTICE

£-mail; sguerrero@arborhomes com

Al contraclors and subcontractors are requlred to be licensed with

D APPLICANT. . I

" '[7) CONTACT PERSON

the Cregon Construction Conlraclors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is

Businass name: SK HOFF CONSTRUCTION

being performed. I the applicant s exempt from licensing, the

Contact name; SANDRO GUERRERO

following reasons apply:

Address: 735 SW 158TH AVE

City/State/ZiP: BEAVERTON , OR 97006

Phone: (503) 319-6963 [ Fax:{503) 641-7661

E-malil:

CONTRACTOR

" BUILDING PERMIT FEES®

Business name: SK HOFF CONSTRUCTION

Please refer lo fee schedule

Address: 735 SW 158TH AVE

1,353.00

Fees due upon application

CityState/2IP: BEAVERTON , OR 97006

Amount received

Date received:

This permit application expires if a permit Is not obtained

within 180 days after it has been accepted as complete

Phone: (503) 641-7342 I Fax:(503) 641-76061

CCB liv. 121987

Aulhonzedc""-'_& M

signalura: )

Print name: ‘:‘f‘\/o \/‘\me J@TW) Date: "*éq i f [C?

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

REV 2/14

Form B70-1001




Building Permit Application

Community Development Department
Building Division ks

iheoven WALy f D{'\ Dnv A'?'Rl:

VL T 17(—‘4’ ¥ F LA —

l Beaverton, OR 97076

Date Recewd . j g £

Pimtm Femay cd
a0 (GEULGL

vemioe ROLG - 25 70
&l

Ba I/ Phone: (503) 526-2493 Fax: (503) 526-2650
‘ a\vertﬁn General Information (503) 526-2222

SETT o

“a‘

Payment Typet (W \d

BeavertonOregon.gov

ra

- -TYPE OF WORK -

REGUIRED DA'TA:. 1-AND 2-FAMILIYDW_ELLING- s

[Z] New construction {3 Demolition

71 Addition/alterationfreplacemeant M Other:

- CATEGORY OF -CONSTRUCTION - -

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

[#] 1- and 2-family dwelling [J Commercialfindustrial

3 Accessory building 1 Multi-family

D Other

I3 Master bulidar

JOB SITE INFORMATION AND LOCATION

Job site address: 16525 SW Estuary Drive

Cly/state/2iP: Bagyerton OR 97006

Suitefbldg.fapt. no.. | Profectname: Attic Storage

Cross sfraat/diractinns n job sitar

Py =) LA A AL A

Seiween SW Schendel Ave and S ooln Ave

Valuation eslimale $2200
Number. of bedrooms:
Numnber of bathrooms:
Total number of floors:
New dweliing area: square fest
Garagefcarport area: square feet
Covared porch area: seuare fast
Deckarea: square feet

Other structure area: square fost 480

Subdivision: Five Oaks/Triple Creek | Lotno.: 18106AD0OG0O00

TFax map/parcel no.:

. ‘DESCRIPTION OF WORK -

Pemit feas* are based on the valua of the work parformed.
Indicate the walue (rounded to the neoreet dollar) of all equinment,
materials, labor, overhead, and the profit for the work indicated on
this application.

'Sistering existing 2x8 joists in 2nd levei ceiling, adding crossbeams as
needed to accommodate insulation, adding 1/2" OSB panels as floor for
fimited storage, adding puli-down ladder from new attic floor to 2nd tevel.

Valuation

Evisting hlnifhnn araa’

1 D ran

arpare faat

" @ PROPERTY OWNER . - - | 1 TENANT

Mew building area: juare feet

Numbher of stories:

Nsme: Pilar C.and Werner E. Juengst

Type of construction:

Address: 14075 SW Meridian St

Qsoupancy groups:

Citv/StatalZ1P: nnﬂunrl'nn nR 07ﬂnﬂ
by oavarioh L

Wl N

Existing:

Prone: {(B03) 332-7718

New:

‘NOTICE

E-mail: w juengst@frontier.com
. ogaepuesyt ool 77O contant perRgon

Business name:

Cortaet name: Werner E. Juengst

All contractors and subcontractors are required to be licensad with
+l-n: Qrﬂnnn !‘nneh mhnn ("nnh-entn‘m I:lnan-l undnr ﬁDQ T4 nnd

may be required to be licensad in the junsdlc’aon in which work is
being parformed. If the applicant is exampt from licansing, the
following reasons apply.

Address: 14075 SW Meridian St

City/State/ZIP: Regvartan OR Q70045

Phane: (503) 332-7718 | Fax

E-mall. w juengst@frontter com

CDNTRACTOR

. BUILDING PERMIT FEES* -

Business name: CD H -T_Ifl (‘

Please referto fee schedule

e IG5 A0 PordilRol

Fesa due upon application ﬁ"} %7’, W

Amourit received

b8 7. R

ausiarz: Fryve s Grvove QR 71e

Date recelved: ﬁ‘*;:}- e !{“’gq

Phone: ! Fax

conre: B G|

Authorized

sifmatura:

Print name: Date:
o Werner F. Juengst o

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

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

v D"?l‘\ 4004 BN D4
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Building Permit Application

Community Development Department
3 Building Division
( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Dalo Received: | 7 - ]‘{ - < Permit No.:
Beaverton Phone: (503} 526-2493 Fax: (503) 526-2550 | pate lssued: 2 e By (&t
o R E G o N General Information {503) 526-2222 x Pavment Tyne: \/
BeavertonQOregon.gov TN DA

Zﬁi?wi?iX
¥

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. o Permit fees* are based on the value of the wark performed.
New construction 01 Demolition Indicate the value (rounded to the nearest doliar) of all equipment,
[ Additionfalterationfreptacement 3 Other: m_alenalg, Ia_bor. overhead, and the profit far the work indicated on
this application.
CATEGORY OF CONSTRUGTION Valuation
[ 1- ang 2-famity dwelling Commercialfindustrial Number. of badrooms:
£ Accessary building 3 muiti-farnity Number of bathrooms:
Master buitd Other:
[J Master builder L] Other Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feel
Job site address.{ OS2 SW BEAVERTON HILLSDALE HWY
Garage/carport area: square feet
City'state/ZiP:BEAVERTON, OR 97005 '
Covered porch area: square fest
Suite/bldg/apt. no.: | Project name: CHICK-FIL-A
T Deck area: square feet
Cross sireet/directions lo job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.: Permit fees” are based on the value of the work performed.
- Indicate the value {rounded to the nearest doilar) of all equipment,
Tax map/parcel na.: materials, labor, overhead, and the profit for the work indicated on
this application.
DESGRIPTION OF WORK
Valuation 2000
HOOK UP ANSUL KITCHEN FIRE SUPPRESSSION SYSTEMS (2) INTO —
TYPE 1 EXHAUST HOODS - PRE PIPED SYSTEMS FROM HOOD MFG, Existing buiding area: square foot
New building area: - square feet

Number of stories:

[J PROPERTY OWNER [ TENANT Type of construction:
Nama: Gceupancy groups:
Address; Existing:
City/State/ZIP:
New:
Phane; l Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to be licensed with
APPLICANT | CONTACT PERSON the Oregon Consiruction Contractars Board under ORS 701 and
- may be required to be licensed in the jurisdiction in which work is
Business name: SANDERSON FIRE PROTECTION being performed. If the applicant is exempt from Kcensing, the
following reasons apply:
Contact name: GEQFF SPAHR
Address:

City/State/ZIP:

Prone:(503) 889-3110 Fax:
E-mail: GEOFF@SANDERSONFIRE.COM

CONTRACTOR BULDING PERMIT FEES*
Business name: SANDERSON FIRE PROTECTION Please refer lo fee schedule
Address: 1101 SE 3RD AVE Fees due upon application i-?cz- 8 o
iysialerz:PORTLAND, OR 97214 Amount rocaived (79.¢7]
Phone:{503) 8898-3110 ‘ Fax; Date received: {2 l\;’ Ig

CCB lic.:208652
This permit application expires if a permit is not obtained

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

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

GEOFF SPAHR 12/12/18 Form B70-1001 REV 2/14




Building Permit Application
Community Development Dapartment
Building Divisfon

12726 SW Milltkan Way / PO Box 4755

- Beaverton, OR 07076 | Date Received:

M —

6« o n General Information (b03) 526-2222

Beauer[gn Phane: (503} 526-2483 Fax: (503) 526-2580 | pale issued: 5

‘i Zj I,‘/) Payment Type:

BeaveronOregon.gov

TYPEIOF WORK .

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

3 New construction [ Demolition

|15 Addﬂmnfa!lsrauonlrep!acemenl O Othes: ]
S " GATEGORY OF CONSTRUCTION
{1 1- and 2-family dwelling ‘ O Commercialfinduslrial
Accessory building O Mulli-famity
[ Master buitder [ Ciher:

JOB SITE fNFORMATION AND LOCM’!ON

Job site address: 1201 5 SW Walden Ln

cliystatelziP:Beaverlon, OR 97008

Suilefbtdg.fapt. nosClubhouse { Praject name:Redwood Creek

Ctoss street/directions to job siteIntersection of Hall Bivd and Greenway

Subdivision: | ‘Lot no.

Fax map!parcel ..

DESCRIPTION QF WORK

Renovauon of’ exsstmg clubhouse with minor addltlon

B-PROPERTY OWNER " [ .7 - " (] TENANT -

Name:Commeans at Redwood Creek LLC

Address: 1200 SW 66th Ave #300

clyrstate/ziP:Portland, OR 97225

Phone:(503) 222-0007 | Fax(503) 222-7491

E-mall: cclarey@landern prop. com
: ) o] apmcmr o

" [0:CONTACT PERSON =~

Business nameisame as properly owner

Centact name: Camipbell Clarey

Address:

Gily/Slalesz(;

Phone: ' | Fax:

E-mail;

eraoR

Business name:Keyway Corp

Permil fees” are based on the valte of iha work perfarmed.
Indicate the value ?rounded lo the nearest dollar} of alf equipment,
malerials, labor, overhiead, and the profil for the work fndicated on
{hls applicetion.

Valualion

Number. of bedrooms;

Number of balhrooms:

Tolal number of flaors;

New dwelling area: square fael
Garagelfcacpen areal square feel
Coverad porch area: square’ fee!.
Deck area: square feel
Gther structure area: square feet

REQUIRED DATA COMMERCIAL-—USE CHECKUST

Permit fees* are based on the valua of the work pen’ormed
Indicate the value {rounded 1o the reerest dollar) of alt equipment,
materials, labor, overhaad, and e prafit for the work indicated on
this application.

Valuation i on . . 340,000
Existing buliding area: suare feat 4’027
New builiding area: square feol 494
Number of slories: . 2
Type of cansleuciion: V-8
Oocupancy groups: . AZ

E.xls{ing: A2
Naw: A2
— Mot : ——

All contractors and subcontractors are required to be licensed with
ihe Gregon Constriclien Contractors Board under ORS 701 and
may be required lo be licensed in e jurdsdiclion o which work is
being pedormed, |f the apalicant is exempl from licensing, the
[ollowing reasons-apply:

R PR FeEs

Please refor fo fos schedule

Address: 7275 SW Hermosa Way Fees due upon application tﬁi 5{ ‘ &33 ,; ’2;
CliyfStetel2IP: Tigard, Or 97223 Amaunt received
Fhone:(503) 888-2516 . I Fax: Date teceived:
CCB lte.: . ) :
<:127622 4 This permit applicatton explres if a permit s not obtained
Autharized within 180 days after It has been acceplod as complete
signature: /_,...4—-:;? ) "
N ' ) = v e * Fee.methodolagy et by Tri-County Building
Print name: ' & Date: tndustry Service Board
Brian Frank 01/23/19 Form B70-1004 REV 2M4




Building Permit Application

Community Development Department

Building Division
n Way / PO Box 4755
Beaverton, OR 97076 | Date Recelved:

OFFICE USE ONLY
2-8-2019 Permit No.: B2019-0579

3 Fax: (503) 526-2550 | e tesner:

mation (503) 526-2222

BsavertonOregon.gov

]
U M X)IV) l;aymantTypa:

[1 New construction ] Demolition

Addition/alteralion/raplacemant [ Other:

[T +- and 2-tamily dwelling Commerclalndustrial
[ Accessory buitding EJ Multi-famlly

1 Master builder [0 Other:

Job site address: 4720 SW Washington Ave,

Giy/state/ZIP: Beavetton, OR 97005
Suite/bldg./apt. no.: | Project name: Mattson Hellickson Dntl,

Cross strest/diractions to fob site: GE Coner of the intersection of SW Washington
Ave and SW 2nd Street, downtown Beaverion

Subdivision: ‘ Lotno.:

Tax map/parcet no: 15115BC LOT 07200

Full interior buitd out for a dental clinic {interior demolition completed under
separate permit). Exterior upgrades including a new 2nd entry, partial new
parapet, new openingsfremoval of openings and small addition.

Name: fatison Hellickson Bental
Address: 18455 SW Alexander
CityiState/ZIP: Beaverton, OR 97006 )
Phone: {503) 649-4211 Fax:
emal:jy_hellickson@u,pacific.edu

Tire

Business name: Guggenheim Architecture
Contact name: Colin Stacey

Address: 915 NW 19th Ave, Sulte C
City/State/ZiP: Portland, OR 97209

Phene: (503) 272-1566 Fax:
E-mall: colin@guggenheimstudio.com

Business name: Norwest Coniractors
Address: 7235 SW Stephen Lane

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors;

New dwelling area: stjuare feat
Garage/camport area: sq;.lara fest
Covered porch area: square feet
Deck area: square feet
Other struciure area: square fest

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

Valuation $500,000
Existing bullding area: square feet 4560
New bullding area: square feet 4519
Number of stories: i
Type of consfruction: VB

Occupancy groups:

Existing: Business

New: Business (Dental)

All contractors and subcantractors are requlred 1o be licensed with
the Oregon Conslruction Contractors Board upder ORS 701 and
may be required {o be licensed in ihe jurisdiction in which worik is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Please refer lo fee schedule

Faes due upon application $4’453 19

Clly/State/ZIP: Portland, OR 97235

Amount received

Phone: (503) 291-69886 l Fax: Date received:
GCB lic.:

89425 / / This permit application explres If a permit s not ohtained
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
Colin Stacey 02/07/19 Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division

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

Permit No.: ﬁ;? (_',)Cﬂ' {C:?

Vfa

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

Beavertgq

o R £ G

General Information (503) 526-2222

BIC
=\ e L .
! Payment Type: W’j\l@

BeavertonOregon.gov

© T TYPE'OF WORK

REQUIRED DATA 1 AND 2 FAMiLY DWELLING .

[ New construction [] Demolition

)Zﬁddihcn.’alieratldnlreplacement ] Cther:

- CATEGORY OF CONSTRUGTION

Permit foes* 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

)@ 1 and 2-family dwelling [ ] Commercialfindustrial

Valuation

this application.
L2
c:? & (f)o it

] Accessary buliding O Multi-famlly

Number. of hedrooms:

[ Other:

Number of bathrooms:

{3 Master buifder

-~ JOB SITE INFORMATION AND LDCA'HON

Totaf nurber of floors:

Job s.ite ;:ddfes;s / ‘90 5 v 5 g/ Z)c GL .

New dwelling area: square feet

Garagelcarport area: square feet

Coverad porch area: square feet

Deck area: squara faet

oo

Other structure area: square fest

Gity/State/ZIP: /b,(_‘m).ufm oyd ﬁf'; i
Sulte/bldg fapt. no.: Project name:
Cross street/directions to job site:

Subdivision: l Lot no.:

ZZE.REQUIRED DATA CDMMERC!AL USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

/U-//(jauk .&Wﬁg &C_J

Valuation

Existing bullding area: square feet

New building area: square feat

[G-PROPERTY OWNER © | - | "C1 TENANT

Number of stories:

.&ame: /7/,__55&7 (‘/e::s/&.(

Type of canstruction:

rdsss (5055 S/ Dejbne G-

QOccupancy groups:

CityiState/ZIP: /B(ad&oﬁ""l. oL G009

Existing:

Phene: ‘Z(ff -~ &0~ géé{q , Fax:

MNew:

E-mail:

m),bsy«m z,,/é,l @ g'w-cu-—'{ s

[ APPLICANT I (] GONTAGT PERSON '

Businoss name: ,40,2 A 'S qu@ Fe eacesy X 0@;/ o)
ADRcsw Pfrﬁ::,o& J

Contact name:;

All contracters and subcontractors are required to be licensed with
the Oregon Construction Cendractors 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:

Address: AN S 4 ) 24 A‘KL

ciystatelZP: /R crireating o2

Phone: (563) 2.0‘?“‘ ?2(6 | Fa’cké'moia) f/f - ((?2{
o olijn @ adlrins. e

- BUILDING PERMIT FEES* '

: CONTRACTDR .' o : I S
Business name: A’"D IQC AMS Qi ple TY ﬁ ~HCe NG c( 0(..(—(_() Piaasa refer lo fee schedule
Address: / Feas due upon application

T
City/State/ZIP: Joone an &0 e Amount received
Phone: ' Fax: Date received:
CCB lic.: é ‘766 o ) . o . .
s _This permit application expires if a permit is not obtained

Authorized M(A: _J,j . within 180 days affer it has been accepted as complete
signature: (2 6 ‘

Print name: Date:

.
F DR PeTRGor >/ 7//7

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division EESSam—— pr——
[ 12725 SW Millikan Way / PO Box 4755 OFFICE USE
- Beaverton, OR 97076 | Daie Received: ; Permit No.: O\Cf_ \$&<D

w * Phone: {(503) 526-2493 Fax: (503) 526-2550 s i-f‘\ : _
oBeaayecrt?I} General Information (503) 526-2222 Do ﬁ;\\"’ \\ :yman{:f:}f%él L i

BeavertonOregon.gov

Tree o7 o

O New construction O Demolition Permit fees* are based on the value of the work performed

Indicate the value (rounded to the nearest dollar) of all equipment,
o] Addition/alteration/replacement [ Other: materials, [abor, overhead, and the profit for the work indicated on
— T this application,
; e ittt et Valuation 7 6‘00
JZ{1~ and 2-family dwelling [[] Commercialfindustrial Number. of bedrooms:
buildi N
[J Accessory building {1 Multi-family Nusmber of bathsooms:
O Master buiider X EI Other;
— — Total number of floors:

: : New dwelling area: square feet
Joh site address: c""

é O ! 7 (4) Garage/carport area: square feet
City/State/ZIP: v KJ’DV('SIU

P?L?O = Covered porch area; square feet
Suite/bldg./apt. no.; | Project name: %’ 6/'@1‘7

__— . . Deck area: square feet

Cross street/directions to job site:

Other structure area: square feet

Subdivision: | Lot no.: Permit fees* are based on the value of the work perfarmed.
Indicate the value {rounded to the nearest dolfar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
: : T this application.
Valuation
Existing building area; square feet
New building area: square feet

Number of stories:

Type of construction:

Name: mm@t} ﬂMéBﬁfﬁ/ Occupancy groups:
Address: 5?57 55‘ :)’ 2 Existing:
City/State/ZIP: JJ{LL’JEMD_ ore. 47 (73 New:

Phone: <% 2 é;,(/g %‘2‘!{5 {Fax: ;

E-mail:

All contractors and subcontractors are required to be licensed with

the Oregon Construction Contractors 8oard under QRS 701 and
VA may be required to be licensed in the jurisdiction in which work is

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

Contact name: ,7“)‘44&“} HA&&;W&/ following reasons apply.
Address: 5[,6? C)"b ’? Y
Gity/State/ZIP: Aj LSO OY<, GNZ
Phone: ‘5}5}3 ét{g 72({5 [Fax:

E-mait:

Piease refor to fee schedule

Business name;

Address: Fees due upon application
City/State/ZIP: Amount received
P
Phone: ] \ l Fax: [ate received:
CCB lic.:

This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: ///L/ »M/LM/

) * Fee methodology set by Tri-County Building
Print name: EZ, 22 @J MQ ég{ g)@:g-)/ Date: Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received:

Permit No.:

03 Fax: (503) 526-2550

Date Issued:

B2019-1371
6 Lp“" q B?’: O‘Z—L,

ation (503) 526-2222

CITY OF BEAVEHT”M ?Vment Type:

BeavertonOregon.gov

TYPE OF WORK

Uf ﬁ!l\lr‘ LU Ay

' REQUIRED BATA: 1 AND 2-FAMILY DWELLING -

] Demolition

[ New construction

I AdditfoniaIterallon!rep!acemenl O Other;

e CATEGORY OF. CONSTRUCTION

1+ and 2-family dwelling O Commaercialindustriat

] Accessary building £1 Multi-family

7] Master bulider [T Other:

: JOB SITE INFORMATION AND LOCATION

-Job she address: 9275 SW ROYAL WOODLANDS DRIVE

City/state/ZIP: BEAVERTON OR 97005

Sulte/bldg.fapt. no.: I Project name: MOORE REMODEL

Cross street/directions fo job site:

Subdivision; l Lot ho.:

Tax maplparcel no.; 4 81 14D805900
B DESGR!PTION OF. WORK

KITCHEN REMODEL & MASTER SUITE BUMP-OUT

‘[0 TENANT

 [B PROPERTY OWNER . .~

Name: SANDRA MOORE

Address: 3275 SW ROYAL WOODLANDS DRIVE

City/State/ziP: BEAVERTON OR 97005

Phone: (503) 708-7929 | Fax

E-mall: smoore4900@yahoo com
i [ -APPLICANT %l I S5 [0 CONTACT PERSON

Business name: FRALEY + COMPANY

Contact name: JOEL FRALEY

Address: 4784 SE 17th Ave Suite #111

Cly/State/ZiP: PORTLAND OR 97202

Phone: (503) 758-2797 Fax:

E-mail: JOEL@FRALEYCOMPANY COM

CONTRACTOR

Business name: RED ROOSTER REMODELING INC

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

Valuation 75000
Number. of bedroams: 3
Number of bathrooms: 2.5
Total number of floars: 1
New dwelling area: square fesl 1,620

Garagefcarport area: square fest

Crvered porch area: square feet

~eck area; square foat

Other struciure area: square feet

- REQUIRED DATA; COMMERCIAL-USE GHECKLIST -
Parmit fees* are based an the value of the work performed.
" Indicate the value (rounded to the nearest dallar} of all equipment,
materials, labar, overhead, and the profit for the work indicated on
this application,

Valuation

Existing building area: square feet

New buildiﬁg area: square feet

Number of storles:

Type of construction:

Qeelpancy groups:

Existing:

MNaw;

T NOTIC_E-_-"".:

All contractors and subcontractors are required fo be licensed with
the Cregon Construction Gontractors Board under ORS 701 and
may be required to be licansed in the |urisdiction In which work is
being perfarmed. if the applicant is exempt from ficensing, the
fellowing reasons apply:

" BUILDING PERMIT FEES*

Plaase refar to fee schadule

Address: 5620 NE 23rd Ave

Fees due upon application

$706.54

City/State/ZIP: Portland, OR 97211

Phone: (503) 709-5772 Pax:

CCB lic.: 175006

signature:

Print namae: Data:

Autharized
NICOLE ADAIR (04/04/19

Amount recaived

Date raceived:

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

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

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Buitding Division

12725 SW Millikan Way / PO Box 4755

pavarton, OR 97076 | Date Recoived: 3-4-19

Permit No.:

B2019- 0844

ax: (503) 528-2650 | pato issued: @) «(g-—- Iaf

-
PaymentType M C/

pavertonOregon.gov

CTYPE OF WORK

'REQUIRED DATA: 1: AND Z:FAMILY, DWELLING

gﬁﬁ?&w construclion

[} Demolition

O Other:

(] Add|tion.'aIlaraimnheplecement
i CATEGORY OF CONSTRUCTION

Permit fees® are based on the value of the work performed.
Indicate the value {rounded 10 the nearest dallar) of all aquipment,
materials, labor, overhead, and the profit for the work Indicated on
this application, i

{7 1- and 2-family dwalling CommercialAindustrial

]

Valuation

[ Accessory building 0 Multi-famiy

Number, of bedrooms:

O Othex:

[J Master builder

Number of bathrooms:

JOB SITE INFORMﬁTION AND LOCATION

Tolal number of floars:

New dwelling area: square feat

an'%vw%%#r%%? 1%/5’%% S f‘m/fm/ﬂ}% k)/f
City/State/2f W PCO i 2 K/ ,

Garage/carport area; square fest

Suiterbldg. n'apL ro.:

Covered porch area: square feat

IProjectneme, T_q Z_ﬁ ,664‘,5..@

Cross street/directions 1o job site:

Deck area: square feet

Other struciure area; square feet

Subdivision; I Lot no.:

 REQUIRED DATA: COMMERCIAL-USE GHECKLIST |

Tax mapiparcel no.;

DESCRIPTION .OF WORK

Parmit fees* are based on the value of the work pedormed. |
Indicate the value (rounded te the nearast dollar) of all squipment,
materials, labor, overhead, and the profit for the work lndlcaied on
this application.

/ L{,L 7= F’m%&s—‘f% W Ccckms

Valuation c;lqm e

Existing bullding area: square foat

New bullding area: square fest

Number of stories: x;

Type of construction:

Occupancey groups:

Exisling:

New:

LI PROPERTY OWNER . . . | ' TENANT
Name:
Address;
City/Slate/2IP;
Phone: ! Fax:
E-mail:

NOTIGE. -

S

MAPPLIGANT SR | [) CONTACT PERSON

savenrs AR Fip otiernshin,

Caniac!name:‘gr t A m , J

All contractors and subcontractors are required to be licensed waih
the Oregon Construation Contractors Board under ORS 701 aad
may be requlred (o be licensed in the jurisdiction In which work i is
being performed. If the applicant is exempt from licensing, the .
following reascns apply: ;

Addross &SSP AN /&2 ™

City/State/2IP; iz C’K T2 _2&

Phonef&‘,}3 7761 {é ?‘5’ lFax

Ema"d#/(@/ ﬁa@ﬁm Loty

OONTRACTOR

BUILDING PERMIT FEES*

Plaase refer to fee schedule

s o A B g2 fmmmm
A

Fees dus upon application

Address: L{/—gf_{/g Uf/
City/State/ziP: pm/\/uf/ ;91_7, 6f7¢332

Amount recelved

3% HEY - 8L DS 0 o

ccelie: | %% el

Date recelved:

Authorized
signalure:

.Y
Print pgme: Date:(?“f *'/7

]
b oy

This permit application explres ifa permit I8 not ohtalnad
within 180 days after it has been acceptod as complata

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

Form B70-1001 REV éi14




fi; Beaverion, OR 07076
Phone: (503) 526-2493 Fax: (503) 526-2550
) (Ea!/eﬁrtgl} General Informatton (503) 526-2222

Bullding

SW WMillikan Way / PO Box 4755

BeavertonQOregon.gov

Division

Duplic 133

icate Plan Lot
Jade Aaéw%bﬁﬁ)

B82015-1296

Dale Racetded: [ } 4 mErmltN_o._: Bo019-1298
Date lasueﬁU'l—UJD‘G DIVUSION By- '
CITY‘bF‘Eiﬂm} N e e
\

=RV

New construclion 1] Demolilon

Permit fees* are based on the value of ke work peiformed.
Indicate the valus {rounded to the nearest doltar) of all equipment,

[ Other:

matertals, labor, overhead, and the profit for the work indicated on
ihis application,

[ Addition/alieraticn/replacement

valaion  $365;:104-16—  $310,371.03
[Z] 1- and 2-famlly dwelling [0 Commerctaindustrial Mumber. of bedrooms: 4]
] Accessary bullding O Muti-family Number of bathrooma: 3
Byitde Olher:
_ L Mastar tuiider D) Olhr: Tolal number of flears: 2
: Newdweling ares: 2350 square feat
Jdov site adress: 17333 SW Kite Ln
Garagelcarportarea: 411 square feet
Clysstate/ZiP: Beayerton, OR
Covered parcharea; 122 square feet
Sulte/bidg.fapl. no.: | Project name:
Gross slreat/directions to job slta: Deck area: squace fael
Othar structurs area: square feel
Subdivision: South Cooper Min [ Latno: 118 Permil faes® are based on the value of lhe work perfonmed,

Tax map/parcel no.:

[ndicate the value (rounded to the nearest doliar) of all equipment,
rualerials, labor, overhead, and the profit for the work Indteated on

{his applicatlon.

NSFR

Valuallon

Exisling bullding area: syuare feet

New bullding eres: square feel

Number of stories:

Type of construction:

Name: Lennar NW inc.

Oceupancy groups:

Address: 11807 NE 99th St #1170

Exisling:

Clylslate/ZiP: \gncouver, WA 98682

New;

Phene: (360) 258-7900

| Fax:(360) 258-7901

E-mail:

Al coirlractors and subconfractors are required to be licensed with
the Qregon Gonstruclion Gonlractoss Board under ORS 701 and

Business name: | ennar NW Inc.

may he required lo be licensed in fhe jurisdiction in which work s
belng performed, If the applicant [s exempt from licenstag, the

Contacl name: Jy|s Call

followlng reasons apply:

Address: game as above

Clly/Slate/ZIP:

Fax:

Phone: (360) 258-7906

E-mal: jyls.call@lennar.com

Business name: 1 eninar NW Inc.

Please refer to fee schedule

Address: same as above Fees due upon application $656.57
Clly/Slatelzim: Amount received
Phone: | Fax: Date recalved:
CCB lie: {9530

19 7 LN N This permit application expires If a permit is not obtained
Autharized Mg‘g ) within 180 days after it has bean accepted as complate
signalure:

- - * Fee methodology set by Fri-County Bullding

Plnt natme: ( \ Date: Industry Serviee Board

Juls Calf

07/20/18

Form B70-1001 REV 2/14




Building Permit Application

RECEIVED
Communily Development Department ey I N
Building Division
( 12725 SW Millikan Way / PO Box 4755 _ _ OFFICE USE ONLY
(- Beaverton, OR 97076 Permit No. FZe A Py - i -

\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ nqt6 tssued: e e By {’ Mt%‘?//
© R E G © N General Information (503) 526-2222 SUILDING SERVICES DIVISION Paymont Type: /\
BeavertonOregon.gov

- . . Permit fees* are bas.e.d”on the value.éf iﬁe work psrformé“d... T
&

New construction O] Demoiition Indicate the value (rounded to the nearest doltar) of all equipment,

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

O Addition/alteration/replacement O other: . -
i T —— this application.
P TR Valuation
[41- and 2-family dwelling {7 Commerciat/industriai Number. of bedroams:
3 Accessory building [ Mult-family Number of bathrooms:

Total number of floors:

New dwelling area; 7)7 0& '7 square feet

£ Master builder [ Other:

”Job site address: Eg (S ;?-g QS‘ W m“v\ \\\ \k}”}’f‘“\/\ (:_‘;

Garagefcarport area: square feet
City/State/ZIP: B CeNCANRAN
A Covered porch area: square feat
Suite/bldg./apt. no.: l Project name: T\ CV\\ - E 5"&;\’@3
. - - Deck area: square feet
Cross street/directions to job site!
" \ Other structure area: square feet
Subdivision: Zf\ha\ a Fha&* 125 I Lot no.: 5 Permit fees® are based on the value of the work performad.
Indicate the value {rounded to the nearast doltar) of all equipment,
Tax map/parcel no.: materials, labar, overhead, and the profit for the work indicaied on
GeeTs: ! 7 this application.
i - Valuation
< VLA L( y — \ L, SAY 5< et
g ? \ \{ L (T 5 RS 3/ Existing building area: square feet

DO ‘C_si\ ww 6\(%&_6\(&\(\3 ‘ New building area: square feat

Number of siories;

] : Type of construction:
Name: MQL \w\-\ te \v\ y ng% LLL Otcupancy groups:
Address; f? ) ’Q;, ‘:}g ' S S’ ‘.'}" Existing:
Gity/State/ZIP: Pgm_i(\ﬁ__vi av AX2 A7)
Phone: 5}\ 3 ,2_0\ 2 5’\3 c.{% | Fax:

E-mail: ({ave & %J&«Jﬁm\ (f\(.} el At

New:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 704 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:

Business name:

Contact name:

Address:

City/State/ZIP:

Phene: 5’1\1! 6 %L; 5“?.\‘, l Fax:
. ?Tm_?": . 4‘:&\\& Pt_ EQ\KM’\’Q LAUTN \f’\ i <5,

A2

| ..E.i.l.;i.’;iness nam.e: C) ?) 0 P lw\\‘l‘h‘ - ’( . | Pfe;se refer.tc; fee schet.)’u;.'e

Address: g_) {b’t‘v\)\ f‘\ 2. Fees due upon application 6 9,78: 5}
City/State/ZIP: g < Qm\«&L Qv HEREY Amount recelved
Phone: S“G .b % "é t’; \ 4 i '% | Fax: 7 :3 é }‘3 - &}—{S‘;”‘j Date received:
CCB lic.: i

f g - This permit application expires if a permit is not obtained
Authorized J s within 180 days after it has been accepted as complete
signature: S :

- | e D T * Fee methodology set by Tri-County Building
Print name: \\ E’t‘ Y(Jl ¢ - Date: “i \ _}'! E :\ industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division | -
( 12725 SW Millikan Way / PO Box 4755 ' i
- Beaverion, OR 97076 | Date Recelved: /) ~ 5.3 — & | Permitio: TA ) |
Beaverto Phone: (503) 526-2493 Fax: {503) 526-2550 [ pats 1ssued: A -Al-19 By:
© R £ & 0 N General Information (503) 526-2222 V/TDD Payment Typs:
BeavertonOregon.gov Clagiie
TYPE OF WORK ; ) REQUIRED DATA:1- AND.2-FAMILY D,W,ELLING
; Permit foes* are based on the valua of the work performed,
O New construction H Damclijon Indicate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alteration/replacement ] Other: materals, sbor, overhead, and the profit for the work Indicated on
. - N this application.
’ CATEGORY OF CONSTRUGTION Valuation 44 2 p 000 =
T 1-and 24amlly dwelling O Commercialfindusiriat Numba. of bedrooms:
{1 Accessory building [J Multi-famity Number of bathrooms:
i Gther:
E Master bu“der O Other Totat number of floors:

JOB SITE INFORMATION AND LOCATION

- - - New dwelting area: square feet
Job site address; . we
L{ % 7 &) 5 Lo L() £, Wi A Garagelcarport area: square fest
Cily/State/ZiP: £.0 '
B W‘l‘l‘t\f\ 1 O EZ‘ 97 00 5 Coverad porch area: square feet
Suitefbidg.fapt. no.: ] Praject name:
. Dack area: square fael
Cross stieatidiroctions ta job site: APPEK, B an'  Alorkw of ?
GCther structure area; square feel

SW Gy sf,

REQUIRED DA-TA: GCOMMERCGIAL-USE CHECKLIST

Subdivision: | Lot no.: Parmit fees* are based u;\ ihe value of the wark perfurmed.
Indlcata the value (rounded to the nearest dollar) of all equipment,

Tax map/parcet no.: materials, labor, ovarhead, and the profit for the work Indicated on
— i this application,

DESCRIPTION OF WORK.

: Valuation
. o\ g
%D/REMM{ é'ﬂ = "\Lj fe S Gk/c./\ e Existing building area: square faet
Mew buiding area: squara feet
Number of storles:
.} PROPERTY OWNER l 00 TENANT Type of canstruction:
Name: &U&S = (oot Eeol €shode Bold ﬂ/\jfp Qccupancy groups:
Address: 7 5020 S PA«I‘JLLU(]_? Ave. ~ 10 Existing:
cyseeze: Wilsonuiite 0. 12070 Now
Phone; - - Fax: - T
503 - 809 - 5410 I _ NOTICE - _
E-mail: * =
— - All contractors and subconiraciors are required to be licansed with
X APPLICANT I [0 CONTACT PERSON the Oregon Construciion Contractors Board under ORS 701 and
g - = may be required to be licensed in the jurisdiction In which work is
Business name: [()@54— C 0&5¥ HOM e Sal \9%‘@-\5‘ Lic. being performed, If the applicant Is exempt from licensing, the

following reasons apply:

Contact name: A"\‘L)( LO\\)O‘Q’\‘.%\'&\’J - 2acle
piesy 25030 S PAnkway A IO
CityStatelZIP: p i o0 miile | BR-. Y2070

Phone: SD?? 50(" So” u I Fax:
emat 2ok | Wehs (O Amin | - cOom
CONTRAGCTOR BU!LDING PERMIT FEES*

Please refer to fes schedule

Business name: = AR JQS PR P h C,CQ('\'\“

Addresas: Fees dua upon application @ . L/(05 . (E)-f
Clty/State/ZIP: Amount recelved $ C{@ 5 57
Phone: l Fax: Date receivad: Q_ - 0’13’2 g )

GCBlo: { Z
'8 Ci q ‘ This parmit appilcation expires if a permit is not obtalned

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

- , " * Fea methodelogy set by Tri-County Bullding
Print name: "2 ¢ \e \Jﬁ I\ Datex 7—-/ (3 / {5 Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
Way / PO Box 4755
eaverton, OR 97078
ax: (503) 526-2550
ition (503) 526-2222
pavertonOregon.gov

OFFICE USE ONLY

Date Received: 3.5.19 w B2019-0874

Date fssued: jé Z‘ Ba

v Payment Type:

T New constiuction 1 Demotilion

Parmit fees* are based on fhe value of ihe work performed.
Indlcats the value {rotinded to the nearest dollar) of all equipment,

[ Addillon/alteralionfreplacement O Cther:

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

Valualion $3] 6,70_058

[#} 1- end 2-famlly dwelling O CommerclaVindustriaf

Number. of bedrooms: 4

[[1 Accessory buliding [3 Wuili-family

Number of bathrooms: 2 5

7] Master bulider {1 Other:

Tolal number of floars: 2

: New dweling aren: 2479 square faat

Jebsite address: 17322 SW Harrier Ln

Garagefcarport area; 400 square feet
CilySlelerZiP: Bagverton, OR

Covered porch area: | 82 square feel
Suite/bldg.fapl. no.! l Profect name: :

Deck area: utare fael
Cross sireat/directions to job sile: aekarea sqam Toe

Olher struclure area: sqguare fes!

REQUIRED DATA: COMMERGIA Kk

Subdivision: South Cooper Mtn l lotno: 122 Permit fees* are based on the value of lhe work performed.

Tax map/parcel no,

{ndieate the value (rounded to lhe neares! dollar) of alf aquipment,
malerials, tabor, overhead, and the profit for the work indicated on

this appllcation,

NSFR

Valuallon

Exisling building area: square feet

New building area: square feet

Number of storles:

Type of constiuclion:

Name: Lennar NW Inc.

Oeccupancy groups:

Address: 11807 NE 99th St. #1170

Existing:

Cly'statelZtP: \ancouver, WA 98682

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

New:

E-mall.

All contractors and subcontractors are required {o be licensad with
tha Oregon Gonstruclion Contractors Board under ORS 701 and

Business name: Lannar NW Inc.

may he required lo be llcensed In the jurisdiction in which work is
helng performed, If the applicant 1s exempt {rom licensing, lhe

Contact name: Juls Call

following reasens apply:

Address: game as above

Clty/State/ZIP:

Fax:

Phene: (360) 258-7906

E-mall:juls,call@lennar.com

Business name: |_ennar NW inc.

Piease rofer lo foa scheduls

Address: same as above

Fees due upon appficalion

$1.311.54

City/Slate/ZIP; Amouni recelved
Phone: | Fax: Date recelved;
CCB k.

195307 fomer ‘This permit appiicatien expires if a permit Js not obtained
Authorized >( within 980 days after it has been accepled as complete
signalure:

- ~ - * Fae methodology set by Tri-County Bullding
Print name: ( \ Dale: (ndusiry Service Board

Juls Call

07/2018

Form B70-1001

REV 2/14




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
w ' Beaverton, OR 97076 | Date Received: <= {73 (1 (€% | PemmitNo.: 25743 &,
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate jssued: & S IYE 8y: i
cla;esa‘s/esrtgq General Information (503) 526-2222 ‘f:»‘;i':)(}i %%C”/i‘ ?z menﬁ:ﬁ?f{ =
BeavertonOregon.gov Y VAN \fi)%,

7 New consfruction ) bemalition

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

this gpplication.

,.,,Q‘” Kddillonfalteration/replacement

i Valuation
2 4- and 2-family dwsfling PEJ Commerclatfindustrial Number. of bedrooms:
{1 Accessory building 00 Multi-family Number of bathrooms:

Master builder Other:
- —— — D — Total number of floors:

L e e e T New dwelling area; stjuare feet
Jobsisaddiess <) 100 A S (AEqn i L
- - Garage/carport area: square feet
City/State/Zie: ‘*\5&”,&;\5 EX TN R PP f
Sultesbldg fapt. no.: | Project name: J nf.:;;> overed poreh area: sauare feet
Deck area: square feat

Cross streetdirections to job site:

Other structure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
Tax mapiparcet no.: materials, labor, overhead, and the profit for the work indicated on

Subdivision: l Lot no.:

Valuation ‘ " Aﬁ”ﬁﬁ&f* NoTs

Existing building area: seuare feet

New building area; square feet

Number of stories;

PROPERTV WNE Type of construction:

Name:

Occupancy groups:
Address; Existing:
City/State/ZIP:
New:

Phona: Fax:

All confractors and subcontractors are required to be licensed with
the Oregon Construction Gontractors Board under ORS 701 and

= may be required to be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exermpt from licensing, the
following reasons apply:

Contact name:

Address:

City/State/ZIP:

Phone: Fax:

E-maill:

NTRAGTOR |

Please refer v foe schedufe

Business name: ?ﬁkﬁf v iy e

Address: L ”‘g £y it "Z/:m % ,j ¢ %% Py Fees due upon application
City/State/ZIP: < 3 FLém77" (i A oo T To ot Amount received

Phone: c%':f} N iTan! w? 2. l Fax: Date recsived:

cCBlie: | gy 1 Anc

This permit application expires if a permit is not obtained

Authorized %_. &W — Prss within 180 days after it has been accepted as complete
signature: I ﬂ;j E s
: = - ] * Fee methodology set by Tri-County Building
. e o e . .
print name: " T pABDE E A Date: &y (6w~ 19 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 Recelved: 54_1 '7-" q

PamliNo.:’

\Y/’

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

cB ena‘e/esrtoonn General Information (503) 526-2222

Date lssued: 5, .j"? —] @. By: ’/{M;

Payn’neﬁt Typs: U ¢ 3()\_

BeavertonOregon.goy

R
Rk
[ Demolition

Other: Roof Qverlay

[ New canstryction

3 Addition/alteration/replaceme

T P

ni

¥

Commercialfindustrial
[ Multi-famiiy
O Other:

[T 1- and 2-family dwelting

O Accessory buliding

3 Master builder

Job sita address: 14700 SW Teal Bivd
Ciiy/State/ZIP: Beaverton, OR 97007
Suite/bldg.fapt. no.:

Project name: Chase Bank

Cross sfreet/directions to job site;

Subdivision: Murray Hill | Latno.: 54

| Texmapfparcsl no.: 18132AD00400

Roof Overlay - Install (1) layer 1/2" EPS Rigid board insulation -
mechanically atached, install (1} layer 0.060 mil TPO single ply roof
membrane - mechanically attached. '

Name: Chase Bank
Address: ofo Lea Buill Construction PO Box 25557
City/State/ZIP: Eugene, OR 97402
Phone: (541) 232-4580

E-mai: ann@leebuilt.com

| rex (541) 688-2276

Business name: Contractor's Roof Service, Inc
Contact name: Kevin Yokes

Address: 5408 43rd Ave Ct NW
City/State/ZIP: Gig Harbor, WA 98335
Phone: (253) 858-3044

E-mall: gdmin@crsroofing.com

| Fax (253) 858-7102

Business name: Gontractor's Roof Service, Inc
Address: 6406 43rd Ave Ct NW

tndicate tha value {rounded to the nearest dollar) of all aqu%pment,
materials, labar, ovarhead, and tha profitfor $ie work indicated on

.

this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tatal number of Roors:

New dwelling arsa: square feet

Garagefcarport area’ sqjuare feet

Coverad porch area: squars feet

Deck area: square feet

Other struclure area;

Paimlt fees* asa based on the value of the wark performed,
Indicate the value (rounded to tha nearest dollar) of all equipment,
matarlals, labor, averhead, and the profit for the work Indleated on
this application.

Valuation $27,975.00
Existing buitding area: square fest 5 000
New bullding area; squara feat
Number of glofies: 1
Type of construction: Roof Over]ay
Qcoupancy graups:

Existing:
New:

All confractors and subcantractors are required to be licensed with
the Oregon Canstruction Contractors Board under ORS 701 and
may be required {o be licensed in the jurisdiction in which work is
being performed. if the applicant Is exempt from licensing, the
following reasons apply:

Plaase refer to fee schedule

Fees dua upon application

City/State/2IP: Gig Harbor, WA 98335

Amounl recalved

Phone: (253) 858-3044 | Fax (253) 858-7102

CCB10:216800 gy

Authorized

signalure: W

Print name: Date:
Revet R, Vowes sin/a

Date received:

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

* Fee methodology sel by Td-County Buitding
[ndustry Service Board

Form B70-1001 REV 214




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

Date Received: 5 -

7~} e Parmit No.:'}?)gl@[

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date tesued: 5 . ) 7 — ] =

By AL

\\ B Beaverton, OR 97076
V
o enas eert?l} Generat Information (503) 526-2222

Payment Type: WW

BeavertonOregon.gov

EQUIRED DATA: 1- AND 2-FAMILY DWELLING -

£ New construction [} Demctition

l Addntlon!alterahanlrepracement ' 1 Other;

~ CATEGORY OF CONSTRUCTION

Permlt fees* are hased on the value of the work performed
Indicate the valua (rounded o the nearest dollar) of all equipment,
materiats, labor, overhead, and the profit for the work indicated on
this application.

3 1- and 2-family dwelling [#] Commercial/industrial

Valuation

I Accessory bullding O Multi-famity

Number. of bedrooms:

Number of bathrooms:

El Master builder [ Other;
F JOB SITE INFORMATION AND.LOCATION -

Total number of floors:

Job site address: 8225 SW Apple Way

New dwelling area: square feet

cityrstaterzip; Portland OR 97225

Garage/carport area: square feel

Suite/bidg.fapt. no.; SUite 102 I Project name: Interior Demo

Covered porch area: square feet

Cross sireet/directions fo job site:

Deck area: square feet

Other structure area: square feet

Subdivision: I Lot no.:

'REGUIRED DATA: COMMERCIAL-USE CHECKLIST -

Tax mapfparcel no.:

_DESCRIPTION OF WORK:

F’ermlt fees* are based on the value of the work perfo;med

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

plumbing fixiures.

Flemovmg Interior, non-structural, partition walls. Remove and ‘Cap’, aII

Name:

Address:

Cily/State/ZIP:

Valuation 3,000
Existing buitding area: square feet
New building area: square feel
Number of stories: 1
Type of construction: VB
Occupancy groups:
Existing: B

Phone: I Fax:

New: No Change

E-mail;

Business name: NW Pre(:lsmn Design

Contact name: Darin Bouska

All canfractors and subcontractors are required ta be licensed with

the Oregon Construction Contractors Board under ORS 701 and
may ba required to be ficensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Address: 17407 SW Inkster Drive

ciyystaterzip; Sherwood OR 97140

Phone: 503'680'6444 Fax;

£ mail: Darln@NW~Pre01S|on com

CONTRACTOH

T oviowe e e

Business name: J & L Generai Contractor LLC

Please refer to fee schedule

Address: 10623 SW 127th Ci.

32T Ol

Fees due upon application

Cityrstate/zip: Tigard OR 97223

Amount received

Phone; 503-807-8664 ! Fax:

CCB lic.: 224377

Date received:

Authorized
signature: /
i

Print name: -Dﬁ(b\r) EOVS!CA Date: q {/q !lq

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




Building Permit Application

avalopment Department
| Buliding Division
{ikan Way / PO Box 4755
1 Beaverton, OR 97076

Dala Recelvad:

OFFICE USE ONLY

7493 Fax: (503) 5262550 | pate teeumd:

5, 5}_—— i Parmit o.:
A-I1T1-1 |8 4

. Genaral Information (503) §26-2222
BeavertonQregon.gov

o R E 6 ¢ N

Paymnl Typa: D@

QREQUIRED DATA: - AND 2 FAMILY DWELLING

" TYPE OF WORK
[F New constiuction 1 Bemolltion
O Other:

Addiflon/alterationireplacement

CATEGORY OF CONSTRUCTION

[9] Commercialfindustial
O Multi-family
I:l Olher:

[F 1~ and 2-famlly dwaltng

El Aceessory bullding
1 Maater bullder

Job slt§ address; 50045 (‘S{ A T’\f HU\JV

Cliy/StatelZIP:Baaverton, OR 97003
Sulte/bidg.fapt. no.:

Jiict

I Praject neme: Planar/Filier Instailation

Cross slrest/diractions to job slte:

Subdlvislon:

Tax map/parcal no.:{ S108DD00500

Name: Nike

Address: 1 Bowerman Dr

Clty/state/ZiP:Beaverton, OR 87005

Phone:

Buslness name; Nilke AR Mi

Gontact neme: Fardie Williams

Address;

Cliy/State/ZIP:

Fax:

Phone:(971) 226-0441

E-maltfordie.williams@nike.com

Business neme:Omega Morgan

Address: 23810 NW Huffman St

Pemﬂl foes* are based on the value of tha wo:k per{ormed
Indlcate the value {rounded to tha nearest dollar) of alf equipment,
matetlals, lahor, overhead, and the profit for the work indlcaled on
{his applicatian,

Valuatlon

Number, of bedrooms!

Numhber of bathrooms:

Total number of floors:

New dwalling area: aqliare feet

Qarage/carporl area: sliara feet

Caovered porch arsa: square faat

irack area: squara fast

Cther structure ares: square fael

'REQUIRED DATA: COMMERGIAL-USE GHEGKLIST

Parmit foes* are based on the value of the work parformed.
Indicata the value (rounded {o the nearaest dollar) of all equipment,
materials, iabor, overhead, and the profit for the work Indicaled on

Valuatlon

thls applicalion,
qo'i@ ‘ OO

Exlsting bullding area: square feat

New building area: square feet

Number of stories:

Type of conslruction:

Oceupancy groups:

Exlsting:

Naw:

All contractors and subcontractors are requlred to be licansad with
the  Oragon Consfruction Conlractors Board under ORS 701 and
may be required {o be licensed In the Jurlsdiction in which work Is
haing performed. [f the appllcant is exempt from licensing, the
foltowing reasons apply:

Please refer lo fee schedule

Fees due upon application

Ferdie Williams 04/05/20

City'stateiziP:Hillsboro, OR 97124 Amount recelved
Phone:(503) 647-7474 Fax: Date racelved:
CCB 02127213
Thia permit applivation expires If a pormlt Is not abtalned

Aulhorized within 180 days after it has been accapled as complete
slgnature;

* ]
Print name: Date: Fae methodology set by Tri-County Bullding

industry Service Board

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Depariment
Building Division

illi \Way f PO Box 4755

averion, OR 87076

ata Reacetved: 0 11 ..

ax: (503} 526-2550

Date Issued: F:__ 3‘7 g‘ﬁ By

PemitNg: B2019-1984
VAL —

ion (503} 526-2222

baverionOregon.gov

CITYOF BEAVE FON Payment Type: |/ 45 &
!

TYPE OF WORK

_.Jihaﬂvurlg&dhjmmq AND 2-FAMILY DWELLING

1 Maw construction L1 Bemolition

Permit fees* are based on the value of the work performed.,
indicate the value {rounded to the nearest dollar} of all equipment,

I'EQ\ddiltonfalleratlom’remacemeni £ Ciher:

malerials, fabor, overhead, and the profit ror the work Indicated on
this application.

_ GATEGORY OF GONSTRUGTION Valuation #/ 9000 i
I
Pﬁb and Z-Tamily dwelling 7 Commerclalfindustral Number. of bedrooms:
[3 Accessory bullding [ Multi-ramily Numbor of bathrooms:
L Master bulder { Other: TFotal number of flooes;
' JOB SITE INFORMATION AND LOGATION — — \
s = ow dwelling area; square fes

Jeb site address; /@5 ZJ _S“\,{,; Z?J" %Ltﬁ’?‘“‘/\ .«[7&'\ :

- Garagelcarport area: square foet
City/State/ZIP: Z?f'-‘a S 7[‘,';_ ﬂ‘/f g?ﬁ C)f

Covered porch area: square feel

Dack area: square faelt

Other structure area: sguare feet

REGUIRED DATA: COMMERCIAL-USE CHECKLIST

Suite/bldg.fapt. no.: Project name:
Cross street/direclions to job sile:
Bubdivision: I Lot mo.:

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

Iindicate the value {rounded to the nearast dollar) of all equipment,
maladals, labot, overhead, and the prafit for the work Indicated on

Tax rmap/parcel no.:

DESCRIPTION OF WORK

this application,

' \f /? [ Valualion
[Q«:’—Vn{} e (2 %s \g € f *le 4))&? A Existing buttding ares: square feet
Lere “"‘\’7" £ @/ e Z‘ff “#] Ee i New building area; square feet
Number of stories:
g PROPERTY OWNER | 3 TENANT Type of construction:
Nama: b\}C,."ug_g o J’ i() Z} Ve J € pf_,f/é 3—71. Occupanty groups:
Address: 1'/§ 2% SL/C; Wl{'(/‘r&'/(aﬁ ._ )Z Existing:
. . (

City/State/ZIP: [{ e S o TN L vl f' New:

Phone: {0 gg 7 2 N/ 5;; I Fax NOTICE

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

APPLICANT | 'H CONTACT PERSON the Oregon Construction Conlragtors Board under ORS 701 and

may be required to be ficensed in the jurisdiclion in which wark Is

Business name: éw f/ [(u,\ )45 eif /74_—):-{:/ 4 .:;E‘x? [ being performed. If the appficant is exemp! from licensing, the
following reasons apply:

Contact name: (7 ,/f‘z S _( 7

Address: [’(/?é‘f"’ /'() Le? ﬂq&“% “ ﬁ /

Gily/State/ZIP: ,tc’) AP] longoe. O Gl

Phone: 6‘(5) ~£RK 2 l Fax:

Emai LWM £ Fosfier , con,

CONTRACTOR BUILDING PERMIT FEES*

Business name: S;{ ] CDH Custom Homes Inc. Please refar to fee schedule

Address: - 41965 NW Purdin Rd. Fees dus upon application

Cly/State/ZIP; Forest Grove, UK 97719 Amaunt racalved

Phone: \Sv\{ - Z 5?) e (5‘{5‘ 7 2, LFax: Date recaivad:

CCB lic.: ' g P

3 !Z( 5/ tf ( 2 i This permit appication explres if 2 permit is not obtained
Auihorized * within 180 days after It has been accepted as complete
slgnature: .
. - S Y 1/ - * Fae methodology set by Tri-County Building
Printname: . Z / Date: &.Z? /;’ ? Indusiry Service Board
A /‘
4 "kf‘ W7 7“ - Form B70-1001 REV 2/14




Building Permit Application ggfm
Clear-Form !
REGEIVED

Community Develepment Department
Building Divislon

) ( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recebig Ay ) § 219
Beaverton Phona: (503) 526-2493 Fax: (503} 526-2550 | pate fssuad: 5 | (ﬂ _,, 2) ;
a 8 £ 6 0 N General Information (503} 526-2222 Faymint Ty V f)

BoaverionOregon. 9] ——momome O PHON

CTYPELOF.WORK. e L+ REQUIRED DATA: 1- AND 2-FAMILY DWELLING

— Permnil lees® are based on the valug of the work performed.
£ Hew construction o Demulil!on _ _ _ Indicate the value {rounded to the nearest doflar) of all aquipment,
.Additlom‘aEleralion!rephcﬂmen! CF Othae: =00 0 matedals, labor, averhead, and the profit for the work indicated on |
* e e e e lds application. |
i _ i CATEGORY or consmucnun i sl 0 | yatealon. T ERESUEI |
(%) 1- and 2-family dwelling 4} Commerclalfindustrial Mumber, of badroams: . - ‘
. |
[ Accessory building 1 Mulll-Fam.ily Number of bathfosms:
D Mas!er buitder . £] Cther: . Total number of faars: - -
B NN i JOB SFTE INFORMATION AND LOGAT]ON TR SO ! )
. , e ———— New dwelling area: squarg feet L |
Job site address: ?485 SW Schol[s Ferry. Raod B R R T |
et - — e - Garagefcarport area: square foat R ,1
City/Stala/ZIP: Beaverton Oregon 9?008 S - ' |
- Covered porch area: square feet
Suilefbldg.apt po.: i | Pra;ecl name: MCKay ES - ]
—_— Deck area: square feal §
Cross strest/diceclions o job site: AP R Te I S PRI DA — 3
I T e e Other sliuclure area: square feet -~ "o ‘
"' REQUIRED DATA: COMMERCIAL-USE CHECKLIST " |
Subdivislon: =L e | Lotne,: - =0 T Permil lees* are based on (he value of the weork performed, i

Indicate tha value {raunded Lo the naarest doliar) of all aquipment,
matedals, labor. overhead, and the profit for the work indicated on

Tux map/parcel fo.; "
e - this application.

" DESGRIPTION OF WORK .

B A — Valuation - o L e $100,000
Intenor remodel of emry veshbule & m:scellaneous door hardware_._:_ B Extstmg oo aree squars feel - 47850
: Mew building area: square foat 47859

B R Number of stories: - 0 _. 2

B . PROPERTY OWHER : :I e Tyne of construction: ) B o V‘B

Nowe Boaverton SGhOOI DIStrICt - L Occupancy groups: © ERES Ed_LiQaﬁOn
Addrass: 16550 SW Merlo. Road- i L T

Existing: i i Education
CityiStatef2iP: Beaverton, Ore on 97003 : : T
ea g . New: Coa e Education
Phone: (503) 356-4587 - I Fax: b - e T
E-mail: Mlchael E.amberiy@Beaverton K12. or us : _ _ _
- - T All contraciors and subcontractors are required ta be ficensed with
: gl QPPLECAN'T i I I . CONTACT PERSON_ e the Oregon Construction Conlraclors Board under ORS 701 and
R - may bo requited to be liconsed in the jurisdiction in which work is

Business name: Solarc Amhltecture SO 3 R, '_ K LA SRR being petformed. If the applicant Is exemp from licensing, the
—_— P follawing reasons apply:

Contact nama: Nate Garter S
Address: 240 N. Broadway Street, Su1te 308
city'steterzi®: Portiand, Oregon 97227
Phone: (971) 344—191 9 l Fax:
E-mall-Nate@SOlafc*A-COm ' -

: e ' 'GONTRAGTOR .7 BUILDING PERMIT FEES* . .
Busingss name; K|rby Nagelhout Construonon Company Lo i Please refor to foe'schedule

Address: 10110 SW Nimbsus Avenue, Sune BG LR TR Fees dus upon application -~ 65\’7@/ 5}0/?
CityStater2iP: Portland, Oregon 97223 IR Cirimn s ] Ameunt received :

Phone: {(503) 227- 5280 ¢
CCB lie.: 95590/ /;.--- A

Autharized
signature: /(/ ¥
' T - * Fee melhodology set by Tri-Counly Building
Frint name: / : | Bae _ Industry Service Board
. ~:Nate Carter .- 1 03/06/19 ’ Form B70-1001 REV 2/14

|F‘” e AT L T e Date recelved: 1

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




Building Permit Application

Community Development Depariment

Building Division (RSN ‘
42725 SW Millikan Way / PO Box 4755 o _f'ICE USE ONLY
averton, OR 97076 | Date Racelved: 05 /08 /901 9 PomiNe: B2019-1916
ax: (503) 526-2550 | pate Issved: ""‘//)-/Ié] ™

jon (503) 526-2222 4 -
avertonOregon.gov CB’LY OF BFA\/J:DT'h “Paymenl Type: /{/LC‘
L COTYPEOF WORK i “%Wkﬂ@m 1+ AND 2-FAMILY DWELLING -
Permil faes® are based on the value of lhe work performed.
L) New canstruction £3 Pemalition Indicate the value {rounded lo the noarest doller) of all equipment,
. AdditionfaIterauom'mp!acemenl [} Other: m;astzr;sgﬁé;%l;?_‘r, overhead, and lhe profil for the work indicated on
- CATEGORY OF CONSTRUCTION . = oot [y $5,000.00
. .
{7 1- and 2- famﬂy dWE"'“B 3 Commerclalfindustrial . Mumber. of bedrooms:
[J Actassry buitding : L3 Multi-family MNumber of balhrooms:
[} Master bullder [} Clher: Total pumber of floors:
o “JoB ‘SITE INFORMATION AND LOCATION ° —— o
. ow dwelling araa: squara fee
Job site address: 1088 NW Turnberry Terr
Garage/carpori area; square feel
Clyisiate/ZIP:Beaverton, OR 97006 . o o p
overed porch area: squara feel
Suilefbldg./apt. no.: [ Prejoct name:\Watson - 32207 i
Deock area: square lesl
Cross street/directions 1o job site: .
Other siruclure area: square fesl

 REQUIRED DATA: COMMERCIAL:USE GHECKLIST

Subdivislon: I Lol no.; Permit fees*® are based on the valus of the work parformed.
indlcale the value (rounded to the nearest dollar) of all equipment,

Tax mapfparcal no.; 1 N‘! 328003300 malerials, labor, overhead, and the profit for the work indicated on
- p " g D - o this applicalion,
DESCR"’TION OF WORK

Valuation
Encapsulate crawtspace
Exlsting building area: square (eel
New building area: square feel

Number of stories:

Bl .:"". PROPERTY OWNER Coo o O TENANT Type of construclion:
Nama: Gafe Watson } Occupansy groups:
Addrass: {088 NW Turnberry Terr Existing:
City'state/ziP:Beaverton, OR 97006 Now:
Phone: ’ | Fax:
E-mail:
s = e — " — e All conlraclars and subcontractors are required to be licensed with
. APPLICANT | B ] (CONTACT 'PERSON. ..ot the Oregen Construclion Contractors Board under ORS 701 and
; B may be requirad lo be licensed in the jurlsdiction in which work is
Business name; TerraFarma Foundatlon Systems being parformed. If the applicant Is exempt from licensing, the
following reasons appiy:
Contact name:Heather Rogers
Address:13110 SW Wall St
City/State/2IP: Tigard, OR 97223
Phone:(971) 205-5222 Fax:
E-mall: hrogers@terraf rmafs com_ e ———— e

Business neme: TerraFlrma Foundatlon Syslems Please refar to oo schoduls

Address: 13910 SW Wall St Fees due upon application
CilylSlatefZlP:Tigard' OR 97223 Amount recaived
Phone:(971) 205-56222 Fax: Dale recelved:

CCB lic.: 7
17354 This permit application explras if a pormit |5 not obtained

Autherized wlthin 180 days after it has boon accopted as complete
signatured >

R - * Fee methodology set by Trl-County Bullding
Print name: Dale: Industry Service Board

Heather Rogers 05/07/18 Form B70-1001 REV 2/14




Buﬂdmg Permlt Application
COB Rev;smn/'ﬁ"mc in

REV 19-145 Building Division
( T 12725 SW Millikan Way / PO Box 4755
4 Boaverton, OR 97076

Community D velopment Department

Date Racalved:

P}ermll .N"‘.:

G ——
B2019-0038

"P493 Fax: (503) 526-2550

Date issu

ed: 5--

04/17/2019
19| P

O Or B CUULE

ATA: 1= AND 2-FAMILY. DWELL

REQUIR

ING

{1 Demofition

3 New construction

| AddltlcmfaIleratlonlreplacement [ Other:

this application.

' GATEGORY .OF. CONSTRUCTION 1

Permll fees* are based on the value of the wark performed.
Indicate the value (rounded to the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on

Valuation

[ 1- and 2-famity dwelling [} Commerciafindustrial

MNumber. of bedrooms:

[ Accessory building Multi-Farnily

Mumber of bathrooms:

[ Master builder ] Other:

Total number of floors:

OB SITE iNFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 8695 SW MAVERICK TER

Gityistate/ZIP: BEAVERTON, OR 97008

Garage/carport area; squara faet

Suite/bldg.fapt. no. BLG 1 [ Project name:SORRENTO BLUFF

Covered porch area: square feet

Cross streel/directions to job site: MAVERICK TERRACE & MURRBAY BLVD

Deck area: square feet

Other struclure area: square fest

Subdivision: I Lot no.:

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax map/parcel no.: 1 5128BC0820

DESCRIPTJON OF WORK

this apptication,

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

Valuation

REMOVE AND REF’LACE EXISITING SIDING. REMOVE AND
REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS.
RECONSTRUCT PRIVATE DECKS.

WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG.

457989.44

Existing building area: square feet

New building area: squlare feet

Number of stories:

IZI PROPERTY OWNER o0 TENANT

Type of consteuction:

Name: BRAD SIMMONS

Oceuparncy groups:

Address: 7820 SW WILLOWMERE DR.

Existing:

Giyrstate/ZIP: PORTLAND, OR 97225

New:

Phone:(503) 977-0885 | Fax
E-mail;
— T T ————— All contractors and subcontractors are raquired to be licensed with
o " ~E=- APPLICANT SR | -0 CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
= may be required to be licensed in the jurisdiction in which wark is
Business name: SUMM IT RWP |NC being performed. K the applicant is exempt from licensing, the
following reasons apply:
Contact name: KELLIE KRAYNAK
Address: 7215 SW BONITA RD
City'State/ziP: TIGARD, OR 97224
Phone:(971) 409-4984 Fax
E-mai: KELLIEK@SUMMiTRECON COM . _
- ST CONTRACTOR BUILDING. PERMIT FEES* 1270
Business name: SUMM?T RWP INC Piease refer to fee schedule
Address:7215 SW BONITA RD Fees due upon application
Citystate/ZIP: TIGARD, OR 97224 Amount received
Phone:(503) 451-3544 Fax: Date received:
CCB fic.:
199636 This permit applfcation expires if a permit is not obtained

Authorized
signature:

Print name: Date;

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

KELLIE KRAYNAK Q4/17H9

Form B70-1001

within 180 days after it has been accepted as complete

REV 2/14




Building Permlt Application
COB Rewsa@néﬁncr’nﬁmti ngelopment Department

REV 19-145 Building Division ||
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelvea: (U4/17/20)1q | PermitNo. BZOT 9-0039

OFFICE USE ONLY

P493 Fax: (503) 526-2550 Date Issued

B- 14149 &

CJTY OF BEA\/EnTmFament e CNLLN L

tifa AND Z-FAMILY DWELLING

ARK
1 New consfruction O Demctition

e} Acfdltlon.failerauonfrep]acement [ Other:
: _'CATEGORY OF. cowsmucnon

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

3 1- and 2-family dwelling 1 Commescialiindustrial

Valuation

[ Accessory buihiding Multi-family

Number, of bedrooms;

[] Master builder [ Other:

Mumber of bathraoms:

hEs JOB SITE INFORMATION AND LOCATiON

Total number of floors:

Job site address: 8675 SW MAVERICK TER

GityState/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt. no..BLLG 2

| Praject name: SORRENTO BLUFF

Cross streel/directions to job site: MAVERICK TERBACE & MURRAY BLVD

New dwelling area: square feet
Garage/carport aréa: square feet
Covered porch area: square feet
Deck area; square feet
Other structure area: square feat

Subdivision: | Lot no.:

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 1 S1 28800820

' 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, fabor, overhead, and the profit for the work indicated on
this application.

REMOVE AND REPLACE EXISITING SIDING. REMOVE AND

REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS.

RECONSTRUCT PRIVATE DECKS.
WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG.

Valuation 44439292
Existing building area: square feet
New building area: square feot

W PROPERTY OWNER | . CITENANT

Number of stories:

Name:BRAD SIMMONS

Type of construction:

Address: 7820 SW WILLOWMERE DR.

Occupancy groups:

City/State/ZIP:PORTLAND, OR 97225

Existing:

Phone:(503) 977-0885 | Fax:

New:

E-mail;

- NoTICE

.\ APPLICANT | [ CONTACT PERSON

Business name: SUMMIT HWP ENC

Contact name: KELLIE= KRAYNAK

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

Address: 7215 SW BONITA RD

Citystate/ZIP: TIGARD, OR 97224

Phone:(971) 409-4984 Fax:

E-mall: KELL!EK@SUMMITRECON COM

CONTRAGTOR '

BUILDING PERMIT FEES*

Business name: SUMMIT RWP INC

Piease refer to fee schedule

Address: 7215 SW BONITA RD

Fees due upon applicatiar

City'state’zIP: THGARD, OR 97224

Amount received

Phone:(503) 451-3544 Fax:

Date received:

CCB lic.:199636

Authorized
signature:

Print name: Date:

KELLIE KRAYNAK 04/1719

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

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

Form B70-1001 REV 2/14




Buildin Permlt Application

COB Revision/Trackin
Community O veloprnent Department

( T : 12725 SW Millikan Way / PO Box 4755 ‘ :
i Beaverton, OR 97076 | bate Received: 04/17/204 g | PemitNo: 82019-0040
ZErpaas P (609) 526-2650 [oowowos S5 —1L] (6] [ UL
iormaaon - N n
fforma CITY OF BEAVERTQpPmen e CILL ,IL.
| avertonOregon.gov — d
kit — meu BIASION
IRk . REQUIREDBATA: 1- AND 2 FAMILY DWELLING
" - Permut feas* are based on lhe valus of the work performed,
LJ New construction [ Demoliticn Indicate the value (rounded to the nearest dollar) of alt equipment,
. Addlt|onlalteraiionlreplacemenl {1 Other: :P;?;Zr:ﬂ]?é:ig?f’ overhead, and the profit for the work indicated on
S ] R CATEGOR‘( OF CONSTRUCTION AN Valuation
[3 1- and 2-family dwelling [ Commerciallindustrial : Number. of bedraoms:
[J Accessary building Multi-family Number of bathrooms:
EI Master builder {3 Other: Tatal number of floors:
S o SITE INFORMATION AND LOCATION o SR
Mew dwelling area: square feet
Jab site address:8655 SW MAVERICK TER
Garagelcarport area: square feet
Cityistato/ZIP: BEAVERTON, OR 97008
- Covered porch area: square fest
Suite/bldg./apt. no:BLG 3 | Project name: SORRBENTO BLUFF
Deack area: .8 feat
Cross street/directions to job site: MAVERICK TERRACE & MURRAY BLVD quare feel
Other structure area: square feot

' REQUIRED DATA: COMMERGIAL-USE CHECKLIST, .\ "

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

Indicate the value {(rounded to the nearest dollar} of all equipment,
Tax mﬂPfPﬂfcel no.: '| 81 28800820 matertals, labor, overhead, and the profit for the work indicated on

R this application.
: . 'DESCRIPTION OF WoRK " - -

Vaiuation 201899.57

F{EMOVE AND REPLACE EXISITING SIDING. REMOVE AND
Existing building area: square feet

REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS
RECONSTRUCT PRIVATE DECKS. New building area: square feet
WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG.

Number of stories:

[ PROPERTY. OWNER Type of construgtion:

rName:BRAD SIMMONS ) Occupancy groups:

Address: 7820 SW WILLOWMERE DR. Existing:
CitystateizIP: PORTLAND, OR 97225 . New:
Phone: - ' | Fax: T T T T
(503) 977-0885 T e
E-mail:
— o T T Al contractors and subcontractors ara required to be licensed with
7} APPLICANT | [0 CONTACT PERSON ... the Oregon Consiruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Businass name: SUMMIT RWP INC being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact mame: KELLIE KRAYNAK
Address: 7215 SW BONITA RD
Citystate/ZP: TIGARD, OR 97224

Phone: (971) 409-4984 Fax:
emaitKELLIEK@SUMMITRECON.COM -

; CONTRACTOR . BUILDING PERMIT. FEES*
Business name: SUMMIT RWP INC Please refer to fee schedule
Address: 7215 SW BONITA RD Fees due upen application
CityState/ZIP: TIGARD, OR 97224 Amount recelved
Phone:(503) 451-3544 Fax: Date recelved:
CCB lic.: 199636

This permit apptication 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

KELLIE KRAYNAK 04/17/19 Form B70-1001 REV 2/14




Buudmi% Permlt Application
COB Rewsuon/?mc i

REV 19-145

Community ngelopment Department - . pypmgey

Building Division FEICE U
12725 SW Millikan Way / PO Box 4755 5 OFFI E ONLY
Beaverton, OR 97076 | Date Received: 04/ 1 7/2()1 9 Pgermn No: B2019-004 ]

formation (503) 526-2222 CITY OF BEA\ /ERTQpFaV’“‘;"‘TVpe: c H z( L

BeavertonQOregon.gov
_ - UILD“\‘IU DRASION
: ; ORK REQUIAE&BN A 1 AND Z-FAMILY DWELLING
- Perm!t fees* are based on the vatue of the work performed,
03 New construction L1 Demolition Indicate the value (rounded te the nearest dollar) of all equipment,
. Addiuon!a(taratfonlreplacement O Other: m;lzr;a;]?é;?it;?lr, overhead, and the profit for the work indicated on
R T b - GATEGORY. OF GONSTRUCTION . i i ot [
[ 1- and 2-family dwelling [ Commercialfindustrial Mumber, of bedroome:
[ Accessory building Multi-famity Number of bathrooms:
[ Master huilder L Gther: Total number of floors:
: SR JOE SITE INFORMATION AND LOCATION

New dwelling area: square feel
Jab site address: 8615 SW MAVERICK TER

Garage/carport area; square feet
CitystateziP:BEAVERTON, OR 97008

Covered poarch area: square feat
Sultefoldg.fapt. ne.BLG 4 l Project nama: SORRBENTO BLUFF _ '

Deck area: square foot
Crass strestfdirections to job site: MAVERICK TERRACE & MURRAY BLVD 4

Other structure area: square feet

“REQUIRED DATA; GOMMERCIAL-USE CHECKLIST. -

Subdivision; | Let no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doflar) of all equipment,
Tax maP!'PﬂF665 na.: 1 S1 28800820 materlals, labaor, overhead, and the profit for the work indicated on
IR . ! this application.
DESCR!PTION OF WORK ] :
Valuation 157846.38
REMOVE AND F{EPLACE EXISITING SIDING. REMOVE AND @ ——
REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS. Existing building aroa: square foel
RECONSTRUCT PRIVATE DECKS. ' New buiiding area: ' square feet
WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG. :
__ —— Number of slozies:
_____ '] PROPERTY OWNER i _'-'.::"i...:'.::..{_:.];':TEN_ANT R Type of construction;
Name: BRAD SIMMONS Occupancy groups:
Address: 7820 SW WILLOWMERE DR. Existing:
CityiStateZIP: PORTLAND, OR 97225 New:
Phane:(503) 977-0885 | Fax
E-mail:
- = R e T Ali contractors and subcontractors are required to be licensed with
: . APPLICANT IR | L L) CONTACT PERSON b i) the Oregon Construction Condractors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is
Business name: SUUMMIT BWP INC o heing perfarmed. If the applicant is exempt from licensing, the
fallowing reasons apply:

Contact name: KELLIE KRAYNAK

Address: 7215 SW BONITA RD

City/State/ZIP: TIGARD, OR 87224

Phone:{971) 409-4984 Fax:
E-mail: KELLiEK@SUMMITRECON COM

" CONTRACTOR. -
Businaess name: SUMMIT RWE INC Please refer fo fee schedule
Address: 7215 SW BONITA RD Fees due upon application
citystate/ZIP: TIGARD, OR 97224 Amount received
Phane: (503) 451-3544 Fax: Date recetved:
CCB llc.: 199636
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: Indusiry Service Board

KELLIE KRAYNAK 04/17/19 Form B70-1001 REV 2/14




Bui!ding Permlt Application
i

COB Revssson@“’mc 4 Dg | A
REV 19-145 ommunity DEvelopment Departmen

Building Division
(/__ T 12725 SW Millikan Way / PO Box 4755

Braverton, OR 97076 | Dale Recelved: 04/1 7/2 1Q |PemitNo.: B2019-0042

> 493 Fax (503) 526 2550 Date Issued

O AT ey 7 a—
CITY OF BEAVERTQ_f\f ayment Type: (’

R_{'_AE: 1= AND 2-FAMILY DWELLING

- REQUIR

[2] New construclion [ Demolition

.Permlt feas* are based on Ehe value of lhe work perfarmed.

Addition/alteration/replacement [0 Other:

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

CATEGORY OF CONSTRUCTION © - -

[ 1- and 2-family dwelling [T Commercialfindustrial

Vaiuation

[ Accessary building ' Multi-family

Number, of badroams:

MNurnbar of bathrooms:

[ Master builder [ other:
S T JoR SITE INFORMATION AND LOCATION -

Total number of floors:

Job site address: 8825 SW MAVERICK TER

CitystateiZIB: BEAVERTON, OR 97008

Suite/bldg./apt. no: BLG 10 I Project name:SOQORRENTO BLUFF

Cross street/directions ta job site: MAVERICK TERRACE & MURRAY BLVD

New dwelling area: squara feet
Garagelcarport area: square fest
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet

Subdivision: | Lot no.:

. REQUIRED DATA: COMMERGIAL-USE GHECKLIST . "

Tax map/parcel no.: 1 S1 28800820

- DESCRIPTION : OF. WORK

Parmit 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 the profit for the work indicated on
this application.

REMOVE AND F{EPLACE EXISITING SIDING. REMOVE AND
REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS.
RECONSTRUCT PRIVATE DECKS.

WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG.

Valuation 282973.03
Existing building area: square feat
New building area: square feet

Numbar of stories:

BT PROPﬁRTYOWNER :Z_; B O TEN'A'I\_iT_.

Name:BRAD SIMMONS

Type of construction:

Address: 7820 SW WILLOWMERE DR.

Occupancy groups:

City/StateZIP:PORTLAND, OR 97225

Existing:

Phone:(503) 977-0885 i Fax

New:

" omee

E-mail:

APPLIGANT ' | . [0 CONTACT PERSON

Business name: SUMMIT RWP INC

Contact name: KELLIE KRAYNAK

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 wark is
being parformed. If the applicant is exempt fram licensing, the
following reasons apply:

KELLIE KRAYNAK 04/17/19

Address: 7215 SW BONITA RD
Clyistate/ZIP: TIGARD, OR 97224
Phane:(971) 409-4984 Fax:
E-mail KELLIEK@SUMMITHECON COM _ _ _
S - CONTRACTOR 'BUILDING PERMIT FEES* "
Business name: SUMMIT BWP |NC Flease refor to fee schedule
Address: 7215 SW BONITA RD Faes due upon application
cityistate/ZIP: THGARD, OR 97224 Amount received
F’honé:(503) 451-3544 Fax: Date recelved:
CCB lic.: 198636
This permit application expires if a permit is not obtained

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

- - * Fee methodology set by Tri-County Building
Print name: Date: Industry ServiceyBoard

Form B70-1001 REV 2/14




Buudmﬁ Permlt Application
COB Revrszon/ﬁac i

Community ngeiopment Depariment

REV 19-145 Building Division |1 Sn=

[ - T 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: (Jd/17/201q | PemitNo- 5219 0043

OFFICE USE ONLY

%‘%m 493 Fax (503) 526- 2550 Date |SS|_[led 5 ILI _..l q B,_'

b ifformation (503) 526-2222

C!TY

OF BEA\/ERTn,\fayme;ntType: (‘/W

N ﬁl“ O,

BU LD!.,

REQUYR LdR"l‘A1 AND 2-FAMILY DWELLING

BeavertonQOregon.gov
s s " -
O New construction ] bemalition

I Add:tioru'alleratlonfreplacement 0 Other;

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

CATEGORY OF CONSTRUCTION

[ 1- and 2-famity dwaliing [ Commerciallindustrial

Valuation

Number. of bedrooms:

0 Accessory building Multi-family
7] Master builder [ Other:

Mumber of bathrooms:

JOB ‘SITE INFORMATION AND LOCATION "= "

Total number of floors:

Jah site address: 8845 SW MAVERICK TER

City'state/ZIP:BEAVERTON, OR 97008

Suite/bldg.fapt. no.:BLG 9 l Project name: SORRENTO BLUFF

Crass strest/directions to job site: MAVERICK TERRACE & MURRBAY BLVD

New dwelling area: square feet
Garagelcarport area; square fest
Covered porch area: square feet
Deck area: square feel
Other structure area: square feet

Subdivision: | Let no.:

REQUIRED DATA: COMMERCIAL-USE GHECKLIST "1~

Tax maplparcel no.: ‘I 51 28800820
' DESCRIPTION OF WORK -

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,

REMOVE AND REPLACE EXISITING SIDING. REMOVE AND
REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS,
RECONSTRUCT PRIVATE DECKS.

WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG.

"I PROPERTY OWNER DD TENANT

Valuation _ ' 212312.35
Existing building area: square feet
MNew building area: squaré feet
Number of stories:

Name:BRAD SIMMONS

Type of construction:

Address: 7820 SW WILLOWMERE DR.

Occupancy groups:

City'State/ZIP:PORTLAND, OR 97225

Existing:

Phone:(503) 977-0885 | Fax:

New:

E-mail:

NOTIGE -

| L] CONTACT PERSON -

Business nama: SUMMET RWP INC

Contact name: KELLIE KRAYNAK

Adl 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 exempi from ticensing, the
following reasons apply:

Address: 7215 SW BONITA RD

City'stateZP: TIGARD, OR 97224

Phone:(971) 409-4984 Fax:

E-mai KELLIEK@SUMMITRECON COM _ -
GONTRAGTOR © .71 'BUILDING PERMIT FEES*

Businass name: SU MMIT BWP INC Please refer to fee scheduie

Address: 7215 SW BONITA RD Fees due upon application

CityiState/ZIP: TIGARD, OR 97224 Amount received

Phone:(503) 451-3544 ' Fax: Date recelved:

CCB lic.:

199636 This permit application explres if a permit is not obtained
Authorized within 180 days after it has been accepted as compiete
signature:

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

KELLIE KRAYNAK 04/17/19

Form B70-1001 REV 2/14




Bunldmg Permtt Application
in

CcOB ReVESEOE‘E/Ti’GC ity D I pment Depariment
Community elo a
"REV 12-145 Building Division

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

Date Received: 04/ 1 7/ 2

OFFICEUSEONLY
19 |pemitho: B2019-0044

493 Fax: (503) 526-2550

Date Issuied

H-1U-q [

A

i formation (503) 526-2222

CiTY

OF BEA\/ERTORPament Type: ( h [(]c

SU LD..N

[ R LW PP

REQUIRED DATA: 1 AND 2-FAMILY DWELLING

BeavertonOregon.gov
£ New construction [0 Demefition
1 Other:

. Add|t|on.falterahonlreplacement

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

" “GATEGORY OF. CONSTRUCTION .

[ 1- and 2-family dwelling [ Commercialfindustrial

Valuation

[ Accessory building Malt-family

MNumber. of badrooms:

3 oOther:

Number of batisrooms:

D Master buiider
o . JoB S|TE INFORMATION AND LOCAT!ON

Total number of floors:

Job site address: 8865 SW MAVERICK TER

New dwelling area: square feet

Gity'state/ZIP: BEAVERTON, OR 97008

Garage/carpart area: square faet

Suite/bldg.fapt. no . BL.G 8 | Project name: SORRENTO BLUFF

Govered porch area: square feet

Cross streel/directions to job site: MAVERICK TERRACE & MURRBAY BLVD

Deck area: squars feet

Other struciure aroa: square feet

Subdivision: I Lot no.:

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax map/parcel no.: 15128BC0820

DESCRIPTION OF \WORK

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

REMOVE AND REPLACE EXISITING SIDING. REMOVE AND
REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS.
RECONSTRUCT PRIVATE DECKS.

WORK BEING COMPLETED ON REAR ELEVATIONS OF BL.DG.

194777.80

Valuation

Existing building area: square feet

New buildingi area; square feet

[Z] PROPERTY OWNER

Number of stories:

Name: BRAD SIMMONS

Type of construction:

Address: 7820 SW WILLOWMERE DR.

Occupandsy groups:

City'State/ZIP: PORTLAND, OR 97225

Existing:

Pnane: (503) 977-0885 ! Fax:

New:

E-mail:

7 NOTICE 7%

B APPLICANT . |

[] GONTACT PERSON -

Business nama: SLUUIMMIT BWP INC

Contact name: KELLIE KRAYNAK

All contractors and subconteactors are required to be licensed with
the Oregon Construction Contractors Board under GRS 701 and
may be recuired to be licensed in the jurisdiction in which work is
baing performed. If the applicant is exempt from llcensing, the
following reasons apply:

Address: 7215 SW BONITA RD

Citystate/ZIP: TIGARD, OR 97224

Fax:

Phone: (971) 409-4984

E-mail: KELL!EK@SUMMFTRECON COM

CONTRACTOR

BUILDING PERMIT FEES*. "

Businass name: SUMMlT RWP [NC

Please refer to fee schedule

Address: 7215 SW BONITA RD

Fees due upon application

Chyistate/ZIP: TIGARD, OR 97224

Amount received

Fax:

Phone:(503) 451-3544

Date recelved:

CCBlic. 99636

Authorized
signature:

Print name: Date:

KELLIE KRAYNAK 04/17/19

This permit 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




uuidmg Permlt Application
COB Revision/Trackin

Community D velOpment Depatment PR
REV 19-145 Building Division OFFICE USE ONLY I
12725 SW Miltikan Way / PO Box 4755 ] i : :
Beaverton, OR 97076 | Date Rec;axveci: 04/17/201q |Pemitio: B2019-0045
P493 Fax: (503) 526-2550 [Tate foned: -] q_,lq sy UYL

formation (503) 526-2222 C!TY OF BEAY IERTQu Payment Type:

BeavertonOregon.gov

A1~ AND 2- FAMILY DWELLING :

ORK : .
. ) Permlt !ees are based on the value of the wark performed.
LI New constructiort £ Demlition Indicate the value {rounded to the nearest dollar) of all equioment,
. Add|hon!altaratlon.freplacement L1 Other: rn_alenalg I‘bor. overhead, and the profit for the work indicated on
: _ : — e . - this application.
_ EREII 'CATEGORY .OF CONSTRUCTION . : s Valuation
[3 1- and 2-famity dwelling [ Commercial/industrial Number. of badraoms:
O Accessory building Multi-family Number of bathrooms:
i QOthar:
H] Master bmld.er : - —_— Total number of floors:
SRR .JOB SITE . INFORMATION AND LOGATION - "'
New dwelting area: square feet
Job site address: 8885 SW MAVERICK TER
Garagefcarport area; square feet
City'state/ZIP:BEAVERTON, OR 87008 )
- Covered porch area: square feel
Suite/bldg.fapt. no. BLG 7 | Praject name: SORRENTO BLUFF
Dack area: square fest
Cross street/directions to job site: MAVERICK TERRACE & MURRAY BLVD a
Other structure area: square feet

© “REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | totno.: Isermitfees‘ are based on the value of the work performed.

Indicate the value {rounded to the nearast dollar) of all equipment,
Tax maplparcel no.: 1 S'I 28500820 materials, labor, overhead, and the profit for the wark Indicated on

— T this application.
2 DESCRIPTION OF WORK = : ol :

Valuation 28277719
REMOVE AND HEPLACE EXISITING SIDING. REMOVE AND ——— :
REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS Existing building area: square feel
RECONSTRUCT PRIVATE DECKS. New building area: square feet

WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG.

Number of stories:

@ PROPERTY OWNER : (7 [3.TENANT Type of construction:
Name: BRAD SIMMONS Occupancy groups:
Address: 7820 SW WILLOWMERE DR, Existing:
Gity'state/ziP:PORTLAND, OR 97225 Mo
Phone:(503) g977-0885 Fax: . T
E-mail; ’
— R = —" e T All contractors and subcantractors are required'to be licensed with
4 AFPLICAN_T_ AR SO -CONTACT PERSON it the Qregon Construction Contractors Board under ORS 701 and

- may be required 1o be licensed in the jurisdiction in which work is

Business name: SUUMMIT RWP INC baing performed. If the applicant is exempt from licensing, the

following reasaons apply:

Contact name:KELLIE KRAYNAK
Address 7215 SW BONITA RD

itystatsiziP: TIGARD, OR 97224

Phono: (971) 409-4984 | Fax

E-mail: KELLEEK@SUMM!THECON COM
GONTRAGTOR 1.+ i

BUILDING PERMIT FEES* &~ =

Please refer lo fee schedule

Business name: SUMMIT F{WP INC
Address: 7215 SW BONITA BD Fees due upon application
CityIStateIZIP:T[GAHD, OR 97224 Amount received
Phone:{503) 451-3544 Fax: Date received:
CCBlic: 199636
This permit application expires if a permit is not obfained
Authorized within 180 days after it has been accepted as complete
signature:

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

KELLIE KRAYNAK 041719 Form B70-1001 REV 2/14




midm& Permit Application
COB Revision/Tracki

REV 19-1 45 Building Division
12?25 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

493 Fax: (503) 526-2550

Community ngelopment Department

Date Received: (J4/1 7/2( H Q) | PermitNo. B2019-0046
Date Isstied: 5 -~ —-'[ BY; mL

OFFICE USE ONLY

L Jrormation (503) 526-2222

BeavertonOregon.gov

C’LY OF BEA\/ERTnf\faymentTypa: (5 é/[ F Q,‘ Vi

f{"‘ I WP

\EELd{JIF{%&H\\"’A 1 AND 2-FAMILY DWELLING

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

BRK.
[} New construction £ Demolition
Addition/alierationfreplacemant [ Other:

Indicate the value (rounded lo the pearest doilar) of all equipmant,
materisls, labor, overhead, and the profit for the work indicated on
this application,

CATEGORY. OF CONSTRUGTION -

[7] 1- and 2-family dwelling [0 Commercialfindustrial

Valuation

7] Accessary building Mubti-famity

Number. of bedrooms:

Number of bathrooms:

[ Master builder O other:
. : . L JOB SlTE |NFORMAT|0N AND LOCATlON SR

Total number of floors:

Job site address: 8745 SW MAVERICK TER

City/state/ZIP BEAVERTON, OR 97008

Suite/bidg fapt. na..BLG 6 l Project name: SORRENTO BLUFF

Cross street/directions fo job site: MAVERICK TERRBACE & MURRAY BLVD

New dwelling area: square feet
(Garagefcarpost area; square feet
Covered porch area: square feal
Deck area: square feet
Other siructure area; square feat .

Subdivision: | Lot no.:

.. 'REQUIRED DATA; COMMERGIAL-USE CHECKLIST '

Tax map/parcel na.: {51 28800820

DESCR!PT!ON OF WORK

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

REMOVE AND HEPLACE EXISITING SIDING. HEMOVE AND
REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS.

RECONSTRUCT PRIVATE DECKS,
WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG.

Valuation 380550.78
Existing building area: square feet
New building area: ) square feet
Number of stories:

“ [ PROPERTY. OWNER o O TENANT

Mame: BHAD SIMMONS

Type of consteuction:

Address:7820 SW WILLOWMERE DR.

Qgcupangy groups:

City/State/ZIP: PORTLAND, OR 97225

Existing:

Phene:{503) 977-0885 | Fax:

New:

E-mail:

ECAPPLICANT I

o O '(.:C.).NTACT.-:PERSON o PR

Business name: SUMMIT BWP INC

Contact name: KELLIE KRAYNAK

All contractors and subcontractors are required to 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 performed. if the appficant is axempt from licensing, the
following reasons apply:

Address: 7215 SW BONITA RD

City'State/ZIP: TIGARD, OR 97224

Phons: (971) 409-4984 Fax:

E-mail: KELLIEK@SUMM]THECON COM
ONTRAGTOR

" BUILDING PERMIT FEES*."

Business name: SUMMIT RWP INC

Flease refer to fee schedule

Address:7215 SW BONITA RD

Fees due upon application

Gity/state/ziP: TIGARD, OR 97224

Amount received

Phono:(503) 451-3544 Fax:

Date received:

CCBlie.:1 99636

Authorized
signatura:

Print name: Dale:

KELLIE KRAYNAK 04/17/19

This permit applfcation 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




Bunldmg Permit Application
COB Revision/Trackin

Community D gvelopment Department = e,
REV 1 ?m .E 45 Building Division OFFICE USE ONLY
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received: (04/17/201q {PemitNg: B2019-0047
PEP493 Fax: (503) 526-2550 [uto osues: I — LA —1 2] [6) f&[\
iffformation (503) 526-2222 C”—Y OF B EAVFRT(‘)F f’é et Typo: { —
. U J J/L@U(/li-—

I m YWYV

REQUlFﬂEﬂ‘&HA 1- AND 2-FAMILY DWELLING

— s Permit fees‘ ara based on the value of the wnrk parformed,
L1 New construction . L] Demolition Indicate the value {rounded to the nearest dollar) of all equipment, .
Addition/alteration/replacement [ Other: {giz;izrrl’e;ﬁé::;zr, overhead, and the profit for the work Indicated on
[] 1- and 2-family dwelling O Commercialfindustrial Number. of bedraams:
£ Accessary building Murti-family Number of bathrooms:
O Master builder O Other: Total number of floors:
: JOB S!TE ]NFORMATION AND LOCATiON
New dwelling area: square faet
Job slte address:8775 SW MAVERICK TER
Garage/carport area; square faet
City'state/ZIP:BEAVERTON, CR 97008
Covered porch area; square feiat
Suile/bidg fapt. no:BLG 5 | Project name: SORRENTO BLUFF
Deck area: square feat
Cross strest/directions to job site: MAVERICK TERRACE & MURRAY BLVD ki
Other structure area; ) square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.: Permit fees* are based on the valus of the work parformed.
fndicate the value {rounded to the nearest dollar) of all equipment,

Tax map,fparcef no.: 151 28800820 materials, [abor, averhead, and the profit for the work indicated on
T T this appltcatlon
-:DESCRH’T]ON OF WORK

i . : Vatuation 298076.54
HEMOVE AND REPLACE EXISITING SIDING. REMOVE AND ———
REINSTALL EXISTING WINDOWS AND SLIDING GLASS DOORS. Existing building area: square feet
RECONSTRUCT PRIVATE DECKS. " New building area: square feet

WORK BEING COMPLETED ON REAR ELEVATIONS OF BLDG.

Number of stories:

.t HAPROPERTY OWNER' - =l it []TENANT L “Type of cansteuction:
Name:BRAD SiIMMONS Oceupancy groups:
Address: 7820 SW WILLOWMERE DR. T exetng
City/siate/ZIP: PORTLAND, OR 97225 New:
Phone: - l Fax: T T
(503) 977-0885 T e
E-mail: '
T s T - All contractors and subcontractors are required to be licensed with
| APPLICANT I L] CONTACT PERSON .%o the Cregon Construction Coniractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: SUMMIT RWP INC baing performed, If the applicant is exempt from ficensing, the

following reasons apply:

Contact name: KELLLIE KRAYNAK
Address: 7215 SW BONITA RD
CityistatelZIP: TIGARD, OR 97224

Phone: (971) 409-4984 Fax:
E-mal KELLIEK@SUMMITRECON COM I,
SR ~ " CONTRAGTOR " ..~ S i : * BUILDING -PERMIT: FEES*
Business name: SUMM IT RWP INC . Please rafer to few schedule
Address: 7215 SW BONITA RD . Fess due upon application

City'state/ZiP: TIGARD, OR 97224 Amount received

Phone:(503) 451-3544 ' Fax: Date recelved:

CCB lic: 198636 :
This permit application expires If a permit is not obtained
Agthorized within 180 days after It has been accepted as complets

signature;

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

KELLIE KRAYNAK 04/1719 Form B70-1001 REVY 2/14




Building Permit Application

Community Developmenl Department
Building Division
Way { PO Box 4755
averton, OR 97076 | Date Receives: 5.7.9019 Pemlt Mo B2(319-2100
X: (503) 526-2550 [ pate Issued: &5 |¢y ~ | 1 By, HAL

on (503) 526-2222 T
avertonQregon.gov Payment Type: § / & &

TYPE OF WORK

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

[} Mew construction ] Demefilion

Permit fees® are based on tha value of ihe waork perfarmed,
Indicale the value {rounded lo the nearest dallar) of all aquipment,

[ Additionfalteration/reptacemant Other: Solar

malerials, labor, overhead, and the profit for the wark indicated on
this application,

CATEGORY OF CONSTRUCTION

Vatuation

43,650

[} §- and 2-familly dwelling [l Commerclabfindustsial

Numger. of bedrooms:

1 Accessory buitding [ putii-famity

Number of bathraoms:

[ Master builder

Other: Solar

Tolal number of lloors;

JOB SITE INFORMATION AND LOCATION

Jdob site address: 6720 SW Vale Ct,

Mew dwelling area: square feel

CiyiStaleiziP: Beaverton, OR 97008

Garagelcarport area: square leel

Sulte/bldg.fapi. no.: l Project name;

Covered porch area: squass feal

Cross streel/directions o job site:

Deck area; square fest

Other structure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lol ne.:

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

Tax maplparcel no.:

Ingicale the value (rounded to the neares! dallar) of ali equipment,
malarlats, labor, overhaad, and the profit for the work indicaled an

DESCRIPTION GF WORK

this application,

installation and hook up of roof mount 8.54 kW solar system,

Vatualion

Existing bullding area: square feal

New huilding area: squara feet

Number of slarfes;

PROPERTY OWNER [ TENANT

Type of canstruclion:

Name: Kevin Brooks

Qccupancy groups:

Address: 6720 SW Vale Ct,

Exisling:

Citylslale/ZiP: Beaverton, OR 97008

News:

Phone; B} L o0 - O\\-‘j?fifax:

NOTICE

Emall: kabrooks.pac@gmail.com

APPLICANT _ I

] CONTACT PERSON

All contraclers and subcontractors are required la be Hoensed with
the Oregon Conslruction Caniractors Board under ORS 701 and

Business name: Green Ridge Power

may he required lo be licansed in tha Jurisdiction in which work is
baing pedormed. If the applicant is exempl from licenslag, the

Contact name:. Hilary Conway

loflowing reasons apply:

Address: 19450 SW Mohave Cl,

CiyfStele/2IP: Tyualatin, OR 97062

Plhone: 503# gﬁS - {ﬁlLfS !Fax:

E-mail: operalions@greenridgepower.com

GONTRACTOR

BUILDING PERMIT FEES*

Buslness name: Graen Ridge Power

Pleass rafor 1o fae schedufe

Address: 19450 SW Mohave Ct.

Fees due upon application

$336.93

CigiState/2IP: Tyalatin, OR 97062

Amount racelived

Phane; 5”(}?) s Lo 19 4 ,,j l Fax:

Date racaivad:

CCBikc; 210450

Aulharized
signalure:

He =D

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

Print name: Date:

* Fee methodolagy set by Tri-County Bullding
Industiy Service Board

05/06/19

Form B70-1001 REV 2/14

Brian Butterfield




Building Permit Application

Community Development Departrment
Building Division

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

Date Recelved: 5 -]

OFFICE USE ONLY

Permit No.;

Phene: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon gov

\Y@%ayeﬂm

Date Issued:

—19

Paymeanype ("M 22 éz

P TYPE OF WORK!

REQUIRED DATA. 1- AND 2- FAMILY DWELUNG

[ New construction (] Demollﬂon

O Other:

. Addltlonlalteration.’replacement

CATEGORY OF CONSTRUCTION

Permlt fees* are based on ihe value of the work performed
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, averhead, and the proflt for the work indicated an
this applicatlon.

D 1- and 2 famlly dwelling A Commerclallindustrial

Valuatlon

[} Accessory bullding O Multi-famity

Number, of bedrooms;

 Other:

Number of bathrooms:

[J Master builder
Y SITE "INFORMATION ‘AND ‘LOCATION -

Total number of floors:

Job slte address: 12305 SW Horizon Boulevard

New dwelling area: square feet

City/State/ZIP: Bagverton, Oregon 97007

Garage/carport area: square feat

Suitefbldg./apt. no.: Suite 15 ] Project name: ! work for Stretchlabs

Covered porch area: square feet

Cross sreetldireations to Job slte! vy Barrows Road and SW Horizon Blvd,

Deck area: square feet

Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA. COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permlt fees* arg based on the value of the work parfo!med
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit far the work Indicated on
this application.

Relocatrng the emstrng restroom to the back of the space.

7 PROPERTY OWNER  OTENANT

Name: Donahue Schriber Realty Group

Address: 12325 SW Horizon Blvd., Building H, Suite 25

Ciy/State/ZIP: Beaverton, Oregon 97229

Valuation 25,000.00
Existing building area: square feet {265
New buillding area: square feet 1,265
Number of sicrles: 1
Type of construction: V B - SPRINKLERED
Cccupancy groups: 8

Existing: B

Phone: (503) 484-2489

New: ‘ B
Shti o U NOTIGE

| Fex(503) 524-7949 .
E- mai! J]abhart@dsrg com
— canany APPLICANT I S—

- CONTACTPEgsoN
Business name: Tlfand ! Schmldt Archntects P C.

Contact name: KKavin Mohr

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contrastors 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: 3611 SW Hood Ave., Suite 200

Cly/State/ZIP: Portland, Oregon 97239

Phone: (503) 220-8517 | Fax:(503) 220-8518

E-mail: kevmmohr@tllandschmldt com
R i CONTRACTOR

| BUILDING PERMIT FEES®

Buslness name: BnK Constructfon Inc.

Piease rofer fo foe schedule

Address: 45 82nd Drive, Suite 53B

CitylState/ZIP: Gladstone, Oregon 97027

Phone: (503) 557-0866 | Fax: (503) 557-1085

Fees due upon application $
L

Amount recelved

13350

CCB lic: 107555

Date received:

Authorized
slgnature:

Print name: Date:

Kevin Mohr 05/08/19

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

Community Development Department
Building Division

12725 SW Miliikan Way / PO Box 4755
{ Beaverton, OR 87076

Date Received:; 05/ 1 5/ 2 O 19

PemitNo. B2019-2079

Fax: {5603) 526-2550

Data Issuad: £y 15— [q

By:

ation (503) 526-2222

Payme;ll Typs: U[ 65‘\,

BeavertonOregon.gov

%TY OF BEAVERTOM,

TYPE OF WORK

—

] I
ED‘NGE@!M&QB\LTA: 1- AND 2-FAMILY DWELLING

[ New construction 1 Demolition

Addition/alteration/replacement [ Othar:

CATEGORY OF CONSTRUCTION

[} 1- and 2-famlly dwelling Commercialfindustrial

(3 Accessory buitding 7 Multi-family

O Other:

1 Master builder

JOB SITE INFORMATION AND LOGATION

Job site address: 5570 SW Western Ave

City/State/ZIP: Beaverton, OR 97005

Suite/bldg.fapt, no.; [ Project name: |nternational Paper

Cross slreet/directions 1o job site:

Subdivision: l Lot no.:

Tax tnap/parced no.:

DESCRIPTION OF WORK

Adding PullStation to the Fire Alarm System with Wire, Conduit

[ PROPERTY OWNER I TENANT

Neme: |nternational Paper - Specialty Products

Address: 5570 SW Western Avenue

City'State/ZIP: Beaverton, OR 97005

Phene:(503) 644-8125 l Fax:

E-mait.crystal. merrow@ipaper.com

APPLICANT | CONTACT PERSON

Business name:First Response Systems, Inc.

Contact name: Tom Muniz

Address: 4970 SW Griffith Drive, Suite 100

Cily/State/ZIP:Beaverton, OR 97005

Phone:(503) 207-5342 | Fax(503) 207-5301

E-mail;

CONTRACTOR

Business name: First Response Systems, Inc.

Permit fees* are based on the value of the work performed.
Indicale the value (rounded to the nearest dellar) of all equipmen,
materials, labor, overhead, and the profit for the wark indlcated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fasl
Garage/carport area: suuare fest
Covered porch area: square feet

Deck area: square foal

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuatlon $695.00
Exisling bulding area square fest 10,000
New building area: square fast
Number of storfes; 1

Type of construction: Commercial Warehouse

Oceupancy groups:

Exisling: Yes

New:

NOTICE

All contractors and subconiraclors are requlred to be licansed, with
the Oregon Construclion Contractors Board under ORS 701 and
may he required to be Feensed In the jurisdiction In which work Is
belng parfermed. If the applicant is exempt from licensing, the
following reasens apply:

BUILDING PERMIT FEES®

Please refer fo fea schedule

Address: 4970 SW Griffith Drive, Suite 100

$103.72

Fees due upon applicalion

CityiState/ZIP:Beaverton, OR 97005

Amount recelived

Phone:(503) 207-5342 | Fax

CCBlie:111713

Authorized -
signature:

Print name: Date;

056/09/19

Tom Muniz

Date received:;

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

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

Enrms D70 ARNAA4
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/ Building Permit Application

;’r Community Development Department
/ Building Division N A

j 12725 SW Millikan Way / PO Box 4755

peaverton, OR 97076 | Dato Receivad: £5 -~ 2} —] &} | Pemmlt No.: | GI -2} O

Fax: (603) 526-2550 ['Dale fosuad: o= - g \CA_ | By RSN
ation (503) 526-2222 e Paymen Type:

eavertonOregon.gov

EQUIRED DATA; 1AND 2FAMILY. DWELLING
Permit feas™ are bassd on Ihe value of the work performad,
.--":j Mow cansiruclion 0 Bemofition Indfsala tha value (rounded to the nearest daiiar} of ail equipment,

Addltion/altarationfreplacement ‘| O Other materlals, labor, ovarhead, and the profil for the work Indiealed on
e S —— S his application.

ki : Valuatfon
[T - end 2-family dweliing ] Commeretalindustrial Number. of badraams:
13 Accessory building [ Mulll-famlly Number of bathrooms:

[ Master bultder

Totat number of floors:

TE INFORMATION ‘AND LOGATION .

: A L Riizas Now dwelling area: . squera fsel
Job site addrees: 1 3955 SW Millken Way '
- Garage/carport area: square feet
GitylSlate/ZIP:Beaverton, OR 97005
Covared porch area: squara fogt
Bulle/bldg.fapt. no.: f Project narme: Mode| 20 :
Deck : t
Cross street/directians to job site: Botween SW 141st and SW Hocken on SW ock araa Squera feo
Milikan Other structure area: square feet
1 REQUIRED.DATA: GOMMERG
Subdivision: } Lot no.: Permit fees* are based on lhe vatus of the work performad,
Indicate ihe value (rounded to the nearest doftar} of ali equipmenid,
Tax map/parcel no.:R2088984 miatarials, labor, overhead, and the profil for the wark Indicatsd an
this application,
Valuaflon
Existing bullding ares: sfuare faat
New buliding area: square fast
Numbar of slories! .
Typs of construction:
: Qccupancy groups:
Ad : i
dress:] Bowarman Drive Existing:
Sly/StatelZiP:Beaverton, OR 97005 Now
*hone: Fax;
~mall:

All contraclors and subcontractors ara required fo bs llcansed with
the Oregan Conslruclion Conlractors Board undsr ORS 701 and
may be required to ba llcensed In the jursdiclion In which work is
baing performad, If the applicant {s exempt from licansing, the

N followlng reasons apply:
‘ontacl neme:Ferdle Willlams i

luginess name:Nike AIR M|

ddress:

ily/State/ZIF:

hone:(971) 226-0441 | Pex
-mal:fardle wil!iams@nlke.com

Jaslness nme:Omega Morgan . ‘ Flease refer lo fee sehodule

idress: 23810 NW Huffman St Feas due upon applieation

lylstata/2iP: Hilshoro, OR 97124 | Amount recalvad

wne:(503) 647-7474 Fax; Date racelved:

2 le:127213 . This permit application explres If a permit is not obtalned
ithorized

. within 180 days affer it has been accepted as acmplete
Inalure: Bt A .

. - Date: * Fee methodalogy set by Tr-Counly Bullding
nt name: le: Industry Service Board




Building Permit Application

Community Development Department

Building Division
[ Way / PO Box 4755
paverion, OR 97076

2725 SW Mi

Dale Recelved: 4.25-1G

Pamlt No.: 8201 g-1716

ax: (503) 526-2550

Dale Issued: €757 - (€]

R

By:

tion (503) 526-2222

S

Payment Typa:

avertonOregon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

.){{\ddllfonfalleralionlreplacemen

"TYPE OF WORK
; Pemil fees* are basad on the value of the work performed.
- ﬂ"‘” consiruction £l Demalition Indicate {he vatue (rounded to the nearest dollar) of 2lf equipment,
L ] Other: materials, labor, overhead, and the profit for the work indicated an

this application.

CATEGORY OF CONSTRUGTION

Valuation 50,00000

Number. of bedrooms:

-

[ Masler bulider

o _
A8 1- and 2-family dwelling {1 Commercialfindustrial
[ Accessory bullding O Multi-family
3 Other:

+

Number of balhrooms: ‘

"JOB SITE INFORMATION AND LOCATION

Tatal number of floors: {

Jab site address:

SEZ) S

New dwelling area: square feet

1 Renlo Dy
A

Garagefcapor area: square feal

Covered porch area: square faet

Deck area: square fesl

square fasl bgz

CGiher structure area:

City/State/ZIP: @ eans A g

Sulte/bldg.fapt. no.: Projact name:
Cross street/directions to job site;

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 to the nearesl dollar) of all equipment,
materfals, labor, overhead, and the profit for Ihe work indicaled on
this application.

Tnststh Trvsees ol wills
_lZuwsw Leat

gour Foor

Valuatlon

Exisling building area: square fest

New building area: square fest

Number of slories:

Type of conslrection:

Occupancy groups:

Existing:

New:

[} PROPERTY OWNER - "L TENANT
Name:
Addres;:
City/State/ZiP:
Phone: l Fax:
E-mail:

NOTICE

%
%.{\PPUCANT

“GONTACT FERSON

5

Contact name:

Business name: @M% /j) CM‘Z@M C,(?V;, ;f’)"; /(Ji?&""\

All edntractors and subconltraclors are required to be licensad with
Iha Oregon Construction Gonlractors Beard under ORS 701 and
may be required to be ficensed in the Jurlsdiction in which work is
belng performed. If the applicant Is exempt from licensing, the
followlng reasons apply;

Address:
Cly/State/ZIP;
Phone: I Fax:
E-mall:
' " GONTRAGTOR

BUILDING PERMIT FEES*

Business name: Dwr?

EEN)

Plaase refar o fee schedule

Address:

4.9 gw neple o1

Fees due upen application

$408.97

Cily/State/zIP: H’“ \Si o i

&Y 97182

Amount received

Phone:

Cp3~ 20~ Sg 3T [rax

Date recelvad:

GOBlle.: {ggzﬂ g

Authorized \
Ad

signalure:
&

Print name;

Date;

Davi0 o i)

Holg- 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 Tr-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Application

Community Development Department
Building Olvision

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

Date Heuﬂvad;

£ ppmwﬁg

04/17/2019

Phang: (603) 528.2493 Fax; (503) 526-2550

Date jzsued: ’ 1,{; ,ﬁ%w%ﬂ% )

By: { ,t{?/{,z

s

Beaverton

General information (503) 526-2222

CITY QF qul!\.fr:r)'r:c

rf’pymnnt Type:

't BeavartonOregon.gov

L

1 j‘\m.ﬂ ‘f

-—- Ty YL

[ Demalltan
- £ Otbr;

[ New tonsiruction
E} Additlof\mlaraﬂanlmplacsmsm

iyl

.} Commerclalindustrial
{77 Mulli-fomity

[ 1+ und 2-fumily dweling
[J Accassory buiiding
O Maotor bulldsr

Job site oddross: 7
ChyiSiater2iP; Beavertan, Oregon 97005
Sulle/bldg./apl. no, 'U'nit's(éﬂ 32 33
Cross strmalidiractions to j::b alle:

Project name: Central Park Phase 3

Subdivislon:

Tux map/pareo! no.

Phase 3- Remove and repface exieno
Replace Waterproof deck coatings.. -

Name:Central Park Homegowners Assoclaﬂ'
Addres 12100 BW 1St St <
citystatwzir;Baaverion, Oregon 9?005
Phene:(503) 546-3400
E-malkgavid @capgr_u}_ers.net;

=

Contett nama,_ﬁ;ysta%m“
addross: 7215 SW Bonitad Rd-. -
CityistaterziP; Tlgard, Oregon 9722
Phone: (503} 826-5084 -
E-maii-crystal@summ_ltrecon;co_m

Pamit faes‘ are based on Bt volde of the work purfo:mnd
{ndicate the value (rounded Lo the nearesi doflar} of all aquipment,
matedoty, labor, ovetheart, and the profil for the work Indicatad on
thla applicallon,

Valuaton

Nurmbar, of hedmoms:

Nurnber of ballircoms:

Total ntmbar uf foorss,

Naw dweiling arsa: sguare fes)

Garaga/camport area: square (aat

Covered parch aren! sguara el

Dack rrea; #quare foet
sjuars faat

Othor struciure aral

Fornlt fees® gre based on the valub of e work parformad,
Indicale tha valus (rounded 16 the naarest doffar) of all equipmant,
matarals, iabor, overhiesd, 8nd the profit for the wed( Intlcated on
this applicalien,

Valuation 96000.00
Existing bullding araa: square foal
Now bullding area: squars faal N/A
Number of storlas: 2
Type of consiruziion! V-B
OnCUpIRGY JIoups:
Extsilng; R-2
Now! N/A

Al conlraclors and subconlmciors are rdulred o e licensed with
tha Qyogon Construclion Confraciors Beard undar ORS 701 ang
may ba required to ba lleansed (6 the jursdicton in which work s
baing pudormad, I{ the applieant 1a exampl from litensing, the
followtng reasons apply:

Ploasa reler lo foo schaduly

cuyrstatezir Tigard, OTégon sgon 97224

Buslanss num;étamm" RECOH#!FUC“DFI
Address 7215 SW Bomta Rd Foos dua upon dpplicalion =170k 70

Amoun! recetvat

Fhmu,(SUa) 451~ 3544
cenrie 199636 ’

Aulhanze R =
slgralure! AT GLQ*

Piing nnma

Data:

anrmnhts

- DAI18(19_

Crystal Fender

Daly recaived:

This parmit applicxtion axpires if s prrmit {s not obisined
within 182 days after |t has been ascapled ss complate

* Fee malhodology sot by Tr-County Bullding
Industry Sarvica Boord

Form B70-1004 REV 214




A ??r@\/{{;

Building Permit Application

Communlty Davelopment Depariment
Bullding Diviglon

( - 12725 SW Millikan Way / PO Box 4768 = ;
w fé_ : Beavarion, OR 97076 | oue Recaived: )4/ 7/24 | Permit No §
PhUnB! (503) 526'2493 FEX: (503) 526‘2550 Dale lasued: hled By:
0 enayer.rt?q . Genaral Information (603) 528-2222 CITY ” Paymont Typo:
: BeaverlonOregon,gov Qf BEAVERFERS :

RIS oy S TET F
Pormil fees” ara braad or he value of the work parformed,
invleato tha valuo {rounded to tho neares! dallar) af a1l equipment,
mutoiialy, labor, avarhoad, and tve profit for the work indientod oo
119 oppiication, . .

Valuallen

£ Now consbruction
Addilforvatlerulionaplacement

I

0 1- and 2-famlly dwelllrg Number, of budrooms:

EJ Accoasory bullding 12 Mulli-family Nimber of bolhreoms:
i Jgfa 1 INFORMATION ANG:LOCA Now dwelling ares! aqunra faal
o aita nddress: &f “? > ‘
b - / 2’ g SVU W 6\{/ Garsgeicarpor gras; squnrg fael
cllylsierziP:Beaverlon, Qregon 87005
Coverod porch orom: stupre fool
Sultebldg fapt, mo.Unite ,éQSS, 36 | Projoct name:Cantral Park Phase 3
Duck area; agunre fsof
Crons sirsatidirnciions to jotralfo:
Other siniciora area: agunrs foat

EQlt A
Subdivialon: | Lotmo:Please see altached list Pormil fegs® are basod on tha vallo of the

indlicalo the valua {rounded o the newrpat defiar) of alf equipmant,
malortals, labor, ovaibioad, and s profit for e work indicaled on
thig applicalion.

| Taxmapiparcel na.t

. = - Valunlion 98000.00
Phase 3 - Remove and replace exierlor envelope, siding, and windows, - ‘
Replace waterproof dack coalings. Exdaling building grea: square faat
’ . Now bullding aroa: squore faat N/A
Numiber of storiaa: - 2
: ! Typa of conatnietion: Vv-B
Nema:Central Park Homeowners Assaclalion Occupanoy groups:
Addresn:{ 2150 SW 15t S - Exiotleny: R-2
cllysatarzi®:Baaverton, Oragon 97006 : New: NIA

Phne:{503) 546-3400 | Fux
E«nnuzdavid@capartngrs.nat'

g oy

All coniractore and subcontraciors ara required to bo Heonsed with
the Grepon Gonstructon Coniractors Board undar ORS 701 snd

i : may ba raquired lo ba lfcansad i the Jurigdiction in which work Ju
Buslness nema:Summit Reconsiruclion baing parfammsd. I the applicantis exempt from ficanaing, the
Contoctreme: Grystal Fordor- kﬁjm Kmé o Q_&_ Iaflowing ransons apply;

Addrees7215 SW Bonita Rd '
cilysteterzir: Tlgard, Oregon 97224
Phono:(503) 828-6084 | Fox

Ploasa refor lo foe schedula

Businoss neme: Summil Reconstruction

Admas7215 SW Borita Rd | Foos dua upon pplcaton [, 225
ciyisstarzif: Tigard, Oregon 97224 Amount racalvod ot
Prono:(603) 451-3544 | Fax Dalo rocalvod;
cci lie; 1996 '

- 199636 - This panmit application axplros If a purmit Is not ohtained
Authories within 180 dayy after it has besn #ucepled as complals

_signaiural 1y 5 : ' NLQ.,}_"’
e :Ux\( feXdogy LY LI : * oo methadalogy ret by Td-County Sullding
Prinl norns; Dnte: Industry Service Board

Cryslal Fender . 048M9 | pormB70-1001 REV 2/14

e AL ot et b 225455




Building Permit Application

_Community Development Department
Bullding Divislen

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

Dale oelve: 05/ / 20 l .‘ ]

Pomitho: B20]9- " o

3 Fax: (503) 526-2650 [Dato lesusd: f‘;}«rﬁéf’ A ey O

BeavertonOregon.gov

AND ZEAMILY Dwau.ms

[ Hew construclion 3 pemalitlan
Ty(pddmonlauarauonfrapiacemenl (3 Other:
.- *GATEGORY OF ‘CONSTRUGTiON

[ Commarclalfindusirial
L3 Mulit-famlly

L1 Other:
ioB;sIvE" INFORMATION: AND LOGATION

K‘a- and 2-femily dweling
3 Accessory bullding
¥ Master bulider

Job site address: ] %‘-’ hY ‘3 ) K.ywh)q&, _. ‘p et
clyseerz: (Lo s itybon  E-
Sullefbldg.fapt. no.: l Profect name;

Cross straetidiractions to Job site:

Subdiviston: | Lotno.

Tax map/parcef no.:

; ;f_bssémmou oF WORK

QMW\ 2390 Sc\&we, Siek

I PROPERTY OWRER

Name;

Address;
Clty/state/ZIP;
Phone: , Fax:
E-mail: .
i Y }j\/conmcr PERSON

Business name;

DRUID, GREEn] Lonsruciim
Conlact name: n AAS L /)

Addrass: ["}“qu Q A ) VY\Q,P‘LQ- %

ciysteze: - Vg oo OR— 47122

Phone: ﬁ D3 2~ ;,—53 0{(“3'7 l me.

E-malk

Permit fees‘ pos based on the value of he wark parformed
Indfcate the value {rounded to the nearest dollar) of alf equipment,
materials, labor, overhead, and the profit for the work Indleatad on
this apploaiion,

Valuation $47, 759.40

Numbar, of bedraoms: ,é—

Number of bathreoms: A

Tolal number of floars: ‘

New dwelling area: 36{ ()  savare feet
Garage/carport area; sqiiare foet
Covered porch area: square feet
Dack area: gquare fas!

Othar stniclure area;

" square fest

Petmlt feas“ are based on ihe vatua of ihe wmk pan‘ormed
Indleate the value {raunded to the nearest doltar) of all equipment,
materfals, labor, overhead, and the profit for the work Indicated on
this applicatlon,

Valualion

E)daﬂng bullding area: square feet

New bullding area: sguere feat

Number of slorles;

Type of construction:

Qccupancy groups;

Existing:

New;

Al egntractors and subconlraclors are requlred to be licensed with
the Qragon Construction Contractors Board under ORS 761 and
may be required to be llcensed In the Jurlsdiction In which work Is
belng pedommed. if the applicant fs exempt frem licensing, the *
followlng reasons apply:

. SUILPING: PERNIT FEES!

Buslness nathe: ‘ A Please rofer (o fea schedule
Addrass: FADN Feas due upon application ‘ $ 544 47
CliyiState/ZIP; Amount recelvad
Phene; l Fax; Date recelved:
ces llo: ;

l S C{ 'Z;’l ?5 This permit application explres If a permit s not nbtalned
Authorized within 180 days after it has been accepted as cnmplelo
signalura: =) M

Date; {"

Patname: TP (oCEEN

* Fee methadology set by Tri-County Bullding
Indusgtry Service Board




Building Permit Application

Community Development Department
Building Division

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

Date Recelved: £ :7 JK )i

Permit No£X 73 iy - Zgd

Yo

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

oB‘Ea‘E/ecrt?q General Information (503) 526-2222

Date tssusdtw Tl \ LA | By LN
Payment Type:

BeavertonOregon.gov

TYPE OF' WORK

EQUIRED D/ ;A A AND 2-FAMI

[ New construction [0 Demolition

~@J\dd|!lon.faﬂleraliom're]:)!acemen! O Other:

| CATEGORY OF CONSTRUCTION

Permit fees* are based on the valus of the work parformed
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

Mumbar. of badrooms:

[ 1- and 2-family dwelling ﬂCummemlahﬁndustﬁal
{3 Accessory bullding 3 Mult-farnily
] Other:

1 Master builder

Number of bathrooms:

TE INFORMATION AND LOCATION.

Total number of floors:

Jobslteaddress z%b@ éw mpﬁz. \*\\/\/7 WWD QTE la?)

New dwaelling area: square feet

CityStatelZIP: ZrzaN gy O A0S

Garage/carport area: square faet

Suitesbldg./fapt. no.. I Project name: é Wa <

Covered porch area: square faet

Cross street/directions fo job site:

Deck area: square feel

Other structure area: square feel

Subdiviston: | Lot no.:

\REQUIRED DATA: COMMERGIALUSE CHECKLIST -

Parmit fees are based on ihe va!ue of the work parformed.

Tax map/parcel no.:

.DESCRIPTION OF WORK :

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

?\nw () Pm?:rmohl WALLS , AND  (2) FI@NM'E F’-ww
ADD {19) BPLETAEL el PvUélS, A2 & inNe,
INCAALE NEW SHANMPOD STamion A e xis1ng
PLUMBIN LOcATION .

Valuation @I QDD

square feet

Existing buitding area: ‘4. ‘%"

New building area; square faet

524

Number of stories: ‘

Neme \@ oD PADLA JORAA

Type of construction:

Address: AL D 4w lwﬂ(’ TeRE. &1

Qccupancy groups;

ciysiateZP: BrAVERTDN o aripoT)

Existing:

Phone: A1\ . AARO PO 02 , Fax —

New:

E-mali:

D GonrAet revson

Business name: WP &ZWF Indle

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

Contact name: @Wlé/g W'Vg—z, mgm
Addiess: 1 o POV AN cmdiNoN B

CiyState/ZIP: PRI A2 OF. A 2LS

| Fax:

Phone; T3 MA‘- Q252

Emall \ @V\MPPJK conAN

CDNTRACTDR

lBusinassnamB: /ﬂpﬂ\j{g 22 m\jg

Flease refor lo fee schedule

oy \/)/\ M . SN~

Print name: @W\% l/ﬁ’?% VD%V\( C@e 4‘[ ’3" 54

Address: Faes due upon appllcation
City/State/ZIP: Amount received
Phone: l Fax: Date received:
CCR fic.: v
\@‘7 14’\0 This permlt applicatlon explres if a permit is not abtalned

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




Apprered

Bullding Permit Application
Cammunily Developinent Dapariment

Building Division
( ' 12726 SW Milltkan Way / PO Box 4755 Reie s SRt s iy [ .

T Beaverton, OR 87076 | bateRecaivad:  (04,/17/90 1 g | Pennitho: (4 3019 - (1652

Beaverton  Phone: (503) 526-2493 Fax: (503) 626-2560 [ oato lssusd: oy '

o n G, 0 K Ganaral Information (603) 528-2222 CITY Taymont Type:

BeavertonOregon.gov = ()f' BE, A\’Em‘c ¥ '
RER TAL3 AND ZEAMI
. Parmil fous’ aruba o0 on Ui volus of tha work porormed,
(3 Naw construcan (3 Demoiiton IMT:uleﬁ;a valtio (:oungad to the nearast dnl[ar)pal ell aquipmant,
Addltionvataration/replacemant (] Other: , S‘ﬁ%";r;?ﬂmic ll‘zts‘g?‘r. ovoihoad, srd the profil for the work Indleatnd on
bt A hetmi b ind AR o _ Valuniton

O 1- ond 2.family thweliing D Cnmmnrdnlﬂnduslzim Nutitsar, of badrooma:
{3 Acconsory bullding ' (& Mutl-fromily R
3 Maslar bullder . 0 Otar: Total numh;:r of ficors:

No';u twolllng srem . squan fnot

Jabl sltp addrass: /&2 XEC/ (§ W 6 h’? Geroga/carport aroa; aquare feol

City'siatei2ip: Baavarton, Oregon 87006

g Cyvnead porch nroo: ' squarm (ool
sulteridg fopt, no:Units 59, 60 | Projectname:Contral Park Phasa 3
Dotk arva: square foal
Cross strestidimetions o job sita!
Cthar airucturs oros; square {gol
i ATALCOMMER : 0ilEC
Subdivislon: LLnl m..Please see altached st Parmlt faos® are based on tha vafue of the ok pnr{urmad
- g indleate ko vafue {rounded o the noarasl doflar) of all sguipment,
‘Fax map/parcef na,t maledals, lebot, overiisad, and the pmm Ior tha wark indicaled on
. - i o — ihls applleation.
= valustion a6000.00
Phase 3 - Remove and raplace exterior envelopa, siding, and windows, ) -
Replace waterproof deck coatings, Uulsting bullding eree: ___ tauars fest
New hullding area! Anuesre fae) NiA
Number of slofas: 2
Al e =N Type of constiuciion; V-8
Namu:Conlral Park Homeowners Assoclatlon Oceupsncy groups:
ciiy'suatezIP:Baaverion, Oregon 87005 New: R/A

Phonu:(503) 546-3400 | Fax
emattdavid@capartnars.nel

All coniraotors and subconiractors are rgultad (o bo lcensed with
ther Orapans Coustruclion Contraglors Board under ORS 101 asud
muy be required lo be licensued In the jurlsdiclion In which work |s

Husiness nsmo:SUMMIt Raconstrucliun bolng perfarmad, If the applichnl s axarmpt fom Iicenslnq. i

P Qwalal»F K}M;;‘} g following rensans apply:
Addreas: 7215 SW Bonita Rd

chysateziP: Tigard, Oragon 97224

Phone:(503) 828-6084 | Fox

E-mell cwstal@summltrewn com

Business neme: Summit Reconstruction Plaasa refar lo foo schadule

races 7216 SW Bona R Fovs duo ypon spplicston (2252
cuyrstalerziP: Tigard, Oragon 87224 Amount racelvad )

Phane:(503) 461-3544 l Fax: Date reelved:

CCA i1 99836 ‘

This permit spplication axplres If u pormit is not obialnod

Aulhodm ' within 180 days uftsr it hus boon acoeplnd es complste
«mmwmp [ e s VA - |

. * Feo mothodology sal by Tri-County Bullding
Pintname; _ Datet Indusiry Servien Board ‘

Crystal Fender 1 mansne | Form B70-100% REV 2/14




@ppmua&

Building Permit Application

Communily Development Dapariment
Buliding Divislon

pomii Noa 1%, 61 9. [S6Y

By:

Paymanl Type

/ ' © 12725 SW Mililkan Way / PO Box 4755
\ . ( " Heaverton, )oR 97076 |Ouh Racavar 04/17/2019
Phone: {603) 526-2483 Fax: (503) 628-2680 [naly (asued:
:B eaa‘sleort?q Ganeral Informatlon (503) 526-2222 ; u(.JTY OF B
BaaverionOragon gov ¥ F”AV ERTS

7 Now eonstrustion

& Additor/sllaraiionraplacamont

this appl!catlon

Pasmi faas a}n busm':f. ﬁn the valua of tha work performud
Irufleate the valua {rounded o lita nosrast dodar) of it egquipment,
matarialy, labar, overhead, snd the profil for the work Indlealad on

B 1-and 2-family dwelling D Cnmmarnfmndusirfal

7 Accessory building Multsfamily

C] Mas{er bulldor . 3 Other

Job plle address [(29] 00 5;1/\) W

Giy'state/2iP: Bagverton, Qregon 97005

Sullofidg fept, roUnils 54, 55 | Profsctnoma: Canlral Park Phase 3

Cruss alraatidirections 1o Job sile;

Subdualon: | LotnosPlease see atiached sl
Tox map/parcst ro,;

Phasa 3 - Remova and replace exlerlor envelops, siding, and windows,
Replace watemproof dack coalings,

Neme:Ceantral Park Homeownsrs Association

Address: 42190 SW 1t St

chy/siate/ZiP: Baaverton, Qragorn 87006

Phone:(503) 646-3400 | Fox

Ewnali'davld@capartners net

ﬂuslnasa nama: Summ!t Raconstmcllnn

Gonlact namo:Crystal-Fender I, {10 Ken amaﬁﬁ.,

Address: 7245 SW Bonlta Rd

CiyistatelZI: Tigard, Oragon 87224

Phone:(503) B28-6084 L

E-mal:crys(al@summitrecon.com

Valuation

Number, of bedooms:

Number of bathrooma:

Toltal number of foors:

New dweliing area; sequaro fasl
Garagafeamoed aron; squam feal
Covamd porch ares: square faql
Dack aron: anuinte fgat

Qlhor slucture aran:

munre fesl

Pun;1[! fu;u um based en tho valuu uf tha woik parfﬁnnod
{ndiapls the valua {rounded (o the neoaras! doltar) of ell aquipmenl,
matarfals, labor, ovarhesd, ard the pmﬁl {or lha wark Indieated on

(s opplication.
Vatuption 86000,00
[Existng bullding pros: giguare fagl
Naw bullding aras: ajuara (aat N/A
Number of slodest 2
Typs af construclion: V.8
Dccupsncy groupal
. Extating: R-2
New: NIA

Alt conlmclors and aubcontraciors are required La ba llcansed with
tha Cregon Constiuction Contraclors Board undoer ORS 701 ond
may be required to be liconsad n the jurtadiction in which won I8
belng parformad, | tho applicant is exempl from licansing, ihe
(ollawing raasons apply:

CCR lie.: 198636

Authorize
s A (sl

nnl nome: Dt

Crystal Fendar (04/156/19

Huslness neme:Summit Raconstruciion Plonse refer to for schodule
Address: 7215 SW Bonlta Rd - Fess due upon applicalion

ciysawiP: Tigard, Oregon 97224 Amount recelvod

Phane:(503) 451-3544 I Fax: Dats roceived:

This porm!t applicatlon oxpiros If a permit Is not abisined
within 150 daya atler )t has boen acoepled an complats

* Foa molhodology sof by Trl—Couniy(Buildfng
induslry Sarvice Hoard

Form B70-1001

REV 2/14,




Fiwm@&ﬁ

Building Permit Application

Commurilty Development Departmant
Bullding Division
12725 SW Millikan Way / PO Box 4786

\(/u Beaverion, OR 87076 | Dals Rocalvad: 04/1 77004 @ | Peanll Noa
Beavertol} PhOHE: (603) 526"2493 Fat: (503) 526'2550 Dale lasusd: i By: ”
o nE G oM Ganeral Information (503) 526-2222 CITY OF e Paymont Type:
BoaverlonQragon.gov 1Y QF BEAVERTEN '

Bl

. . ar basod
I New construction D] Bemalition indloat the valua {rounded to thy lmama} doilar) olr;‘al: aqulpment,
Al R i i
7 Addilanaierstion/reptocamant . [J olkers ?ﬂ?ﬁpm;;%?,? overhand, and ihe prafi .Qr @ work tndicstad on
: L CONSTRUCTION o valuslion
[ 1- snd 2-fomlly dwelling C1 Commercinlindusinal Number, of bedrooms:
1 Accossoly bullding Mult-famlly _ ‘ Number of bothrooms:
{1 Maslar bultder I [ Gter Tole! numbar of flaars:
¥ CHIMAT :
S Tk o = A New dwolllng area: . square {ael
Jols glta ecdrany ‘ W @{/V\
s i ! ”/]\ ng& ; (S . N Gorsgelcamart akin syunra fasl
chyistaleziP:Beaverton, Oregon 97005
- Covered porch amat squdre {ool
SusniidgJapl. noUrilis 58, 67,58 - | Pejectneme:Contral Park Phase 3
Deck ares: seuare fonl

Cross stregVdlroclony o job slfe:
stenns foat

- I At n i B 2

I LatnasPloase see attached lisf Purmit fons® are based on the velus of the work perdemmad,
" * ] (ndigels tha vatun {tounded Io tho noarést dollar) of ofl aguipmant,

mulefnts, iabor, overiord, #nd o profit for the wark indleated on

Subdivislon:

Tox mapiparce! no.:
i application,
“Valugtion _ 98000.00
Replaca walerproof deck coatings. Exlsing bulding aron: square fool
Now bullding aron: ' square feel N/A
Numbar of slotios: 2
: gtﬂgfﬂgﬁwwu R Typa of consiruciion; V-B
Nsme:Ceniral Park Homeowners Association Oceupancy proups! ,
Addroas; 12190 SW 1at 8t _ Exislng: R
ciiysatorziP:Beaverion, Oragon 87005 Naw: N/A
Phone (503} 546-3400 | Fox:
tmel:david@rapartners.net
— Al contrastors and subcontraclors ore requind (o be llksnsed with
the Oregon Conalpualion Contraclars Board under ORS 701 and

may ba reguired to ba licansed in the judsclotion In which work s

uemoss nama:Summit Reconstruction hising parfommod, ¥ the applicant Is sxgmpt fram liconsing, the
{olfowing reasong apply:

conteot reme:Crystal-Fandes—  Polill, Kmuta v
Adireas:7216 SW Bonita Rd ‘
ciiyswte2IP: Tigard, Oregon 97224

Prionoi(503) 826-6084 [ Fax
E-malkcrystal@summitracan.com

Business neme; Summit Reconstruction . Please raferlo fea scligduls '
Address! 7215 SW Bonita Rd ' Faes dua upan application {{ 625‘ Vi {
Cllyisisler2IP Tigard, Oregon 87224 Amioyrd regslved
Phwne!(503) 451-3544 I Fax Pale rosatved:
GCB e, ‘ - : . .

' 1 99636 + This permit epplication oxplres If s permit i not obtalned
Aaitharlzo ) ' ¥ withla 180 days after Ii has baon acdapied ss complato

Aol 4 e ) * Fga mathodology set by T-County Bullding
Dala; Industry Sorvice Board

Crystal Fender | 04M5M9 | Fomm B70-1001 REV 2114

re.

Print nomo!




ﬁp@r”b\f‘ﬁﬁ}t

Building Permit Application

Community Development Diepartmant

_ 12725 SW Millikan Way / PO Box 4756

Buliding Divislon

\( fa Baavarton, OR 97076 | pute Recaves: 04/17/00)1 g | Pemitto: 12019+ 1 551,
Beaverton' Phone: (503) 526-2493 Fax; (503) 626-2860 | pata tsauna: T By
o kR ¢ 6 0 A General Informatlon (603) 526-2222 CIY O Poymont Typu:
BeaverionQragon.gov 5 F RF‘AVELPT" '

) New construction

0 Damplilion

Addifon/altarnUon/roplacament

3 Commercinlfinduatial

£ 1 and 2-famlty dweling
{3 Actausory bultding 1) Muith-famlly

£ Master bultder

{1 oher

ciylslataziP:Baaverion, Oragon 97005

s stestaons: 1 29 ) § S D S

sudte/bidy Japl nosUinlts 51, §2, 53

[ Peojoct name:Contral Park Phase 3

Graes sirestidipations bo Job sfte;

Sub¢vision:

] Lotno,:Plgase see aflached list

Tax mupfporcel no.!

Replace waterproof dack coatings,

Phase 3 - Remove and replace exterior anvelope, siding, and windows,

Neme:Central Park Homeowners Association

Addrosa:1 2990 SW 18t St

cty/stalerziP:Baaverian, Oregon 97005

Prone: (503} 548-3400

I Fax

S-mul:ddavid @capaﬂneré.gat

Business nama: Summlt Reconslruclion

Contect name:Gryatal Fender~ kpfiio W é:L-i} ﬂmgi...

Addres:7215 SW Bonita Rd

ciiySimeziP Tigard, Oregon 97224

Phone:(503) 828-8084

| Fax:

Emaligryslal@summitrecon.com

kv

RS

ONTRAB’[‘,

Bustons neme:Summit Reconstruction

Parm[l {aoa‘ 10 basud on thu vniua or lhe wo:k pndnrma \
tvtlealm the value (roundod to tha nearos! doliar) of oif squipmant,
mulurlals, lsbar, pvermead, and tha proff for ta work indieated on
s nopticetion,

Veluatlon

Number, of bodroome:

Humber of bathmoms:

Telsl numbar of Boors:

Naw dwellleg tred: aquura feal
Garage/carport drout stjuare foet
Goverad porch areat squara feal
Dack aros: squaro feot
Othar slruclure eren: squara foet

Parmll foss” sro based on Um valua of the wark porfommad,
tndlealo e valug {rounded 1o the nearss! dollor} of e squipment,
miataidols, labor, avadiaad, nnd ta profit for Lhe work Indicatad on
thig appieation.

Vulunlion - 96000.00
Exdsling bullding pren; srjseang Jaol
Naw biliing aran! squsre faal NIA
Number of elories; . L2
Typa of construction: V-B
Queupancy (roups:
Exlsling: R-2

N/A

Now:

Alt contraclore snd subzonlractors are requliad 1o bs llcansad with
the Orogon Construgllon Conlraciors Board under ORS 7014 and
may bo raquired to ba licenzed in tha jurisdistion in which work 1s
belng parformed, if tho spplicant Is exempt from licansing, the
following reasans apply:

o

Ploase pafar (o fea selioduliy

Asdrass: 7215 SW Bonlta Rd Foos dup upoh app¥cation l; Z‘;l? Al
CityisimtoZ\P: Tigard, Oregon 87224 Amount reagived) )
Prane: (503) 451-3544 | Fox Dols rocsivad:.

CGB 1195636

sl 3} o2 el

Print namat

Dals:

Crystal Fender

04/15/19

This pormilt applioation expliras If a pormit i not oblained
within 160 days witor [t has bean aogopied ue complols

* Fee methodology set by Trl-County Bullding
Indualry Service Board

Form B70-1001 REV 2/14




& PP tz‘}vw:;g

Bullding Permit Application

Community Davelopment Depariment
Building Division
12726 SW Millikan Way / PO Box 4755 &

\\/ (A Beavar{on,)OR 67076 [nale Recawad:  04/17/901 g | PermitNefD DN~ 155 F
Fhone: (503) 526-2483 Fax: {503} 526-2650 [puo jasved; AT
(B enayqrtgrﬂ _ General Information (503) 6262222 [— UBCITY - pfmmm:
BeavertonQregon.gov OF REAVER TN

Bl

T

15»\ g Sadn A,
T

A P T
“ars bosetl on (e valus of the woik porformad,
Indicate the valus {rounded to the noareat doliar) of alf aquipmanl,
malarinly, labor, avarhead, and Uie profli for tho wark Indigslod on
{his application,

Valunilon

[ Now construction

4] Addiﬂur\!allurﬁﬂordmplaaaman'l

00 1- and 2-lamily dwolling Numbar, of bedrgoma:

{7 Accassory bulldlng . Multl-famliy Numbar of balhraoina:

£ Master bullder . 0 Gther: Total number of flors!

Naw dwalling ama: . square fasl
Job site oddm -
e . Garsge/camon srae; apento fonl
cuyrstateziP:Baaverton, Oregon 97005
- Covarad parch area; square fael
sulnidgspt.no:Unit€ 4B 49, 60 | Projoct naihexCentral Park Phase 3 ‘
Dack srag: squate fael
Crosy slrmaldieactions to ]c}u‘ﬂll :H
- Qthor structure srea; squgre {ael
‘ REQUN AL 24
Subdiviston: I Letno.iPlease see attached list | [ Parmitfees* are based on lho valua of the work performad,
Indicata tha velue (rounded to tha nasrost dellar) of all equipmant,

malorisis, lnbor, ovarhaad, and the prefil for the work Indiosled an
this applicalion, :

Tax map/parcal no.

i Vatuafion 88000.00
and windows,

Replacs waterproof deck coatings, Erbing builing oreo: o

Naw bullding aron: © squars foal N/A

Numbar of stotlos: .2
: G{P b ] el Type of construstion: : VB
Nome:Cantral Park Homeowners Association - Occtpancy groupat
Addrose: 12190 SW st St Exdaling: R.2
GityiswlerZiP:Beraverlon, Oregon 87005 Now: N/A
Fhone:(603) 546-3400 [ Fox ;

Ai contraciors and subcontraclorg are roquimd 1o bo llconsed with
te Orgon Construction Conlractors Sonsd under ORS 701 ond
may bo roquired 13 bo Beensed In tho jurisgiction in which warkis ~
bolng podommed. Il the applioant Is exempt (rem lfeansing, the
{following rassonn apply:

Contactname:Crystal-Fender Yo ll o
Address: 7215 SW Bonita Rd

Cilyistate/ZiP:Tigard, Oragon 97224
Phono:(503) 828-6084 | Fax
e-malicrystal@summitrecon.com

Businoss nema:SUmMmit Reconsteuction

Addroani 7215 SW BUnlta Rd ‘ Fens dua upon eppiicalisn ’ l«agﬁ f 9 I
CityswarziPi Tigard, Qregon 97224 Amounl racaivad :
Phane:(503) 451-3844 | Fox: Dole racelvad:

cocBle: 1996838

SO [t 0 Lt

This permit appiicalion axplros it a pemiit is not ehislned .
within 180 days after il has boan accepiod as complele

—_ * Fag mothodology set by Tr-County Bullding
ale; Induslry Service Board

Crystal Fender 04/15/18 Form B70-1001 REV 2114

TN

Print nama:




Approves

Building Permit Application

Communily Development Dapartment

Buliding Divislon
( 12726 SW Milllkan Way / PO Box 4765 3 g ST
(- Beaverton, OR 97076 | Date Recalved: * 04/ 7/901 ¢ | Paumitt No: . 156G
Bea\;erton Phone: (503) 526-2483 Fax; {503) 526-2560 [onls xsusd: aare _
D R E & O H : (3aneral Infarmallon (503) 526-2222 CITY - Poyment Type:
BeavarlanOragon.gov OF BEAVErTd

3L,

Parmil fuos' ar buund‘c;ﬁ tha varus al'l?m work parfurmad.

{7 New tonstuction 01 temelitton | indicate the value (rounded Lo tha nearnst dolint) of sil atzu!pmanh
Acshion/ollaralien/replacament {J othar: . :ﬁ;’ﬂ%’;ﬂ?&:&%ﬂ ovorhead, und o rofit fo s wock ndiialed an
Valuntion
D 1- a5t 2 fam"y u‘woﬂlng (3 Commarclalfindusidal Numbar, of bedwooms:
(3 Accossary bullding 12 Mulll-familly Number of hathrooms: ‘
[} Mastor bultder 01 Other: Total numbor of fionrs:
.‘.!'- CA Naw dwelling area; squara fool

Job alle nddres /ﬂéf é;? 45 \\J 9:/7/1 S Qerageleamornt aron: squors faal

clyisuizimBaavarton, Oragon 97005

- Covered porch area; sryuara fani
sulnidgJapl. no:Units 45,48, 47 | Projuct name:Contral Park Phase 3
Dack arca: squars fagl
Crozs slraol/dlrections ta job site; : .
Qlhar slructure oroa! wquera oot
Subdivislon; I LotnocPlease see attached list - “Farmi foot" oo based on tha value of e work performed,
indlgate tho vahie {reunded to tha neares| dollet) of all equipmany,
Tax mop/pareel v, matortats, fnbor, overhead, and the profit for the work indicated on
ths opplisalien,
Vatunlion ' 96000.00
Phase 3 Remove and replace axiarlor envelope, sidmg, and windows, _ '
Replace waterproof deck coatings. Exlsilng bidlding hron: square fasl
Now hulldtng areo! " aquate foat N/A,
Number of stories: 2
g o Tyne of consirsction: . V-B
Nﬂmu:Qenlral Park Homeowners Association ‘ Orcupanay groups:
Agdress:] 2190 8W 18t Bt ) Exdsiing: R-2
cllyistaleizit:Beavearion, Qregon 87005 Now NIA

Phone:(503) 546-3400 | Fox
ematdavid@capariners.net

Al contractors und suboontrecior are requinad to be Heansad vdlly
tha Oregon Construclion Conlractors Boord under ORS 709 and
may ba requlmd o be liconsed In the Jurtediction In whith watk 1

Business nome: Summit Rgconstrual%on : belng performad, If tha sppllcant iy axamp frem Heansing, (ha
Contac mew ar i éﬁf‘;‘}_{ ; P &&_ - - foliowdrgy mostns apply:

Addman7215 SW Bonita Rd

City/sistorziP: Tigard, Oragon 97224 |

Frons:(503) 826-8084 | Fox . S
E-malicrystal@summitrecon.com : ' -

Businoss neme; Jummit Recnnslructlon _ Ploaso rfer fa feo schodie
Addras7215 SW Bonita Rd . | | Faes duo upon sppiication I 5;{9 A |
Cltyswle/Zin:Tigard, Oregan 87224 Amount racelvad

Phone:(503) 451-3544 | Fax ,  Dato recaivad:

coB e 189638 This pernll spplication explras if & pormil is niol obtained
Autharize within 180 days afier (t ias besn acceplad g complate

signatusé: j:h’
e T‘U }Y g OM/LU o = * Fea melhodulogy sel by Tr-County Buliding

Pratnang; © Dete: tndustry Sarvice Board
Crystal Fender e 04/15/19 Form B70-1001 REV 2/14




Q?g} rwv‘ﬁg

Bullding Permit Application

Cammunlty Davelapment Dapariment
Building Divislon

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

Doto Racoliat 04/ 1 7/901 g

\Y /-

. Phone: {503) 626-2493 Fax: (603) 526-2650 [Tota surd: ™
sB qayeﬁrtgq General Information (603) 526-2222 cITy Sew—ro—
BanvadonOregun gnv 2 Of—'ﬂr:m/:m-ref : :

(DWELLIH

Lo (R S A

{73 Nuw constrelion 0 ooemolion

Addilonalteration/roptagoment

{3 Others -

O t-and é-famliy‘ dwelling £ Commaocclatindustdnl
[J Accessory buliding & Multl-family '
O Mastor tuiltdor 03 Othor;

ot 1294 § S SN

Clty/stalefZiP; Beavart ton, Oregon 97005

Sullabldgsapl no.: Unil{ 43), 44 I project nume:Cenlrat Park Phase 3

Crosy slroal/directions o ]oh LY

Suhdivision;

[ Lotno;Plaase see attached list

Tax moap/pareol po.:

Phase 3 - Remove and replace sxterior envetope siding, and windows,
Raplace walerproof dack coatings,

Name:Cantral Park Homeeowners Assoclation

Addross:{ 2190 SW 1st St

CiiyiSialeZi® Boaaverton, Oregon 97005

Phone:(503) 546-3400 | Fax

E-mildavid@capariners.net

o

Businezs mme:Sumimit Reconstruction

Pamnll laas' ara based on Iho vuluu u!‘ fﬁn work pedarmed,
Indlcale the valua (rounded to e naarost dollar of all aquipment,
malaitaly, labor, overhead, end the pmﬁ! tor (e work {ndlicatad on
Iida epplizatlan,

Valuation

Hurmbaz, of bedigoms;

Number of bathroams:

Total numbar of Roora:

Naw dwelling aren: agusm fael
Baragalearpont bron: nqunAre fast
Covared porch aree: tquars fool
Dack sroa: aguary fani
Glhor slrugture area:

squnra faol

Pt faas' ar based an !ho valeg nf the worR purfuimad
Indicata the valua {roundod ig the noarest doltsr) of ell aquipmant,
maolrigly, labor, avarhoed, sed tha profit for the work Inditalad on
lnta ppplicalion,

Valuation 98000.00
Exfsling bedlding area; square fost

Naw bullding ares; 8QUAro fast N/A

Number of etaries: 2

* Typo of construciion; V-B

Oseupancy gprogps:
Exiullng: -2
Naw: N/A

All conlraciors and subcontractars gro requiad (o be lleansad with
tho Oreron Construction Conlraciors Bosrd under GRS 704 end
may ba raquirad fo be lfcansadd In tha jurdsdiction In which work Is
bnflng parformad, If the applleant by sxdmp!t friom Beonsing, tho

Conlact nome: Cryslal-Fender 1/, 141, m%@k«'

Addross; 7215 SW Bonlta Rd

ciygtoziP Tigard, Oregon 97224

Phone:{503) 828-8084 I Fax

E-mal:crystal@summitracon.com :

Business name: Summit Recanstruoction

irg rensons apply:

P.fossn rafar fo fee sehsdufe

Asiress7215 SW Bonita Rd Foan do tpon apptcaton [ 315, ek
ciiyiswteZIP: Tigard, Oregon 97224 Amount recatvad
Phuna:(503) 451.3544 I Faxi Dote racelved:

COB s {99630

oo V) sl mmd,bu

Prai namot Dale:

Crystal Fender 04/15/19

This parmit applioalion expirés If & pormit Is not ablatned
whhin 186 days afiar It has baen oncepted ax complete

* Fea malhodology sel by TA-Gounly Bullding
industry Sarvice Board

Form BT0-1001 REV 2714




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 [ Dato oo

General Information {(503) 526-2222

Dale Receiveds;‘_) »’ ! Permit No.: }
= 1B
J fa?z{f %;f”} Payment Type:

BeavertonOregon.gov

[ New construction Demctition

[} Addition/alteration/replacement O Other:

[ 1- and 2-family dwelling Commerclalfindustal

1 Multi-family
[ Other:

[ Accessory building

[3 Master bullder

Job site address: 11715 SW Beaverton Hillsdale Hwy, Bldg 5, Suite BS
City/State/ZIP: Beaverton, OR 97005
Sulte/bldg.fapt. no.:

I Project name: Mud Bay

Cross streetidirections to job site:

Subdivision: ' Lot no.:

Tax map/parcel no.:

_ ESCRIPTION OF WORK
Remove existing partition walls & anchor hardware, doors & frames, plumbing
fixtures and capping off, flooring materials, light fixtures, selective ductwork, slat
walls, signage.

R TENAN

Name: Mud Bay, Inc.
Address: 521 Capitol Way South
City'StaterzIP: Olympia, WA 98501
Phone:  360.709.0074

E-mall: marisa, wulff@mudbay.com

Fax: 360.709.0083

Business name: Western Construction Services
Contact name: Pamela Deegan

Address: 2300 E. 3rd Loop, Ste. 110
City'State/ZIP: \ancouver, WA 98661
Phone: 360.953-8517

Emall: pam@westernconstruction.com

Fax: 360.694.7818

”Business name: Weste}n COI’}Stl‘UCf.ZiICSII‘{IS.éE'VI;CG.S
Address: 2300 E. 3rd Loop, Ste. 110

Permlt feos* are based on the value of the work peﬁorhed.

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Coverad porch area: square feet

Dack area: square feet

Other structure area: square fest

HEGKI

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

Valeuation $1 8, 818
Existing building area: square feet 6§, 426
New bullding area; square feet Same
Number of stories: 1

V-B {(Assumed)

Type of construction;

Gccupancy groups:

M - Retail

Existing:

New: Same

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

Faes dua upon application

Cily/state/ZIP: Vancouver, WA 98661

Amount recelved

Prone: 503,891.8963
CCBlie. 63717

| Fac 360.694.7818

Authorized ?
signature; M /, y D25,
Print name: / C d - Date:

Pamela A. Deegan 05.28.19

Date received:

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

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

Form B70-1001 REV 2/14




¥

Permit Application

Community Development Department
Building Division

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

Dale Recalvad; L“"\:!‘""\

() @

Parmit No.: £283¢ Y\ O \S A
N

[3 AddlllonlalIerallun!rep!acemenl

Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2650 ['Date lssued: €25, 3™\ (,& By: A )
6 & E G O N General Information {503} 626-2222 Payment Type: N
BeaverionOregon gov P 'ﬂ NI
SRSt “TYPE OF WORK - REQUIRED DATA: 1- AND 2-FAMILY DWELLING =~
Parmll fees® are hased on the value of the wark performed.’
/KL Now construeiion O Bemolition Indicale the valus (rounded to Lhe nearest doftar) of all equipmeni,
[ Olher: malerials, labor, overhead, and the profil for the work indlcated on

this appllcalion.

GATEGORY OF CONSTRUCTION

,ﬂ 1-and z-famuy dwelling

{3 Commerclalfindustrial

te= @) C)CBD

Valuation

[.J Accessory hulding

[ Multi-family

Number, of badrooms:

{1 Master buitder

[ Cther:

Job sile address:

*/ 0B SITE INFORMATION AND LOCATION "

15084 <1 Kilhis CF

Clly/State/ZIP: ge aye ,,-‘f o 9 4

7007

Number of bathreoms: 2

Total number of floers: f

New dwalling area: 79 6 squara feel
Garage/carport area: - {) - square feal

Sulte/bldg.fapt. no.:

Project name: C,AH PﬁELL AxD U

Covered porch area: square fest

123

Cross slrectidiraciions to Job site: 15 Zhd gc,‘l' ween Hnﬁ_‘t R J.

and Davis Rd

Dack area: square fael

(61

Other structure area: square fesl

subdivtsion: & e K g aven 2

[Lotro: Lot 28 Blocke 4

Tax maplparcel no.:

ISJ__;_o 48 5360

DESCRIPTION OF WORK '

Parmlt rees are based on the value of 1he work psrformed
Indlcate the value (rounded to the neerest dollar) of all equipment,
materlals, laber, overhead, and the profil for the work indloated on
this applicatlon,

N&ud Ae:('a.c‘\eﬁ- ADU

Valuation

Exlsting bullding arsa: square foel

New building area: square feal

,8‘1 PROPERTY OWNER

U0 TENANT

Number of stories:

Name: [L)t“nam__Cm LJe,”

Type of consiruction:

Occlpancy groups;

Exlsting:

New:

puios: (4 75 519! whe.,m‘oa. Ln
Cily/StatelZIP: Buu«‘}an G 76077
Phone: 5n3. 3|12 /6§ T 2 | Fax

E-mall:

...'NO.T'IQE I

)@' APPL!CAM

8 “B@&m..f Cmvtl

“0 CONTACT PERSON

Businesa namae:

Contact name:

Seme M@M«,M

All conlractors and subcontractors are required to ba licansed with
Ihe Cragon Construction Cohlractors Board under ORS 701 and
may be required to ba Heensed In the jurlsdiction In which wark Is
belng parformed. If the applicant Is exempt from ilcensing, the
followlng reasons apply:

Owner/Builler, AV to &e

Address:
Clly/State/ZiP: N
y/State qccbkfag‘ L,y me .
Phone: Fax:
E-mall;
T ComTRAGTOR " BuLDING e FeEy
Businass name: Plaase refar lo fae schedule
Addrass: A Fees dua upon applicallon
Clly/Statel/ZIP; Amounl recalved
Phona: I Fax: Dale racalvad:
CCB e ’
This permil application expires if a parmit Is not obtained
Aulhorized within 180 days after it has heen accepted as complete
slignature:
- : - f * Fee methodology set by Trl-County Building
Print name: {4 }§ bell Date: 4‘/ {7 / l ? Indusiry Service Board

Form B70-1001 REV 2/14




it Application SR : Sl
12725 SW Milllkan Way / PO Box 4755 | Date Recelvad: L—{"]-— &

- PsrﬂNo.: O\SL
eV /8 ;

B@a\/ertﬂn " Beaverton, OR 97076 Diate Issuad: C‘S"Z’ZW\O{ By:
o R E & 9 N phope: (503) 526-2493 Fax: {503) 526-2550- 3
General Information (503) 526-2222 PaymeanypeCM\eé 5 L':
BeavertonOregon.gov -~
g e Fioasa chack all Thal appi L EE‘Q'E: feeder over 600
- ease chack all thal apply: ervice or feeder over amps
| New conslruction L1 Addilionfalteration/replacemant [ Service or feader 400smps |[J Buliding over thrae storfes
[ Othar: : or more 1 Marinas and boatyards
CATEGORY OF CONSTRUGTION 5 Fira pump (] Floaling buildings
- Emergency system G -
1- and 2-family dwelling B Commercial/industrial- ] Accessory bullding (] Addﬂr?m Ofy ne{v motor 0 htﬂﬁir;:;;c'a’ e el
O Multi-farmily [ Master bullder [ Other: : load of 100HP or mare [} installation of 160 VA or larger
‘ [0 Sixormore residential units separately derived system
4B SITE INFORMATION AND LOCATION O Health-care faclilles L1 "AME"“1-2,""-3" aecupancy
Job o Job addrass: 15084 . . [ Hazardous locallons [ Racreallonal vehicle parks
sw Kilehts Ct FEE SCHEDULE
Clty/Slate/ZIP; ﬁe‘_ucé- '}"0"\ O l? 9700 7 _ Dascription [ Qty, I ' Feo | Tolal { ¢
Residential single- or muiti-family dwelling unit
Suile/bldg.fapt. no.; Project name: CA‘ MPRELL AD V Includas attached garage ‘
w) 1,000 sq. il. or| . 4
Gross slreetidirections lo job site: 155 2! L&.‘.w' " l l { é Duv:j sq. fl. or less hl"; 194.64
Ea. add'l 500 sq. fl. or poriion 34.77
Subdivislon: 8-’ ook\u,w! w2 Lotno.: [ ot LK -Bfod( 4 Limiled energy, residential 46.42 2
. {with above sq. ft.) .
Taxmapharcelno.: | Q1 72HAR 5300 , Limiled energy, mult-famity o170 15
g ¥ residential (with above sq, ft.} '
DESCRIPTION OF WORK -
Servicas or feaders Instaliation, alteration, and/fer relocation
New Da'[‘a.c el ADV ' 200 amps oriess 115.83 2
_ . 201 amps 1o 400 amps 137.89 2
| PROPERTY OWNER | 1 TENANT ‘ 401 amps to 600 amps 229.34 2
601 amps to 1,000 amps £299.93 2
Nama:
w u L=V, 5N Cﬂ”\a’Q&l Over 1,000 amps or volls 690.22 2
Address: | A7 7% S w e k ea,‘f'Oh L_ n : Utllity reconnact 91,72 1
Temporaty services or feeders installation, alteration, andfor
cuytsgaleIZIP. ge,m;ff‘}w\ O*‘Q 9 7 o007 - ralocation .
200 amps or less . 91.72 2
Phone: - - Fax:
503 .3 2 { 8 7 2 : 201 amps to 400 amps 127.41 2
E-mail: B; ” Bela @a Y ‘ « COH 401 amps o 600 amps 18;_11 2
601 to 1,000 amps . 2
Owner installation: This Inslallalton‘lé belng made on property that { own, which Is not intended for smps o ! P 22 29 -
sale, ease, rent, or exchange. Branch clrcuits — new, alteration, or extenslon, per panel
tare: Date: A. Fee for branch clroults with
Owner signature: ate: above service or feeder fae, 4,98 2
sach branch clrcuit
NZ APPLICANT I [] CONTACT PERSON B. Fea for branch clrcults
without service or feeder fee, 81.14 2
Business name: qﬂ we  as Q ) ey /fu.‘ I al e/ first brangh clrcult
= : Each add'l branch circult 4.26

Contact name:

Miscellaneous (service or feeder not Included)

Address: Each manufactured ar modular 91.72 2
dwelling, service, andlor feedar :

Chy/State/ZIP; g Pump or Irrdgation circle 91.72 2
Phone: Fax: "1 | Slgn oroutline Hghting 91.72 2
- < Signal clrcult(s) or limited-energy

E-mail: panel, altsration, or

- axtension. Describe: 81.72 2

CONTRACTOR
; . Each additional inspaction
Buslnass name: }\! /A— - | over aliowable in any of the
Addrass; I\ / AN above
‘ Per inspaction 81.14
Cly/State/ZIP: :
ylState/ Investigation faa
Phone; Fax: Other:
Eanall GCB ll. no.: Elactrical parmlt fees
, ] SUBTOTAL 0.00
Electical llc. fio.; | Clty or matra llc.:
Plan review (25% of permit fee)

Supervising efectriclan
signalure, required: State surcharge {12% of permit fae) 0.00
Piinl name: ' | Dalg; ' TOTAL PERMIT FEE - $0.00

Authorized slgnature: %J j:l.__.,
Print nama {‘ 3'.1 I WY (A M A L!lf | Date! 4—‘/[ 7 /’ 9 Feumn A7N.20NT

Thls parmit application expires If a parmit Is not obtained within
180 days after It has been accepted as complete o

* Number of inspaclions allawad per peimit. {;{ \‘

R

RV 017 /Z‘Lnﬂ"é} .




Building Permit Application
velopment Department

Building Division
an Way / PO Box 4755

Beaverton, OR 97076 | Date Received: 04/11/2019

OFFICE USE ONLY

Permit No.: B2019-1471

Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [pate lssued: 2=, - 236 (—CA | B (1A

General Information (503) 526-2222

Payment Type:

BeavertonOregen.g

: REQUIRED DATA. 1 AND 2-FAMILY DWELLING

[ New construction {1 Demalition

[ Add|honlalterat[onlreplacement i Other: T

CATEGORY OF CONSTRUCT!ON

Pormil fees* are basad on the value of the work perfurmed

Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the woark indicated on
this appiication.

{0 1- and 2-family dwelling ¥l Commercialiindustrial

Valuation

[J Accessory building 3 Mutti-family

Number. of bedrooms:

Number of bathrooms;

[ Master bullder [} Gther:
Soth .- oBCSITE INFORMATION AND LOCATIDN

Total number of floors:

Job site address: 4650 SW GRIFFITH DR

City/state/ZIP: BEAVERTON OR 97005

Suitefbldg.fapt. no.: | Project name:

Cross street/directions to job site:

New dwelling area: square feet
Garage/carport area: square fest
Covered porch area; square fest
Deck area: square feet
Other structure area: square feet

Subdivision: I Lot no.:

REQUIRED DA ( OMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIFTION OF WORK

Permat 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 wark indicated on
this application.

FSW WILL RELOCATE SPRINKLER HEADS TO ACCOMODATE
REMODEL

Ei PROPERTY WNER

Name: BELLA ART !NST!TUTE

Address: 4650 SW GRIFFITH DR

Gity/State/ZIP: BEAVERTON OR 97005

Valuation 10893.00
Existing building area: square fest 4612
Naw building area: square feet 4612
Number of stories: 1
Type of construction: V-B
Occupancy groups: B

Existing: B

Phane: | Fax:

New: B

E-mail:

B A

[ Ocowtacremson

Business name: F|RE SYSTEMS WEST

Contact name: BRANDON WHITTAKER

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

Address: 600 SE MARITIME AVE, SUITE 300

City/State/ZIP: VANCOUVER WA 98661

Phone: (360) 693-9906 Fax:

E-mall: BrandonW@flresystemswest com

: CONTRACTOR

BUILDING PERMIT FEES"

Business name: FIRE SYSTEMS WEST

Please refer fo fee schedule

Address: 600 SE MARITIME AVE, SUITE 300

Fees due upon appllcation $41 6.23

City/State/ZIP: VANGCOUVER WA 98661

Amount received

Phone: (360) 693-9206 Fax:

Date recelved:

CCBlic.: 49732

Authorized
signature:

Print name: Date:

BRANDON WHITTAKER I 04/10/18

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

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

Form B70-1001 REV 2/14




Bulldlng Permut Application

Development

Date Recelved: 04/ 04/201¢9

Permit Now.: BQO ] 9— ] 36 1

(603} 526-2550

Dae Issued: . "53¢ . 55? By

UAAL

avertonOregon.gov

C!TY OF BEAVERTON

Payment Type: |\ ié O

TYPE ‘OF WORK -

NATA‘ 1- AND 2 FAMIJ.Y DWELLING

O New construction O Demolition

. Addltlonfalleratlon.freplacement lD Other;

CATEGORY OF CONSTRUCTION'

[T 1- and 2-family dwelling Commerciallindustrial

[ Accessory building [ Muiti-family

] Other:

[J Master builder

'*. JOB 'SITE INFORMATION AND LOGATION

Job site address: 9600 SW Nimbus Avanue

City/State/ZIP; Beavarton, OR 57008

Suite/bldg.fapt. no.: Suite 100 | Project name: 30's Tl

Cross streetidirections to job site:

Subdivisian: l Lt no.:

Tax map/pareel no.:

- DESCRIPTK

Instal fire alarm deviaes In sulte 100 per plans,

L. TENANT

L3 PROPERTY OWNER .

Nama: Peterkert Properties

Address: 9755 SW Barnes Read  Sulte 620

City/State/ZIP: Porttand, OR 97225

Phone: (503) 548-5632 , Fax:

E-mail:

1 APPLICANT ' | [0 CONTACT PERSON

Business name:

Contact name:

Address:

City/State/ZlP:

Phone: Fax:

E-mail:

CONTRACTOR

Buslness name: Capltol Elactric Gompany, Inc.

Addrass: 11401 NE Marx Strest

F‘armit faes are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tolat number of floors:

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square feet

Deck area: square feet

Other struclture area: square feet

Permlt fees are basad on the value of the wark pen’ormed
Indicate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation 44,850

Existing building area: square feat

New building area: square feet

Number of stories:

Type of construction:

Oceupancy groups:

Existing;

New:

NOTIC

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:

. BUILDING ‘PERMIT FEES*

Piease refer to fee schedule

$74.13

Fees due upon application

City/State/ZIP: Porlland, OR 97220

Amount received

Phone: (503) 255-9488 l Fax: (503) 255-1966

CCB llc.: 48748

Authorized
signature:

%CBTUN&

Print name:

pate: 4/3/19

Shane Tercek

NICET Lave! Ill, Fire Alarms

Date received: L[’S’l&]

This permit application explres 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
rev 07/13




Building Permit Application

Community Development Department

e oo
( /- 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY |

\ Beaverton, OR 97076 | Date Received; L Permit No% 2;:} - E)‘ b )_g
\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | (ate 1ssued: ﬂ:j C%L——\:\\' \(_}& By: (ﬂ)@/tg

© H E 6 © N General Information (503) 526-2222 "
BeavertonOregon gov yment 1ype:

REQU!RED DATA :AMILY DWELLING

. Permll fees* are based on the valne of the work performed.
O New construction LI Demaiition Indicata the value (rounded to the nearest dollar) of all equipment,
materials, labor, ovarhead, and the profit for the work indicated on

TYPE OF WORK

%Add|hon.faIteratlon.freplacement [ Gther: = 12
i \ this application.
RN CATEGORY OF CONSTRUCﬂON Valuation
[ - and 2-famity dwelling \ﬁ Commercial/industrial Number. of bedrooms:
[ Accessory bullding O Multi-family Number of bathreoms:

Master builder [ Other:
- : Total number of floars:

JOB SITE INFORMATION AND LOCATION

: - (_n 2 { [ Naw dwelling area: square fest
Job sl addrese; i)% /é 6‘5 ‘_6%0 Y &:ﬂ?} ~ E%\ ! E} (24 \{ Liu.} ) Garagelcarport area: square feet
City/State/ZIP: % ‘(yﬁ; { I Ad C:”K 5 " - - : —
Suitobldg.lapt. no.: | | I Project name:< -, ;4 iy SeaeT oYored poreh ares R
LT = \ Deck area: square feet

Cross street/directions fo job site: i ;
Other structure area: square feat

REQUIRED DATA: COMMERCIAL—USE GHECKLI

Subdivision: l Lof ne.: Penmit fees* are based on the value of the work parformed
Indicate the value (rounded to the nearest dallar) of all equipment,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
s this application.
OF WORK

Mr ; mﬁﬁﬂﬁgwb _ E:KTH? Jb:&hu:} u)w% Valuation "é ri g%g){:}

- Extating building area: square feet
0%’%&36 W AiasS Vo ueofst (;L E‘;x"ﬁ@] s %Mﬁ 5o ‘
/'E%LA i 6‘“2% ; ﬁ&_ﬁ‘ «T—~ R{f Mﬂi New building area: square fest
Number of stories:
: R { I kf TENANT v Th Type of construction:
Name: @2 K"M /*S‘TW { LL Qccupangcy groups:
Address: -
Existing:
City/State/ZIP:
New:
Phaone: | Fax: — =
LUNOTIGE
E-mall: }
R = All contractors and subcontractars are required to ba ficensed with
. R m APF‘LECANT i : l : |i| CONTACT PERSON ; the Oregon Construclion Contractors Board uader ORS 701 and
may be required o be licensed in the jursdiction in which work is
Business name: 4 . 3 WM Mﬁ 30 'Ag - ;lﬁ{,‘r’% being perforred. If the applicant is exempt from licensing, the

following reasons apply:

Contact narne; kj—?% —Qp&ﬁ;’ “\j
Address: % ?)?} (\E@,\[ D/-N\f{.‘;? ‘\5\) e 20 &
Clty/State/ZIP: de BT a0 C}K T 209
Phuneﬁj:/__j 2.4‘5 Tied | Fax:

Bl \gm,an (qf‘mvn e (S an, Qcm

'BUILDING PERMIT FEES*

: CONTRACT R e : : : PR
Business name: “" 3 g EARAYTT CL? AJ;(;’V (_/‘-)(-‘T»CD A ) Please refer to fae schedule
Address: \;3; y 4 K} V\.:} 2{" Py . Fees due upon application '
GitystateZIP 2 T a4 D | O 0}"‘; Zr.) C? Amount recelved
Phone: %{_}‘ 5 e 2,;2?? "“C’} —iC’ 57 ' Dale received:

cestie: (952 AN
/ This permit application expires if a permit is not obfained

Authorized . within 180 days after It has been accepted as complete
signatu;gz /#/\,{/{ — 4 ‘/L,/)/‘“\

A Y - = p 3 * Fee methodology set by Tri-County Building
Print fame: / LA S&fﬁ) [T Date: =5 "’*24" “”ﬁ% - Industry Service Board
\"/ Form B70-1001 REV 2/14




Building Permit Application

Community Davelopment Department
] Building Division
{ /- 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Raceived:

OFFICE USE ONLY
Pemit Na.%‘*}\r

-2

A)\ Phone: (503} 526-2493 Fax: (503) 526-2550 | Lo fesuec: ,, By (A
? enayeartgq General Information (503) 526-2222 ikt ‘%&Zj \EA L Zd

BeaverionOregon.gov

Payment Type:

[ New construction L] Demofition
Addilica/alteration/raplagcement [} Other

STRUCTIC

{7 1- and 2-family dwelling Commerciatindusirat
£1 Accessory building 3 Muti-family
[0 Master bulider [ Otner:

Job site address: 1 500 NW Bethany Blvd
CitylState/ZIP: Beaverton, OR 97008
Sulte/bidg fagt, 1o Suite 255 | Projoct name: Cornell West 255

Cross street/directions (o job site:

Subdivision; l Lotno.:

Taxmapfparcelno.: fNIR 2 BB ® |seo

e

Tenant Improvement

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

Valuation

Nurber. of bedrooms:

Number of bathrooms:

Tolal number of Roors:

New dwelling araa: square feat
Garage/carport area; squara feel
Covered porch aresa: squars faet
Deck area: square fest

Otker structurs aroa: square feat

Permit the of the work performed.
Indicate the value {rounded 1o the nearest dollar) of all equipmant,
materials, labor, overheed, and the profil for the work indicated on
this appication.

Valuation GX; LO0

Exlsting building area: [ 1 7 [ q square feel

New buliding area; square feak
Damt -

Number of storles: t

Type of constriction: Tompant Improveme nf

Name: Kidder Mathews

Qeeupancy groups:

Address: 101 SW Main St, Suite 1200

Exdsting:

Clty'State/lZIP: Portland, OR 87204
Phene: (503} 721-2729 Fax:

E-rnail;

Buslness name: Robert Todd Construction, Ine.

Naw:

Alt contractors and subcontraclors are required to be licensed with
the Oregon Construction Confractors Board under ORS 707 and
may be required o be licensed In the jurisdiction in which work Is
being parformed. [f the appiicantis exempt fram licensing, the
following reasons apply:

Contact name: Todd Lopiparo
Address: 4080 SE International Way, Suite B-113

ChtyiState/ZIP: Milwaukie, OR 87222

Phone: (503) 653-5704 | Fax (503) 653-5729
E-mait todd@robarttoddconstruction.com

Business name: Robert Todd Construction

Flease refer fo fee schedule

Address: 4080 SE International Way, Suite B-113

Fees dus upon application

City/statelZIP: Milwaukie, OR 87222 Amount received
Phone: (503) 653-5704 | Fax:(503) 653-5729 Date rocelved:
CCB lie.:

98517 This permit application expir:s i & permit is not obtalned
Authorized within 180 days after It has been accepled as complete
signature: /W

. " * Fee methodology set by Tri-County Building
Prnt name! /t/dfgn 6}4:, dden Date: 5 "-?3 ST / 7 industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment _
Building Division §

12725 SW Millikan Way / PO Box 4755 B e ekt lth :
\\(/— Beavarton, OR $7076 | Date Received: )1 [558
Phone; (503) 526-2493 Fax: (503) 526-2550 | pata tssusd: 5. — By:
oB(anecrt?q General Informalion (503) 526-2222 2 &M 14 Pam% (; M“’

BeaveranOragon.gov

—— ' T N Parmit fees’ .ararl.:lamd on the valua ul‘ Iha vmrk pnrfon;\a‘d
£ New construction 0O Damaitien indicate the value {rounded Lo tha nearast dellar} of ail aquipmant,
matorials, lobar, overhead, and the profit for the work Indicatad on

(] Addtion/aitaraton/rapacemant _ I:Iothw- . s appilcation.

\Tt NS T Valuation
£ 1- end 2-family dwelling J Commaencialfindustrial Numbar, of bedmoms:
£ Accessary bullding Mult-family Number of bathrooms:
£ Master buktder O Othe: Tatal number of floors;
,_.\'NFW'“ION MD meﬂ New dwslling area; squans foot

T fﬁﬁ i T Ty o

Clly/Stale/ZIP: Beaverion, Qregon 97005

Covered porch areg; squars fast
Sulemidgapt. no:Units 45,46, 47 | Projact name: Central Park Phase 3
Dack aroa: syuare feel
Crass streatidirections o job site;
Other struclure asen: squars (el
- REQUIRED DATA: COMMERC HEGKLIST
Subdivislon: l tolna.:Pleasa see attached list Parmii fass® are based on the vaivs of e work perfom'lad
Indizale tha value (rounded to the nearest dollar) of all aquipmen,
Tax map/parce) no.; matarats, labor, overhaad, and the profit for the work indiceled on
—— - g o e this “pp":cauon.
: i Valuation 96000.00
Phase 3 - Remove and replace extarior enve!ope siding, and windows, —
Replace waterproof deck coatings. Existing building aran; tquara ferst
New bullding areo: square {asl NiA
Number of slaries: 2
OWNER ; Type of construciion: v-B
Name:Central Park Homeowners Assoclation - Qecupancy groups:
Address: 12190 SW 1st St Exlsling: R-2
Clity/Stata/ZIP;
i Beaverton, Oregon 97005 Now: NIA

Phane:(503) 546-3400 Fax
E-maldavid@capariners,net

All conlraciors and subconirattors are requirad o be licansed with
the Oregon Construclion Contractors Board under ORS 701 snd
may ba mquired to be Hcansed In the Jusdisdiction In which work ts

Bustness neme: Summit Raconstruction belng perfonmad, If tha sppiicant |s exsmpt from Heanaing, the
Conlact neme: Crystal Fender foliowing rassans apply:

Address: 7215 SW Bonita Rd

ciyiswterzit: Tigard, Oregon 97224

Phane:(5(13) 828-6084 | Fax

E-matigrystal@summitrecon.com

Business nama: Summit Reconstruction Ploase rofer lo fao schedule

Address: 7215 SW Bonita Rd Faes due upon application ,l 529 '3 i
cilystste/Z: Tigard, Oregon 97224 Amount racelved
Phone:(503) 451-3544 | Fax Crate raceived:

ccBle:199636
This permit application axpires if a psrmit Is not obtained

Authorizad within 130 days afar it has been accepted us complate
snoure{ T4 Jor{r ] Drrerviic)

- * Fee methodology set by Tri-County Buiiding
Priot riarm: | Date: industry Service Board

Crystal Fender el 04N5N19 Form B70-1001 REV 2/14




Building Permit Application

Communlty Davelopment Deparimant
Building Divislon B

12726 SW Milllkan Way / PO Box 4755
Beaverion, OR 97076

Dsta Recaived:

Dale Issuad: 5=«(Q;["f ‘“'"i “f

\ 4
\ Phone: (603) 526-2493 Fax; (503) 526-2550
!3 ena‘e[egrtgq General Informalion (503) 526-2222

BeavertanOregen.gov

{7J New constructian 0 Demolitkin

) Parmit raa#'“aré besad on the value of the work paiformed,

Additten/seralionfraplacemant [ Othar:

Indicale the value (rounded lo the nearaest dollar} of slt equipment,
malerinls, tshor, averhead, and the profit for the work ndicatad on
(s applicatlon.

3 1- and 2-family dwefling [] Commerclatindustinl

Valualion

{0 Accessory bulkiing [£] Muit-family

Humbet, of bedmoms:

D Master bullder { Other;

Number of bathrooms!

3 SITE. INFORMATION '

Total number of foors:

et 1294 § S SFN

Ciy/state/ziP; Baaverton, Oregon 87005

suleridgopt. o, Unite 43} 44 | Projact neme:Central Park Phase 3

o
Cmss streal/direciions to fab site:

Naw dwelling aran? squsre fest
Garaga/carport ares; rquare fael
Covered porch arga: square faai
Dack sres: aquare fast
Clher structure area: squars fest

Subdivislon; | totno:Please see attached list

Panni fess® are based an the valua of the work performed.

Tax map/parcsl no.:

fndicate the value {rounded to the nearesi dakar} of all equipmen,
muterals, labor, averhiead, and the profit for the work Indicated on
{his appticalion.

Phase 3 - Remova and replace exterior envelope, siding, and windows,
Replace waterproof deck coatings.

Name: Central Park Homeowners Assaociation

Address: {2190 SW 1st St

CitySiate/ZiP: Beavarton, Oregon 97005

Valuallon 96000.00
Existing bullding srea; ‘ square feot
Now building aras: square faet N/A
Number of starias: 2
Typa of construction: V-B
Cocupancy graups:
Exisling: L _ R-2

Phone:(503) 546-3400 | Fax

New: ‘ N/A

E-mal:david@capariners.nat

(CONTAGY PEREON

Business nemm Summil Reconstruction

Centact nome:Crystal Fender

All cantractars and subcontraciors are required (o be licensed with
the Crepon Construction Contractors Board under ORS 701 and
may be raquirad to be licensed In the jurdadiction in which work is
being parformed, If the applicant ls exampl from licensing, tho
fotlowing reasons apply:

Address: 7218 SW Bonila Rd

City/State/ZIP: Tigard, Oragon 87224

Phane:(503) 828-6084 | Fax

Emal:crystal@summitrecon. com

Business neme: Summil Raconslmc{ion . Plaase refor fo fea schedwe

Addrase: 7215 SW Bonita Rd Feas due upon eppilcalion i 5023 falf
Ciiyisteter2IP: Tigard, Oregon 97224 Amount recelvad

Phone:(503) 451-3544 | Fax Date rcaived:

CCB lic: 190636

ﬁgmz"@i w mﬂd,bu

Piint nama; Date:

Crystal Fender 04/15/19

This permit appiication expires If a parmit is not obtained
within 180 days after [t has bean accepted as complete

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

Form B70-1001 REV 2/14




([
Waeaerton

Q

Phone: {503} 526-2483 Fax: (503) 526-2550

Building Permit Application

Community Development Depariment
Buitding Division |
12725 SW Mitlikan Way / PO Box 4755

Beaverion, OR 97076 | Dala Racolved:

DiG-155

Date Issusd; &5

U9 By HIL

General Information (503) §26-2222

BeavertonOregon.gov

Pamonl'l’ypa: (JMJ M

' Permit feas” ace baged on the valua of the work parformed,
£) Now construction §J Bamoiiton Indicate the value {rounded to the negreat doflar) of all agquipment,
" : materials, labior, averhead, and the profil for the work indleated on
{7} Additlonaleration/roplacemant _ l:ioumr _ i Bppllcaﬁon..
e T UOTIO e Valuatlen
{3 1- and 2-family dwelling O commerclalindustral Number, of badroms:
3 Aceassory building Multl-famity Numbet of bath "
a Mrsraier build.e.r ] E]Olhar e Total number of floors:
FORMATION ;AND LOCATION | 1
e A New dweliing area: sguara fpe|
Job site addre /23 £F I} il o2
e f G A = ! Garsge/cerport area: square fenl
Clly'statle/ZIP:Baaverton, Oregon 97005
Covarad porch area: squara fael
Sulte/uldg Japt. no-:Unil{ nﬂ}, 49, 50 | Project name:Contral Park Phase 3
Deck area: sguars feet
Crosy slrasldirections io Ma:
- Other struciure prea; squpre fas|
Subdivision: I Lotno;Please sea altached list Parmit foes* are basad en the value of lhe work perfommad,
fndicale the vatua (rounded lo the nearest dofiar) of alt eduipmant,
Tax map/parcal no.: malarisls, labor, evamaad, and the profit for the work Indicaled on

P

{his application,
- Valuation 96000.00
Phase 3 - Remove and replace exieriar envelope, siding, and windows.
Replace watarproof deck coatings. Exiallng budlding area: quare oot
Naw buftding area: squars fnat N/A
Number of storfes: 2z
o M PROPERT S Type of construction: VB
Neme:Central Park Homeowners Assoclation Occupancy groups:
Address: 12190 SW 1st St Existing: R-2
CityistateZiP:Baaverion, Oragon 87005 Now: N/A
Phone:(603) 546-3400 Fax: =T ;
Emai:david@capartners.net
= T All contrectors and subcentractors ame required to be Heensod with

Businzss name: Summit Reconstruction

mi

Contact name: Crystal Fender

the Oragan Construction Contractors Board under ORS 781 and

being pardormed. If the applicant Is exempt fram licansing, the
following reasans apply:

ay be requited ta ba ilcensad In the jurisdiction in which wark Is

Address;7215 SW Bonita Rd

Cilyistale/ZiP; Tigard, Oregon 97224

Phone:(503) 828-6084

Fax:

Emalicrystal@summitrecon.com

Business neme: Summit Reconstruction

Flaase refar (v fog schedule

Address:7215 SW Bonita Rd Fess dua upon application [\AA5 . 2|
Cliywe/ZiP:Tigard, Oregon 97224 Amount recaived .
Phone:(503) 451-3544 | Fax Dae racalved:

CCE 1: 199636

This parmit appilealion expires If a parmilt Is not shtained

Authori within 180 days after [t has baen sccepfad as complate
slgnature;
= z:}'-\llvl mﬂ Q@-ﬁ M W rate: * Fag methodology set by Tri-County Building
nama: ) sle: Industry Service Board
Crystal Fender 04/15/19 Form B70-1001 REV 2114




Building Permit Application

Community Development Depariment
Building Divislon §&
12725 SW Millikan Way / PO Box 47556
Beaverion, OR 97076

Data Regalvad:

\](/"

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

Dale Issuad: 5 -LSH-19

oB enayecrtaoq Genaral Information (503) 526-2222
BeavertonOregon.gov

Paymenl Type: W

[ New construction
{1 Additton/alieration/replacement

O Commercialfindustial
) Mutti-family

3 1+ and 2-family dwsifing

£ Accassery bullding
£21 Master bulider

Joh sile nddm“:/gﬁﬁg (SN% ES]LJ

citystale/zIP:Baaverton, Oregon 97005
SuleldgJapl, no.:Units 51, 52, 53
Crass nlreat/directions o job site:

i Project neme: Caniral Park Phase 3

Subdivistor: [ Lotno.:Please see allached list

Tex map/parcet no,!

Phase 3 - Remave and replace exterior envelope, siding, and windows.
Replace waterproof deck coatings.

|8 PROPERTY DWNER

Name:Central Park Homeowners Association
Address: 12190 SW 1st St

Cityistate/2i: Beaverlon, Oregan 97005
Phone:(503) 546-3400

Emal:david@capartners.net

‘ Fax

Business name:Summit Reconstruction
Contact name: Crystal Fender

Address: 7215 SW Bonita Rd
Ciiy'Stale2IP: Tigard, Oregon 97224
Prone:(503) 828-6084
E-maicrystal@summitrecon.com

2

Business nms:Surﬁmit Réconstructfbn

Parmit fees* are bazad on the valus of tha work perfarmad.
Iricain the vatus (rounded to the nearest dollar) of all equipment,
matanials, obar, ovarhead, and the profit for tha work fndicated en
lhis application,

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of fioors;

Naw dwelling ares: squure fagt
Garagelcarport ared: square faal
CGovered porch area: square feel
Dack arag: square feel

Othar elruclure ares: square foat

D DATA: COMMERCIAL-USE CHECKLIST

Parmit fena* are based on the valua of the work parfarmad,
Indicals the value (rounded to tha nearest dollar) of ot equipmenl,
matariats, labor, overhaad, and tha profit for tha work Indicaled on
this application.

Vatuation 86000.00
Existing bullding area: square feel
Naw bullding area: aquare fasl N/A
Numbaer of starias: 2
Typa of canstruetion: V-B
Qecupancy groups;
Exisling: R-2
Naw:

Al contracturs and subcontraciors ame requirad tn ba licansed with
the Oregan Conatruction Contractors Board undor ORS 70t and
may be required to ba licansed in the jusdiclion in which work is
belng performed. If the applicant Is exempt from licensing, the
following reasona spply;

Piaase reler o fee schedula

CCB 1io: 189636

S ) vetalnefe/

Prinl nama: Date:

Crystal Fender 0411619

Address: 7215 SW Bonita Rd Faea dus upon appicalian (%25 .2
City'State/2IP:Tigard, Oragon 97224 Ampouni recelvad )
Phone: (503) 451-3544 | Fax: Dale recelvad;

This parmit application expires If a parmH is niot citalnad
within 180 days sfter it has been sccepied o coimplete

* Fea mathodology set by Tri-County Bullding
Indusiry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Davelopment Dapartment
Building Divislon

f 12725 SW Millikan Way / PO Box 4755
w /. Beaverlon, OR 97078
Phone: (503) 526-2403 Fax: (503) 528-2550
Benayer.rtoorl General Information (503) 526-2222
BeaverlonOregon.gov

1]

Dale Ragaivad:

Data issued: F) ~LLEy — 199 | By: {ZLL

Payment Typs: CW

I New constructian

O oemalltion

] Additiorvatioration/reptacament

Parmit fees*® arm based on the value of the work performed.
Indicate the value (rounded to the nearest doflar) of all equipment,
materlals, iabor, overheed, and the profil for the werk Indicated on
this application.

[ 1- and 2-family dwatling

3 commurcialindustral

[ Accassory bullding Mutth-family
3 Masier buitder

TE INFORMATION

£} Olher;

s [ 2900, SW S0

cHysisteiziP:Beaverton, Oregan 97005

Sulle/oldg fapl. no.Units 56, 57, 58

‘ Peoject name: Central Park Phase 3

Cross streat/dirsclions to job site:

Valuation
tlumber. of bedmoms:
Number of bathrooms:
Totat numbar of oors:
Now dwalling aras; squara feal
Gerage/oamon aras; squsrs fset
Caoverad porch grea; square feel
Dack area: squere foat
Other structure area; square foat

Subdivislon:

| Latno.Ploase see attached list

REQUIRED DATA: COMMERCIAL USE GRECKLIST

Tax map/parcel no.:

Parmit fess" sre based on the valus of the work peformied.
Irdicats iha value (rounded (o the noarest dollar) of all equiprent,
materats, labor, averhead, and the prfit for the work indigated oo
INg appliication,

Replace waterproof deck coalings.

Phase 3 - Remove and replace exteriar envalope, siding, and windows.

OYENANT

Name:Central Park Homeowners Association

Address: 12190 SW 1st St

City/State/ZIP:Baaverion, Oregon 97005

Valuation 86000.00
Existing bullding srea: squara feel
New bullding area: square feal N/A
Numbar of slores: 2
Typa of construction: vV-B
Octupancy groups:
Exiuting: R-2

Phone:(503) 546-3400

Fax

E-mail: david@capartners.net

New: N/A

FJ CONTAGT PERSON

Business name:Summit Reconstruction

Contact name:Crystal Fender

All contractors and subconiraciors are requimd to be licensed with
the Cragon Construction Conlractars Board under DRS 701 and
may ba required 1o ba ficansed in the jurisdiclion In which work ts
hiang performad, I the appliesnt is exampt from licensing, the
following reasons apply:

Addrass: 7215 SW Bonita Rd

CityiState/ZiP: Tigard, Oregon 97224

Phone:(503) 828-6084

E-mallgrystal@summitrecon.com

Business name: Summit Raconstruction Ploasa rafor o foa schacte
Addressi7215 SW Bonita Rd Feas dua upon application ’! 625‘ ;2’
Ciy/State/ZIP: Tigard, Oragon 97224 Amount recelved

Phons:(503) 451-3544 | Fox Dats racelved:

CCB lle:199636

Prdni name:

sy A0 o i

Daota;

Crystal Fandar

04/15119

This parmlit applicatlon uxpires If & permit Is not obtalned
within 180 days afar It has baen accepted as complats

* Fea mathodology sat by Tr-County Buliding
Indusiry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Dapariment
Bullding Division

( 12725 SW Milllkan Way / PO Box 4755 BRIl RN T

T Beaverton, OR 97078 | Date Receivad: Famit Noi T2 365 9. |55 Y
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | Guta tssusd: 5 -] 72 |67 AL

A A General Information (503) 526-2222 Poyment Tyes: COALLLL
BeavertonOregon.gov i

1 New construction

1 Bamolitian

Addiiion/sliaralior/rapiacement

1 Other;

{7} Commerclalindusirial

[RES a_nd 2.family dwalling Number. of badrooms:
0 Accessory bullding 2 Multi-family Number of bathrooms;
G Master builder O] Other: Tolal number of floors:
K 8. BITE INFORMATION AND; Locmou N——— 0 font
- aw ing aroa: squarg fes
Jab slte address
ﬁaq 00 gll\} W Garagalcamport area: squire feel
City'state/ziP:Beaverton, Oregon 97005
Covared porch area: square feal
Sufle/bldg fapt. no.:Unils 54, 55 I Project name: Cantral Park Phase 3
ok H [ faal
Cruss streatidireclions 1o job slie: Dodk erea ==
Othar sbruciurs grea: squpre leet

Suhdivision:

| Lot no:Ploase see atlached lisl

Tax map/pares! no.;

il = Valuation 56000.00
Phase 3 - Ramove and replace exterior envelope, siding, and windows. -

Replace walerproof deck coalings. Fudaling bullding oras: s fee
Naw bullding srea: square feat N/A
Number of slores: 2
: s PRUTERTY. OWNE TN Typs of construciion: V-B

Neme:Cantral Park Homeowners Assaclation Otcupancy grotps:

Address: 12100 SW 1st St Exdsting: R-2
CityState/2IP:Baaverion, Oregon 97005 New: N/A
Phone:(503) 546-3400 | Fox :

E-mall:david@capariners.net

Busiwess nama:Summit Reconstruction

Contact name: Crystal Fender

Addrase: 7215 SW Bonita Rd

City/statefzIP: Tigard, Oregon 87224

Pione:(503) 828-6084

Fax:

E-mal:grystal@summitrecon.com

Parmit fees* are based an the value of tha work performed.
Indizate tha value {roundad lo Ihe nearest dodar) of all equipmant,
malerials, labor, ovarhend, and the profit for the work indlcatad on
ihis appﬂcalian

Valuation

. REQUIRED DATA; COMMERGIAL-USE CHECKLI®

Perm {eos* are based on the velue of lhe work performed.
Indicate the value {rounded {o tha nearesi dellar) of ail aqidpmant,
materials, labor, ovarhead, and the profil for the work indicated on
this spplication.

All conlractors and subcaniraciors gre raquired io be licensad with
tha Oragon Construction Contraciors Board under ORS 701 and
may be required to ba censed In the jurdsdiction in which work ia
bsing perfarmed. If the applicant 1s exampt from licensing, ihe
follawinyg reasons apply:

Business name:Summit Reconstruction

Please rofer to fea schedula

Addreas: 7215 SW Bonita Rd Fees dua upon spplication
Citylstateze®: Tigard, Oregon 97224 Amount recelved
Phone:(503) 451-3544 I Fax: Date received;

ccB et 198638

335‘:152':(’\‘“ D@ﬂ Qe il

Print numa

Date:

Crystal Fender

04/15/19

This permit application explires If & parmit [s not obtalned
within 160 days after It has besn acusplad as complets

* Fes methodology sat by Trl- c:ounty Buillding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Departmant
Building Division
( 12725 SW Millikan Way / PO Box 4755 K

\ ‘- Beaverton, OR 97076
Phone: (503} 528-2493 Fax; (503) 528-2550
Be;'aye!t?r.! General Information (503) 526-2222
BeavertonOregon.gov

43

[als Recelved:

Dats fssund: 5-—61” ”[‘7 By:

O New construction

= Additon/ateralion/rplacement O other;

Penmil fees' ém bagad on the value of the work pefformed,

Indicate the valua (rounded Lo the nearas! daltar) of alf equipmant,
matariets, [abor, overhead, and the profit for the work indicated on
his apptication.

0 1- and 2-family dwelling O Commarciatindustrial

Valuation

(1 Accaasory bullding [ Mudti-Fanity

Numbar, of hedrooms:

Numbar of bathrooms:

3 Master bullder 0 Other

Tedal number of foors:

Jdb = addmmig gg,q (S) W{) {M

City'State/2iP:Beavarton, Oregon 97005

Sultetoidg Japt. no.:Units 59, 60 | Prolect name:Central Park Phase 3

Cross streat/directions to job site:

Naw dwolling area; sguare faat
Garsga/capont area; square feal
Covarad porch praa: square faat
Dock aroa; square feet

Subdvison: | totna:Please see attached st

Othar atructure arsa: square faat

Tax map/parcal no,:

Parmit fans*® are based on the value of the work perfotmed.
Indicale the value {roundad to the nearest dofiar) of all equipment,
matartals, labar, ovarhead, and tha profit for the work fndicslad on
this appiication.

Replace waterproof deck coatings.

Phase 3 - Remove and replace exterior envelope, siding, and windows.

Neme:Conlral Park Homeowners Association

Address: 12190 SW 1st St

Ciy/StateZIP:Boavertan, Oregon 87005

Phone:(503) 546-3400 Fax

Valualion 96000.00
Existing building area: square fes!
New hullding area; square feat N/A
Number of storiss: 2
Type of construction; v-B
Qeoupancy groups:
Exdslirgg: R-2
New: N/A

Emait.david@capartnars.net

Buslsess name: Summit Reconstruction

Cantact rame:Crystal Fender

All contractors and subcontractors are requirad 1o be licansad with
tha Oragan Construction Conbraciors Board under GRS 704 end
may ba required {o be ficansed in the jurisdiction in which work fs
being performad. |f the applicant is exampl from liesnsing, the
feflowing reasang spply;

Address 7215 SW Bonita Rd

CilylstaleZiP: Tigard, Oregon 97224

Phone:(503) B28-6084 Fex:

E-mall.crysial@summitracon.com

Business name:Summit Raconstruction

Plagse ralor lo foa schedula

Addrese: 7215 SW Bonita Rd

Feasz due upe-n spplication L 6 2 5&?\_ (

City/state/ZIP: Tigard, Oregon 97224

Amount recelved

Dala raceived:

Prinl nanta;

Phane:(503) 451-3544 { Fax
CCB #o.:1 99836
Autharlu' e} )
st W T80 130 4yl ¢ o’
: Dale:

- Crystal Fender

"04/15/19

Thiz parmit applicatlon axpires if = permit is not obtalned
within 180 days after [t has boen accepled as compleis

* Fee mathodology set by Trl-County Buliding
Indusiry Service Board

Form B70-1001 REV 2114




Buillding Permit Application

Community Development Depariment

Building Divislon E -
( 12726 SW Millikan Way / PO Bax 4755 § R
— Beaverlon, OR 97076 | Dala Receivad: PamitNo: | - [S(@D
Beaverton Phone: (503) 826-2493 Fax: (503) 626-2550 [ Gate tseusd: 15, 0 ~1 7] By HAL
o "t 6 0 N General Information (503) 526-2222 Paymont Typa: /2 [ ¢ 94/
BeavertonOregan.gov —— ol
i Parmnil feas® are based on the valua of the work parformad,
O New construction LI Qamoition lndlmtel:: :arlfre ?roundacf tothe neamu?duﬂatroaf all aquipmant,
- = Add?ﬁgma}mmtlomfeptsa_wman '. _ El E‘t_iﬂ: [?nﬁilea';:{?és;%z?:' averhead, and the profit for the work indicated on
h Q“s ' Valuation
) 1 and 2fanilly dwelling {1 Commerciatindusirtal Number. of bedrooms:
0 Accessary building (23 Mull-famity Number of bathroams:
I_:l Master bulldsr L1 Other ; Total number of Roors;

GRMATION, AND LOGATION,
ik etk Avhioof e il o, Naw dwalling ares: squara fael

Job zils addmu:?mq @ ({4 gw 5’;”/] Garagefearpon! ares; siuare feal

CliyistateziP:Beaverton, Oragon 97005

Covemd poith anea: squars fest
Suite/dldgJapt. mf:Unll§/41\.)42 | Project neme: Cantral Park Phase 3
K ] a: fael
Cross straat/directions lo Ms: , eck aroa pauare fee
Other slructure oroa: square {aa!
Subdivision; | Lot re./Plaase see aliached list Parmit fees* are based on the valus of the wark performed,
- indicale the value {rounded to the nesrest datlar) of aB aquipment,
Tax mep/parce! no.! materals, labor, overhaad, and tha profit for the work indicated on
— - O —— T s | this appidicalion.
: DESCRIP RIS .
Phase 3 - Remove and replace exterior envelope, siding, and windows.
Repiace waterproof dack coatings. Exlsling bullding area: square faal
Now bullding area: equora feet N/A
Number of sloras: 2
; i3 PROPE Ll Type of construction: V-RB
Name:Central Park Homeowners Association Occupancy groups:
Addresa: 12190 SW 1st St Exlaling; R-2
Cily/Stata/ZiP:
ity Beaverton, Oregon 970058 How: NIA
Phone:(503) 548-3400 [ Fax _

E-mall;

d

Id@c_e_lparlnars.net

All eonlraciors and subtontraciors are requlrad to be licansed with

kl:s 3 i { ths Oregan Caonstruction Conlractors Board under QRS 701 and
— may be required (o ba ficensed in the juradiction In which work fs

Businass neme: Summit Raconstruction belng parformed. If the epplicant Is exampl from ticenslng, the

Canlact name; Cryslal Fender bl
Address: 7215 SW Bonita Rd

City'Sate/zZPi Tigard, Oregon 97224

Phone:(503) 828-5084 | Fax

ematcrystal@summitrecon.com

Business name: Sumimit hecuns[rﬁcﬁgn Please rafar lo tea schedule

Address: 7215 SW Bonita Rd _ Fees dus upon application i L A5 2(
CliyState/ZIP; Tigard, Oragon 97224 Amount received '

Phoné:(503) 451-3544 Fax: Dale receivad:

This permit upplication expires it a parmilt s not obtained
within 180 days after it has besn accepted as cempiets

CGB le: 199636
ot e reTmms ey 4 Fag methadology set by Tri-County Building

Autharizag- .
s!gnaturui :l ‘ pﬁﬁ
Print nama: Date: Industry Service Board

_Crystal Fender __ 04/15/19 7 £orm B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

0
( 12725 SW Millikan Way / PO Box 4755
\ ’é— t Beaverton, OR 97076 | Date Receivede= 27 — | < Permit No.. v 2O =T -2 |
eaver Phone: (503) 526-2493 Fax: (503) 526-2550 { pae lsened. 2=, . - o
o naz ec 9'] General Information (503) 526-2222 e 250 VEA — mef:@k._, ‘ M
BeavertonOregon.gov ¥ WA 2O

-FAMILY DWELLING

[*] New construction

{1 Demolition

Addition/alteration/replacement

[ Cther;

[ 1- and 2-family dwelling

Commercialfindustrial

1 Accessory building

[ Multi-farnily

Permllfees* are based on 1he vaiue of the wark performed
indicate the value (rounded fo the nearest doilar) of all equipment,
materials, labor, overhead, and the profit for the work indicated an
this application.

Waluation

Number. of bedrooms;

Number of bathraoms;

[ Master builder 0 Other:

126556 SW Beaverdam Rd

Job site address:

City/State/ZIP:  Beaverton, OR 97005

Suite/bldg.fapt. no.: I Project name: Rasco Bathrm Remodel

Cross street/directions to job site: Cross street: SW Watson Ave

Subdivision: l ‘Lot no.:

Tax map/parcel no.:

1S116AA00200

Interior remade! at existing ground floor warehouse tenant space to create
new accessible toilet room with shower, service sink and mechanical
closet

@ propERTY.

Name;

Rasco LLC

-Address: PO Box 398

CitylStatelzIP: Beaverton, OR 97075

Phone: §70-8137

E-mail: chns@rasmussenpalnt com_

Business name: Tobm Weaver Archltect PC )

Contact name: Tobin Weaver

Address: 834 SW St. Clair Ave, Suite 205

City/State/ZIP: Portland, OR 97205

| Fax:

Phone: 891.8155

e-mai: tobin@tobinweaver.com

Business name: Property Owner (see above)

Address:

Total number of floars:

New dwelling area:

square feet

Garagefcarpart area:

square fest

Covered porch ares:

square feet

Deck area:

square feet

Other structure area;

square feet

REQUIRED DATA'Z'COMMERCIAL-USE CHECK_' IST

Permﬂ fees are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of a# equipment,
materials, labor, overhead, and the profii for the wark indicated on

this application.

Valuation

$18,000

Existing building area:

sauare feat

New 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 licensed ia the jurisdicticn in which work is
being performed, If the applicant is exempt from licensing, the

following reasons apply:

Please refer o foe schedule

Fees due upon application

City/State/Z|P:

Amount received

Phone: [ Fax:

GGBlic.:

Authorized
signature:

Date received:

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

frint name:!

Date:

Tobin E. Weaver

06/17/18

* 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

\\( /e Beaverton, OR 97076

Date Receiveq'\i[’] V u 2[”8 Permit No.: wi g . 930 3

Phone: (503) 526-2493 Fax: (503) 526-2550 [Date Issued: <o 277 By: )
Bena‘s/esrtg)q General Information (503) 526-2222 = A m

BeavertonOregon.gov

0

Payment Type: (‘A W}ﬁ'

__ j 3 DATA: AMILY DWELLING
Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

Other: Sians malerials, labor, overhead, and the profit for the work indicated on
— ! . this application.

New construction [ pemtition

[ Addition/alteration/replacement

Valuation

{1 1- and 2-family dwelling Commercialfindusteial Number. of badreoms:

1 Accessory building 1 Multi-Famity
[ Cther:

Number of bathrooms:

[3 Master builder
e Total number of floors:

: i New dwelling area: square faet
Job site address: 2070 SW Cedar Hills Blvd
: - Garagefcarport area: square feet
CityiState/ZIP: Beaverton, OR 97005
Covered porch area; square feet
Suite/bldg.fapt. no.: I Project name:
- T Deck area: square feet
Cross straat/directions to job site:
Othar structure area: square feet

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

Subdivision: ! Lot no.:

Tax map/parcel no.;

Valuation 15,000
install sign package. Existing building area: square feet
New building area: square feet
Number of stories:

ROPERTY OWNER
Name: Chick-Fil-A

Address: 2070 SW Cedar Hills. Bivd
Gity/State/ZIP: Beaverton, OR 97005

Phone:

Type of consiruction:

Occupaney groups:

Existing:

New:

E-maii:

All contractors and subcontractors are required to be licensed with
the Oregen Construction Contractors Board under ORS 701 and

e D — - — may be required to be licensed in the jurisdiction in which work is
Business name: \/ancouver Slgn Group ' being performed. If the applicant is exempt from licensing, the

P P — following reasons apply:
Address: 2600 NE Andresen Rd #50

Gity/State/ZIP: \Viancouver WA 98661 :

Phone: (360) 693-4773 | Fex (360) 693-2747
E-mail: CBrown@vansignco.com

RM|

Business name: \/{gncouver Sign Group Please refer to fee schedule

Address: 2600 NE Andresen Rd #50 Fees due upon application gﬁg?. (?‘3
City/State/ZIP: \/ancouver WA 98661 Amount received
Phone: (360) 693-4773 | Fax (360) 693-2747 Date received:
CCB lic.: 53951 ~

T : ; This permit application expires if a permit is not obtained
Authorized { | ; - within 180 days after it has been accepted as complete
signature: ;i‘ ;"L iy AT S

LY

- 4 ; RS * Fee methodology set by Tri-County Building
me: { T The : N .
Print name:  {_{a¢] o Drpe i Date Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

topment Department

Buliding Division
W 4 PO Box 4755
eaverton, OR 97076

Pate Recelved) 4/

Date [s8ied: £y ’QJQJ—«j =5 |ey HAL .

| Pemil o B2019-1766

Phorie: (503) 526—22?5%;:. {503) 526-2550

veneral Infofmation (503) 526:2222

Beaverton

CITY OF

B Pavment'"*"v@e? /l/!,C.,,

BeavertonOregon.gEg -
[ Demctition

L1 New construction

Permlt faes' are based on tha value of lhe work parfurmed - Y

O Other:

Indicate the value {rounded to the nearast dollar} of all equipment,
materials, labor, averhead, and the profil for the work Indicated an
this appllcalion

}KAddi(iunlaﬂeratiom’replacement

Valuation

[ - and 24amity dwalling R’Cummerqiauindus!riai
[ Accessory building ‘3 Multi-farily

Nurber. of bedrooms:

Number of bathrooms:

[ Master hullder L1 Other:

Total number Of]ﬂoors:

“Job site address: 1 2475 SW 187 &t -

‘New twelling area; square fést

CityistatelzIP: Beaverton, OR, 97005

G;a'ragélcarﬁpﬂ area: | square feet

Sullelbldg Japt. 10 | Prectriame: Ickabod's Canopy Addiio

Covered porch area: square feet

Gross strest/directions tojnb site: SW FIFS’E and Washlngton

Deck area: square feet

Other structure areat square feet

Suhdivision: ’ Lot lno.:

E_CHECKLIST

Fenﬂlt fees” are based on the value ol lhe work performed,

Tax mapiparcel nor 1S115BC01600

Indicale the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the. work |nd|caled on
th;s appricatioﬂ

T Tenany

Mame: Bonnie Aman

Address: 12475 SW 1ST St

1 CiyistaterziP: Beaverton, OR, 97005

Fax:

Phone: (503) 646-0222

Valuation 35,000
Existing bililding afea: squarefoet 2861
New bullding area: square feet 275
Number of st'ori:es_.' 1
Tybg‘qf construction: . V-B_
Occuparicy groups; ) A-2

Exlshng l A-2
New No bhange

E-mail: ]ckab'ods@gmail._t:om

Business name: Scott Edwards Architecture

Contact name: Eri¢ WQHZ.EI

All conlraclors and subcantractors are required to be ficensed with
the Oregon Construction Gontraclors Board under ORS 761 and
may ba requnred to be licensed In the jurisdiclion in which work is
befng performed If the appiicant is exemnypt from licensing, the
follow:ng reasons apply

Address: 2525 £ Burnside St

CiylStatelziP: Portland, OR, 97214

Fax:

Phene: (503) 896-5345

E-mal: gwenzel@seallp.com

Busingss ﬁame:_TJ Ni_sbef .

Please refor to fee schedule

Address: 15896 SE 82nd Dr

$713.62

Fees due ubon application

CiiylsatelzIP: Clackamas, OR, 97015

Amount recelved

Date received:

Phone: (503) 257-0308 | Fax

CCBlic.: 92315 ) o

Au!hori_ze’d é/VW/_,__-
sighature:

‘Print name: = ' Date;

Eric Wenzs! 04/30/19

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

* Fea methadology sel by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




evelopment Depariment

Buifding Division
Jikan Way / PO Box 4755 &
Beaverton, OR 97076

Date Recetved() /03/20 1 q

B2019-1841

Permit No,:

Phone; (503) 526-2493 Fax: (503) 526-2550 | prg ecves 25 o AR

oB enayeartgq General Information (503) 526-2222 C‘TY 0 2\ L\ Payment Type: U\@\{)\r—
BeavertonQregon.gov i F BFAVFQTN\' 4

TYPE OF WORK BUiLpinep HAUREB’NTA 1- AND 2-FAMILY DWELLING

[T New construction L1 Demolltion

@@lherm

w Additlon/alteraticn/replacement

CATEGORY OF CONSTRUCTION

£ 1- and 2-family dwelling [0 Commercialfindustrial

3 Accessory buitding (8 Mutti-tamity

1 Master bulider £] Qther:

JOB SITE INFORMATION AND LOGATION

]
15248 6\«} +eal  Bivd

Job slts address:

City/StateiziP: {3 o T ’5 1 a4 FooF

Suftefbldg.fapt. no.: !5 244 ﬁ ‘.;L)

PN Ff P“’J”‘"a"’“ [ 'NVU vy pctr '

Crass strest/directions to job site: §A &

'T Pm

v

Subdivision:

S

,Lotno.: 151320000 HYpd

Tax map/parcel no.;

DESCRIPTION OF WORK

e O[f'»ff’mf’n‘( o
W +L~ ﬂ?*"(@"f’,\,ﬂ’c’f’év &)
lay 5 4 0

/ﬂ)cf(} d’j:w?
8§ cedar } $ 4

1
i

K

I TENANT

bl ¢ plan i Cfofar’m[l[

L¥ PROPERTY OWNER

PhW\'P Teu J Lif

Name:

16242 Su, Teal GlufJ’

Addrass;

ctysiatelziP: ey o Fovi L0 £ 9 Fpo 7+

P A2 263 - (pub & [Pl 94 1y

714

Emal ¢ (ol G K mﬁw/w ffwwfcmo XN
#APPMCANT ' [} CDNTACT PERSON
Business name: AY ¥ Gwl [o\/ \ P‘ won Lo nuo,w\\-/ , Lt L

s 1 e g g 4O

s 005 Agr £ gedn, 5

\%ﬁ £

Clty/State/ZiP: /4 } © [q 5 J O g , DK 9 7?0 4

Fax:

Phone: L! 15- 91G-040 0

T49- 272 67§

E-malt a\%bﬁi’ f‘ G gpd I()\)/o/lv(j . L

CONTRACTOR

Business name:

& an

Parmit fees® are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar) of ali equipment,
materlals, labor, overhead, and the profit for the work Indicated on
{his application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of ficors:

New dwelling area: square faet

Garage/carport area: square feet
Covered porgh area; square fest
Deck area; stuare feat
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permii fees* are based on the value of the wark performed.
Indlcate the value (rounded to the nearest dollar} of alt equipment,
matertals, labor, overhead, and the profit for the work Indicated on
this appllcation,

Vakration

$80,105.00

Exdsting buitding area; square feet

New bullding area: square fest

Number of sfories;

. Type of constructlon;

Occupancy groups:

Existing:

New:

NOTICE

All contractors and swbconiractors are required to be licensad with
the Oregon 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 Hicenstng, the
following raasons apply:

BUILDING PERMIT FEES*

Please refer to fee schedule

A4 o ’Odw/.‘ Canf

Fees due upon application

Address:
Clty/State/ZIP; Amount recelved
Phene: I Fax: Date received:
CCB fig.: ?—
’9\{1 (; ‘5" ’2" This permit application explres If a permit Is not obtained
Autherized within 180 days after It has been accepted as complete
signature; ;
, S * Fea methodology set by Tri-County Building
Print name: Date: industry Service Board
@.—q h A ( W\\ ac K, | (o ]D & - r) - ’/ 0( Form B70-1001 REV 2/14




Building Permit Application

nity Development Depariment
Bullding Division :
BW Miltikan Way / PO Box 4755 5 R
Beaverton, OR 97076 | Date Recelv 5/03/20 19 PemitNo: mon1g.1843
$26-2493 Fax: (503) 526-2650 [fme lssued: 4= o |~ | & By (.

" General Information (503) 526.2222 — g
BeavertonOregon.gov CiTy OF BFAV.EQTOM Payment Type: OMW

GFPIGE USE on

_gunz in P
TYPE OF WORK ' Y Tk loATA: 1. AND 2.7 AMILY DWELLIG
Permit faes™ are based on tha value of the work performed.
LI New construction U] Demoliion ) Indicate the value (rounded to the nearest dollar) of all equipment,
7 - materlals, labor, overhead, and the profit for the work indicated on
FJ Additlon/alteration/replacement @Othaw this appHisation. .
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling {1 Commeralalindustrial Number. of bedrooms:
{1 Accessory buitding . M Mutl-family Number of bathrooms:
b Other:
L Master bulider L Other Total number of floors: .
JOB 8ITE INFORMATION AND LOCATION |
. . \ J 0‘ New dwelling area; square feat
Job site address:
6 ? 5250 - 6 “’:9\ +PG\;I_7L B __?1 Garage/carport area: square feet
City/State/ZIP: 5 "
2L O\,\J‘f L “ #A%] n f q o0 Covered porch area: square feat

Sulte/bldg./fapt. no.: i S ag(:) 6‘?)) maﬁl F”mjecl name: [} il\r’,y(? Jer P{{_r K’

PRI | i Deck area; square foet
Crass strest/diractions fo Jab site: 4 63F T 9
1’% \ \} (Q Gther structure area: square feet

’rr’al

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdiision: [/ 5 I Lotno.: | L2000 Permit foas* are based on the value of the work performed,
L- 6 \ % O L! [ (7 indicate the vafue (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the proflt for the work Indlcated on
this applicatlon.

DESCRIPTION OF WORK

i i Valuation $80,105.00
[ 3 N !
. /‘?U 670 Cj 'CJZ' V‘? s 7“"!0 [5\ ¢ £ 2 { . (‘ j'\(/UA Y (‘5 Existing bullding area: square feat
I?“' cb ’ FOP ®r ‘)’ 3 ) Wi+~ ﬁtg‘“:'” ({{‘:’r‘)zjf:'c?éu e New building area: square fest
‘Vlﬂ\’},f.. ? p[u“ k C‘(”rzfaf"v"‘: il ]ﬂyﬂ (7‘ {{) § nfﬁ Number of stores:
LY PROPERTY OWNER O TENANT Type of construction:
Name; Pﬁ w\‘t? T o ! "! LL { ) Occupancy groups:
Address: 6 249 4 we T eal f}, \jf)y Exdsting:
City/State/z(P: f% FaVer ’_ i f, {7 @ 0{ ? 0 ?” New:
S . g
Phane: ‘D?% g%&-{,—,% L |Fa*‘qdf,4 27 A lf,-?‘? & NOTICE
E-mail: ' W ooy ACY?, {
ma 540 ‘f'"f 6\ JOa ”(E_ f,ﬁ L mzﬂ (j f} 1 L @ All confractars and subcontractors are required to be licensed with
#_- APPLICANT l (0"CONTACT PERSON the Oragon Construction Contractors Board under ORS 701 and
) - N ‘ may be requlred to be licensed In the Jurisdlctian in which work is
Business name: AV Y ol Ir) ) J‘ v L0 e v oS L L L being performed. If the lappllcant 1s exempt from licensing, the
! 4 v N S 7 following reasons apply:

Contactrams: (1 ot Wia ¢ ko] ¢ f
Maess 00 _Apk T Loedn, (16 st L4
Clty/Siate/ZIP; !4}({0 (254204 7 OR 47 304 .

o WS- 919-0pe I |me T4q- 3753 £7 44
E-mal; Ic'j la @ Ay gl lf)\h_/ﬂ!ltpif\),' )

BUILDING PERMIT FEES*

CONTRACTOR

Business name: é:u AN F 0{ C} o[ 0 ) ,[ N € Gun A{y Please refar to fee schedule
Address: / ¢ / Feas dus upon epplication
Clty/State/ZIP; Amount recelved
Phene; l Fax: Date received:

=
CCB lic.: 5! ?—

r_’j"f?\q F% i This permit application explres if a permit is not obtained
Authorized - within 180 days after It has been accepted as complate
signature; ; g

- - 1 ¥ V. * Fee methadology set by Tri-County Building

Print name: 1/ Date: Industry Service Board

[}

Gabpie [ Mack] {D’D 5-) - / 0( Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Buiiding Division ; N =
kan Way / PO Box 4755
Beaverton, OR 87076 | oate Recelh/03/0()1 g PermitNo.: R2(1G.1858

93 Fax: (503) 526-2550 Dats lssued: 5_&\__\(:( By: @%ﬁ’/\

rmation (503) 526-2222 . - —L
BeavertonOregon.gov CITY OF B L Payment Type: (7 W’}D

- BUDING DS 5
TYPE OF WORK DATA: 1- AND 2.FAMILY DWELLING

) Permit fees* are based on the value of the work performed.
03 New construction LI Demolition 4. indicate the value {rounded to the nearest doflar) of all equipment,
;ﬂ Addition/alteration/replacement @Othen\;{-‘\d/‘\ tn;gtegﬁag;é;?lgir, averhead, and the profit for the work Indicated on
CATEGORY OF CONSTRUCTION Vatuation
[ 1- and 2-tamily dwelling L Commercialindustrial Numsber, of bedraoms:
T Accessory building (A Mult-family Number of bathrooms;
[ Master bulider O Other: Total number of ficors:
JOB SITE INFORMATION AND LOCATION
\ J 0{ New dwelling area: square feet
Job site address:
1 5246 - 6 \'\) +€t7\,’ B Garage/carport area: squars feet
Clystatelztp: () Cadeetov () . g Foo 7
Fg’ ) Covered porch area: square feet
Sulte/bldg.fapt. no.: i% )_Ll (J; “ [ j I roject nams: q !N'.P B ey ,pQr L/
i v ; Deck area: square feet
Cross street/directions to job site: f, 4 ) it Wl
l i‘% Other strecture area: square feet
T “a REQUIRED DATA: COMMERCIAL-USE CHEGKLIST
Subdivision: s Lotno.: | 2000 L) Permlt fees* are basad on the valus of the work performed,
-E b , E % 1 % &) H e Indicate the value (rounded to the nearest dollar} of all equipment,
Tax map/parcal no.: materfals, labor, overhead, and the profit for the work Indicated on
thi lcatl
DESCRIPTIOH OF WORK = Sppreation.
p c7 ’g Valuation $80,165.00
1
/ U 0 ol M? ( © 0 a( ?o 2 { ( (At 1 v’> Existing bullding area: square feel
i
I?\ (b e {‘ LRy ‘}’ 3 Wt “‘3’ [ ﬁ ;’3 [{; F’)JJC?C’/'g\J ~ ) New bullding area: square fest
hc‘v’}x 4 plfih L A ‘(’G;ra,fv"t s{ }ﬁ\yﬁ &, (Q i \4% Number of storles:
¥ PROPERTY OWNER [J TENANT Type of construction:
Name; ph v’v\“a Te, f } L L Qceupancy groups:
Address: I{; ;)L'g D % W T ol g’\fﬁr Existing:
crystaterzip; fJ .,y erbeviyaf 9 Fen 7 New:
Pone: 492 463 - (qwéfr?lf-'aquifi 232 (994 , .
E-mall: o1 (,v { 1
S Lo +4 Gt e / “p ‘ v¥ ?J 0\ f}o £ é %A Al contractors and subcontraciors are requlred to be licensed with
51 APPLICANT ‘ | CDNTAC'!' PERSON the Qregon Construction Contractars Board under ORS 701 and
may ba requlred to be licensed In the Jurisdiction In which wark |s
Business name; O‘W‘ YOl {,)\/ } p‘ woy Lo o, V24 v \_/ L L L being performed. If the applicant is exempt from licensing, the
follawing reasons apply:

Cantact name: (‘l a by mmrl_/.ﬂar” £t n
Adiress: ¢ ] Agr F Lootn (l6 et RJ
CiySiterziP: | Ake mau,eq @ ; L OR 47 3pY4

Phone: LH‘% Wa-epqe 9 fFa*-' T49- 272 67 14

BUILDING PERMIT FEES*

E-mal 6’\‘«‘9‘9 (% A ped ID\;‘ La{; p{’j )

CONTRACTOR
Business name: 4 A TO O( C) > OVV) /l N c aV! f Please refer lo fee schedule
Address: 4 Ty Fees dus upon application $1,217.87
Clty/State/ZiP: Amount recelved
Phone; ] Fax: Date recelved:

CCB lic.: _S.\ ?—
a\; g Z’ This permit application explres If a permit Is not obtained
Authorized within 180 days after It has been accepted as complete
slgnatura: ;
* Fea methodology set by Tri- -County Bullding
Print name: Date: Industry Service Board

G»-almf\ el Mack, ”0,/3 H5-1-14 Form B70-1001 REY 2/14




