City Of Beaverton Commercial Plumbing Authorization To Begin Work
. 12725 SW Miltkan Way
\( /* Beaverton, OR 97076 05350-BPB-19-00127
RBeavertor Phone: 503-526-2542 Approval Code: 003413 5/3/2019 11:02 am
o R € & © «~EMmail cunderwood@beavertonoregon.gov

E-mailed To: cascadeplum@yahoo.com

D New Construction lX] Additlon/alteration/replacement ) Piease check all that apply: E] Reclaimed wastewaler
. A | ] Med gastvacuum system or [T} chemical drainage waste
health care facllity and vent systems
1 fami -famil i
L] 1 or 2 family dweling (] suti-family (X] Commercit = Accessory [[] vacuum drainage waste and ] Mutti-purpose Fire sprinkier
: : vent system system
Job Address: 3905 SW 117TH AVE [:I Commercial booster pump I:I Z\lf:::;‘zemce wuit: |:ﬁs!de i
™ Addition of a new motor load r OF nofminal pipe size

of 2" or more except 2"

City/State/ZIP: BEAVERTON, OR 97005 Instaltation of multi-purpose svsterms designedistamped
Suitefbldg.fapt.no.: G [ wastewater pretreatment

system

Project Name: Nobibi lce Cream

Cross Street/directions to job slte:
Description

Tax map/parcel no 15110CD00900

Floor drainffloor sink/hub 5 $20.31 $101.55
Interceptor/grease trap 1 $20.3% $20.31
Rough in and Install mog sinks, floor sinks, floor drains water heater grease - -
interceptor, hand sinks etc Sink/basinflavatory 4 $20.31 $81.24
Water heater 1 $20.31 $20.31
Subtotal $223.41
Name: Shane Farley Slate surcharge (12% of permit $26.81%
tal
Phone: 5039270299 Fax: 5032839514 total)
TOTAL PERMIT FEE $250.22

Email:

Plumb lic. no.: PB1528 COB He, no.: 204392

Business Name: QUALITY WEST PLUMBING LLC

Contact:

Address: 2304 NW SHADDEN DR

City/State/ZIP: MCMINNVILLE, OR 97128

Phone: 5032897095 Fax: 5032839514

Email: CASCADPLUM@YAHOO.COM

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

Upon review and approval by your local jurlsdiction, your permit will be e-malled or faxed
wititin ane business day, with instructions on how to schedule your inspection.

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

The local bullding department may determine that an Authorization Te Begin Work 1s null and
void If It does not meet applicable [and use laws and local ordinances.

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




City Of Beaverton
12725 SW Milikan Way
Beavarton, OR 97076

Beaverton Phone: 503-526-2542

o  nEmail; cunderwood@beavertonoregon.gov

[X] Additionfatteration/replacement

EGOR > N

[0 wsuiti-family [ Commerciai [ Accessory

Job Address: 13872 SW BONNIE BRAE CT

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18116CDO0B11

Reptace in building water Enes for 2 bath house {2 bath repipe rough in only).
reptace 70' water service line from meter to house, by bore. install 50' gal gas water
heater, PRV and expansion tank

Name: RaeLynn Erhardt

Phone: 5036701342 Fax: 6038280515

Email:

Plumb lic. no.: PBES9 CCB lic. no.: 169489

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/StatefZIP: PORTLAND, OR 87217

Phone: 5036701342 Fax: 5038280515

Email: permits@3mountainsplumbing.com

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

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

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

The local buflding department may determine that an Authorization To Begin Work Is nutl and
vold If It doss not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

nole - 1851

Residential Plumbing Authorization To Begin Work

, 05350-BPB-19-00128
Approval Code: 09006G 5/3/2019 1:33 pm

E-mailed To: permits@3mountainsplumbing.com

[ Rectaimed wastewater

Please check alt that apply:

D Chemical drainage wasle
and vent systems

] Med gastvacuum system or
heaith care facility

O Mutti-purpose Fire sprinkter
system

] water service with Inside
diameler or neminal pipe size
of 2" or more except 2°
systems designed/stamped
by licensed Qregon engineer

E} Vacuum drainage waste and
vent system

L] commercial booster pump

[] Addition cf a new motor load
Instatlation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

§$20.31
$20.31

Water heater

Expansion tank 1 $20.31

w0 | woas

1 & 2 family dwelling re-pipe

Water Service - first 100 feet
- —

Subtotal $238.56
State surcharge (12% of permit $28.63
total}

TOTAL PERMIT FEE $267.19

Inspections Email: cunderwoocd@heavertonoregon.gov

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




City Of Beaverton
12725 SW Milikan Way

\\( ™ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o R E a ~ Email: cunderwood@beavertonoregon.gov

E] Additionfalteration/replacement

|:| New Construction

1 or 2 family dwelling [:} Mudti-famiiy [:] Commercial [:| Accessory

Job Address: 11975 SW BEAVERCREST CT

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.; 151278001400

spot repair of sewer line via trenching on property

Name: Dwight Cartisle

Phone: 5037196715 Fax: 5039721766

Email:

Plumb lic. no.: PB1756 CGCB lic. no.:  18578%

Business Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE ST

City/State/ZiP; PORTLAND, OR 97202

Phone: 5037196715 Fax: 5039721866

Email: ryan@eworksnw.com

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

Upon review and approval by your local jurlsdictlon, your permit will be e-malled or faxed
within one business day, with instructions on how to scheduie your inspaction.

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

The focal bullding department may determine that an Authorlzation To Bagin Work is null and
void 1f it does not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

2019 — 1854

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00129
Approval Code: 003271 5/3/2019 3:05 pm

E-mailed To: dwight@eworksnw.com

Please check all that apply: D Reclaimed wastowater

[J Med gastvacuum system or
health care facility

|:] Vacuum drainage waste and
venl system

7] commerciat booster pump

[ chenmical drainage waste
and vent systems

[J Multi-purpose Fire sprinkler
systam

{71 water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[ Addition of a new motor load
Installation of mutti-purpose
fire sprinklar systems

i_-_] Wastewater pretreatment
system

Description

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




;
) Beaveron

b

Permit# B2017-0086

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

7 Perrnli No. _%90\6{

Beaverton, OR 97076

4129
A e

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

Paymen! Type:

@C a2

ASE

FEE SCHEDULE

ORIA B70-1004

REV 10/16

* See Fee Schecule

TYPE OF WORK
[ New constructicn [ Demottion For special information, use thecklist.
Descriplion Ea. |  Total
[ Addition/aneration/replacement [ other. New 1- 2-famlly dwellings (includes 100 f. for each utility cannection)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
(1 - and 2-lamily dwelling [0 Commercialindusinal SFR (2) bath 40;';5
SFR (3) bath 460.61
£ Acesmsory buidng B Mg iy Each additional bath/kitchen 42 .55
[ Master bullder Q) Other | [Fire sprinkter (0 ah) g
JOB SITE INFORMATION AND LOCATION Site utllities
Jobsite address: 15571 SW Thrush Lane Calch basin/ aren drain/manhole 18.46
Drywell, leach line, er trench drain 18.46
ciy'stateziP: - BEAVERTON OR Footing dron 18.26
Suite/bldg.fapt. no.: } Projectname: Westmont (Russell) Manufactured home ulilties 18.46
| Cross streeUdirections to job site: Rain drain connector 18.46
Sanitary sewer (no. linear ft: 0 ) |
subdivisionn  WESTMONT i Lotno: 119 Storm sewer (no. lineart. 0 )
Taxmapiparcel no. Water service (no. linear i 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (waler hammer) 18.46
NSFR Backflow preventer 39.71 39.71
Backwater valve 18.46
Clothes washer 18.46
PROPERTY OWNER [J TENANT Dishwasher 18.46
name: DR Horton, Inc Drinking fountain 18.46
Address. 4380 SW Macadam Ave Ejectors/sump 18.46
Fixture/sawer cap 18.46
CiyiStatezlP. Portland, OR 97239 Floor drainffloor sink/hub/ primer 18.46
Phone: (503) 222-4151 } Fax: Garbage disposal 18.46
E-mail. Hose bib 18.46
APPLICANT l B CONTACT PERSON Ice maker 18.46
Business name. DR Horton, Inc :::::T:’;f:::z:’:po : h 13.4?
Contact name: Emerald Weeks Roo! drain (commercial) 18.46
Address: 4380 SW Macadam Ave Suite 100 Sink/vasin‘iavatory 18.46
City'State2iP.  Portland, OR 97239 Tub/shower/shower pan 18.46
Urinal 18.46
Phone: (503) 222-4151 Fax: P 18.46
E-mail. @sweeks@drhorton.com Water haater/expansion tank 18.46
CONTRACTOR Water meter put 18.46
Business name: Trademark Landscapes, Inc 152 (amily s 1 pice 181.77
; Multi-famity/commaercial re-pipe (first 131.77
Address PO, Box 2410 20 fixtures)
cilysiaterziP: Oregon City, OR 97045 R L Mo 8.79
Phone. (503) 631-3893 Fox: (503) 631-4737 Other. 18.46
E-mail. &, /%, J‘?‘i e S Wfl/) co/| Plumbing. ke /7 e(:' _ Subtotal
CccBlic: 11353 . / ‘| .City or metro lic. no.: 7 7 d pnmom B lew W
ABEE J’ Pian review { 25% of permit fee)
Authorized %/j{,{'{ i Stale surcharge (12% of permit fee) W
signature _ — TOTAL PERMIT FEE ($98me
Print name. < -7’ EAU P G I 1 Date. /,-/,f 7}/’;/ i i This permit application expires if a permitis not oblained within 180
days after it has been acceplod as complete.

}B\



BROIT - 1839

City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Mitikan Way

‘\\(/”“ Beaverion, OR 97076

Bea\/erton Phone: 503-526-2542

o~ Email: cunderwcod@beavertenoregon.gov

[Z} Additionfalteration/replacement

Job Address: 5245 SW SHERWOOD PL

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name: Rudebeck shower

Cross Street/directions to job site:

Tax map/parcel no.: 18116CB0O8100

installed new shower valve and shower stall

Name: Dusty Dawson

Phone; 9712631508 Fax:

Plumb lic. no.: PE2118 CCB lic. no.: 223590

Business Name: DAWSONS PLUMBING LLC

Contact:

Address: 1034 37TH AVE

City/State/ZIP; FOREST GROVE, OR 47116

Phone: 5413994962 Fax:

Email: CODAWSON2@ICLOUD.COM

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

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

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

The local building department may determine that an Authorization To Begin Work is null and
vold if it doas not meet applicable land use laws and local ordinances.

05350-BPB-19-00125
Approval Code: 591096 5/3/2019 6:58 am

E-mailed To: dawsonsplumbing77@gmail.com

Please check all that apply: |:| Rectalmed wastewater

|:| Med gasfvacuum system or D Chemical drainage waste
health care faciity and vent systems

[:I Vacuum drainage waste and ]:l Multi-purpese Fire sprinkler
vent system system

E] Commercial booster pump D Water service with inslde

diameter or nominal pipe size
of 2" or mere except 2"
systems designed/stamped
by licensed Oregon engineer

[ Addition of a new motor load
Instatlation of multi-purpose
fire sprinkler systems

[:l Wastewater pretreatment
system

Subtotal

State surcharge (12% of permit $11.60
totat)

TOTAL PERMIT FEE $108.24

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




R0 T~ 54O

City Of Beaverton Residential Plumbing Authorization To Begin Work

" ’ 12725 SW Milikan W,
Y - Bumverton, OR 97076 - 05350-BPB-19-00126
Beaverton Phone! 503-526-2542 Approval Code: 96945G  5/3/2019 9:34 am

o~ Email; cunderwood@beavertonoragon.gov .
E-mailled To: frontierplumbing@coho.net

Please check all that apply: [3 Reclaimed wastewater
E:I Med gasivacuum system or E:] Chemical drainage waste
health care facility and vent systems
L—__i Vacuum drainage waste and D Muti-purpose Fire sprinkler
vent system system
Job Address: 11212 SW PINTAIL LOOP ] Commerciai booster pump [ g;’:tertservme Wt.ﬁ'l igns'[de |
D Addition of a new motor load fzn,? ° eirn(;r nomina t‘;‘,?e slze
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose o &"0rmare excep
systems designed/stamped

fire sprinkl
ire sprinklor systems by licensed Oregon engineer

Suite/bidg./apt.no.: E] Wastewater pretreatment

Project Name: 11212 Pintail system

i

Cross Street/directions to job site: gt : - i

15132DB0O7500

“Tax maplparcel no.:

Rough in shower valve.

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jeff Higdan total)

TOTAL PERMIT FEE $108.24
Phone: 5035474344 Fax: 5033360791
Email:

Plumb lic. no.: PB1465 CCB lic. ho.: 201058

Business Name: FRONTIER PLUMBING & DRAIN LLC

Contact:

Address: 6107 SW MURRAY BLVD #241

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5035474344 Fax:

Email: FRONTIERPLUMBING@COHONET

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

Upon reviow and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedute your inspection,

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

The local building department may determine that an Authorlzation Teo Begln Work ts rull and
veld if It does not meet applicable land use laws and local ordinances.,

Inspections Phone: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




t Application

[ clearForm |

= Way / PO Box 4755 Date Recelved: -—9_5 "I ol Permit ch.: 52@ lﬂ i l ZC!:!
Beaverton Beaverton, OR 97076 [ ato tssued: 25 — 2 | 9] o UL
o nt a © n Phone:(503)526-2493 Fax: (503) 526-2550 7
General Information (503) 526-2222 éﬁ\-
P t Type:
BeavertonOregon.gov LR V?’
! TYPE OF WORK L FEE SCHEDULE = y
; - >>c1 ICK ln:m: TO DETERMINE IF PLAN nr\rlEW IS nauumen« N
1 New construction [ Demolition :
Description | ay. | Ea. ! Total
:BfAdditionfalleraiionfreplacemenl [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulilily connection)
GATEGORY OF CONSTRUCTION SFR (1) balh 380.74
[ 1- and 2-famlly dwelling @ commercialindustal SFR (2) bath 448.20
0 buildi [ Multi-famil bl 500.87
fooesay N infal Each additional balh/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (O_____ sq ) <<Enter square footage*
JOB SITE INFORMATION AND LOCATION Site utilitles
Catch basin/ area drain/manhole 20,31
Job site address: - L
j{’,?—z; Sw TEA'L g Vp Drywell, leach line, or trench draln 20.31
cysaweize: Beayinfon 08 7067 Fooling drain 20.31
Sulte/bldg./apt. no.: | Project nameﬁ,@m/fm Wafﬂflf/f// Manufactured home utilities 20.31
Cross slree‘l}dlc /0’223 tojjob site: Rain drain connector 20.31
ﬁ j ”ZM/ZM Sanitary sewar (no. linear ft: 0___) <<Enter linear feet

Subdivision:

I Lot no.:

Storm sewer (no. linear ft. 0} <<Enter linear feet

Tax map/parcel no.:

Water service (no. linear ft.0____) <<Enter linear feet

Fixture or item

DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
. ! v T ) Backflow preventer 43.68
L 3 Thsemnia Coffrve
rg I/ ;M Backwater valve 20.31
; Clothes washer 20.31
] PROPERTY OWNER l O] TENANT Dishwasher | 20.31
Name: Drinking fountain ¥ 20.31
P Ejectorsisump 20.31
Fixture/sewer cap X 20.31
i bl Floor drainffloor sink/hub/ primer o) 20.31
Phone: l Fax: Garbage disposal 20,31
E-malk Hose bib 20.31 0.00
] APPLIGANT | [ CONTACT PERSON 108 taker : 20.31
Interceptor/grease trap l 20.31
Business name; Medical gas (value: $ 0 ) <<Enter valuation*
Contact name: Roof drain (commaerclal) 20.31
Address: Sink/basin/lavatory f{) 20.31
p——— Tub/shower/shower pan 20.31
Urinal 20.31
Phone: l Fit Water closet 20.31
E-mall; Waler heater/expansion tank , 20.31
CONTRAGTOR . Water meter pvt 20.31
i ra-
SRR l/l ) }1’ ﬁ'[ : 182 famlly dwelling re-pipe 144.95
Multi-family/commercial re-plpe (first 144.95
Addrﬂs% /ﬁ#f/‘d}”// Aﬁ :ﬂ(:x:rtl‘um::ﬂ erclal re-pipe e
. -family/comm e-pipe ea.
City/State/ZIP: d _ﬁﬁ fixlure over 20 " 9.67
' Fax: Other: f,%? EE%D 4 20.31
e Telpubion| Pominote: (P 163 S
r#4 | Minimum permit fee 06.64
cc e A 0 ?—320 Clly ov melro Re. o {1 check tor Plan Roview Plan review ( 25% of permit fes)
Aulhorized // /’%’, State surcharge (12% of permit fee) 11.60
slgnature: / / TOTAL PERMIT FEE |  $108.24
talned within 180
l PI——- ﬁ{,’ M’ (#’WM 1 Date: J This permit application expires It a pernlt;snr;o: :r:p‘:ei;: within
FORM 8701004 CALGUIATE PLUMBINGEPERII T FEE

AR i e B daba tademee mrdodlnre e atihicanting s

5:)"ll_ ‘Caloulalo Fuel ¥



Plumbing Permit Application

e

Beaverton

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

12725 SW Millikan Way / PO Box 4755 Date Received: /{ VN Permit No.:%‘?/@\q =

Beaverton, OR 97076 Date lssued: ~ L\ AL By:

General Information (503) 526-2222
BeavertonOregon.gov

NSV

Payment Type: \L\a—lf

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[J New construction [0 Demolition
Description | ayy. | Ea l Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling O] Commercialiindustrial SER (2] bath 448.20
SFR (3) bath 506.67
O Accessory building O Mutti-family @)
Each additional bath/kitchen 46.81
O Master builder [ Other: Fire sprinkler (0 sqft) *
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole .
Job site address: 10250 SW Crestwood Court 20,2
9/ Drywell, leach line, or trench drain 20.31
City/State/ZIP: 3(’(4 \/gﬁ/g}/’( 0/{’ /&0? Footing drain 20.31
Suite/bldg./apt. no.: — Project name: — Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
'5 C’éo//f /Z:;/(’/ﬂ/ Sanitary sewer (no. linear ft:0 ) *
Subdivision: Lot no.: Storm sewer (no. linear ft.. 0 ) ud
Water service (no. linear ft.. 0 ) *
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer ) " 20.31
PROPERTY OWNER [0 TENANT Dishwasher 20.31
Name: Pete and Malinda Senger Drinking fountain 20.31
Address: 10250 SW Crestwood Court Ejadiors/aum 20.31
= — T o 97008 Fixture/sewer cap 20.31
it :
iyiStateiZIP: _Beaverton, Oregon Floor drainffloor sink/hub/ primer 20.31
Phone: ﬁdj -4 {)/ ééitf | Fax: Garbage disposal 20.31
E-mail: /DC’/C’ Sfj)ﬂq{)fﬂﬁquaf / [1‘6}7/\ Hose bib 20.31
01 APPLICAKT | ] CONTACT PERSON Ice maker 20.31
: Interceptor/grease trap 20.31
bk Medical gas (value: $ O ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- ; 182 family dwelling re-pipe 144.95
Business name: Stanley Brooks Plumbing Y QT
. . Multi-family/commercial re-pipe (first 144.95
Address: 6310 McEwan Road 20 fixtures) :
Gity/State/ZIP: Lake OSWego, OR 97035 fl\n:;l::'l-lt:;fa:\:g;rffggmmercnal re-pipe ea. 9.67
Phone: £, 0,0~ Jb 7—‘5’727 Fax: Other: 20.31
E-mail: ” Plumbing. lic.. PB1972 Subtotal
po— - o Minimum permit fee 06.64
Blic: 218172 Y OFmEIn N ] Check for Plan Review Plan review ( 25% of permit fee)
Authorized W M % State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24

Print name: PeterM Senger

[ Dae 5/3//9 ]

FORM B70-1004

EV 1017

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

* See Fee Schedule



BRI 183Y

City Of Beaverton Commercial Plumbing Authorization To Begin Work

’ 12726 SW Milikan Way
\{// Beavarton, OR 9?076ay 05350"BPB'1 9-001 24
Beaverton Phone: 503-526-2542 Approval Code: 002604 5/2/2019 12:02 pm

w Email: cunderwood@beaverionoregon.gov

‘E-mailed To: andrea@ewarksnw.com

Please check all that apply: E Reclaimed wastewater

E Addition/alteration/reptacement

[:] Med gasfvacuum system or [C1 chemical drainage waste

- - . heaith care facility and vent systems

) < )
D 1 or 2 famlly dwelling D Mult-family Commerclal E:] Accessory [:l Vacuum drainage waste and E] Multi-purpose Fire sprinkier
vent system sysiem

Job Address: 5150 SW WESTERN AVE [ Gommercial baoster pusmp O ‘g::j;;fg:c:om;:;rs:d: size
71 Addition of a new motor load 2% or m tgP

City/State/ZIP; BEAVERTON, OR 97005 Installation of multi-purpose o ore excep

systems designed/stamped
by ticensed Oregon engineer

fire sprinider systems
Suitefbldg./apt.no.:

|:I Wastewater pretreatment
system

Project Name: Water Service

Cross Street/directions to job site:
Description

Backflow preventer $43.68 $43.68
S 5 h ,
Water Service

Water Service - first 100 feet _ §$52.99 $52.99

Tax map/parcel no 18114CB0O1000

Subtotal $96.67

Stale surcharge (12% of permit $11.60
Name: Andrea Smith tolal)

TOTAL PERMIT FEE $108.27
Phone: 5037196715 Fax: 5039721866 -

Emali:

Plumb lic. ho.: PB1756 GCB lic. no.: 185781

Busness Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE ST

City/State/ZIP: PORTLAND, OR 97202

Phone: 5037196715 Fax: 5039721866

Email: ryan@eworksnw.com

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

Upon revlew and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedula your inspaction.

NOTE: This Authorization To Begin Work explres within 180 days i a permit Is not obtained.

The tocal bullding department may determine that an Authorization To Begin Work is null and
void if It does not meet appHcable tand use laws and |ocal ordinances.

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

f



City Of Beaverton

( i 12725 SW Miiikan Way
_ e Beaverton, OR 97076

Beaverton Phone: 503-526-2542
L] E i<l

o~ Emall; cunderwcod@beavertonoregon.gov

Q

[} New Censtruction [X] Additionfalteration/replacernent

[ Multi-family [T commercial 1 Accessory

X] 1 or 2 famity dwetling

Job Address: 12450 SW 7TH ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldy.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parce! no.: 18115CB06500

INSTALL UP TO 12FT GIPP LINER THROUGH 2 EXTERIOR CLEAN OUT
ACCESS POINTS. STARTING AT THE ABSICONCRETE TRANSISTION AND
ENDING WITHIN ONE FOOT OF THE CITY MAIN, USING LMK TECHNOLOGIES.

Name: MARQUITA MARTIN

Phone: 5132398801 Fax: 5039699568

Email:

CCB lic, no.: 49418

Plumb iic. no.: 26-633PB

Business Name: APOLLO DRAIN & ROGOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Emaii: darlene@apollodrain.com

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

Upon revlew and approval by your local Jurisdictlon, your permit wilf be e-tnalled or faxed
within one business day, with instructions on how to schedule your inspactlon.

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

The tocal building department may determine that an Authorlzallon To Begin Work Is null and
vold if it doas not meet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400

BT 81E

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00123

Approval Code: 07632G 5/2/2019 9:49 am

E-mailed To: office@apoliodrain.com

Please check all that apply:

] Med gasivacuum system or
health care facility

D Vacuum drainage waste and
vant system

[:E Cormumercial booster pump

] Addition of & new motar load
Instatlation of multi-purpose
fire sprinkler systems

[_j Wastawater pretreatment
system

Description
Sanitary sawer - first 100 fest

Balance of permit fees

|:] Reciaimed wastewater

ﬂ Chamical drainage waste
and vent systems

D Muli-purpose Fire sprinkler
system

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

$52.98 $52.99

Subtotal $96.64
State surcharge {12% of permit $11.80
total}

TOTAL PERMIT FEE $108.24

inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

\\( o 12725 SW Millikan Way / PO Box 4755 | Date Received: permit No.[A JD|F4- 39
Beaver n Beaverton, OR 97076 Date lssued: £ — 71— By: ‘
0O R E G t? N Phone: (503) 526-2493 Fax: (503) 526-2550 5 9 lq M
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction ] Demolition For special information, use checklist.
Description | Qty. I Ea. [ Total
O Addition/alteration/replacement 0 Other: New 1- 2-family dwellings (includes 100 fL. for each utility connection)
_ : : CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O 1- and 2-family dwelling B Commerciallindustrial SHE{2) bath 448.20 |
SFR (3) bath 506.67
ildi Multi-famil
L) Acoessoey r g R mmiy Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sq ft) -
: ! JOB SITE 1NFORMATION AND LOCATION Site utilities
Job site address: 15655 SW BLUERIDGE DRIVE Catch basin/ area drain/manhole 20.31
. Drywell, leach line, or trench drain 20.31
City/State/ZIP: Beaverton Fraotia drall ] 2031 5031
Suite/bldg.fapt. no.: | Project name: Element Hotel Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.:_100 ) " 52.99
Subdivision: I Lot no.: Storm sewer (no. linear ft.._100 ) * 52.99
Tax map/parcel no.: Water service (no. linear ft.:m_) ¥ 52.99
- - - o : 2 : Fixture or item
'DESCRIPTION OF WORK Absorption valve (water hammer) 4 20.31 81.24
New 4 story hotel Backflow preventer 4 43.68 174.72
Backwater valve 1 20.31 20.31
_ _ : Clothes washer 5 20.31 101.55
bt (] PR.OPERT_Y OWNE_R_ " [ TENANT Dishwasher 102 20.31 2,071.62
Name: BHG-E of Beaverton , LLC Drinking fountain 2 20.31 40.62
Address: 2640 47th Street South EIBemis/Etmp 3 20.31 60.93
- p— Fixture/sewer cap 20.31
City'State/zIP: _Fargo , N.D. 58104 Floor drain/floor sink/hub/ primer 33 20.31 670.23
Phone: (701) 551-8905 | Fax: Garbage disposal 20.31
E-mail: Hose bib 12 20.31 243,72
: O ApPLCANT | ) CONTACT PERSON G- maker 5 | 20.31 101.55
: Brandt H ity G : ' . Interceptor/grease trap 1 20.31 20.31
Business name: Bran ospitality Group Medical gas (value:$ 0 ) F
Contact name: Matt Kalbus - Roof drain (commercial) 20 20.31 406.20
Address: 2640 47th Street South Sink/basin/lavatory 226 | 20.31| 4,590.06
Gity'staterziP:  Fargo, N.D. 58104 Tub/shower/shower pan 109 20.31 2,213.79
: Urinal 2 20.31 40.62
Phone: (701) 551-8911 I ko Water closet 113 20.31| 2,295.03
E-mail: matt kalbus@brandthg com Water heater/expansion tank 6 20.31 121.86
- CONTRACTOR Water meter pvt 1 20.31 20.31
) — ; 1&2 family dwelling re-pipe 144.95
B -
adsocahillii #;?/ﬂﬂj'-L 77&“’“/‘7/51 ’U(’ Multi-family/commercial re-pipe (first 144.95
Address: 70 /34%( ‘93 S 20 fixtures) S
. - Multi-family/commercial re-pipe ea.
City/State/ZIP: /g = é E‘t%MUD L /fL G g’éoc/ fixture ove¥ 20 267
Phone: 0657, 39S | FaX, oter: Beaverage machines | 2 | 20.31 40.62
A
Emait Dy 17 LD THPRN EM;;Shumbggvue; 32-269°/3 Subtotal | 13,494.57
- &: Minimum permit fee |
eoaTe: / ({7 ’5g Clty sl melro"ilc i [X] Gheck for Plan Review Plan review ( 256% of permit fee) 4., ‘507_3}_ 75
Auihorized 0/ I/M)//O\’/ﬁ/ State surcharge (12% of permit fee)
i ) s TOTAL PERMIT FEE | |6, | 55 cm
Print \ Date: £/~ g This permit application expires if a permit is not obtained within 180
0 namﬂ)lb W/ZL&L)?.‘:{@&? | . S / ’}0/ j | days after it has been accepted as complete.
FORM B70-1004 REV 10117

* See Fee Schedule



Plumbing Permit Application
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

o
\\ Egayqrton

o 0 N

Date Received: rF)

Date Issued: & _ £) —|

By:

.-[ﬁ PermitNo.:.BQ_OlO[__. ’K’g
a - UL

g

Payment Type: \) L 2{

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [0 Demolition
Description | Qty. | Ea. | Total
Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O 1- and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
OA buildi & Multi-fami SFR (3) bath 506.67
CCesso -fami
Soo e e 1 Each additional bath/kitchen 46.81
[J Master builder [ Other: Fire sprinkler (0 sqit) .
JOB SITE INFORMATION AND LOCATION Site utilities
- Catch basin/ area drain/manhole 20.31
Job site address: 7860 SW Hall Boulevard = i 0
- Drywell, leach line, or trench drain 20.31
City/stateiziP:  Beaverton, Oregon 97008 Fooling drain 20.31
Suite/bldg /apt. no:  along walk near 5 \ Projectname:  Crescent Ridge Manufactured home utilities 20.31
Cross street/directions to job site: Tesla Terrace Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ___) *
Subdivision: l Lot no.: Storm sewer (no. linearft; 0 ) *
. Water service (no. linear ft.. 0 ) 7
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
.. : - fl 3
Replace 1/2" irrigation DCVA (back-flow) located to the right of Backlow pre‘:e“te‘ L ‘2‘8'28 43.60
swimming pool aind sidewalk near Apartment #5 Backyalenye e .31
Clothes washer 20.31
PROPERTY OWNER ] O TENANT e 20 31
Name: Cambridge Real Estate Services Drinking fountain 20.31
Address: PO Box 2968 Ejectors/sump 20.31
- Fixture/sewer cap 20.31
Citystate/zIP:_Portland, Oregon 97208 Floor drainffloor sink/hub/ primer 20.31
Phone: (503) 450-0230 | Fax: (503) 450-0240 Garbage dispossl 20.31
E-mail: jnelson@cambridgeres.com Hose bib 20.31
APPLICANT l CONTACT PERSON lce maker 20.31
- E Land M - Interceptor/grease trap 20.31
Business name: Enstrom Landscape Management, Inc. Medical gas (valuo: § O ) "
Contact name: Patrick Enstrom Roof drain (commercial) 20.31
Address: 13300 SW Galbreath Drive Sink/basinflavatory 20.31
/sh
CityistaterziP: - Sherwood, Oregon 97140 L”‘bfs"h"wers il e 3821
rina .
Phone: (503) 260-4807 | Fax_ (503) 625-1285 Walsr cloast 2031
E-mail: enstrom.landscape@frontier.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
3 182 family dwelling re-pipe 144.95
Business name: Enstrom Landscape Management, Inc. Rl - ;
Multi-family/commercial re-pipe (first 144.95
Address: 13300 SW Galbreath Drive 20 fixtures) .
Multi-family/commercial re-pipe ea.
cityistate/zIP: - Sherwood, Oregon 97140 L e o0 WP 9.67
Phone: (503) 260-4807 Fax: (503) 625-1285 Other: 20.31
E-mail. same as above Plumbing. lic: n/a Suibola)
; : 7 Minimum permit fee 96.64
ccelic: LCB #7308 y/) City or metro . no:  Metro 744 [_] Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) / 11.
signature: TOTAL PERMIT FEE $108.24
pate: 05/02/19 J This permit application expires if a permit is not obtained Within 180

I?int name: PattyiCk L Enstrom

FORM B70-1004

REV 10/17

* See Fee Schedule

days after it has been accepted as complete.

7



( g Plumbing Permit Application

r 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverlon, OR 97076
o % t 6 6 &  Phone:(503)526-2493 Fax: {503) 526-2550

General Information (503) 526-2222
BeavertonQOregon.gov

Dale Received, PemitNa..,  B2019-0657
Dae Issued: N —~ 0\ By: ii:u

L4

CITY OF BEAVERTObaymont 1ype Ceels

BUILDING DIVISION

TYPE OF WORK FEE SCHEDULE
New construction ) bemalition For special information, use checklist.
Descriplion - Jay | Ea. | Toul
[ Addition/alteration/replacement 0 Other: New 1- 2-farnlly dwellings (includes 100 fi. for each utility connection)
CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
‘1- and 2-family dwelling [ Commercialfindustrial SER Gy eth !—ﬂ 440222
=il SFR (3) bath 506,
] Accassory bulkting G bhmictamy Each additional bativkitchen = | 468
[ Master builder [ Other: Fire sprinkler ( 0 sq ft.) :
JOB SITE INFORMATION AND LOCATION Site utilitles
Py 17401 SW DOtterel Lane Calch basin/ area drain/manhole 20.31
Drywell, leach line, or Irench drain 20.31
CityStateizip:  BEAVERTON, OR 97007 Fooling drain 20.31
Suite/bidg./apt. no.: l Project name: Manufactured home ulifities 20.31
Cross slreet/directions lo job sife: Rain drain conneclor 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanilary sewer (no. linear ft: 0 ) i
Subdivision. SOUTH COOPER MT l Lotno: 183 Storm sewer (no. linear ;0 ____ ) .
TR IR Water service (no. linear it O ) %
Fixture or item
DESCRIPTION OF WORK Absorption valve (waler hammer) 20,31
NEW CONSTRUCTION achlt preventsy Loltesul el
Backwaler valve 20.31
Clothes washer 1 20.31 20.31
PROPERTY OWNER | [ TENANT e T T 2031 50.31
Nama: SK HOFF CONSTRUCTION Drinking fountain 20.31
ngdress: 735 SW 158TH AVE Ejgmlotating 20,91
- Fixture/sewer cap 20.31
City'state/zIP: BEAVERTON , OR 97006 Floor drainffloor sink/hub/ primer 20.31
Phone: (503) 641-7342 | Fax (503) 641-7661 Garbage disposal 1 | 2041 20.31
E-mai: sguerrero@arborhomes.com Hose bib 2 | 2031 40.62
APPLICANT [ ) CONTACT PERSON loe maker 1 20.31 20.31
Business name: SK HOFF CONSTRUCTION ;:z;j:ig::; i}r:PQ ) 20'3,1
Contactname: SANDRO GUERRERO Roof drain (commercial) 20.31
Address: 735 SW 158TH AVE Sink/basin/lavatory 20.31
Ciystterzie: BEAVERTON . OR 97006 Tublshower/shower pan 3 20.31 60.93
Prone: (503) 319-6063 [Fax_(503) 641-7661 e A oy
E-mail: sguerrero@arborhomes.com Water heater/expansion tank 1 20.31 20.31
CONTRACTOR Waler meter pvt 20.31
- 182 family dwelling re-pipe 144.95
Business name: WOLCOTT PLUMBING Mui!i—!amisl'yfcommircla!::a-pipe (lirst 14: :5
Address: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixtures) i
ClyiStaterzIP: TROUTDALE. OR 97060 m‘t;‘iﬂ:sur:grggmmerclai re-pipe ea. 9.67
Phone: (503) 667-1781 Fax: (503) 667-9891 Other; 20.31
Email: gliffb@wolcott.pro Plumbing. lic. 26-824PB - Suhfotu! 348.33
Minimum permit fee
ceslic: 112220 Clty or matrolic. o 8082 Chick ot Pan fentw  Plan review ( 25% of parmit fee}
Authorized M B""“V"‘"" State surcharge (12% of permit fee) 41,80
signalre. TOTAL PERMIT FEE | $390.13

printname: Cliff Bowman

Date: 01/29/19

1 This permit application explres if a permit Is not obtained within 160
days after it has boen accepted as complete.

FORM B70-1004

REV 1017

* See Fee Schedule



City Of Beaverton
( g 12725 SW Milikan Way
\ o Beaverton, OR 97076

Beaverton Phone: 503-5626-2542

o« Email: cunderwood@beavertonoregon.gov

[6)

D New Construction IZI Addition/zlteration/repiacement

S

1 or 2 family dweilling D Muiti-famiy E] Accessory

D Commercial

Job Address: 11710 SW CORBY DR

City/State/ZiP: BEAVERTON, OR 97225

Suite/bidg.fapt.no.:

Project Name: AD| Water Service

Cross Street/diractions to job sile:

Tax map/parcel no.: 18103BA01700

Install water sarvice

Name: Deja Hollingshead

Phone: 5035330430 Fax:

Email:

sPlumb lic. no.: 26-776PB CCB lic. no.: 108504
Business Name: PRO DRAIN & ROOTER SERVICE INC
Contact:
Address: 10200 SW ALLEN BLVD #H
CityiState/ZIP; BEAVERTON, OR 97005
Phone: 5035330430 Fax:
Email: plumbing@prodrainpdx.com
Metro lic. no.: Cilty lic. no.:

Upon review and approval by your focal jurisdiction, your permit will be c-malled or faxed
within one business day, with instructions on how to schedute your inspection.

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

The local building departmont may detarmine that an Authorization To Begin Work Is null and
void if 1t does not meet applicable land use laws and focal ordinances.

Inspections Phone: 503-526-2400

019180

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00122
Approval Code: 08677G  5/1/2019 6:09 pm

E-mailed To: plumbing@prodrainpdx.com

Please check all that apply: [:I Reclaimed wastewsater

] chemical drainage waste
and vent systems

D Maed gasivacuum system or
health care facility

[0 Multi-purpose Fire sprinkler
system

D Vacuum deainage waste and
vent system

I:] Water service with insice
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[] commerciat booster pump

[} Addition of a new motor load
Instaltation of muiti-purpose
fire sprinkler systems

[[] wastewater pretreaiment
system

Description

Expansion tank

Prassure reducing valve

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




( Plumbing Permit Application
(= 12725 SW Millikan Way / PO Box 4755

Date Received: 5 ”rQ "I ?

Permit Ng.:RQO[ - lgl!

\ Beaverton Beaverton, OR 97076 Date Issued: 5_ Q__ l ﬁ By: ‘ﬂjﬂ
0 R E G e} [

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

Payment Type: \} \LSé\.

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

Tax map/parcel no.:

[0 New construction [ Demolition
Description [ay. | Ea. | Total
)Z’Add|t|onfalteratlon.'replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
ﬁ‘l- and 2-family dwelling [ Commercial/industrial SFR {2) bath 44820
- SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler ( T =
JOB SITE INFORMATION AND LOCATION Site utilities
F—— /&0 9’0 a 2/ / /// Calch basin/ area drain/manhole 20.31
/7 /ﬂ A f e Drywell, leach line, or trench drain 20.31
tate/Z 6’
City/State/ZIP: [Heacer~0 «r( L OK Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: &(/S =
Subdivision: | Lot no.: Storm sewer (no. linearft.____ ) *

Water service (no. linear ft..

)

Fixture or item

Business name: /V//)é//”e ‘E'P/'//d‘-' < L/ (

= DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
ﬁ’ /A{ ra é_,m A e A.///‘z <« GO % Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[] PROPERTY OWNER I ] TENANT e oy
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31

City/State/ZIP: - . -
Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: ‘ Hose bib 20.31
[ APPLICANT ] ] CONTACT PERSON lee maker 20.81
Interceptor/grease trap 20.31

*

Medical gas (value: § )

ceeic: /7] 54 City or metro lic. no.:

Contact name: / /ng,/’/y/’faé . Roof drain (commercial) 20.31
Address:  / fg 7/ {/, . fr p / /é/n/ Sink/basinflavatory 20,31

. Tub/shower/shower pan 20.31
City/State/ZIP:

s O pe gon 175, O/ 77945 | g =
Phone: 9?7-722?/"'?;/"7 ]’ Fax: ;5"728’77/ Water closet 20.31
E-mail: /7/4%/,¢é ;;,/A/‘,cje 2 oo ew ST ST E T Water heater/expansion tank 20.31

CONTRACTOR Water meter pvt 20.31

] i e ] = 1&2 family dwelling re-pipe 144,95

BusneRsnams; M/M /CJ/M&':' < ZZ C Multi-family/commercial re-pipe (first 144.95
Address: /% TR / P ,/5/ 20 fixtures) :

S e geyr L1 7»,, oL 7704 S

Phone: <S¢~ f:-77j ~7 S ¢ | Fax & T jé Z" f/’//_’ Other: 20,31

E-mail: /7 e ere ﬂ/ugegg%.ﬂg,—;vpmmbing. lic.: /9% c. /’é Subtotal

= Minimum permit fee 96.64

Authorized
signature:

Plan review ( 25% of permit fee)

State surcharge (12% of permit fee)

TOTAL PERMIT FEg/é [0K Q\

e, A g = 05—~/ C]

FORM B70-1004 REV 10/17

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

* See Fee Schedule




_Plumbing Permit Application

-

| Parmieno: 2y ('wj\q - }Z;

FORM B70-1004- .

Aonvaorins  Geecain’®

irhwsr

[.r ln "& ke

\\ B - 12725 SW Millikan Way / PO Box4755 | Date Recelvad: <, ||
| eaverton * Beaverton, ORDIT6 | oot ] = C
] PhﬂnE‘ (503) 526-2493 Fax; (503} 5262550 R C::)‘I‘ lM E : w
i General Information (503) 526-2222 ' .
Beave rtonOregon.goy' . Payment‘rypa U\%\{q
TYPE OF WORK | FEE.SCHEDULE
an o won struaton £1 Dem o}itron ' Fb'rspéc!a} informafion, use cheék!i.’sf _
‘ Description. . ey ] | “Tota |
D Addltionlalteraunnrreplacemant 00 Others ‘ New 1- 2-family. dwallings. (lnciudas A00 ft for sach utshty connection).
_ _ i cmz-:snnv OF CONSTRUCTION SFR({)balh _| 889.74
' [:] 1f-anﬂ ‘z.’-r'afnliiQr dwefling - LI Commerciabindustilal SFRV@). bath. | . 44_8'20
SR SFR (3) bath 506,67
A fidh -famit N
] Assassory bufldiog. | L3 Muti-famiy Each additional bativkilchen, 4681
l_:j Master t_:ulldsr ) [ Other: - Fire sprinkler (0 sq ) . h
JOB §ITE mmammon AND LOCA‘HDN _ o Site vtiliies _ -
Calch bashy area drain/manhole 20311
Jo sils add il §
. ot sile 2 ress‘ fﬂZ' / C/O . = 5[4/ M/pﬂf /ﬁ/\}fﬁ Dirywiell, feach lmae or trench dl‘ain 20,31
_ OltylStatefzie: F 3 m‘_’k'?vm\f i 7 #05 | Fooling draln. 20314,
Sultefbldg.fapt. o i ijectname fZH)IWQW f’féfilzf f?’f’ I 3 Manufactured home umatles 2031
- Cross slreet/directions 1o Job site: . Raln drain wnneclor B _ 20.31
: - _ Sanitary sewer {no; Inear 20 ) .
. Bubdivision: !: Lot no.: Stopm sewer (no. linearft: 0 ) *
'Téx'm'apipamé[ fio.: ’ ' Walar service {no. lmeariL__O___) ) .
: . - - Fixture or ltem o
DESGRIPTION Of_ WQRK . Absorption valve (water hamnmar) 20.31
o - | Backflow preventer 43.68
| Bakwater valve 20311
__ R . S Clothes washer 12 20312 %, 42
[) PROPERTY OWNER | - [J TENANT Dishasher 2041 '
Neme fynutunts AT Reiwwo_Cagpc ] ¢ Drinking fountain 2031
Addoss: 1o SW Y AYE  Sinh, Beo Ejeclorsisump 20.31]
- Clty/State)ZIP: P H 0 G198 Fixtureisewer cap 2031
ot : i ’ﬁﬂtﬂ : .l'l_ ?2 ? Finordralnmonrsinkﬂlublpnmar 2031
Phone: Fax: Garbage disposal - 2031]
Eemidil . s bibi 2:{_):._31_3
' 0 APPLICANT e I " " [ CONTACT PERSON | lee maker 20.31
I e - Fnterceptoffgfease rap 2031
Businese name: { Medical gas {value:$ (. ) N
C.i:m‘!aclname;' Roof draln (commerctal) 20311
* Address; Sinkibasinflavaiory . A 2031 QO.%E‘
P———— @h!showetféhbv#ar’_pan iy | 2031 28'5!}‘{ _
L : Urinal 1 20_;31 - .
Phone .l Fax wawroost |2 | 2051 vz
- Ezmal Water haalarféxpaiision iank Vi | 2031 24012
R BN CONTRAGTOR Wator meterpit. 1 20.31
; 182 Tamily dwalling re-pipe _ _144.85
Business name: . CIwMW’Lﬂ W WW}IM‘! Mull-family/commersial re-pipe (it 144.95
Address: 26‘511"7 Sl qgﬁt' ﬁw,‘ SUif B 20 ﬁxtums}! 39
: e ' ' : Multfamilvicommercial re-pips eq.
Chysaerzie:  Lnlsyable M. Y ‘f}g? O fixture over 20 9.67
phone: 971199~ 430¢f Fax: - S Other: — | 2031 _
- T e TS —— Subtotal | B57%,
Eomel: i) 08 Citanwadh 1ndg - (omn Plambig.fo: 347~ [, 7o s 829,08
_. CGBio: ql‘f ?il Cily ormalro e pa.: OD mm("q‘ 1 eneidar !;‘.ian Rex.'lﬁw, F'Jan. revieﬁv {25% of permit fee) 2] 342.{-‘7*
- Authorized : ' ' Slai.s surchargs (12% of permit fee) | { (5 Q‘ 17
signature;  TOTAL PERMIT FEE | 7
}- #ﬁn! ﬁafna: N | Dale: This permit applinaﬁon expires if 4 permit 15 not oblained within mo %
‘L L ‘ ~ : days after it has been. amep’md as complete. % 4
REV-10/17.

* See Fee Schedule

 tughliee




%/177 4’/

P!umbmg Perm&t Appl:catlon

\\( .B 12725 SW Millikan Way / PO Box 4755 | Date Recaived==, | | PamitNo. %@Q\C{f' 1
eaverton : - Beaverton, OR 97076 Drate lssued: —— 1, — &x
_ o w Phane: (503) 5262493 Fax: {503) 526-2550 — ."‘J__‘_ *d . (’ 2
R General fnformation (503} 5262222 ' s
Beavertonoregon gov PaymentTypa L}\ j )\
. " IYPE OF WORK- “PER SCHEDULE
L_.] Néw sonisiruetion : 0O Demnhho n ) Forspec:al mfomahon use checmrst ‘ o _
: Desariplion ' Taw | [ Tota
o f‘\ddlﬂonfalteratimﬂfeplacameﬂt ':10*“9'"‘ : New 1- 2 family ﬂwallmgs (:ndudaswoit’for aach uhlllyconnecuon)
s cm&eoav OF. consmuc.'n_an SFR(1)bath 389.74
B-»{- and 2-famiy dwéﬂlng v I:I (fonﬁhéfcia!.ﬁhd.x-xsméi'- SFR ) ba_lh . 446‘20 .
= — ot SFR (3) bath 506.67
1A y buiid ’ M I - - T e - =
D) Accpsory bty . O petremly Each adsitional bathvkitchen | 46.81
[ Master buitder L] Olher Fira sprinkler (0 T ol
7_ ) 7 JDB SlTE 3NFORMATION AND LOCATlDN Site uiifities :” ]
. o Catéh, basii/ area dmm!manhole 20311 -
Job site address; i .
it a“. e \ /)\ {¢ L"J 6!"; Wﬂ,ﬂw /ﬁ/‘}# Drywell, leach Eine.oﬂrench drain 20.31
CitylState/ZIP: gf;jm, -mu , a?.i \‘??mi} _ Fooliigdrain : : 20.31
Suitefbldg.tapt. no,: l iject nama ]?H)WWJ? 544‘5{.(' /’./f’j 4 Manufaclured home u!mtles 2049
Cross st’reéh’dlrécil_or_té 1o Jab siter Rain drain connecior ] 20.31
: R : A _ Sarfiary sewer (na: Ime_ér!‘t: g ] .
Subdiision: R Stom sewer fno. finear .0 ) .
Tax maplparceing; o s . Walor service (o, Inear 20 ) sl 1
— . e e Fixture of ltem .
. 'DESGRIRTION. OF W-ORK _Absorption valve {waler hammer) 20.31
_ o ‘ - Backilow praventer 43.68
\) ‘Datkwater valve 20,31
- \(\—‘tc*\cxc x(‘ ’k‘ﬁlu*vf\ \\K\C\ | Clothes washer fz. | 2031} Z¢%72
© T[] PROPERYY OWNER = . - \ (] TENANT Biahwecher B T :
neme:  [yMyns. - A1 Heiksg “taizic IC | | Dikng fountain, . 2038
o T i E iy - . ' N
pddrss: 349 Sw_Lbt! AVE Sy %00 ooty L0 L 2081)
Git fS'{a‘e}Z‘F}; ’ P [ : Fiodurafsewer cap . 20.31
y. . ﬂ‘t" lt‘hlfﬂ — UYE_ '??‘2 26— — Floor drain/fiot sink/hub/ pnmer o 2051
Phong; Fax: Garbage disposal ) o 20.31 -
B Flass bib ' ' 20.31 2_??0. St
O APPLchNT 1 O cowwacy peRsoN tce maker 2031
T — —— ' Interceptor/grease frap o 20.31
usiness neme: “ ‘Medical gas (value: § 0 ) N
Conlact name: - - Reof drain-(commercial) 20.31
Caddress: - “Sinkivasifiavatory iz | 2031\ 2%, 92
Ci,l);iS{nleJZiP: 'Fub]shuwarlahowar pan » . ’.2 20.31 N é?'?"é; i ? %
b e Urinal_ 2031
. Phﬂﬂﬁi o . [ Ff"‘-! X Water eloset N 20.31
1 E*'ma.ii: - ' Water heaterlexpansion tank 1z 2031) 2¢3.9¢
1 T e CDNTRACTOR wa_[.a_rmeterpvt.‘ . 20.31 - )
- 182 family dweliing re-pipa’ 144.95
. Busmass name: cﬂ‘ﬁmwﬂ’“ ?'UM{MM? - e — Wulli- -family/commerclal re-pipe (first 1 44'95 -
roes 96699 SW. G5 Mk Sibe B 20 isfures) 482
N ’ Multi- fami!ylcammarmal re-pipe 8a,
CrystatezP: Yy S(Inllf! “lﬁ/ 0{!» b ? 0? O fixture over 20 _9.67
=i:i'ha:;n@ q’:” ?14 630&{ Fam Olher. 20.31
----- - Subtotal
U e 5‘/ o] 76 Wi permit 69 Wi g
TCA lies ‘qL{ }Il ' City, ormalm lic; no.; {}0 I%ﬁ“,ﬂ' . :E PE——E— Plan'rauieﬁ (5% 5 et iq?:ﬁi}—q
Authorized - " State suscharge (12% of parmit fee) | $1 9+ *fzﬁ .
Signaldre: : . " TOTALPERMIT FEE
I Prtnt name; ! Dater ' I This pormik appiication expires if a permit is not obtained withtn 180
S, somere———d days after if ias been aceepled as complate. \ w K
FORM 870~1064 R&V 1017 UT

* Spa Foe Schedite

fmﬁk}\%f




General Information (503) 526-2222
BeavertonQregon.gov

Payment Type: U \62,

5032681268 p.1
Apr 2419 04:33a 5032681268
{ Plumbing Permit Application
\ T 12725 SW Millikan Way / PO Box 4755 Date Recaived: —| |, a Pemit No-: L2e X N \q{’l \
Beaverton, OR 97076 | O i s { . m w(
oB?ayeGrtg)q Phone: (503} 526-2493 Fax: (503) 526-2550 Dete Bted l AN <

TYPE OF WORK

[ FEE SCHEDULE |

7 New consltruction [ Demaliten For spetial informafion, use chacklist.
= Description ] Qty. | Ea. | Total
%dd|t!unlalteralicnirep\acement 3 Otaer: New 1. 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling ﬂCornmarcia!Iinduamal SFR (2) beth 448.20
O Acce buildi 0 Mutti-famil el A0S
fami
Wom bt bl ! e Each additional bath/kitchen 46.81
I Master builder [ Gther: Fite sprinkler (0 sq ft) +
JOB SITE INFORMATION AND LOCATION Site utilities
Job site add % = Catch basin/ area drain/manhole 20.31
ress: <7 o 2 -
FI3A S ] 5556 | Drywell, leach line, or trench drain 20.31
| GlaEE ﬁﬁﬂt U‘-&Z"Dm . P | FAas Fooling drain 20.31
Suite/oldg/ept. no.: Projoct name: Manufectured home uliliies 20.31
Cross streeti/directions to [ob site: [e.’,,ﬂwy &g._.. f-'f.r f[-sp&cf:_ M-’-‘y Rain drain connector 20.31
{7 P.-y’(f‘tv.#t Gém‘ ws, g Tl 5“&[,:; P4 /er fabh g Sanitary sewer (no. linear ft.:0__ ) .
Subdivision: Lot no.: Storm sewer (no, linear fi.; 0 ) *
Tax mapiparcel no.: Water service (no. linear fi.; 0 ) ]
Fixture or item
DESCRIFTION OF WORK Absorption valve (water hammer) I 20.31,
T g - -
%gﬂ_{({'}//‘o e F{;ﬂm b ey dov Shlew [ (& 12 | Backflow preventer | 22 43.68| w2, 7 ¢,
Backwaler valve 20.31
Clolhes washer { 2031 209, 34
O PROPERTY OWNER | 0 TENANT T 20311
Name: Drinking fountain 20.31
Addross: Ejectors/sump 20.31
P — Fixture/sewer cap 20.31
g Flaor drain/floor sinkhub/ primer i 2031| 82 .7
Phene: I Fax; Garbage disposal 20.31
E-mail: Hose bib 20.31 |
[0 APPLICANT ] [0 CONTACT PERSON Icemaker 20.31
s - | Interceptorigrease t-ap 20,31
FAinesy nam: Medical gas (value: $ 0 ) v
Conlact name: Roof drain {commerdial) 20.31
Address: Sink/basinflavatory % 20.31 36 2 ,L)
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
| Fupne J Fae Water closel / 20311403 4
E-mall: Water heater/expansion tank / 2031|20.% {
CONTRACTOR Waler meter pvt 2031
. : 1&2 family dwelling re-pipe 144,95
Business name; LA gex I
l@‘:ﬁ‘%ﬁ ‘P/ él “tef ac L Multi-family/commercial re-pipa (first 144 95
Address: <y o0 Koo é:/ﬂtm"(m‘f(—‘ < f’ 20 fixtures) :
" : Mulli-Tamily/commercial re-pipe ea.
CityIState/ZIP: ﬁﬂyﬁﬂaof L IR G722% fixture over 20 2T
Phone: 580 4 FAR A?2% Fax 5073 Stz 2679 Other: ng{‘(&u‘/t Ol aiveal 172 J 20.31| 3HSA 2
. - — Subtetal | 25°3 4 &
E-mail; Plumbing. lic.: 2
ffl F(S Minimum permit fee 96.64
CCB lic.: ,9 "?"'" { é’ City or metro lic. no.: {0“2#0 I 1 Check for Plan Review Plan review { 25% of parmit fee)
Authorized - State surcharge (12% of parmit fag) | 50,9 #4604
signature: ,,.q, W TOTAL PERMIT FEE | 8468241
. el - § | This permit application expires if a permit Is nat obtalned within 180
[p”m name; /7‘{7’1_ & ( IO&"';LQ’PM l Date }{ A5 =/ days after It has been accepted as complete. g/{ 50
FORM B70-1004 REV 1017 * See Fee Schedule 5.5
eiaaal = | WSleb‘hﬂGGMPdng [ Gmay | . wn




Plumbing Permit Application
12725 5W Millikan Way / PO Box 4755

Date Reseived:

Beaver ton Beavérton, OR 97076

o, . -'n Phone (503) 526-2493 Fax; {503) 526-2550
L Genera! lnformation {503)-526-2222
BeavertcnOregon gov_ :

\
Data. Is§ued: b Hw\o')

.} Payment Typa:. :

. i Forspaciai information, use checklist, :
D il s .
& Now °°ns@°t“_m_ _ . [J Demolition Doserplion Fay. | Ea, ] 7ol
[} Addition/elteration/raplacenent. L) Other: |_New 1- 2-famlly diwellings (Includes 100 , for each utliity connection)
e SFR (1) bath 389.74
B4 - and 2-famlly dwelling 1.0 Commercidifindusteal SFR (2} bath 448.20|
e SFR (3) bath 506.67.
03 Accessory bullding CI Mult-family _ " Each additlonal bath/Kitchen 46,81
1] Mastor bullder Cl Offier: - - Fira spririkler { 0 sqﬁ) :
“Site utifities S
A : e Catch basin/ area draln/manhole “920.31
b sile address; - : . 20.3
dob site adcress: 12010 SW Baker LOOp Drywall, leagh line, or irench drain 2031
GltyState/zip: Beavertnn OR 97008 Fooling draln. _ 20.31
Suitefbldg fapt. no.: l F’I’OJ&Ct name: Manufactured homa udliities 20.31
Cross streeb'di_fecﬂcn_s_ fo joly slte: ' Raln drain connector. .. . . 20.31
' : Sanitary sewer (no. linear ft: 0____} o
Subdivision; : I Lot no.: Storm sewer (no. linear ;0 ) : .
- : 1 o
Tax map/parcel o, Water service (no, linear ft, _____) . | ‘
Fixture or itém S ]
Absorptlon valve (water hammer} _ 20311
‘|Backflow device for Irigation Backflow prverter 1] 4368] 4368
: JERTET R Backwater valve 20.31
Clothes washer 20,31
Dishwashar 20.31
Name: Hillcrest Custom Homes Drinking fourdain 20.31
Address; 16460 SW Snowy Owl Elactorsisump 20.31
Fixture/sewer cap 20.31.
C:tylStatelZlF. Beaverton OR 9?007 Elodr drainfloor sinkihubf pﬂmar - 20.31
Phone: Lo T T e Garbage dispusal ' 20:31
E-mai_s;._hillcrest_homeS@msn.sdm. ah Hose bib 20.31
s ' . lee maker 20.31
: e ; Interceplorgreass trap 20.31
- Buslness.name: TruSgapgs_, LLG - Medical gas (value: 3 0 ) G
Contact name: Stacey Whitfield Roof drain {commarclal) 20.31
Address: 7800 NE Walker Rd - Sinklbasinfiavatory _20.31]
Tublshowerishower pan 20.31
CltyistatefziP; * Hillsb OR 971 24 - : - -
Skt Hillsboro, e : | Urinal N ' 2031
Phone: (503) 707-0213 - ARSI | farc Water closat T 1 20,31
E-mall stacey@trusoapes com .- e Watar hea!arlexpansian tank 20.31
: e Water meter pvi 1 20.31
NI : 182 family dwelling re-plpe- | 144.95
B_u_sgeess na.me‘ TruScapGSr LLC : Multi-familyicommerctal re-pipe (firsl 144 95
Address: 7800 NE Walker Rd. 20 fixtures) - —
Thi-famby/ -pipe:.ea, o -
GlyistaterziP:Hillshoro, _OR 97124 i oreyisommerdial re-pipe-oa 9.67
Phone: (503) 707-0213 - Fax: Oher: - 20.31
E-malk stacey@truscapes com Plumbmg fic.: Zuptotal. ~
. / / : Minimum pariitfes | 96,64 |
SCBllo: LLCH 71962 C“" or me}m' o / . J Gheck for Pian Review  Plan raview { 25% of permit fee) T
Authorized R —L /) 3 - State surcharge (12% of permit fee) 11.60
sigrature; . - AA /(/(/W@d ' . TOTALPERMITFEE |  $108. 24
l Pririt name; Stacey Whiﬂeld T {/ I Dale: 04/30/19 This permit appllcatlon expires 1f a parmit [s.not obtained within 180 _
- s 2 : T REV 10T - days after It has bean agoepted as complete,

FORM B70- 1004

* See Fee:Schedula




Plumbing Permit Application o
_ 12725 SW Miliikan Way / PO Box4755 | Date Received: . | | | PemitNogAS D7)
.. Beaverton, OR97076 [ppie lesued: - ' il W\/-.
Beavert?l} Phone (503)525-2493 Fax: (503) 526:2550 = | ‘b ( !_?;Ol’) ‘i —=
o General Information (503) 526-2222 : L
BeavertonOregon gov .

Payment Type:

- ) m : I ~ Fo speca nfonrrarron Uuse chec !Isru
_ N Demolit —
Eﬁﬂewcpnslruction . e - [:I emq o_n e - - Dascription ) ~ 1 ay, I Ea, | Tolal
| DO Addiion/alterationfrepacement. ~ T Gther; . New 1- 24zmily dweliings (Includas‘lt}{)ﬂ for each utifﬂyconnactlon)
8FR (1) bath 389.74
[SH-andeamllydwemng R [J Commerclatindusiral : .SFR (2) bath i ' ._ - 448'20 -
: R i e T 5FR(3)ba!h - 1 ... | 506.67
DA"“SS““’ bulding " | DI Mulfam Iy Each additional bathlkltchen 17 ] 4881
L3 Master bulider ‘| 0 oter: Fira sprinklter (0 L ﬁ) R e
Site plilitles i ] I
‘ Caleh-basin/ areq. dralnimanhole : - 20311
Job site addresat 12012 SW Baker Loop —— _ - —1 | Drywell, leach line, o tranch drain 2031
I Chy/Statelzip; Beaverton OR 97008 _ B _ Footing draln N 2031/
Sultefbldg, lapt RO SR l Pro}ectname C 1 Manufacturad home utliiies 1 20.31
T Gross street!ciirecllons lojobsiter . . . o :_ S o {_Raln drain conegtor : ' 20.31-
S = SRR _ | Sanitaty sawer (no. linear t:0___) oo
Subdivision: R J ,___omo_:' H o ~ i | stom sawar-(nq._unearft‘:,()___,___,)_ _ o .
e - P ' Waiter service. {no, linear ft,; 0 3. R
Tax map/parcel no,: - e - el —
N Fixturs or e I )
Absorption valve. (waterhammer) S 2031 i
Backflow device for irrigation Backflow prevanter - __ o 1 43,681 43.68] .
R o Backwater valve C 20,31
Clothes washer _20.31
#i Kl PROPES Dishwasher o _ 20.31
- | Name: Hillcrest Custom Homes : : . Diinking fountain - 20,31
N S ; . R - B Ejsctors/sump 20.31;
{ Address: 16460 SW Snowy Owl : Soimades il — — - A
: wy : T e Fixturaisewer cap e 20,31
Cily/Stale/zIP; Beaverton, OR 97007 SN e Flonrdrainlﬂoorsink!hublprlmer i ] 2031
Phone; . E L C R Garbagedlsposal Lo ] 2081
E-mait: hillcrest homes@msn gom R Hosebib - "~ I 20,31
= lee maker - o T 20,31
: . : intercopior/grense trnp ool '20.31
Business name: -Tru$capes, LL(:“_‘,. S -. . Medical gas (valuor _Q..._._...) : i -
Contact name: Stacey Whitfield : _ Roof drain (commerdial) 20,31
|- address: 7800 NE Walker Rd . _ Sink/basiriflavatory - — 20.31
= T ) ” : : T Tubfs fsh f .
CityState/ziP: - Hillsboro, OR 97‘124 : k. showerlshower pan __ - 20381
e —s Urinal . e 20.31
| Phona: (503) 707-0213 - | P = Watler closet R - 20.31
E-ml; stacay@truscapes com .. e S L Waterhaalerlaxpans:on tank R : - 20:31
'  Walermaterpvt - .. - 12031
o — < | 182 family diwelling re-plpe o) 144051
Busjnass am. 'T_r“S_G?‘peS’ _LL.C . NI - e . Muti-family/commerclal re -pipe (frst ‘1 144.95
Address: 7800 NE Walker Rd. SR o : 20 fixtures) .
- i - fainiil 1al re- X 1 &
Ciystterz:_Hillshoro, OR 97124 _ o s emllcommercel te-pips 63, | es7
Phone: (503) 707-0213 . | Fa Other: o - 2031
AN - ' ' Subtotal
E-mail stacey@truscapes com Plumbing. lic.: P : — | Subtotal |
= T ———— nﬁ/ " o *_Miniraum permlt fee _ 96.64
L coBe: LLCH#T7962 J| | Gty ormetrgfio. b /7 p [] Gheok for Pran Review - Plan review ( 26% of permitfee) |~ -
. Adthorized % . - ' " '-Staiesumnarge'uz%dfpermitfee) -11.60
signature; l /{ o i W L AL AL g _ -  TOTALPERMIT FEE | = '$708.24
: l print name Stacey Whlﬁeld ST \"/ © 1 pate; 04/30/10 I This permit applicaﬂun expltes If a permit is ot obtained within 160

days after 'has baen accopted as complete

FORM B70-1004 R CORBVAOT e Schedule



( ‘ Plumbing Permit Application LR =
\ ‘a 12725 SW Millikan Way / PO Bax 4755 Date Received: |5 —] <] Parmit Ng.:
Beaverton Beaverton, ORBI0T6  [Galaissund: &% — | {7 =] € | By 1{[
o & £ 6 o n Phone (503] 526-2493 Fax: {503) 526-2550 bt ad
General Information {503) 526-2222 ) 3 6
BeavertonQragon.gov Paymeal Type: \n’s
. o TTTIVRE OF WORK. L e v P T bR SGHERULE: e
: o ) o For spacial informalion, 1ise checklist.
. Demoliti
DNWCOHSWCHW [} Demoltion Descriplion T ay. [ Ea ] Toul
ﬁ Addillm'allarallcn!rep?a;ement €1 Otner: Neiw 1- 2-family dweltings {includes 100 , for gach uiliity ¢onniction}
T CATRGORY. OF CONSTRUGTION 10 v ] | SFR{f)bat 389.74
&1 andzlamtlydweillng £l Commercialfindusirial STR (2) bath _448'20
i £3 Motl-famil SFR{3) hath 506.67
o Abgessory bullding . tlifarmily ST w——— 1681
{1 Master buiider £ Gther: Fire sprinkter { 0 sty '
DT T J0B SITE INFORMATION ANDILOCATION . i Uit SR uliies B
Calch hasin! ares drainimanhole 2031

Jab shte address: ‘?){D\D ‘é"}\{\ll Fﬁ\ Y‘\(‘l{ SLTYC‘ e, D\( Drywell, leach fine, of tranch draliy 20,31
Cliy/Stale/ZIP: Qm\fffw 0\2/ \R’\% Footing drain 20.31

Suiteokd,apl. n0.; | Projectrame: Pt 1 Y YY) Manufactured home it 20.31

Cross sireet/directions to job site: - Raln drain conneclor 20.31
Sanitary sewer {(no. linsar ﬂ.:_Q_M}

Subdivision: ! Lot no.: Storm sever (no.binearfl. Q) *

Waler service {rio, finear 0

———— e |LEisture or Hem .
DESCRIPTION OF WORK 21000 00000 Tiesion vaive (water hammen) o

\Y\&)\CL\\ \’Il.(’, oW W el o ! gggz
le’v % \16 tm zl:l:estwashler 20:31

y .

Tax map!parce& ne.:

A PROPERYY. ownen DI-YENANT e 20atT
Ngme: \_95\“ \C) [} m\d' e QFV\}\(Q\ Drinking founlain 20,31
e LB NI P XSV [t 2

F cap .
C“YISMMZIP \"\\\\3\’“0 CQ. Q1 \2-\"\/ Flaor dralntfioor siakhub/ primer 20.31
Phone: Fax; Garbage disposat 20.31
Emal: 0&\;_ oL {C iaﬂdw C(}(h Hose bl 20.31
mppuchw" 1V D conTact person | [ leemater 20.31
- Intercepiorrease trap 20.31
Businass name: P.\l\\ k % ( MCX&M..*— Medical gas (value: § 0 § .
Gontact nzme:. \{ Roof drain (commerclal) 20.31
e 2 VG N‘N ‘«Eafm et DY, Sinstasintasaky 2051
j ubishower/shower pan R
cly/siezP: A |\ Q Tubishower/sh 20.31
! Urnal 20.31
Phong: E.DD:’“} \"{’ Water closet 20,31
E—mall O»{-(\CE“ 2! (} \E,bO‘S‘W Cﬁm Water healerfoxpanslon tank 20,31

CON‘!RM!’OR Waler meter pwi 20.31

144.95
144,961

—— 182 family dvelling re-pipe
Business name; Lf\’\‘ \5 Lan ‘Tﬁ .B{i ('ﬁ C‘I\)i CQ&’ * Muslt-famity/commerctal fa-pipe {first
Address 7 \C;)ﬁ\‘\; NN Y:UPN D T . :Ao :‘::“’3:}; ammercial re-pipe 43
awsaezr NSNSV, O Y1774 e ovet 0 9.67

Phone; Fax: Qther, 20,31
Eonail Pumbing, U - s“b‘t"t"’ i
N 0 , Minimum permit fee .
cea lie. ‘,LJB ¢ % ‘\ L Clty ot mewo fe. no: G\.{%M‘Y‘u Chmek fot Bign Fevas Plan rovigw { 25% Of permit Tee)
Adthorized State surcharge {12% of permit fée) 11.60
sigriature: . TOYAL PERMIT FEE | $108.24
: s, 3 Data; ) ‘This permik application expires if & permi{ ks not obtained within 180
| Prind name: e \ 13 m L“m \S I - EJ,JL} i q’ days sFer It has béen accepted &5 complale,

FORMBT0-1004 N’ | revpon? * See Fee Schedule




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~n Email: cunderwood@beaverionoregon.gov

[} 1or2famiydweling [ 1 Multifamiy [ Commercial  [] Accessory

Job Address: 16525 SW ESTUARY DR

City/State/ZIP: BEAVERTON, OR 97006

Suitefbldg./apt.no.:

Project Name:

Cross Street/directions to job site: SW Delta Drive off of NW Walker Rd

18106ADO0GCO0

Tax map/parcel no.:

Name: Earl Frank

Phone: 503-648-18565 Fax: 503-648-2765

Email:

CCB lic. no.!

Plumb lic. no.: 34-308PB 104311

Business Name: AAPPLE PLUMBING INC

Contact:

Address; 31480 NW HORNECKER RD

City/State/ZIP: HILLSBORO, OR 97123

Phene: 5036481855 Fax:

Email:

Metro lic. no.:

City lic. no.:

Upon revlew and approval by your local |wrsdiction, your permit will be e-malied or faxed
within one business day, with instructions on how to schadule your inspection.

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

The local bullding department may determine that an Authorization To Begin Work s null and
vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Please chack all that apply:

[ Med gasivacuum system or
health care facility

[} vacuum drainage waste and
vent systemn

7] commercial booster pump

[C] Addition of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

[C] wastewater pretreatment
systam

Description

BROIT-H09%

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00143
Approval Code: 56642G 5/15/2019 10:09 pm

E-mailed To: efrankgolfing@comcast.net

[1 Reclaimed wastewater

|:! Chemicat drainage waste
and vent systems

[1 Mutti-purpose Fire sprinkler
system

] water service with inside
diameter or nominat plpe size
of 2" or more except 2"
systems deslgned/stamped
by licensed Oregon engineer

Dishwasher 1 $20.31 $20.31
Clothes washer 3 $20.31 $60.93
Garbage disposat 1 $20.31 $20.31
{ce maker 1 $20.31 $20.31
Sink/hasin/lavatory 8 $20.31 $162.48
Tub/showerfshower pan 3 $20.31 $60.93
Water closet 3 $20.31 $60.93
Water heater 1 $20.31 $20.31
Subtotal $426.51
State surcharge (12% of permit $51.18
total}

TOTAL PERMIT FEE $477.69

Inspections Email: cunderwood@beavertonoregon.gov

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




BRI~ J095-

City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan W
\(/—' Beaverton, OII; S?OTEE;Y 05350-BPB-19-00142
Beaverton Phone: 503-526-2542 Approval Code: 040396 5/15/2019 11:28 am

o~ Emait cunderwood@beaverionoregon.gov

E-mailed To: eagleplumbmg@integra net
PLAN REVIEW

Please check all that apply: L___I Reclaimed wastewater

O New Construstion
D Med gas/ivacuum system or [j Chemical drainage waste
— e e bt health care facilily and vent systems
iz] t or 2 family dwefling L3 Mutt-family D Commercial D Acgessory i:l Vacuum drainage waste and [:I Muiti-purpose Fire sprinkler
e : vent system system
Job Address: 13355 SW COTTONTAIL LN [ Commercial booster pump O z‘i"::;:;‘:“:ce with "”S.'dz size
I:] Addition of a new motor load £ o o nc:;:lnatglf
City/State/ZIP: BEAVERTON, OR 67008 Installation of multi-purpose al < 0F MZE excep

systems designed/stamped
by ficensed Oregon engineer

fire sprinkler systems
Suitefbldg.fapt.no.:

E Wastewater pretreatment
system

Project Name: 13355 SW Cottontail

Cross Street/directions to job site:

Description

Tax maplparcel no.: 18133AC04300

Sink/basin/lavalory 2 $20.31 $40.62

Tub/showerfshower pan 2 $20.31 $40.62
Water closet 1 $20.31 $20.31
|Plumbing Pert o
Subtotal $101.55
State surcharge (12% of permit $12.18
Name: Carl Cross {otal)
TOTAL PERMIT FEE $113.74

Phone: 5036508703 Fax: 5036508720

Email:

Plumb lic. no.: 3-154PB CCB lic. no.: 47914

Business Name: EAGLE PLUMBING ENTERPRISES INC

Contact:

Address: 13801 S FORSYTHE RD

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5036508703 B Fax:

Email: eagleplumbing@gwest.net

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

Upon review and approval by your local |urisdiction, your permit will be e-malled or faxed
within one business day, with instrizctions on how to schedule your inspection,

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

The lecal bullding department may determine that an Authorlzation To Begin Work Is null and
void If It does not meet appllcable kand use laws and local ordinances,

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



OUOM’ U/

Plumbing Permit Application
w 12725 SW Millikan Way / PO Box 4755 Date Receiued:zﬂ I i Permil No. 1 220 \(’l - 2{ ()
eaverton Beaverton, OR 97076 Date lssueg: . 2 LT UL By: AP
0 3 0w Phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222 —_—
BeavertonOregon.gov ¥ o
TYPE OF WORK FEE SCHEDULE
O N?w construction 1 Demolition For special information, use checklist,
— - Dascription [ay. T ea. | vom
Mddlllon!alietalronlreplacemant O Other: New 1- 2-family dwellings (includes 100 f1. for each ulility connection)
/ CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
D/1- and 2-family dwelling O commercialiindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
Acce buildi Multi-famil
B i Gl El BNl S— — Each additional bath/kitchen 46.81
[ master builder [ Other: Fire sprinkler ( 0 sqft) :
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address:
SL/?'D {)w Pﬂi’lé's()m A% Drywall, leach line, or trench drain 20.31
CiyStatorzip: > W s, O FI00S | [ Fooling drain 20.31
Suite/bldg./apt. no.: Project "ﬂmem@w& _ Manufactured home utilities 20.31
Cross streat/directions 1o job site: Rain drain connector - 20.31
Sanitary sewer (no. linear ﬂ.-,_()_gy / v
Subdivision: I Lot no.: Storm sewer (no. linear n.:_g_; %
Tk maplparcel fi: Waler service (no. linear ft.: 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorplion valve (waler hammer) 20.31
© AYSE WL oo Vo 615{_,(’,&()6(/’ l‘-" Backilow proventer 43.68
W{b&! Backwaler valve 20.31
= Clothes washer 20.31
q{ AROPERTY qw_gén OJ TENANT e 2031
Name: :E! / Ud E”Q Q [ :[ H n [ )3{_/ \QQ,I/BV Drinking fountain 20.31
Address: Ejectors/sump 20.31
: : — | Fixture/sewer cap 20.31
CRypRiIP: SR Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: ; Hose bib 20.31 N
7 APPLICANT , O CONTAGT PERSON ke maker ggg:
Interceptor/grease trap .
Business name:Tag bt Pk ( f yow’ ) Lému&% Medical gas (value: $ 0 ) y
Contact name: MM;LM_, EVWC(,‘L’ Roof drain (commercial) 20.31
Address: b’:}’i)(,}) M \of\\DY)Ck @f\}C Sink/basinflavatory 20.31
Tubfshower/shower pan 20.31
City/State/ZIP:
Y W’\ \&rd \ ()K Q'-' Q’\-/l Urinal 20.31
Fhane: % LQ’vO "f?)chl Water closet 20.31
E-mail: 0[0 V/M/L’Lf 4) C '_)M 17”‘(/{/(_,»-!"6[1{/1/[/5 v‘QLLLLULq [/L/i WM Water heater/expansion tank 20.31
CONTRACTOR ( } Waler meler put 20.31
1&2 family dwelling re-pipo 144.95
BUSIHBSS Kok {W h%‘éd(_/ﬂﬁ/ m j uf)lma“vm ~ | Multi-family/commercial re- -pipe (first 144.95
[ adiiois e ds g _an 04 N_{P {’a N, K) L. 20 fixtures) .
Cily/State/ZIP: " ‘0/ tl}:;l:[ljt:;zn:grlggmmermal re-pipe ea. 967
Phona:%wﬁyo‘—' ‘I?an Fax: | Other: 20.31
E-mail: Plumbing. lic.: }?ﬂ’g . Subtotal
- . : Minimum permil fee 96.64
coRie /[()"7 VC/i/ A iy (jr meira lloo.: W [_1 Ghack for Plan Review Plan review ( 25% of permit fee)
Authorized _ (1 State surcharge (12% of permit fee) 11.60
slgnature: 40 HTH Wb . TOTAL PERMIT FEE | $108.24
: N el 3 j oA Date: & 4 This permit application expires if a permit is nof obtained within 180
' il B L{J‘(,U)MM, L UAY ﬁﬁr I il T, | " ‘ ' days after it has been accepted as complete.
FORM B70-1004 | | L 1




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

\\( ‘-

Beaverton

Date Received: 5 ,_!(0 3 Iq Permit NP"’EQO'}Q - ‘(QO? ?
Date Issued: 5 ..-I (z —/ % By:

U

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

O n B G 5] T

rin s

Payment Type: U ‘l«%"

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demolition
Description | Qty. l Ea. l Total
Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling [ Commercialfindustrial SER (2)baih 448.20
A buildi O Multi-famil e 506.67
ceessory buildin ulti-fami
" Y ! Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinider ( 0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
‘ N N Catch basin/ area drain/manhole 20.31
Job site address: 10700 SW Oriole Cir - -
Drywell, leach line, or trench drain 20.31
City/State/zIP:  Beaverton, OR 97007 Footing drain 20.31
Suite/bldg./apt. no.: ’ Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 0 ) %
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) *
Tax map/parcel no.: Water service (no. linear ft.; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
. . . Backflow preventer 1
converting drop in tub to a free standing tub il 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER ] TENANT o 20.31
Name: Sandra Hoppenrat Drinking fountain 20.31
Address: 10700 SW Oriole Cir Eedlomieumi 20.31
Fixture/sewer cap 20.31
City/State/ZIP:
tyiotate Beaverton, OR 97007 Floor drain/floor sink/hub/ primer 20.31
Phone: (971) 678-4335 | Fax: Garbage disposal 20.31
Efridil: Hose bib 20.31
[l APPLICANT | [ CONTACT PERSON loe maker 20.31
: K v Plumbi Interceptor/grease trap 20.31
Ausiness fame: INEReCy FAIMDNY Medical gas (value: $ 0 ) *
Contact name: Joel Dirickson Roof drain (commercial) 20.31
Address: 13985 SW Farmington Rd. Sink/basinflavatory 20.31
citystaterziP:  Beaverton, OR 97005 Tubishovlenptxiner par 1 5821 20.31
Urinal L
Phone: (503) 643-5535 | Fac (503) 643-3335 o S
E-mail: jdirickson@kennedyplumbing.com Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
: : ; 1&2 family dwelling re-pipe 144 .95
Business name: Kennedy Plumbing —— = :
Multi-family/commercial re-pipe (first 144.95
Address: 13985 SW Farmington Rd. 20 fixtures) '
? : Multi-family/commercial re-pipe ea.
City/State/ZIP:  Beaverton, OR 97005 fixture over 20 9.67
Phone: (503) 643-5535 Fax (503) 643-3335 Other: 20.31
b A . f sy Subtotal
E-mail: jdirickson@kennedyplumbi | Plumbing. lic.  34-42PB
1373 Minimum permit fee 96.64
ic:: City or metro lic. no.:
GeRke: 10967 ) 1 check for Plan Review Plan review ( 25% of permit fee)
Authorized — State surcharge (12% of permitfee) | , 11,
slonalure; TOTAL PERMIT FEE | / $108.24

| Print name: Jomkson ) | Date: (05/15/19

REV 10/17

FORM W

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

* See Fee Schedule

/



Plumbing Permit Application

\\(/" 12725 SW Millikan Way / PO Box 4755 Date Received: F—|(p =] 4] Permit No.: 19- 2075
Beaverton Beaverton, OR 97076 Tte [BEie P i — oy AL :
0O R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 5 ’@ 17 v -
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov = P \I lé&\'
TYPE OF WORK FEE SCHEDULE
O New construction ] Demolition For special information, use checklist,
Description [ay | Ea [ Total
Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
& 1- and 2-family dwelling O Commercialfindustrial SPRI(2) bath 448.20
OA 3 siitifard SFR (3) bath 506.67
ccessory buildin ulti-fami
ki g u Each additional bath/kitchen 46.81
(O Master builder O Other: Fire sprinkler (0 sq ft) -
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.
Job site address: 11550 SW Baker St. 2 I Lk
Drywell, leach line, or trench drain 20.31
City/state/zIP: - Beaverton, OR 97008 Footing drain 20.31
Suite/bldg./apt. no.: | Projectname: |awn sprinkler system Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW Queen Ln. Sanitary sewer (no. linear ft: 0 ) .
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) *
Tesmapiparcel io: Water service (no. linear ft.: 0 )
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
; Backflow preventer : 43.68
back flow preventer for a lawn sprinkler system niibiaill st 1 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER O TENANT rT——— 20.31
Name: Jesse Pal‘ry Drinking fountain 20.31
Address: 31030 SW Sandy Ct. Eladarmsisymp 20.31
- - X Fixture/sewer cap 20.31
City'State/zIP: _Wilsonville, OR 97070 Floor drainffloor sink/hub/ primer 20.31
Phone: (503) 519-0791 | Fax: Garbage disposal 20.31
E-mail: jesse.parry@comcast.net Hose bib 20.31
[0 APPLICANT | [ CONTACT PERSON loe maker 20.31
: Interceptor/grease trap 20.31
Business name: Medical gas (value: $ O ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
Sudkisssne: l I()nLL O(A)M/ 1&2 family dwelling re-pipe 144.95
- Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) !
City/State/ZIP: mﬂ:}fﬁgf’ggmmem’a' fe-pipe-ec: 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
; : i Minimum permit fee 96.64
Ceb I Gty orimetre o [ ] Check for Plan Review  Plan review ( 25% of permit fee)
Authorized 9&) 4 ///2 & / State surcharge (12% of permitfee) |, 11.60
e AC. ).PLW 74 / /9 TOTAL PERMIT FEE | /' $108.24,>
| Print nampﬂesse Parry | Date This permit application expires if a permitis not obtained within 180

FORM B70-1004 REV 10/17

days after it has been accepted as complete.
* See Fee Schedule



22019-307 %

) -~ Cityof Bee}vemﬂ Residential Plumbmg Authorization To Begin Work
Y 2T e e OReToTe 05350-BPB-19-00140
BeavertonPhone 503-526-2542 Approval Code: 059963 5/14/2019 4:53 pm

a  nEmail cunderwood@beaverionoregen.gov

E-mailed To: JDENNIS@ARS. COM

Please check all that apply: |:| Reclaimed wastewater

[ Med gas/vacuum systam or '] Chemical drainage waste
= - - health care facility and vent systems
-famil
D Mutifamily  [[] Commercial D Accessory O vacuum dralnage waste and ] Mutt-purpose Fire sprinklier
) vent system system
Job Address: 12460 SW DAVIES RD L1 Gommercial ooster pump = Z:’:;?;tseer::ce »:11:: Iin S;de I
] Addition of a new motor load o o [‘m no at‘;j"” o
Clty/State/ZIP: BEAVERTON, OR 97008 installation of multi-purpose “ g:s ] "‘} ""C:IP mped
fire sprinkler systems sysie esighgc/stampe

. , by licensed Oregon engineer
Suite/bldg./apt.no.: 7] wastewater pretreatment

system

Project Name: WHALEN

Cross Street/directions to job site:

Tax mapfparcel no.: 151278808200

APPROX 50 FT EXTERIOR SANITARY SEWER REPLACEMENT ON PROPERTY
BY BURST METHOD  ALEC WHALEN

Subtotal $96.64

i Ao State surcharge (12% of permit $41.60
Name: JOYCE DENNIS totai)
TOTAL PERMIT FEE $108.24

Phone: 5038503100 Fax: 9012719706

Plumb lic. no.: 34-188P8 CCB llg. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 8012719700 Fax: 9012719706

Email: mfrederick@ars.com

Metra lic. no.: : Clty lic, no.:

Upon review and approval by your local |urisdiction, your permit will be e-matled or faxed
within one business day, with Instruclions on how to schedute your inspection.

NOTE: This Authorization To Begln Work expires within 180 days ifa permit is not obtained.

The local bullding department may determine that an Authorizatlon To Begin Work Is null and
void if it does not meet appficable land use laws and local ordinances.

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



City Of Beaverton
12725 SW Milikan Way

w\( o Beavarton, OR 97076

Beaverton Phone: 503-526-2542

w Email: cunderwood@beavertonoregon.gov

iZl Addition/alterationfreplacement

[} New Construction

[ 1 or 2 family dweling ] Mutti-famity  [X] Commercial [ Accessory

Job Address: 9755 SW BARNES RD

2901780871

Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00141
Approval Code: 01408D 5/15/2019 8:50 am

E-mailed To: service@powerplumbingco.com

Please check all that apply: |:] Rectaimed wastewalter

] Chemical drainage waste
and vent systems

[ Med gasivacuum system or
health care facility

[C] Muti-purpose Fire sprinider
systam

] vacuum drainage waste and
vent system

[T water service with inside
diameter or nominal pipe size

] commercial booster pump

City/State/ZIP: BEAVERTON, OR 97226

[7] Addition of a new motor load

Instailation of multi-purpose of 2" or more except 2

systems designedfstamped

Suite/bldg./apt.no.:

fire sprinkler systems by licensed Oregon engineer

[ wastewater pretreatment

Project Name: 19-064

system

Cross Street/directions to job site:

Descrlptlon

Tax map/parcel no.: 18102CA00400

TENANT IMPROVEMENT, SUTE 210
OREGON FORESTRY RESOURCES INSTITUTE

Name; Josh Crume

Simdbasm.’lavaiory $20.31 $20.31

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
{otal}

TOTAL PERMIT FEE $108.24

Phone: 5032441900 Fax: 5032448825

Emaik

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

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/StatefZIP: PORTLAND, OR 97280

Phone: 5032441900 Fax: 5032448825

Email: service@powerplumbingco.com

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

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your Inspaction.

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

The local building department may determine that an Authorization To Begln Work 1s null and

veld i It does not meet applicable land use laws and local ordlnances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




_Plumbing Permit Application

Prift name: Erin Manners l'.Daiez 05/13/19

D)

FORM B70-1004: REV 10117

\\ _ 12725 SW Millikan Wéy_/ PO Box.4755 'Dala Recelved: 5 -5 ~}
) Bea\lel'ton Beaverton, OR 97076 Date Issued: - - By:
6 n € & o N Phone:{503)526-2493 Fax: {508) 526-2550 5 ! 5 !
General Information (503) 526-2222 —_ y "
BeavartonQregon.gov Feyment Type: A/A'K
sl TYPEOFWORK ~ 0 . FEE SCHEDULE. ...
3 New consthuction [1 Demolition : For spoial nformation, use checkist,
: Deséription {aw. | Ea | 7ol
= Additionlallaralionfreplacemenl 0 other: ‘Now t- 2-family dwellings (includas 100 ft. for each utdity connaction)
N IR CATEGORY OF :CONSTRUCTION - SFR (1) bath 389.74
[} 4=and 2—f’ami}y dwelling = Cammercialhndustrlal SFR (2) bath 448,20
A ; SFR (3} balh 506.67
Iij- e :
[ ‘Accassory buiiding [ Mult ‘fam‘ily Each adaiona Dat/kien 26.81
l.'.? Master bullde; £1 Other; Fire sprinkler (O s ft) ' '
' JOB. SITE mrommon 'AND LOCATION. Site wlilitios i _
Job slig addrass 1 5901 SW Jenkins R(f C.atch.basinl ;reg dralnfmanhole .20_3_1
- Diywell, léach line, or rengh drain 20.31
City'staterziP:  Beigverton, OR 87006 _ Fooling dealn 20.31
Suile/bidg.apt. no: I Profect hame! Costoo Manufactured Homs Ltiiies 20.31
Cross streatidirections lo fob.slte: Reln dealn connector ' 20.31
Sanitary sewor {no, linegr ;0 ) D
Subdivision:: I Lotno. Stomm sewer (nd. Bnear §t.:.Q ) -
Tax maplpame! o 131 050000 4 Water sarvics (no, knear ;0 ) *
_ e . Fixture or item
* DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Backflow preventar 43.68.
ptumbing work. for freshline remodel . =
Backiwaler valve 20.31
O — Clothés washer 20.31
-4, PROPERYY QWNER. " 1% I - VELTENANTL Dishwasher 20311
Name: BILL STANFIELD Drinking fountain 20.31
Address: 15901 SW JENKINS ROAD :f“‘-“f’s“mp _ — 20_'3: TR
ixture/sewer cap ’ 20.3 75
City/Statef2IP: BEAVERTON OR 97006 Floor drainloos sink/ub primer 39 | 20.31] 79200
Phone: | Fax: Garbage. disposal 20.31
E~maii* Hosé bib _ 3 20,31 60.93
T B APPLIGANT. . . [] CONTAGT PERSON. Jea maker 2821
Interceptor/amase trap .
Business name: Refngerat:on Unhmlted LLC Wiedical gas (val0' 0 n 7
Contactname: Erin Manners Roof dralns (commercial) 20,31
Address: 5102 20th Street East #102 Sinkibasinfiavatory : 20.31 _
oSz Fie, WA 55424 Tt N T
Prone: (253) 474-3100 [ Faxs (253) 474-4039 Walter closel 20.31
_ -E-mall arnanners@ru-lnc com Water heater/sxpanalon fank 4 20.34 81.24
| S ST CONTRACTOR - Watef meter pvt 20,31
1&2 family. dwalling ré-plpe 144.95
B
uslness name: D&F Plumbmg Mulii-famityicommaercial re-pipe (fi (first 144 .95
Address: 4636 N Albina ave. 20 fixtures) _ :
Ciystateizie: Portland OR 87217 Py o mmercial fe-pipe e, 9.67
Phone: (603) 282-:0993 Faxs Other: 1 2031
E-mall: randy@d_.!f.p]umbing_com Plumbing. llc:  26-23 PB . Subtotal 1.665.42
~— : 2 : — - o Minimen permit fea :
CCB fie.. 465 ‘ = ; C“Y-"'-’._“e“‘ c s [ chess for Puan Review Plan re_\_r"law( 25% of panoit feg)
Authorized . gg/ J,? T Stale surchirge (12% of permit fea) 199.85
sgnatre: 7 - TOTAL PERMIT FEE | ) G7(p 2
This permit application expires If a permit is not obtained Within 180

days after i has been actepted ds complete.
* See Féb Schedule




Plumbing Permit Application

( T _ 12725 SW Millikan Way / PO Box 4755
B-eaverton Beaverton, OR 97076
o n E & o n Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Date Received: ‘5 ,—tb{/tq

Date Issued: C"; — j&{ —/ ‘i

PormitNe Q)
By: J]ZIM

L] L
Payment Type: AA/C/

TYPE OF WORK

' FEE SCHEDULE

[ New construction

For special information, use checklist.

[ Demolition
Description [ay. [ Ea_ [ Total
,lgf Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
7 CATEGORY OF :CONSTRUCTION SFR (1) bath 389.74
X 1- and 2-family dwelling [0 Commercial/industrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory buildin O Muilti-famil
il 4 ! Each additional bath/kitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) .
: JOB SITE INFORMATION AND LOC_ATION Site utilities
€ Catch basin/ area drain/fmanhole
obsieaddess:. {920 Sw [JYE &T S : 2051
: ; = Drywell, leach line, or trench drain 20.31
ciystatezP:  [3.04 v oAl ’ D Y 94700 s m— =TT
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: - Rain drain connector 20.31
Sanitary sewer (no. linear t: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linearft: 0 ) *
Tax map/parcel no: Water service (no. linear ft.;.0 ) *
7 = g Fixture or item -
: DESCRIPTION OF WORK ; . 8 Absorption valve (water hammer) 20.31
R.&, Lsev W L beL P ]m VA §u m My !,L-“v'( Backflow preventer 43.68
Backwater valve 20.31
s _ . : Clothes washer e 20.31
. [X PROPERTY OWNER | ] TENANT e — Y 2031
e E“' (et *—/—qﬁﬁ,ee.cj Drinking fountain B 20.31
Addresss &1L 9 & é—a_\ 4__&0947 Eector:slsump 3321
- d xture/sewer cap i
City/State/ZIP: °
o e GL}"Z’ e O Q‘ A208é Floor drain/floor sink/hub/ primer 20.31
phone: SP%. 3(7.66L7 | Fax: Garbage disposal 20.31
E-mail: 2/‘[—96- vvil S C.MJ\-JJ‘ ¢ e ol - C et~ Hose bib 20.31
: [ APPLIGANT L] ] CONTAGT PERSON Ice maker 20.31
- - Interceptor/grease trap 20.31
Busi g o C
usiness name T@ S [ Medical gas (value: $ 0 ) %
Contact name: {35{ LA /_,Lac&ep{ Roof drain (commercial) 20.31
Address: IR WA S& ,D ; vi§ ,_‘_J_,._,, 5 T, Sink/basin/lavatory 20.31
" City/State/ZIP: /_) oV -+ | ea _\9/( @ 4 Tub/shower/shower pan . X ‘20.31
— = Urinal 0.31
Phone: L2 . 3 (Y. b6 27 | Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR sl Water meter pvt 20.31
Business name: Ol AN 182 family dwelling re-pipe 2< | 144.95
- Multi-family/commercial re-pipe (first %\ 4 11(95
Address: 20 fixtures) Y
City/State/ZIP: ml.llf}lrgaon\:gl;gmmermal re-pipe ea. 9.67
Phone: Fax; Other: - 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee .6
CCB lic.: City or metro lic. no.: = P - 96,64
- I"] check for Plan Review Plan review ( 25% of permit fee)
Authorized « 3 /% State surcharge (12% of permit fee; 11.60
signature: ﬁc Lo %jﬂ{c«(ﬂt (12% of p )
c . P : TOTAL PERMIT FEE ?O
l Print name: ‘{ 'L.,/( I Date: S ~/VY =) 7 | This permit application expires if a permit is not obtained within 180
days.after it has been accepted as complete.
FORM B70-1004 / REV 10/17

* See Fee Schedule




D New Construction E Addition/aiteration/replacement

[X] 1 or 2 family dwelling D Multi-famity ] Commercial  [] Accessory

Job Address: 6670 SW LOMBARD AVE

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name: Landscape & Irrigation

Cross Street/directions to job site:

Tax map/parcsi no 18122BDC4500

Landscape and lrrigation

Name: CREEKSCAPE DESIGN LLC Gutierrez

Phone: 5035725589 Fax:

Emaii:

Plumb fic. no.: 8718 CCB lic. no.:

Business Name: CREEKSCAPE DESIGN LLC

Contact: CREEKSCAPE DESIGN 1LLC

Address: 4305 SW 185TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: (503) 572-5589 fax:

Emall: info@creekscapedesign.com

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

Upon revlew and approval by your Jocal jurlsdiction, your permit wiil be eo-mailed or faxed
withln one business day, with instructions on how fo schedule your inspection.

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

The locat bulkding department may determine that an Authorization To Begln Work Is null and
vold If it does not meet applicable land use laws and local ordinances.

BA0IA— 5080

City Of Beaverton Residential Plumbing Authorization To Begin Work

\ ( ) 12725 SW Millkan Way
‘e Beaverton, OR 97076

‘\ Beaverton Phone; 503-526-2542

n Email: cunderwood@beavertonoregon.gov

05350-BPB-19-00139
Approval Code: 388668 5/13/2019 12:11 pm

E-mailed To: admin@creekscapedesign.com

Please check all that apply: i:[ Rectaimed wastewater

D Med gasfvacuum system or ] chemical drainage waste
health care facility and vent systems

I:I Vacuurmn drainage waste and [:] Multi-purpose Fire sprinkler
vent system system

[ commerclal booster pump [ water service with inside

diamater or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by ficensed Oregon engineer

] Addition of a new mofor load
Installation of multi-purpose
{ire sprinkler systems

[:I Wastewater pretreatment
system

Descriptton

Backflow preventer $43.68 $43.68

Balance of perrmt fees -- $52.96

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton
( 12725 SW Milikan Way
\ a Beaverton, OR 97076

eaverton Phane: 503-526-2542

w Email: cunderwood@beaverionoregon.gov

Q

6]

[T New Construction Addition/alteration/reptacement

1 or 2 famity dwelling  [] Multi-family ] Commercial ] Accessory

Job Address: 217 SW 105TH TER

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to Job site:

Tax map/parcel no.: 18103AA07900

bathroom and laundry remode|

Namae: Collen Pe'a

Phone; 503-258-7352 Fax; 503-214-8423

Email:

Piumb fic. no.: PE1194

CCB lic. no.: 196936

Buslhess Name: AKA ENTERPRISES INC

Contact:

Address: 19802 SW JAY ST

City/State/ZIP; BEAVERTON, OR 97003

Phane: 5032587352 Fax: 5032148423

Emall: flow-riteplumbing@ive.com

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

Ugoen review and approval by your lecal jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorization To Begin Work expires within 180 days Ifa permi is not obtained.

The local buitding department may determine that an Authorization To Begin Work Is null and
void If it does not meet applicable land use laws and local ardinances.

Inspections Phone: 503-526-2400

Please check all that apply:

[0 Med gastvacuum system or
heaith care facility

M vacuum drainage waste and
vent system

[:] Commercial booster pump

] Addition of a new motor load
Instatlation of mutti-purpose
fire sprinkler systems

|:| Wastewater pretreatment
system

Description
[Fixtt
Sink/basinflavatory

I:l Reclaimed wastewater

D Chemical drainage waste
[j Muiti-purpose Fire sprinkler

] water service with inside

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00135

Bz 0 (= \A\SS52_ approval Code: 079938 5/9/2019 9:49 am

E-mailed To: fiow-riteplumbing@live.com

and vent systems

system

dlameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon enginger

Tub/shower/shower pan

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Commercial Plumbing Authorization To Begin Work

12725 SW Milikan Way
\( . Beaverton, OR 97076 iy q . 05350-BPB-19-00132
Beaverton Phone: 503-526-2542 220\ Xp Approval Code: 07016G  5/8/2019 12:32 pm
o R £ & a nEmall cunderwood@beavertonoregon.gov '
E-mailed To: deborah@modernplumbing.us

OR . P ,
[X] Addition/alteration/repiacement please check all that apply: ] Reclaimed wastewater

i:] New Construction

[] Med gasivacuum system or El Chemical drainage waste
. e health care facility and vent systems
1 . .
D or 2 family dwelling EI Vacuumm drainage waste and D Multi-purpose Fire sprinkler
; 0 vent system system
Job Address: 4470 SW MURRAY BLVD [0 commercial booster pump ] Water service with inside

D Addition of a new motor foad d:an:eter or nominat p|lpe size
of 2" or more except 2"

City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose |
fire sprinkler systems systems dosigned/stamped
. . by licensed Qregon engineer
Suite/bidg./apt.no.: 1 [[] wastewater pretreatment
systam

Project Name: Phase &

Cross Street/directions to job site:
Description

Mutti-family/comemercial re-pipe {1st $144.95 $144.95

1$118BC09800

Tax map/parcel no.;

reptace water and sewer jines for entire butding

Subtotat $144.95
State surcharge (12% of parmit $17.39
total)

TOTAL PERMIT FEE $162.34

Name: Deborah George

Phone: 5036916166 Fax: 5036816771

Email:

Plumb lic. no.: 34-250PB CCB lic. no.: 87906

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 8-3

Clty/StatelZIP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036916771

Email: modplumb@pacifier.com

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

Upon review amd approval by your local jurisdiction, your permit wilf be e-mailed or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days If a permlt Is not oblained.

The focal buliding depariment may determine that an Authorlzation To Bagin Work is nutl and
void if it does not meet appilcable land use laws and local ordinances.

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




City Of Beaverton Commercial Plumbing Authorization To Begin Work

Y - Gmavaton, OR 37076 2203 -199 05350-BPB-19-00136
Beaverton Phone: 503-526-2542 ﬁ Approval Code: 54347G  5/9/2019 3:43 pm

n Emait; cunderwood{@beavericnoregon.gov

E-mailed To: jason@oasis-plumbing.com

D New Construction E Additionfallerationfreplacement Ptease check all that apply: |:| Reclaimed wastewater
' AT, 7] Med gasivacuum system or [} chemical drainage waste
health care facility and vent systems
1 or 2 fami i -farni i
D or 2 famlly dwelling I:l Multi-farslly lX] Commercial [:1 Accessory D Vacuum drainage waste and |:| Mulli-purpose Fire sprinkler
vent system system
] commercial booster pump [0 water service with inside

Job Address: 12725 SW MILLIKAN WAY . ) .
diameter or nominal pipe size

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

] Additien of a new motor load

Clty/State/ZIP: BEAVERTON, OR 97005 Instaliation of multi-purpose
five sprinkler sysiems

Suite/bldg.fapt.no.: 100

[ wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:

Description
Tax map/parcel no.: 15116AA08700 s
Ejectors/sump 1 $20.31 $20.31
Interceptor/grease trap 1 $20.31 $20.31
Site Address: 11350 SW Canyon Rd Beaverton, OR.
Sink/basinflavatory 1 $20.31 $20.31
Water heater 1 $20.31 $20.31

Sanitary sewer - first 100 feet
Name; Jason Teece p

Phone: 503-557-5555 Fax: 503-212-0165 Water Service - first 100 feet

Email: E
Subtotal $187.22

State surcharge {12% of permit §22.47
Plumb lic, no.: PB86 CCB fic. no.: 169234 totat}
TOTAL PERMIT FEE $209.69

Business Name: OASIS PLUMBING INC

Contact:

Address: 11177 SALLENCT

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5033510743 Fax: 5032120165

Email: jascn@oasisplumbing.com

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

Upon review and approvai by yeur local Jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how lo schedule your inspection.

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

The local buliding depariment may determine ihiat an Authorization To Begin Work is null and
vold if it does ot meet applicable land use taws and local ordinances.

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




City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan W
Y - Boaverton, OR 87076 200 \C- WAt e 05350-BPB-19-00133
Beaverton Fhone: 503-526-2542 Approval Code: 078592 5/9/2019 9:00 am

~n Email: cunderwood@beavertonoregon.gov

o

E-mailed To: duanew@dennis7dees.com

"] Mew Construction X} Additionfaiterationfreplacement Please check all that apply: [] Reclaimed wastewater
s |:| Med gas/vacuum system or [_] Ghemical drainage waste
. e health care facility and vent systems
1 or 2 family dwelling [:] Multi-famity D Commercial D Accessory D Vacuum drainage waste and E:] Multi-purpose Fire sprinkler
P o vent system systern
D Commercial booster pump E] Walter service with inside

Job Address: 12700 SW TRIGGER DR diameter or nominat pipe size

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

[ Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97008 Instaltation of multi-purpose
fire sprinkler systems

Suite/bidg./apt.no.: 7] wastewater pretreatment

system

Project Name: Whisman

Cross Street/directions to job site:
Description

15128DA04700

Tax mapiparcel no.:

install backflow preventer

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Duane Wilson tatal)

TOTAL PERMIT FEE $108.24
Phone: 5037777777 Fax:
Email:

Plumb li¢c. no,; PES11 CCB lic. no.:  O1.CB 5009

Business Name: DENNIS SEVEN DEES LANDSCAPING INC

Contact:

Address: 7356 SE JOHNSON CREEK BLVD

City/State/ZIP; PORTLAND, OR 97206

Phone: 5037777777 Fax: 5037772309

Email: scottt@dennis7dees.com

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

Upon review and approval hy your local Jurisdlction, your permit wilt be e-malied or faxed
withtn one business day, with Inatructions on how to schedule your Inspaction.

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

The local bullding department may determine that an Authorlzation To Begin Work is null and
void If it does not meet appilcable land use laws and lecal ordinancas,

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




City Of Beaverton
12725 SW Millkan Way

\\( fal Beaverton, OR 97076

Beaverton Phone; 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

I:] New Construction

7] 1 or 2 family dweliing Mutti-family

] commercial

[:l Accessory

Job Address: 6096 SW VALLEY AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15121AB01800

Replace up to 30 feet of sewer line in crawl space.

Name: Rebel Vaughn

Phone: 5036535301 Fox: 5036535376

Email:

Plumb lic. no.: 3-434P8 CCB lic. no.: 138941

Business Name: FERREE ASSOCIATES LLC

Contact:

Address: PO BOX 789

City/State/ZiP: GLADSTONE, OR 87027

Phone: 5036535301 Fax: 5036535376

Emall: stevef@mrrooterportland.com

Matro lic, no.: City lic, no.:

Upen raview and approval by your local Jurtsdiction, your permit will be e-malled or faxed
within ona buslness day, with instructions on how to scheduie your Inspection.

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

The local building department meay determine that an Authorization To Begin Work Is null and
vold If It does not meaet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400

Commercial Plumbing Authorization To Begin Work

%’ZO\Q - qu—{-q__, Approval Code:

05350-BPB-19-00134
119090 5/9/2019 9:09 am

E-mailed To: rebelv@mrrooterportiand.com

Please check all that apply:

D Med gas/vacuum system or
health care facility

M} vacuum drainage waste and
vent system

D Comemercial booster pump

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

!:] Wastewater protreatment
system

l:l Reclaimed wastewater

7] chemical drainage waste
and vent sysiems

D Muiti-purpose Fire sprinkier
system

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

Description

Sanitary sewer - first 100 feet

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

\\( - 12725 SW Millikan Way / PO Box 4755 Date Received:
— .
Beaverton Beaverton, OR 97076 b tssuet. O TOIATA
o m t & o N Phone:(503)526-2493 Fax: (503) 526-2550 et A
General Information (503) 526-2222 o -
e:
BeavertonOregon.gov ayment 1yp
TYPE OF WORK FEE SCHEDULE
New construction [J Demalition For special information, use checklist.
= - Description l Qty. | Ea. I Total
[ Addition/alteration/replacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility cannection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling ] Commercialfindustrial SFR (2) bathy 448.20
SFR (3) bath
[ Accessory building I Multi-family (3) ba / 506.67
- Each addilional bath/kitchen 46.81
[ Master builder O Other: Fire sprinkler (0 i p
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: SW 75th Terrace Calch basin/ area drain/manhole 20.31
P ——- |1 =OR Drywell, leach line, or trench drain 20.31
ity/State/ZIP: eaverion, Footing drain 20.31
Suitefbldg.fapL. no.: ] Project name: 75th Terrace Subdivisiq | panufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
SW Canyon Ln and SW 75th Terrace Sanilary sewer (no. linear 1.0 ) .
Subdivision: I Lot no.: L/ Storm sewer (no. linear ;.0 ) *
Tax map/parcel no.: Water service (no. linear fi.: 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorption valve (waler hammer) 20.31
New SFR Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
B PROPERTY OWNER O TENANT PO 20.31
Name: Sylvan West Estates LLC Drinking fountain 20.31
Address: 333 S. State St V-146 Ejectors/sump 20.31
: Lake O R Fixture/sewer cap 20.31
CityistaterziP:_Lake Oswego, O Floor drain/floor sinkfhub/ primer 20.31
Phone: 503-922-9055 | Fax: Garbage disposal 20.31
e-mai: hillcrest_homes@msn.com Hose bib 20.31
Rl APPLICANT ] [1 CONTACT PERSON fce maler 3321
Interceptor/grease irap 3
Business name: Sylvan West Estates LLC Sadical gas yolae 6 O ) .
Contact name: Chris Boerste - Makana Homes and Consulting LLC Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
- Tub/shawer/showar pan 20.31
City/Slalel/ZIP:
Urinal 20.31
Plhione: Faxs Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvi 20.31
; &2 family dwelling re-pi 144.95
Business name: Rome P[umbmg 1 Aaml'y welling re-pipe :
Multi-family/commercial re-pipe {first 144.95
Address: 17295 SW Edy Rd 20 fixlures) :
i ily/e ial re-pi ;
cityistate/zIP: Sherwood, OR g\;Lhr efaorca)r! 2cgmmercna re-pipe ea 967
Phone: 503-407-9616 Fax: 503-625-1452 Other: 20.31
Subtotal
E-mail: e i ho il.cor Plumbing. lic.: 34-265PB
rromeplumbing@hotmail.co Minimum permit fee 96.64
ccBlic: 96346 . 5 ) City or metro lic. no.: Pran reviaw ( 25% of permit fae)
Authorized . N ’ \ j o State surcharge (12% of permit fee) 11.60
signature: A A e AR TOTALPERMITFEE |  §$108.24|

[ piint name: Rich Rome

Date: 1/18/2019 |

FORM B70-1004

REV 10/17

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

* See Fee Schedule
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( ~—Plumbing Permit Application
\ A 12725 SW Millikan Way / PO Box 4755
I Beaverton, OR 97076
OB(;ayeﬁ t‘u)nn Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Date Received:

Permit No.:

~NC

Date Issued: b‘i ] D 2)]?} éy}l/\_/

Payment Type:

TYPE OF WORK FEE SCHEDULE
[ New construction (7 Demolition For special information, use checklist.
Description [Tay. | Ea. | Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utllity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
19 1- and 2-family awelling [ Commercialfindustrial SFR (<) balh 448.20
L) Accessory buildin LI Multi-famit SFR (3) bath | 506.67
ry e i Each additional bathvkitchen 46.81
Lt Massley bulidar £SO Fire sprinkler (0 sq ft) *
JOB SITE INFORMATION AND LOCATION Site utilities
e = z
Job site address: SW 75th Terrace sl bt i 201
- B o Drywell, leach line, or trench drain 20.31
Cityistate/ziP: Beaverton, OR Fooling drain 20.31
Suite/bldg./apt. no.: l Project name: 75th Terrace Subdivisid | manufactured home utilities 20.31
Cross street/directions to job site: Rain draln connector 20.31
SW Canyon Ln and SW 75th Terrace Sanitary sewer (no. linear ft: 0 ) *
Subdivision: LUe 4" Su , mé S‘iLi | Lot no.: Ll Storm sewer (no. linearft: 0 ____) .
Taxmapiparcel 0. J Water service (no. linear ft.. 0 ) *
Fixture or item
DESCRIPTION OF WORK Absorpion valve (water hammer) 20.31
New SFR Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
X1 PROPERTY OWNER O TENANT Dishwasher 20.31
name: Sylvan West Estates LLC Drinking fountain 20.31
Address: 333 S. State St V-146 Eiscoisuie 2021
Fixture/sewer cap 20.31
i IP:
City/State/Z Lake OSWGQO. OR Floor drain/ftoor sink/hub/ primer 20.31
Phone: 503-922-9055 I Fax: Garbage disposal 20.31
E-mail: hillcrest_homes@msn.com Hose bib 20.31
APPLICANT l I CONTACT PERSON Ice maker 20-31
Interceptor/grease tra 203
Business name: Sylvan West Estates LLC - i 2 Py
- . Medical gas (value: $0________)
Contactname: Chris Boerste - Makana Homes and Consulting LLC Roof drain (commercial) 20.31
Address: Sinkibasinflavatory 20.31
Ciy/State/ZIP: Tub/shower/shower pan 20,31
Urinal 20.31
Phane: T Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
N & 1 il li i 3
Business name: Elkhorn Construction LLC &2 _faml y dweling re-pipo_ 144.95
Multi-family/commercial re-pipe (first 144.95
Address: Po Box 2061 20 fixtures) :
CityistateizIP: Sandy OR o Bt e 9.67
Phone: 503-880-4388 Fax: Other: 20.31
E-mall: elkhorncon@aol.com Plumbing. lic: PB2025 Subtotal
Minimum permit fee 96.64
CCB lic.: Cil ic. no.:

o: 210544 - eocmio I |1 Check for Pian Review Plan review ( 25% of permit fee) 0
I-\luﬂ'iotﬁzed 4‘5\ ~“?__,.———-.\7\~ State surcharge (12% of permit fee) 11.60
s 3

e AN b anil X TOTAL PERMIT FEE | $108.24
: .= n\ .
Print name: g Date: \ \ | 4 This permit application expires if a permit is not obtained within 180
r “')mr‘ A —Th() vat\ﬂ I 3\ \ t.] l days after it has been accepted as complete.

FORM B70-1004

REV 10117

* See Fee Schedule
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umbing Permit Application

Pl
\\(/" 12725 SW Millikan Way / PO Box 4755 Date Received: N
Beaverton Beaverton, OR 97076 Date Issued N 1201 R
o mE 6 o n Phone:(503)526-2493 Fax: (503) 526-2550 ll
General Information (503) 526-2222 .
Payment Type:
BeavertonOregon.gov
= T TYPE OF WORK = FEE SCHEDULE " =
0] New construction ] Demolition For special information, use checkhs!
Description | Qly. ] Ea. | Total
[ Addition/alteration/replacement [J Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
| GATEGORY OF CONSTRUCTION . SFR (1) bath 389.74
[ 1- and 2-family dwelling ® Commercialfindustrial SFR (2) bath 448.20
3 T SFR (3) bath 506.67
O Accessory building ey Each additional bathkitchen 46.81
E] Master builder [ Other: Fire sprinkler (O sq ft) *
T JOB SITE INFORMATION /AND LOCATION Site utilities
- Catch basin/ area drain/manhole 20.31
Jab site address: 4580 SW Watson Ave - -
Drywell, leach line, or trench drain 20.31
cityistate/zi: - Beaverton, OR 97005 Footing drain 50.31
Suite/bldg./apt. no.: I Project name: VWhole Bowl Manufactured home utilities 20.31
Cross street/directions fo job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. 0___) *
Subdivision: l Lot no.: Storm sewer (no. linear ft.. 0 ) *
e mapiparcel o Water service (no. linear ft. 0 )
— - s —_— Fixture or item
G .ESCR“’TWN OF WORK Absorption valve (water hammer) 20.31
Plumbmg Tl of emstmg space. Backfiow prevanter 43.68
Backwater valve 20.31
R Clothes washer 20.31
LI TENANT, st Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- Fixlure/sewer cap 20.31
City/Stale/ZIP: Floor drain/floor sink/hub/ primer 3 20.31 60.93
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
S [ O coNTAc peRsoN ol -
- A TR P R Interceptor/grease trap X .
Business name: Evolution Plumbing LLC Medical gas (value: $ 0 ) z
Contact name: Shaina Pasi Roof drain (commercial) 20.31
Address: 7210 NE 47th Ave Sink/basin/lavatory 1 20.31 20.31
City/staterziP:  Portland, OR 97218 Z”_l”s:'°wer"3h°wer s ;821
rina ;
Phone: (503) 655-3388 l Fax: (503) 305-8373 Wator dloset 20.31
E-malil; shalna pasu@evopiumblng net Water heater/expansion tank 1 20.31 20.31
ks i AR i coNTRAcTOR Water meter pvt 20.31
: : i 1&2 family dwelling re-pipe 144.95
Business name: Evolutlon Plumblng LLC 3 s ol
Multi-family/commercial re-pipe (first 144.95
Address: 7210 NE 47th Ave 20 fixtures) .
Multi-family/ ercial re-pi 3
citystate/ziP: Portland, OR 97218 orabae 4 kA 9.67
Phone: (503) 655-3388 Fax: (503) 305-8373 Other; 20.31
E-mail:. same as above Plumbing. lic. PB834 Subtots) 121.86
- - Met 10256. Minimum permit fee
ccslic: 189876 Glty ormetraics 0o aWo [] Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 14,62
Slpnsire: i..__l TOTAL PERMIT FEE $136.48

Print name: Shaina Pasi

pate: 05/08/19 |

FORM B70-1004

REV 10/17

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

* See Fee Schedule



& 12725 SW Millikan Way / PO Box 4755

PemitNo: B2019-0767

\\( : Plumbing Permit Application

Date Received. 09/97/,)“ 4
oo A"

Q
Date Issued: ﬁr O b (WV

[

Beaverton Beaverton, OR 97076
o n t & 0 K Phone:(503)526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

CITY OF BEAVE}’?TONaymemType:
BUILDING DIVISIO

TYPE OF WORK FEE SCHEDULE
New construction ] Demolition For special informalion, use checklist
Descriplion [ay. | Ee. [ Toa
[J Addition/alteration/replacement [ Other: Now 1- 2-family dwellings (includes 100 {1. for each ulility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
0 A bl 0 Multi-famil SFR (3) bath / 506.67
csssely widig o Each additional bath/kilchen 46.81
[ Master builder [ Other: Fire spankler (O sqft) 7l
JOB SITE INFORMATION AND LOCATION Site utilities
b alic aitdiaks: 17357 SW Dotterel Lane Calch basin/ area drainfmanhole 20.31
; Drywell, leach line, or Irench drain 20.31
citySateizIP;  BEAVERTON, OR 97007 Fooling drain 20.31
Suite/bidg.fapl. no.: l Project name: Manufactured home ulilities 20.31
Cross street/directions o job site: Rain drain connector 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanitary sewer (no. linearft: 0 ) .
subdivision: SOUTH COOPER MT I Lotno: 182 Storm sewer (no. linear ft: 0 ____) ¢
Tax map/parcel no Water service (no. linear 1t 0 ) .
= Finture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
NEW CONSTRUCTION Backflow preventer 1 43.68 43.68
Backwaler valve 20.31
Clothes washer 1 20.31 20.31
PROPERTY OWNER | O] TENANT e 3 20.31 2031
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 158TH AVE Ejectora/sump 20.31
- : Fixturelsewer cap 20.31
Cily/state/ziP: BEAVERTON L OR 97006 Floor drain/lloor sink/hub/ primer 20.31
Phone: (503) 641-7342 | Fax (503) 641-7661 Garags disposd) 1 | 2031 20.31
E-mail: sguerrero@arborhomes.com Hose bib 2 20.31 40.62
APPLICANT | {J CONTACT PERSON (o maker 1 38-21 20.31
- Interceptor/grease trap 31
Business name: SK HOFF CONSTRUCTION tiadiodl oas (valom: % D ) =
contactname: SANDRO GUERRERO Roof drain (commercial) 20.31
Address: 735 SW 158TH AVE Sink/basin/lavatory 20.31
ciystateizip: BEAVERTON , OR 987006 :”b’j""w“"s""w"' pan 3 ;gg: 60.93
rina X
Phone: (503) 319-6963 | Fax (503) 641-7661 TR T T 55 TET
E-mail: sguerrero@arborhomes.com Water heater/expansion tank 1 20.31 20.31
CONTRACTOR Water meter pvi 20.31
E ! 182 family dwelling re-pipe 144 .95
Susiness neme: WOLCOTT PLUMBING Multi-family/commercial re-pipe (first 144.95
Address: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixtures) :
ciystaterziP: TROUTDALE, OR 97060 o M o 9.67
Phone: (503) 667-1781 Fax. (503) 667-9891 Other: 20,31
e-mall: cliffb@wolcott.pro Plumbing i 26-824PB bubilaral 348.33
; 2 3 - Minimum permit fee
ceslic: 112220 Gy meiro R o 8082 |:] Chech for Man Revow Plan review ( 25% of permit fee)
Authorized : BW-—— State surcharge (12% of permil fee) 41.80
signature: TOTAL PERMIT FEE $390.13

Print name: Cliff Bowman pate: 01/29/19

FORM B70-1004 REV 10/17

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

* See Fee Schedule



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
: (503) 526-2550
n (503) 526-2222
ertonOregon.gov

Dale Received: 05/08/20_19 PemitNo: B2()]19-1918
- UL

Dale Issued: ~ — & — | i | By:

CITY OF BEAVERTO '
: .
BULDING Division] ™ M <

TYPE OF WORK FEE SCHEDULE
) New construction [ Demolition For spocial informalion, use checklist.
Description | aty. | Ea | Total
(3 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 fi. for each ulllity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling [0 Commercialfindustrial SFR [2) bath 448.20
SFR (3) bath 506.67
Al buildi O Muhi-famil
[ Accessory building i Each additional bath/kitchen 46.81
[0 Master builder O Other: Fire sprinkler (0 sq L) *
JOB SITE INFORMATION AND LOCATION Site utilities
Calch basin/ area drain/manhol ‘
Job site address: 1088 NW Turnberry Terr i DAy e G 2081
Drywell, leach line, or trench drain 20.31
Cityistale/ziP: Beaverton, OR 97006 Faliig dralh 20.31
Suile/bldg.fapt. no.: I Project name: Watson - 32207 Manufactured home ulllities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft:0___) *
Subdivision: | Lot no.: Slorm sewer (no. linear1:0 ) .
Tax maplparcel no..  1N132BC03800 Water service (no. inear -0 ) '
Fixture or item
DESCRIPTION OF WORK Absorplion valve (waler hammer) 20.31
Install sump pump Backflow prevenler 43.68
Backwaler valve 20.31
Clothes washer 20.31
K] PROPERTY OWNER I O TENANT Dishwasher 2031
Name: Gale Watson Drinking fountain 20.31
Address: 1088 NW Turnberry Terr Ejectors/sump 1 20.31 20.31
Fixture/sewer cap 20.31
Cily/State/ZIP:
Whisla Beaverton, OR 97006 Floor drain/fioor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
APPLICANT | CONTACT PERSON lce maker 20.31
- ; = Inlerceplor/grease irap 20.31
Business name: TerraFirma Foundation Systems T on GiokiE S ) -
contact name: Heather Rogers Roof drain (commercial) 20.31
Address: 13110 SW Wall St Sink/asin/lavatory 20.31
Gily'StatelziP:  Tigard, OR 97223 TUE/shayRHeneHor P 20.31
71 205.5222 Urinal 20.31
Phone: (971) L Fais Water closet 20.31
E-mail: hrogers@terrafirmafs.com Water healer/expansion tank 20.31
CONTRACTOR Water meter pvi 20.31
" 1&2 family dwelli -pi| 4
Business name: TerraFirma Foundation Systems sy cwelng (pipe 14458
Multi-family/commercial re-pipe (first 144.95
Address: 13110 SW Wall St 20 fixtures) :
¥ i -pi i
CiyistatlerziP: Tigard, OR 97223 'r‘s“:ﬂ'r;a;sgﬁ";gm‘“em' Ll 9.67
Phone: (971) 205-5222 Fax: Olher: 20.31
Emai: hrogers@terrafirmafs.com | Plumbing.lie: PB1 545 Bufitotal
CCB i cit toli Minimum permil fee 06.64
Blic: 173547 b daileialin [ Check for Plan Review  Plan review ( 25% of permit fee)
Au!hon‘zau/ Slate surcharge (12% of permit fee) 11.60
i e TOTAL PERMIT FEE | $108.24

[ print name: Heather Rogers

Date: 05/07/19 |

FORM B70-1004

REV 10/17

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

* See Fee Schedule




Plumbing Permit Application
12725 SW Mitlikan Way / PO Box 4755

\-

Date Received:

Beaverton, OR 37076

Daie Issued: F)

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

Beaverton

11 Al i

AY

/s

CALE

Payment Type:.

CUTYPETOF WORK i

FEE SCHEDULE :

£ New construstion CE Demolition

- For specra! m.fonnaﬂqn use check.'fs!

Dascription {ay | Ea [ Tola
3] Addmon!alterataon!repfacemenl _ [ Other. New 1- 2-family dwallings fncludes 100 . for sach ulility connection)
S CATEGORY, OF GONSTRUCTION - SFR {1) bath 389.74
{11~ and 2-family dwelling (8 Commercialfindustrial 5FR (2) balh 448,20
builgin £ Mubti-fanik . SFR (5) bath 506.67
-fami
D Accessary building w-Tamly Each addifiona bathikitchen 46.81
[1 Mastér builder [ Cther: Firs sprinkler (.0 sq 1) .
LR OB SITE INFORMATION. AND LOGATION - Site utilitios
: Catch basin/ area drain/manhola 20.31
Job site address: vd., Bidg.J
e 12305 SW Horizon Bl d g Drywell, leach line, of irenth drain 20,31
City/State/ZiP: B_eaverto_n, OR,S?OO? _ Footing drain 20.31
Suitelbldg fapt. no..  Ste. 15 I Projectname;  Stretchiabs Manufactured home wtilities 20.31
Cross stresifdirections to job site; Rain drain connector 20.31
Sanitary sewer {no:tinear ft. 0 3 .
Subdivision: l Lotno Storm sewer (o, inear it 0 ) .
Tax mapfoarcel non m:laler service (no. lingar it O ):
- SO Fixture orHom
DESCRPTION OF WORK “ 111 Absorption valve (water hammer) 20.31
Backfow praventar 43.68
system for T| .
: Plumbmg y t Backwater valve 20.31
R e S U — Clothes washer 20.31
S0 PROPERTY SOWNER |0 0 ol TENANT S Dishwasher 20,31
Neme: ' ' Drinking fountain 20,31
Address: Ejactors/sump 20.31
: 7 Fixurefsewer cap Y2031
City/State/21P: Fioar drain/lioor sinkihub/ primer 1 20.31 20.31
Phone: I Fax: Garbage disposal 20,31
E-mail: . ’ .' Hase bib. 20.31
e ' Interceptorigrease irap 20.31
p.ggn,es._s nama:‘.PMSE LLC Medical gas (value: 0 ) -
-Ceontact name: Brandy Solano Roof drain (commercial) 20.31
address: 21195 NW Evergreen- Pkwy., Ste. 204 Sink/basinavatory 1 20.31 20:31
Citystaeizie: - Hillsboro, OR 97124 Z",bfs]hc’wamowerpan gggj
: tinal . .
Phone: (503) 466.2292 I Fax.  (503) 466-2211 Waler closel 1 20.31 20.31
: _E ~mail: bsolano@msn sysiems com Water heater/expansion tank 1 1 20.31 20.31
T CONTRAGTOR Water meler pvt 20,31
_ 182 family dwefting re-pipe 144.95
Business name: PMS] LLC . Multl-family/conmercial fe-pipe (firsl 144.05
Address: 21195 N_W. Everg_reen Pkwy., Ste. 204 20 fizwes). ;
— Multi-tamily/commercial re-plpe ea. ,
Cityitaterzie: Hillsboro, OR 97124 fixture ovagzo ° 9.67
Phone: (503) 466-2222 Fax (503) 466-2211 Ot 20.31
. " - N R . . . I
emai: bsolano@msi-systems,com | Plumbing. e 34-434PB _ Sublota .
. = ' - s Minimum permit-fee 06.64
GCBlie: 1 58286 City of metre lic. no.: 7928 [:I Gk for Plan Haview Ptan review { 26% of permit fee)
Authatized 4,{ S@é&b«x@ State surcharge (12% of permit foe) 11.60
‘signature; GLMM TOTAL PERMIT FEE $108.24

l Date: S‘- 7’“/(:1

Print name: Brandy Solano —

FORM B70-1004 REV 1017

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

* Sea Fee Schedule




18/22/2813 ©2:58

5A36785981

Piumhlng FPermit Application
Gity of Beaverton Comniurity Developmuznt
PO Box 4765, Beaverion, QR 07076

Phone: (503) S26-2403; Faoc (503} 5262550
infernet sddress; www.heaverionorogon.gov

LIVING COLOR LANDSCA

PAGE B81/82

OFFI(“E USE ONLY

Payment Type;

O TYRELOF WORK L i e

|‘ Print name: {ﬁaﬂ ﬁjﬁ?lé

B s Q) VFEE §CGHEDULE: 2, (10T
KNe\vmmuman I Damoiition Furapeabl -‘ntbﬂnaﬂa;r, usecriaakﬁsf, |
Dascription Qty Ea. Tok)
u M"W‘“"’“"""’m”“"“m‘m‘ O Gther: WNew 1- 2-Famlly dwallings (nciudes 160 ft. for each elifty conmeatan).
i L " CATEGORY. OF ‘GONSTRUCTION " 1: ¢ "7 ] SFR (1) bath ' | 26620
EI +-end: 2 farmily dwekllng ;s(’cammmaumammm SFR (2) bath 506,12
£3 Accasaory bullding L3 Multifamiy SFR 3) hath 346.08
Fach additione! bath/kltchen 31.96
El Mastar buitdor {7 other; P———— i) -
L OB, SITE. INFORMATION AND LOCATIGH Eity utibtlen .
PR —— — 7 / Cetch basky area gmin/manhole 13.86
- - Drywall, Igagh lne, or trench drain 13.06
City/State/ZiP; 2} jﬁ, 71(’0) /) Oﬁ &7 7005 & Peotng drain (no_tinasrm: ) *
Suitafbldg.fapt. no.: f Progoat nemsa; G/')/C’/C'/‘} Y Manufasturad home ufffies 13.88
Cross stealidirections to [ob sile: itaim drain connactor 13.486
Sarnitary sewer (no, dnear ft; 3 .
Subsdivialon: | Lot ne.: Shorm sewer (no. lingarft., ) b
Tax map/parce! no.: Water service (na. nanefty__, ) "
an.lroontam
+//DESCRIPTION OF: WORK:" Absorption vaiva (eater hssaman | 13,88
Buckfiow preventer [ a8.84 zq‘, ! ]
Backwate! valve o 13.86 ’
Olothes yasher 13,85
Dlshwasher 13.36
QOrinking fountain 13.86
Blectors/sumy 13.86
Chy/StaterZip: g{a W ﬂ 0 V Fixtura/sewer cap 14,86
A I e Floor dralnfiaor sinkiuby primer 13.86
Garbage disposgt 13.86
: E",rla%i" . . s Hoae bip - 1386
.?&/APP”"ANT L GYGONTAGT, PERSON: P — PP
Business name: /«; Ui )/{ 5}' (_’:0 /0 A ;,/q',‘{ ﬂdﬁﬂjﬂé Intrcapiorgrense 18 13,88
o700 [ ZRE O — i
" Rouof drain {commeseial) | 13.98
A /@ ‘&D X 67? Sinkfasiniavato 5
3 Rl
CityStae/zlP: L ) i/ S0/ Ur f /‘2 (% ('? 70 70 Tubvshowar/ahowor pan , 13.86
prane; & () %‘ b'??? 55&)4 I Fax 403 5’”573 5‘??3’ / unnal 18.86
Erimad: Waeter closat 13.88
| _';"' m&mAcTon i )| Waterneaterrenpansion tark 13.88
e — ‘ 1| water meter pvt 13,86
snsssoame /[ 1)1 01 Color” / W / a/ M?% T o
Addrass: /O O &T’( c;? l/ ’ MuliFfamiyfeomenernial mﬁﬁaﬁmt 9960
" 20 fixtures) '
CltylslalefZlP fl}, /%” L/‘i , /"e &ﬁ 6?70 7@ Mutﬂ-fsmﬁyfmmmial mp[pa ea. 880
P 5037w 7475 | Fee 0B~ A IF0GF [ om0 —
Bl Piumblng hc.. S‘lm‘
COHB Mot Wi % / f City or melro ¥ s Minimum peemit fee 86.00
lan eeview { 25% of parmit fas)
Authorized
Blgnature: ﬁm MM State surshanie (12% of parmit fae) 1,9
N/ - TOTAL PERMITFEE | 7/ 2. 92

Thin permit applll‘a&hun axpiras It B pernikk ia ot ohtainetl within 6
. thays aftey # has boon accepted as complete.
* $ve Faa Schadule




City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way

(7~ verton > e 05350-BPB-19-00131
\\ Beaverton g:ine?ﬁoégzﬁ?zgzg PDQO \q \(8);:\— )(,

o~ Email: cunderwood@beavertonoregon.gov

Approval Code: 03670G 5/6/2019 3:55 pm

E-maited To: install@3mountainsplumbing.com

[] new Construction [} Addition/aiteration/replacemant Please check alf that apply: [ Reclalmed wastewater
& i o 0 [0 Med gastvacuum system or [} chemical drainage waste
health care facility andg vent systems
2 family d i t-fami
1 or 2 family dwelling D Multi-family {:] Commercial D Accessory EI Vacuum drainage waste and L__I Multi-purpose Fire sprinkler
i 3 vent system sysiem
Job Address: 12726 SW SCOUT DR D Commercial booster pump |:| Water service with inside

diameter or nominal pipe size
of 2" or more except 2¢

[ Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97008 Installation of mulli-purpose .
tire sprinkler systems sys?ems des:gnedlstamPed
Suite/bldg.fapt.no.: : D Wastewater pretreatment by licensed Qregon engineer
systom

Project Name: Sue Scoti

Cross Street/directlons to job site:

Description

Tax map/parcel no 15128DA04600

50 Galion Electric Water Heater Replacement

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Taira Stronach lotal)

TOTAL PERMIT FEE $108.24

Phone: 5036701342 Fax: 5036709104

Email:

Plumb lic. no.: PBY9% ) CCB lic. no,: 1639499

Business Name: TREBLE SEVEN L1.C

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Emalil: permits@3mountainsplumbirg.com

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

Upon review and approvat by your local jurisdiction, your permit will be e-malted or faxed
within one business day, with Instructions on how to schedute your inspaction.

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

The tocal bullding department may determine that an Authorlzation To Begin Work s null and
void if it does not meet applicable land use laws and Jocal ordinances.

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




City Of Beaverton Commercial Plumbing Authorization To Begin Work

12725 Milikan W
\' = omsaron, OF 7076 200 A AP0~ 05350-BPB-19-00130
Beaverton Phone: 503-626-2542 - Approval Code: 05138G  5/6/2019 11:48 am

~ Email: cunderwood@beavertonoregon.gov

E-mailed To: PLUMBING@APOLLODRAIN.COM

D New Caonstruction E Addition/alteration/replacement Please check ali that apply: D Reclaimed wastewater
. : : 7] Med gasivacuum systam or [0 chemical drainage waste
: health care facility and vent systems
2 fami i i-
[ 1 or 2 family dwelling [:] Multl-family E Commercial D Accessory D Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
vent system system
D Commercial boester pump D Waler service with inside

Job Address: 6155 SW MURRAY BLVD ine sk
diameter or nominal pipe size

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

[[] Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 87007 Installation of multi-purpose
fire sprinkler systems

Suite/bidg./apt.no.: ‘:l Wastewater pretreatment

system

Project Narne:

Cross Street/directions to job site:

Tax map/parcel no.: 18120AA00103

Interceptorigrease trap

Balance of permit fees

REPLACE 20 GALLON PER MINUTE GREASE INTERCEPTOR UNDER 3
COMPARTMENT SINK

Subtotal $96.64

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

TOTAL PERMIT FEE $108.24
Phone: 5032398801 Fax: 5039699568

Email:

Plumb lic. no.: 26-533PB CCB iic. no.: 49418

Business Name; APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apollodrain.com

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

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

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

The local bullding dopartment may determine that an Authorization To Begin Work Is nuli and
vold if It does not meet applicable land use laws and local ordinances.

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



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

Permit No.:\ ;" _‘;gc,! ‘

NA
Beaverton

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

Beaverton, OR 97076

W
Date Issued: 4 } u

L
v

(D\‘f‘%j‘(,?! -

BeavertonOregon.gov

~

Payment Type: %A_/

TYPE OF WORK

FEE SCHEDULE

For special information, use checklist.

[ New construction [ Demoalition
Desciiption [Qy. | Ea | Total
B Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
& 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
T SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
O Master builder [ Other: Fire sprinkler ( eqft) N
JOB SITE INFORMATION AND LOCATION Site utilities
. . ! Catch basin/ area drain/manhole 20.31
ipebi /23 95, SW \577 LL WEL é WE: Drywell, leach line, or trench drain 20.31
City/s : ' 77%) G 70 : ' :
ystaterzie:— BE; AVER 4 y, O R 4 % Footing drain 20,31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. ) d
Subdivision: | Lot no.: Storm sewer (no. linearft.___ ) *
Tax maplparcel no.: Water service (no. linear ft.. ) &
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
‘,W Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
[¥ PROPERTY OWNER [0 TENANT Dicrwashor =031
Name: LES'}/AI T W/VS@/KI} Drinking fountain 20.31
Addiass: as. ngb’e_. Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIP: - - -
Floor drain/floor sink/hub/ primer 20.31
Phone: \.’)'DB" 45 ?4/ "826) Z/ L Fax: Garbage disposal 20.31
E-mail: /6% ?/@6 @ Wﬁ@o Ceny Hose bib 20.31
1% &
[0 APPLICANT ] CONTAGT PERSON toe maker 2031
Interceptor/grease trap 20.31
Business name: ;
Medical gas (value: $ ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
CitylState/ZIP: Tub/shower/shower pan ~ 20.31
Urinal 20.31
Phene: | i Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
— W 1&2 family dwelling re-pipe 144,95
— 2 Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) ’
City/State/ZIP: m&ga‘mgsrdggmmercxal re-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtatal
- Minimum permit fee 96.64
CCB lic.: City or metro lic. no.: - -
Plan review ( 25% of permit fee)
Authorized (%77 M il State surcharge (12% of permit fee)
ignature:
SAn=sEY TOTAL PERMIT FEE

Print name: AESVA m W/l/b%{‘\b

l Date: :)7’6,/}? |

FORM B70-1004

REV 10/17

This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.

* See Fee Schedule




LUDb Kevision/ Iiracking .

REV

Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

-011

Date Recelved:

Permit No.:

Reaverton, OR 97076 .

Date Issued:

04/18/2019 |8r ,'{1},4__ B2018-4988

= ax: (503) 526-2550

jon {503) 526-2222
avertonOregon.goy

£ —5-)
CIL\I( OF BEA\ERTO'PraymenLTypa: W
. BUILDING DMISIO

B

B
Ty

x For spacial information, use checklist,
Demaliti
B4 Hew corstiuction Lk o Description oy | Ea |  Toml
[ Addition/alteration/replacement [ Other: New 4- 2-family dwallings (includes 100 1, for each utility connaction)
5 | | SFR(1) bath 389.74
1~ and 2-family dwellng 3 Commersialfindustial SR et —@-1-448.20448.20.
ey o SFR (3) bath [ | 506.67
Ll Arieatony bukdiog s Each additional bath/kitchen 48,81
[ Master bullder 13 Other: Fire sprinkler ( O . sqft) !
Site utilities
Catch basin/ area drain/manhole 20.31
Job sile address: 17229 SW Goldcrest Ln b an.a
- Drywell, leach line, or trench drain 20.31
cilystate/ziP:  Beaverton, OR 97007 Fooling drain 20.31
Suite/bldg /apt. na.: ] Project name: SCMH Manufactured home utllities 20.31
Cross street/direclions to job site: Rain drain cenneclor 20.31
Sanitary sewer (no. linear #:0___) »
subdivision: South Gooper MTN HT | Lotro: 76 Stofm sewer (o, linear ;0 _____) .
Tax mapfhamcslneis Water service (no. lingar ft.; 0 )
Fixture or ltem
Absorption valve {waler hammer) 20,31
Backflow preventer 1 43.68 43.68
NEW SFR Backwater valve 20,31
Clothes washer 20.31
i aw : Dishwasher 20.31
Neme: Everett Custom Homes Drinking fountaln 20.31
Address: 3330 NW Yeon Ave, Suite 100 Elactors/aump 20.31
Fixture/sewer cap 20.31
Ciyistate/ziP:_Portland OR 97210 Flaor drain/foor sink/hub/ primer 20.31
Phone; (503) 726-7060 Fax: Garbage disposal 20.31
E-mail: jreilly@everetthomesnw.com Hose bib 20.31
lee maker 20.31
Intercaptor/grease trap 20.31
Medical gas (value: $0_______ ) -
Contactname: Jennifer Reilly Roof drain (commerclal) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sink/asinflavatory 20.31
h s
citystaterzip:  Portland, OR 97209 ol sialtelooid 20.31
Urinal 20.31
Phone: (503) 726-7060 | Fax T 50,31
E-mail: jreilly@everetthomesnw.com Water healer/expansion tank 20.31
Water meter pvt 20.31
- . T e 182 famlly dwelling re-plpe 144.95
Business name: The Mullen Co. dha Edward Mullen Ptumbmg T e .
Address: 1601 SE River Rd #A 20 fixtures) i
z Multi-family/ teial re-pl )
Citystaezie: Hillsboro, OR 97123 P over20 e 9.67
Phone: (503) §40-0113 Fax: Other: 20.31
L . Subiotal
E-mait: Plumbing. lic:  34-260PB
- g Minimurn parmit fee 96.64
ceslic: 92689 ]t [R] Gheck for Plan Fieview _ Plan raview { 25% of permit fee)
Authotized Mﬂ/\ State surcharge (12% of parmit fee)
signature; 5 / TOTAL PERMIT FEE

| Date: 4/16/19 |
REV 10017

I Print name: Ray Mullen
FORM B70-1004

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

* See Foe Schedule



LUDB KevVIsIon/ Iracking #:

REV |
T\}2-011 Plumbing Permit Application —
[ /’_ 12725 .‘I:W Millikan Way / PO Box 4755 Date Received: Permit No.:

oYW W P
eaverton, OR 97076 Datelssued: Y/ 10/2079 |8y v, L 4
Fax: (503) 526-2550 = 5 __l ti '
tion (503) 526-2222 CITYOF BEA\ JERTOpement TVPB:W
avertonOregon.gov BUIL 3 ,Pr
| DING DIVISION
TYPE OF WORK ; FEE SCHEDULE
[ New construction O Demolition : For special information, use checklist.
Description [ay. | Ea | Total
B Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 R. for each ufility connection)
CATEGORY OF CONSTRUCTION. SFR (1) bath 389.74|
B3 1- and 2-family dwelling [C] Commercialfindustrial SFR (2) bath 448.20
: [ Multi-fami SFR (3) bath | 506.67
0 Acceasory puliding ciitihn Each additional bath/kitchen 46.81
O Master builder [ Other: Fire sprinkler (0 sqft) - -
3 JOB SITE INFORMATION AND LOGATION Site utilities
i ' Catch basin/ area drain/manhole '20.31
Job site address: 17229 SW Goldcrest Ln - :
; Drywell, leach line, or trench drain 20.31
ciysaterziP:  Beaverton, OR 97007, Eoating drln 20.31
Suitefbldg./fapt..no.: I Project name:  SCMH Manufactured home utilities 20.31
Cross street/directions to job site: “ Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 0 ) i
Subdivision: South Cooper MTN HTSI Lotno.: 76 Storm sewer (no. linear ﬂ.:O___) *
Tax map/parcel no.: fx::ir:::rim- fnsarft: 0] = X
- 1
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
‘ Backflow preventer 43.68
NEW SFR i Backwater valve 20.31
| - Clothes washer 20.31
PROPERTY OWNER | [ TENANT e I 20.31
Name:  Everett Custom Homes DﬁQking fountain 20.31
Address: 3330 NW Yeon Ave ;r Ejectors/sump 20.31
: - Fixture/sewer cap 20.31
City/State/ZIP; Portland, OR 97210E Floor draiiiace ANshal aremac 20.31
Phone: (503) 726-7060 | Fax Garbage disposal 20.31
E-mail: jreilly@everetthomesnw.com | Hose bib ' | 2031
APPLICANT I 0 CONTACT PERSON lce maker 20.31
- i Interceptor/grease trap 20.31
Businessname:  Everett Custom Homes Medical gas (value: $ 0 ) .
Contact name: Jennifer Reilly Roof drain (commercial) 20.31
Address: 3330 NW Yeon Ave Sinicinavilory 23-23
1 Tubfshower/shower pan 20.
City/State/ZIP: i :
Portland, OR 97210 | i 20.31
Phone: (503) 726-7060 | Fax Waterdosel 1 2081]
E-mail: jreilly@everetthomesnw.com | Water heaterfexpansion tank - 20.31
CONTRACTOR Water meter pvt 20.31
r % T 1&2 family dwelling re-pipe 144.95|°
Business name: Pgacific Ground Works, Inc. : TR = - S p -
- uiti-family/commercial re-pipe (first 144.95
Address: P.O, Box 646 | 2ufighiee) e
| Multi-family/ ial re-pipe ea.
CiystaterziP:  Scappoose OR 97056 | P i - 967
Phone: (503) 987-1283 Fax: (503) 549-8669 Other. | 2031
E-mail; pgroundw@msn.com iPiua"hbinQL lic: 34-451PB Subtotal L
@ : 1 : Minimum permit fee 06.64
ceslie: 152746 Sl leng: | 7442 |1 Ghock for Plan Review - Plan review { 25% of permit fee)
Authorized J ] o i “_(i{w.__,_ % State surcharge (12% of permit fee) 11.60
s w J WA (,3 O st et TOTAL PERMIT FEE | $108.24
[ Print name: William O Smith, president“ ! | Date: 4/16/19 J This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

T i \
FORM B70-1004 REV 10/17 * See Fee Schedule



LUD KEVISION/ ITacKIng #:
REV

_Plumbing Permit Application e
12725 SW Millikan Way / PO Box 4755 | Date Receved: U4/18/2()1Q | Pemito: B2018-4986
paverton, OR 97076 Date lssued: 5 ,3 "I.D‘ By: 4{ /LL

Fon (021 526222 CIIVOFBEAVERTON " oy s
avertonOregon.gov BUILDING DIVISION | Payment Type:

e e ' For spacial information, use checklist,
Demolitl
¥ New construction [ Demolition e TGy | e | Tom
[ Additiorvalteration/replacement [ Other: New 1- 2-family dwallings (includes 100 ft. for each utility connection)
SFR (1) bath 389.74
AARON
[ 1- and 2-family dwelling 3 Commerciabindustrial SFR (2) bath bt 448.20-
: B it SFR (3) bath { | 506.67
ol Acomsory bulding Sl Each addilional bath/kitchen 46.81
(3 Master builder [J Other: Fire sprinkler (O sq ft) *
Site ufilitles
basin/ drain/manhol F
Job site addrass: 17221 SW Goldcrest Ln ot bl 2.4
Drywell, leach line, or trench drain 20.31
citylstate/ziP:  Beaverton, OR 97007 ‘ Fooling drsln 2031
Suite/bldg.fapt. no.: I Projectname: SCMH Manufactured home ullities 20.31
Cross sireet/directions o job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.:.0___) .
subdivision: South Cooper MTN HT | totno.: 74 Storm sewer (no. linear 1. 0____) ’
TR _ Water service (no. linear ft.; 0 ) -
|_Fixture or item
Absorption valve (water hammer) 20.31
Backflow preventer 1 43.68 43.68
NEW SFR Backwater valve 20,31 '
Clothes washer 20.31
Dishwasher 20.31
Name: Everett Custom Homes Drinking fountaln 20.31
Address: 3330 NW Yeon Ave, Suite 100 Ejectors/sump 20.31
Fixture/sewer cap 20.31
Cityistate/ziP: Portland OR 97210 Floor drain/floor sink/hub/ primer 20.31
Phone; (503) 726-7060 | Fex Garbage disposel 20.31
E-mail; jreilly@everetthomesnw.com Hose bib 20.31
Ice maker 20.31
= — v el Interceptor/grease trap 20.31
Business name: Everett Custom Homes Medical gas (valve:$ 0______) 5
Cantactname: Jennifer Reilly Roof drain (commercial) 20.31
Address; 3330 NW Yeon Ave Suite 100 Sink/basinflavatory 20.31
citystaterziP: - Portland, OR 97209 gy iowet AN 2051
Urinal 20.31
Phone: (503) 726-7060 | Fox Waler dose 20.31
E-mail: jreilly@everetthomesnw.com Water heater/expansion tank 20.31
: : G 1 | water meter pvt 20.31
. ‘| 182 famlly dwalling re-plpe 144.95
Business name: The Mullen Co. dba Edward Mullen Plumbing P iy yyr
Address: 1601 SE River Rd #A 20 fiduras) .
4 Iti-family! fal re-pl| .
citystaterzie:  Hillsboro, OR 97123 a‘;.’u,;’&;:;a"“’““ i 9.67
Phone: (503) 640-0113 Fax! Other: 20.31
" . Subtotal
E-mail: Plumbing. lic.. 34-260PB
: Minimum permit fee 96.64
CoBlic: 92689 KRy wir b N i E] Chack for Plan Review Plan review ( 25% of permit fea)
Authotized ﬁ . ?Mbﬂ"/.‘ State surcharge (12% of parmit fee)
signature; TOTAL PERMIT FEE b A7 .B-
i § Date: This permit application oxpires tf a permit Is not obtained within 180
Friotneel Hay Mullen l bbb I 4 d’;;s after it has been accepted as complete.

FORM B70-1004 : REVA0AT * See Fee Schedule



CUD Kevisiony/ iracking fF

REV

T 19009
V/a

Piumhing Permit Application

12725 SW Millikan Way / PO Box 4755 Date Received: (04/18/20)1q | PemitNo:  B2018-4986
| y . A Beaverton, OR 97076 Date Issued: ‘5 R % __’I q’ PES By: %{l_
B Fax: (503) 526-2550 C”—Y OF v
fation (503) 5262222 BEAVERTON Nyt room: CIALEDE—
YeavertonOregon.gov BUILDING DIVISION '
TYPE OF WORK FEE SCHEDULE
Now sonalricliss O Demolition Forspacml information, use checklist.
Description [ay. | Ea. | Total
[ Addition/alteration/replacement 0 Other. New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
& 1- and 2-family dwelling [ Commercialfindustrial i (2) bath 448.20
e SFR (3) bath | 506.67
e il
[ Aoy bullding iy Each additional bath/kitchen 46.81
[ Master builder O other: Fire sprinkler (0 sqft) .
; JOB SITE INFORMATilON AND LOCATION _ Site utilities
] Catch basin/ area drain/manhole 20.31
Job site address: 17221 SW Goldcrest Ln ; -
: Drywell, leach line, or trench drain 20.31
citystatezi: - Beaverton, OR 97007, Eoting drmin 20.31
Suite/bldg./apt. no.: | Project name: SCMH Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.. 0 ) "
subdivision: South Cooper MTN HTS! Cikio: 74 Storm sewer (no. linear ft: 0 ) .
e e e Water service (no. linear ft.: 0 ) 7
‘ Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
: Backfow preventer 43.68
NEW SFR Backwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER | O TENANT Dishwasher ; 2031
name: Everett Custom Homes | Drinking fountain 20.31
Address: 3330 NW Yeon Ave | Ejectors/sump 20.31
. Fixture/sewer cap 20.31
ClySawaip: Portland, OR 9721 0 Floor drainffloor sink/hub/ primer 20.31
Phone: (503) 726-7060 | Fax Garbage disposal 20.31
E-mall: jreilly@everetthomesnw.com | Hose bib | 2031
APPLICANT ] [] CONTACT PERSON lca maker 20.31
- Interceptor/grease trap 20.31
Business name: E\Iereﬂ CUStOlTI Homes Medical gas (value: $ !! ) .
Contact name: Jennifer Reilly z Roof drain (commercial) 20.31
Address: 3330 NW Yeon Ave ' Sink/basin/lavatory 20.31
y Tub/shower/shower pan 20.31
City/State/ZIP: |
ity Portland, OR 97210 | Ui 20.31
Phone: (503) 726-7060 | Fax Wit soset 2031
E-mail: jreilly@everetthomesnw.com | Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
B
usiness name: Pacific Ground Works, |I'IC Multi-family/commercial re-pipe (first 144.95
Address: P.O. Box 646 | 20 fixtures) y
Multi-family/commercial re-pipe ea.
citystate/ziP:  Scappoose OR 97056 fm‘t’u:eawe’r' 20 by 9.67
Phone: (503) 987-1283 Fax: (503) 549-8669 Other: 20.31
E-mail. pgroundw@msn.com Plumbing. lic.. 34-451PB : Bustow)
— . Minimum permit fee 96.64
v 15@2746 5C"'y ormetrolic. no.. 7442 |1 Check for Plan Review Plan review ( 25% of permit fee)
f G2z i
Authorized \” A C\LJ e State surcharge (12% of permit fee) 11.60
i A B R h £
signature: w\) TR P(UU\O vy ST ) s\ &}0\ k TOTALPERMITFEE | ' $108.24
I Print name: William O Sm:th pre5|dent J I Date: 4/16/19 J This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 i REV 10/17

* See Fee Schedule



CUB Kevision/Iracking #:
REV

Plumbing Permit Application
12725 SW Milllkan Way / PO Box 4755

Date Received:

Parmit No.:

Beaverton, OR 97076

Date Issued:

04718720798y 4777 B2018-4987

} Fax: (503) 526-2550
Pption (503) 526-2222
{eavertonOregon.gov

o519
CITY OF BEAVERTC K‘ayment'l'ypa: C{/Lw(—f

BUILDING Division:

I New canstruction [ bemolition For special information, use chocklist,
Description [ay. | Ea. | Total
[ Additio/alteration/replacement [ Other: New 1- 2-family dwallings (includes 100 ft, for each utility connaclion)
R SFR (1) bath 389.74
5 1- and 2-family dwelling [ Commercialindustial SFRis) b —8-1-448.20|448.20
A buildi O Muiti-famil it ! it
EEROLY D el Each addilional bathvkitchen 46.81
[ Master builder [ Other: Fire sprinkler (O sq i) .
Site utilities
A : G :
Job site address: 17225 SW Goldcrest Ln Bih Oanlal are drninmanixis =
Drywell, leach line, or trench drain 20.31
cilystate/ziP:  Beaverton, OR 97007 Foctihadish 5031
Suite/bldg./apt. no.: I Project name: SCMH Manufactured home ulllities 20.31
Cross sireat/directions lo job site: Rain drain connector 20.31
Sanitary sewer (no. tinear ft:0__) »
subdivision: South Cooper MTN HT ] Lotno.: 75 Storm sewer (no. linear ft:0____) '
“Tax map/parcel no.: Water service (no. linear ft.; 0 ) .
— Fixture or item
Absorption valve (water hammer) 20.31
Backflow preventer ] 43.68 43.68
NEW SFR Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
name: Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave, Suite 100 Ejectors/sump 20.31
Fixture/sewer cap 20.31
ciyistate/zie: _Portland OR 97210 Floor drain/floor sink/hub/ primer 20.31
Phane: (503) 726-7060 [ Fax: Garbage disposal 20.31
E-mail; jreilly@everetthomesnw.com Hose bib 20.31
Ice maker 20.31
Interceptor/grease trap 20.31
Business name: Everett Custom Homes Medical gos (valve:$ 0} :
Contactname: Jennifer Reilly Roof drain (commercial) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sink/basin/lavatory 20.31
citystate/ziP:  Portland, OR 97209 JUBACwsti ot a1 20.31
Urinal 20.31
Phone: (503) 726-7060 | Fax i YT
E-mall: jreilly@everetthomesnw.com Water heaterfexpansion tank 20.31
Water meter pvt 20.31
: e— 182 family dwelling re-plpe 144.95
Business name: The Mullen Co. dba Edward Mullen Plumbing ot e osn B i
Address: 1601 SE River Rd #A 20 fixtures) '

o -famil fal re-pl i
oiystateziP:_Hillshoro, OR 97123 e 9.67
Phone: (503) 640-0113 Fax: Other: 20.31
E-mail: Plumbing. lic: 34-260PB Subtotal

Minimum permit fee 96.64
ceBlie: 92689 Chty nemalra s, o %] Check for Plan Review  Plan review ( 25% of parmit fes)
Authotized % . ? M_._/‘\ State surcharge (12% of permit fee)
g M TOTAL PERMIT FEE

Printname: Ray Mullen [ pate: 4716119 |

FORM B70-1004

REV 1017

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

* See Fee Schedule



CUB Kevision/Iracking #:

REV |

T_19-010
P

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
] Beaverton, OR 97076

Date lssued:

Date Received:

Permit No.:
OO 1.0

207976y, ﬂ]/ B2018-4987

$3 Fax: (503) 526-2550
ation (503) 526-2222
|BeavertonOregon.gov

5-3
CITY OF ataf\\’/grcTcmf'vm”"T""ecm'ﬂL
BUILDING DIVISION,

TYPE OF WORK

FEE SCHEDULE

[ New construction

For special information, use checklist.

O Demolition
Description [ Qly. | Ea. ] Total
[ Addition/alteration/replacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF ]:consmuc:'rlon SFR (1) bath 389.74
1- and 2-family dwelling [J Commercialfindustrial BFR (2) beth | 448.20
= e SFR (3) bath I | 506.67
[ Acsarsory hiding ibiniiind Each additional bath/kitchen 46.81
[J Master builder ‘ [ Other: Fire sprinkler (0 sqft) %
JOB SITE iNFORMAT:lON AND LOCATION Site utilities
; Catch basin/ area drain/manhole 20.31
Job site address: L
obsile adapess: 17226 SV Goldarest l‘l Drywell, leach line, or trench drain 20.31
city/State/ziP:  Beaverton, OR 97007 Fooling drain 20.31
Suite/bldg.fapt. no.: ! Projectname: SCMH Manufactured home utilities 20.31
Cross street/directions to job site: : Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 0 ) A
Subdivision: South Cooper MTN HTS] Lotno.: 75 Storm sewer (no. linearft; 0 ) *
Tk manibkast o 1 Water service (no. linear ft.. 0 ) &
T Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
; Backflow preventer 43.68
NEW SFR Backwater valve 1 20.31
:‘ Clothes washer 20.31
PROPERTY OWNER | [ TENANT Sy 2031
name:  Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave Risspisieiig 2081
5 T Fixture/sewer cap 20.31
Oyl tataralFs Pomand’ OR 9721 0: Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 726-7060 | Fax Guhage dipossl 2031
E-mail: jreilly@everetthomesnw.com Hose bib 20.31
APPLICANT | ] CONTACT PERSON Ice maker 20.31
] Interceptor/grease trap 20.31
Business name:  Everett Custom Homes Medioal gas tviiie: $ 0 )
Contact name: Jennifer Reilly ; Roof drain (commercial) 20.31
Address: 3330 NW Yeon Ave ' Sink/basin/lavatory 20.31
7 | Tub/shower/shower pan 20.31
City/State/ZIP: 1
v Portland, OR 97210 ; T 20.31
Phone: (503) 726-7060 | (e Water closet 20.31
E-mail: jreilly@everetthomesnw.com Water heater/expansion tank 20.31
GONTRACTOR Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
B
usiness name: Pacific Ground WOTkS Inc Multi-family/commercial re-pipe (first 144.95
Address: P.O. Box 646 20 fixtures) ;
Multi-family/commercial re-pi e ea.
City'stateizIP:  Scappoose OR 97056 ‘ it P 9.67
Phone: (503) 987-1283 _Faxi (503) 549-8669 Other: 20.31
E-mail: pgroundw@msn.com Plumbing. lic. 34-451PB Subtotal
; e : Minimum permit fee 06.64
CCB lic.: 1@2746 Fnty_or metrolic. no: 7442 || Check for Plan Review Plan review ( 25% of permit fee)
f !
Authorized J! )/\—‘ (\g s State surcharge (12% of permit fee) 11.60
o SEY ¥ R ™~ e S
signature: %\J \,P(U'\/\( Ay L J sy (})W % TOTALPERMITFEE |  $108.24
i

| Print name: William O Smith, presudent | Date: 4/16/19

FORM B70-1004 REV 10/17

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

* See Fee Schedule




Plumbing Permit Application

\\( 7 12725 SW Millikan Way / PO Box 4755 Date Rece.vm@ & Permit No.:
! !
Beaverton Beaverton, OR 97076 Date lssued: £} = 7\"1,% By, VUL
o R E 6 o N Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Ye L
P t Type:
BeavertonOregon.gov Bl L Vl‘s
“TYPE OF WORK  FEE SCHEDULE )
[] New construction @ Demolition For special information, use checklist.
Description | Qty. | Ea. I Total
O Add|t|on.’a!leratlon.freplacement [ other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
O 1- and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
O A buildi O Multi-famil SHh A o6/
-fam
i il il Each additional bath/kitchen 46.81
D Master builder D Other: Fire spr'mkler ( 0 sq ﬂ) k
. JOB SITE INFORMAT!ON AND LOCATION - Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 3955 sw murray blvd - -
Drywell, leach ling, or trench drain 20.31
City/State/ZIP:  beaverton oregon Footing drain 20.31
Suite/bldg./apt. no.: I Project name: west end Manufactured home utilities 20.31
Cross street/directions to-job site: TV Hwy and Murray Blvd Rain drain connector 20.31
Sanitary sewer (no. linear ft. 0 ) .
Subdivision: I Lot no.: Storm sewer (no. linearft: 0 ) .
. . Water service (no. linear ft: 0 ) £
Tax map/parcel no.:
— — - — - Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Demolition Backflow preventer 43.68
Backwater valve 20.31
i - : Clothes washer 20.31
) 'PROPERTY OWNER O] TENANT Dishwasher 20.31
name: West End Apartments LLC Drinking fountain 20.31
Address: 703 Broadway Street Suite 510 Elsclors/sump 20.31
- Fixture/sewer cap 20.31
City/statelZIP: _Beaverton Oregon Floor drain/floor sink/hub/ primer 20.31
Phone: (971) 237-6673 I Fax: Garbage disposal 20.31
E-mail: glex.walters@polygonhomes.com Hose bib 20.31
~ & APPLICANT " ®] CONTAGT PERSON lce maker 20.31
. - - Interceptor/grease trap 20.31
Bisniess o) Medical gas (value: $ O ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basin/lavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
; gt CONTRACTOR Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: Northwest Demolition & Dlsmantlmg ey 2 ——
Multi-family/commercial re-pipe (first 144.95
Address: PQ Box 230819 20 fixtures) ;
. Multi-family/commercial re-pipe ea.
cityistate/ziP: - Tigard Oregon 97281 ol e 9.67
Phone: (503) 638-6900 Fax: (503) 620-1708 Other: 20.31
. I Subtotal
E-mail: office@nwdemolition.com Plumbing. lic.:

5 = @ - " Minimum permit fee 96.64
GoBlle: 48269 A armee o, flou "1 check for Plan Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24

Print name: Alex Walters

pate: 04/3019 |

This permit application expires if a permit is not obtained within 180

FORM B70-1004

days after it has been accepted as complete.
* See Fee Schedule

REV 10/17



_ .. City Of Beaverton
( SRS '_ = 12725 SW Milikan Way
dom ; .- Beaverton, OR 97076

B eaverton Phone: 503-526-25472

SI) Emall cunderwood@beavertonoregon.gov

X1 Mult-family [] Commerclal  [] Accessory

Job Address: 2024 SW MERLO CT

Clty/State/ZiP: BEAVERTON, OR 97008

Suitel/bldg./apt.no.: 126

Project Name:

Cross Street/directions to job site:

15108BB01400

Tax map/parcel no.:

Changing out tub/shower and valve

Name: jasen Teece

Phone: 503-557-5555 Fax: 503-212-0165

Emal

CCB lic. ho.!

Plumb fic. no.: PBO6 169234

Business Name: OASIS PLUMBING INC

Gontact:

Address: 11177 S ALLEN CT

City/State/ZIP: OREGON CITY, OR 970485

Phone: 5033510743 Fax: 5032120165

Email: jason@oasispiumbing.com

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

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

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

The local building department may determina that an Authorlzation To Begin Work Is null and
vokd if it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

B 2019 - 23(9

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00170

Approval Code: 21254G  5/30/2019 12:12 pm

E-mailed To: jason@oasis-plumbing.com

Please check all that apply:

[ Med gastvacuum system ar
health care facility

[:] Vacuum drainage waste and
vent system

E} Commercial booster pump

Instaliation of muiti-purpose
fire sprinkler systems

!:| Wastewater pretreatment
system

Description

Tub/shower/shower pan

Balance of permit fees

[] Addition of a new motor load

[ redaimed wastewater

] chemicat drainage waste
and vent systems

[0 Multi-purpose Fire sprinkler
system

[] Water service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Cregon engineer

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




A19.- 2218

Lo City Of Beaverton Residential Plumbing Authorization To Begin Work
i 12725 SW Millkan Way
\ ‘Beavarton, OR 97076 05350-BPB-19-00169
: Beaverton Phone; 503-526-2542 Approval Code: 07394G  5/30/2019 11:32 am
- R Email: cunderwood@beavertenoregon.gov

E-mailed To: deborah@modernpiumbing.us

Please chack ali that apply: L__J Reclaimed wastewater
[:] Med gas/vacuum system or D Chemical drainage waste
health care facility and vent systems
1 or 2 family dwetling L1 Mutt-family [ Commercial D Accassory 21 vacuum drainage waste and I:l Muiti-purpose Fire sprinkler
A ‘ vent system system
Job Address: 13260 SW SARATOGA LN [ Gommerciat booster pump M gj:;;f?fi‘;f:a‘{'s:dg .
!j Addition of & new motor load n Pipe slze

of 2" ar more except 2"
systems designed/stamped
by licensed Oregon engincer

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fira sprinkler systems

Suite/bldg.fapt.no.:

] wastewater pretreatment
system

Project Name: driscoll

Cross Street/directions to job site:
Description

Tax map/parcel no.: 15128DC08000 i
Sink/basinilavatory 4 $20.31 $81.24

Tubfshowsz/shower pan 2 $20.31 $40.62
remodei with Neil Kelly Co.  Remodel kitchen, Halt bath, master bath and grandmas
bath. Job will be done in phases. 7 Water closet 3 | $2031 $60.93
Subtotal $182.79
State surcharge {12% of permit $21.93
Name: Deborah George total}
TOTAL PERMIT FEE $204.72
Phone: 5036916166 Fax: 5036916771
Email:

‘ Plumb He. no.: 34-250PB CCB lic. ho.: 87906

Business Name: D & D ACQUISITIONS INC

GContact:

t Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

Gity/State/ZIP: TUALATIN, OR 97062

Phaone: 5036916166 Fax: 5036916771 ' e

Email: modplumb@pacifier.com

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

Upen review and approval by your focal |wisdiction, your permit wiif be e-mailed or faxed
within one basiness day, with Instructions on how to schedule your Inspection.

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

The local bullding department may determine that an Authorization To Begin Work Is nult and
void if it does not meet appficable land use laws and loca! ordinances.

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




Plumbing Permit Application

\\ j _ 12725 SW Millikan Way / PO Box 4755 Date Received: _, 0l
Beaverton Seaverton, ORST076 oot e )| BP0 1B~
§ 0 % £t 6 o n Phone:{503)526-2493 Fax: {503} 526-2550 ¥ -
General Information (503) 526-2222 )
Payment Type:
BeavertonCregon.gov
] New construction [ Demolition For special Information, use checklist.
Description | Qty, i Ea. 1 Total
1 Addition/alteration/replacement ® other: backflow New 1- 2-family dwellings (includes 100 ft. for sach utility connection)
SFR (1) bath 389.74
[ 1- and 2-family dwelling 1 Commercialfindusirial SFR (2) bath 448,20
- mPR— SFR (3) bath 506.67
[ Accessory building piamdy Each additional bathkitchen 46.81
£ Master builder [ Other: Fire sprinkler (0 sq ft) .
foin Site utiiities
Calch basin/ area drainfmanhocie 20.31
Job site address: 5320 sw 149th ave
Brywell, leach line, or trench drain 20.31
City/StatelZIP:  pegverton, oregon 97007 Footing drain 20.31
Suite/bldg.fapt. no.: | Project name:  backflow for sprinkler Manufactured home utilitles 20.31
Cross street/directions to jobs site: 149th and division Rain drain connectar 20.31
Sanitary sewer (ne. linear . 0 ) *
Subdivision: i Lot no.: Storm sewer (no. linear ft.: 0 } *
Water service (no. linear ft.. 0 ) *
Tax map/parcel no. - he—
Fixture or item
Absorption valve {water hammer) 20.31
\ Backflow preventer 1 43,68 43.68
backflow preventer for sprinkler system aorome
Backwater valve 20.31
Clothes washer 20.31
: ] PR Dishwasher 20.31
Name: peter befanti Drinking fountain 20.31
Address: 5320 sw 149th ave Ejoctorsisump 20.31
- Fixture/sewer cap 20.31
CitylState/ZIP: _beaverton, oregon 97007 Fioor drain/floor sink/hub/ primer 20.31
Phone: (503) 803-6627 Fax: Garbage disposat 20.31
Email. peterbelfanti@yahoo.com Hose bib 20.31
: lce maker 20.31
. Interceptorigrease trap 20.31
Business name: Medical gas (value: $ 0 ) *
Contact name: peter belfanti Roof drain {commercial) 20.31
Address: 5320 swi40th ave Sink/basinftavatory 20.31
Tub/shi Ishy .
cityistate/ziP: - beaverton, oregon 97007 LD Showershower par 20.31
Urinal 20.31
phone: (503) 803-6627 Fax: Water closet 20.31
E-mail: peterbelfanti@yahoo com Water heater/expansion tank 20.31
e iy Water meter pvt 20.31
- 182 family dwelling re-pipe 144.95
Business name: -
Multi-family/commaercial re-pipe {first 144.95
Address: 20 fixtures) '
Multi-family/ ial re-pi .
City/State/ZIP: foire overag ol oIS & 9.67
Phone: Fax: Other: 20.31
E-mait: Plumbing. lic.. Subtotal
Minimum permit fee 96.64
CCB . Gty or metro lic. no.: [ check for Plan Review Bian review { 25% of permit fee)
Authorized é@Z . State surcharge (12% of permit fee) 11.60
signature: /: eten A an; TOTAL PERMIT FEE |  $108.24
[~

Date: 05/30/19

Printname: peter belfanti

FORM B70-1004 REV 10117

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

* See Fee Schedule




Plumbing Permit Application

(/ City of Beaverton Community Development ] i v e
\‘ PO Box 4755, Beaverton, OR 97076 Date Received: A)— q’l B P‘i""“ diac EQ.O I 8’ l
Beaverton Phone: (503) 526-2403; Fax; (503) 526-2550 Datelssued:  —7| | BYA -
o ®* £ 6 o N Internetaddress: www.BeavertonOregon.gov I\ 7 ‘ # 2 N
,j)‘lf 1 ayment Type:
TYPE OF WORK FEE SCHEDULE
New construction [ Demolition For special informalion, use checklisl.
- - Description [ ay. [ Ea | Total
O Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 29282 0.00
1- and 2-family dwelling [ Commercialfindustrial SFR(2) bath 3%6.74 0.00
SFR (3) bath 67
[ Accessory building [ Multi-family ) = : l =0 00
Each additional bathvkitchen \ 3516 0.00
[ Master builder [ Other: Fire sprinkler (_0 sqft) Y .
JOB SITE INFORMATION AND LOCATION | Site utilities .
5 ] W | 5 Catch basin/ area drain/manhole 16.25 0.00
bk ’@I [ 5 8 W 7?& ‘ i ra(ﬂ' Drywell, leach line, or trench drain 16.25 0.00
ClyEEeiaE: M \/@1"\'07\ (% ’2“ 4_70 og Footing drain 1625 0.00
Suite/bldg fapt. no.: | Project name: WS |5L [2rr al Manufactured home utilities 15.25 0.00
Cross street/directions to job site: Rain drain connector 15.25 0.00
Sanitary sewer (no. linear .. 9_) *
Subdivision: [otno: 5 Storm sewer (no. linearft._0 ) .

Water service (no. linearft.__ 9 )
Fixture or item

Tax map/parcel no.:

DESCRIPTION OF WORK Absorption valve (water hammer) 1525 0.00
? O 7 4 (ﬂ Backflow preventer j 3279 0.00
-
ru SS VQ # DZOI Backwater valve ) 15.25 0.00
Clothes washer 15.25 0.00
| PROPERTY OWNER | [ TENANT
Dishwasher 15.25 0.00
Name: S/ /> Drinking fountain 1525 0.00
Address: Ejectors/sump 15.25 0.00
City/State/ZIP: Fixture/sewer cap 15.25 0.00
Phone: I Fax: Floor drain/floor sink/ub/ primer 15.25 0.00
Garbage disposal 15.25 0.00
E-maik
Hose bib 15.25 0.00
APPLICANT [ ] CONTACT PERSON e — e
Business name: Westwood Homes LLC Interceptor/grease trap 16.25 0.00
Contact name: A’ | ( 150N mCL{A Medical gas (value: $_0 ) . 0.00
Address: 12700 NW Comell Rd J Roof drain (commercial) 15.25 0.00
Sink/basinllavatory 15.25 0.00
City/State/ZIP.  Portland, OR 97229
- Tub/shower/shower pan 16.25 0.00
prone: H0 B — = w244 I Fax Urinal 1625 0.00
ema. A[ iS50 QWELS Wood homeSLLL. o Water cioset 525 000
CONTRACTOR Water heater/expansion tank [ 15.25 0.00
Business name: H & K Mechanlcal Water meter pvt 16.25 0.00
P o 182 family dwelling re-pipe 108.90 0.00
5 SIS RE WL Tulli-family/commercial re-pipe (st ey —
City/Stale/ZIP:  Miwaukle, OR 97267 | 20 fixtures)
Multi-family/commercial re-pipe ea. 798 0.00
Phone: (803) 9759787 Fax: (503)659-2979 fixture over 20
- Other: 16.25 0.00
E-mail: Plumbing. lic.:
Subtotal
CCBIlic.. 178122 . City or .metro lic. no.: Minimum permit fee 7260
ihotiad [[] check for Plan Review  Plan review ( 25% of permit fee)
signature: State surcharge (12% of permit fee) 8.1

TOTAL PERMIT FEE [y, q

¥ 2
Print name%—rj Al i—ﬁgcu LHUE_ Date: 5, k‘;// “P This permit application expires if a permit is not obtained within 180

days after it has been accepted as complete.
* See Fee Schedule

Form B70-1004 REV 714



( Plumbing Permit Application
' City of Beaverton Community Development Date Received: )
PO Box 4755, Beaverion, OR 97076 e 1
Beaverton Phone: (503) 526-2403; Fax: (503) 526-2550 Date Issued: ‘[ 2NN VA BEA_—
o # t 6 o N Internetaddress: www.BeavertonOregon.gov * 4 T B
Payment Type:
TYPE OF WORK FEE SCHEDULE
New construction O Demolition For special information, use checkiist.
Description | ay. | Ea. | Total
(] Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 202,62 0.00
1- and 2-family dwelling O Commercialindustrial SFR (2) bath I 33674 0.00
SFR (3) bath 380.67 0.00
Accessory buildin [ Multi-fami -
0 ) 9 Y Each additional bath/kitchen { 35.16 0.00
[ Master builder [ Other: Fire sprinkler (_0 sqft) 4 =
JOB SITE INFORMATION AND LOCATION Site utilities

1626 0.00

Job site adaress: | 2. / 7 Sw ¢S { A -_I:@ / j/ﬂé-@ Catch basir/ area drain/manhole i

Drywell, leach line, or french drain 0.00

City/State/ZIP: MNV‘W Q 2z 4 7 wg Footing drain 1525 0.00

Suite/bldg Japt. no.. I Projectname: | £ 6 l A 'T(:’MM Manufactured home utllities 15.25 0.00

Cross street/directions to job site: Rain drain connector 15.25 0.00
Sanitary sewer (no. lineart.. ¢ ___) >

Subdivision: | Lotno.: [ﬂ Storm sewer (no. tinearft;,_0 ) .

Water service (no. linearft..__ 0 )
| Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 1525 0.00

V,b‘(é § (/e O—ﬁTZS lf( Tlrradl Lot )L( Backflow preventer 3270 0.00
b 20 / 6/ -0 é] q ‘7 Backwater valve 1525 0.00

Tax map/parcel no.:

Clothes washer 1525 0.00
J¢ PROPERTY OWNER | [J TENANT
y Dishwasher 15.25 0.00
Nare: 25949 Drinking fountain 16.25 0.00
Address: Ejectors/sump 15.25 0.00
City/State/ZIP: Fixture/sewer cap 15.25 0.00
Phone: | Fax: Floor drainoor sink/hub/ primer 15.25 0.00
Garbage disposal 15.25 0.00
E-mail:
Hose bib 18.26 0.00
[ APPLICANT | [0 CONTACT PERSON rE—— 828 =
Business name: Westwood Homes LLC Interceptor/grease trap 16.25 0.00
Contact name: Al [ {otn m“,{)\ Medical gas (value:$_0 ) * 0.00
Address: 12700 NW Gomell Rd 4 Roof drain (commercial) 16.26 0.00
Sink/basinavatory 15.25 0.00
City/State/ZIP:  Portland, OR 97229
Tub/shower/shower pan 15.25 0.00
phone: “H0 B — i % -l 2494 I Fax: Urinal 15.25 0.00
ema. A ]i50N@UWIESTWeodnomeSil C.Com Water closet 15.25 0.00
CONTRACTOR Water heater/expansion tank 15.25 0.00
Business name: H & H Mechanical Waler meter pvt 1625 0.00
: 182 family dwelling re-pipe 108.90 0.00
AURiEsT: G5T SR WRO g Mull-family/commercial fe-pipe (irst " "
City/Stale/ZIP:  Milwaukle, OR 97267 20 idures) :
Multi-family/commercial re-pipe ea. 7.6 0.00
Phone: (503) 975-9787 Fax: (503)659-2979 fixture over 20
e Other: 1525 0.00
E-mail: Plumbing. lic.
Subtotal
CCBlic.: 178122 . City or ‘melro lic. no.: Minimum permit fee 7260
Authorized [ creck for Plan Revies  Plan review ( 25% of permit fee)
signature: State surcharge (12% of permit fee) 81

‘ TOTAL PERMIT FEE m
Print name: ] IS Date: This permit application expires if a permitis not obtained within 18
p
] days after it has been accepted as complete.
7 * See Fee Schedule

Form B70-1004 REV 7/14



City Of Beaverton
( . 12725 SW Milikan Way
\ " Beaverton, OR 97076

Beaverton Phone: 503.526-2642

s o wuEmail cunderwood@beavertonoregon.gov

O New Construction [X] additionsalterationireplacement

IX] 1or2famity dwelling  [] Muti-family [ Commercial  [] Accessary

Job Address: 14125 SW ROCHESTER DR

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax mapiparcel no.: 15121BC08300

Replace approx 70 ft of sewer line via hydraulic bursting

Name: Dwight Carlisle

Phone: 5037196715 Fax: 5039721766

Email:

CC8 lic. no.:

Plumb lic. no.: PB1756 185781

Business Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE 8T

City/State/ZIP: PORTLAND, OR 97202

Phone: 5037196715 Fax: 5039721866

Email: ryan@eworksnw.com

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

Upon review and approval by your local jurisdiction, your permit wil be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
void If it does not meet applicable land use taws and fecal ordinances.

Inspections Phone: 503-526-2400

o014 23] 2,

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00171

Approval Code: 030023 5/30/2019 3:59 pm

Please check all that apply:

] med gasivacuum system or
heaith care facility

7] vacuum drainage waste and
vent system

[[] commercial booster pump

[0 Addition of a new motor load
Instaltation of multi-purpose
fire sprinkler systams

[0 wastewater pretreatment
system

Description

E-mailed To: dwight@eworksnw.com

E| Reclaimed wastewaler

O chemical drainage waste
and vent systems

[:] Muiti-purpose Fire sprinkler
system

D Waler sarvice with inside
diameter or nominal pipe size
af 2" or mare except 2"
systams designed/stamped
by licensed Oregon engineer

Total

Sanitary sewer - first 100 feet

Balance of permit fees !

| 36299 |

$52.99

$43.65

[F
Subtotat $96.64
State surcharge (12% of permit $11.60
{otal)
TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




A 90/9- ,wg

Vs S City Of Beaverton Residential Plumbing Authorization To Begin Work

: T 2725 SW Milikan Way

\ ' " Beaverton, OR 97076 05350-BPB-19-00168
Beaverton Phone: 503-526-2642 Approval Code: 029615 5/20/2019 2:57 pm

o N Emall cunderwoad@beavertonoregon.gov .
: E-mailed To: mary@craftworkplumbing.com

E Addition/aiterationfreplacement Ptease check all that apply: [:I Reclaimed wastewater
[:| Med gas/vacuum system or [:l Chemical drainage waste
health care facility and vent systems
1 . e )
[:] or 2 family dwelling LI Muit-family m Commercial L] Accessory E Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
vent system system
Job Address: 9275 SW ROYAL WOODLANDS DR [ Commercial booster pump Ol Z‘I’:;f;;fr:f:o"r‘:::g‘s:dz e
I:I Addition of a new motor load of 2" of ofe exce t';f
City/State/ZiP: BEAVERTON, OR 97005 Installation of multi-purpose 0

systems designed/stamped
by licensed Oregon engineer

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

[:] Wastewater pretreatment
system

Project Name: Sandy Moore

Cross Strest/directions to job site: Jamieson
Description

Tax map/parcel no.: 15114DB05900

Garbage disposal 1 $20.31 $20.31

Sinkfbasinflavatory 2 $20.31 $40.62
remodel bath & kitchen

Water closet 1 $20.31 $20.31

Batance of permit fees

Name: Mary Kruchoski Sublotal $96.64

Phone: 5036445698 Fax: 5035445989 State surcharge (12% of permit $11.80
{otal) -

Emal TOTAL PERMIT FEE $108.24

Plumb fic. no.: 20-148PB CCBH lic. ho.: 79666

Business Name: CRAFTWORK PLUMBING iNC

Contact:

Address: 7737 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 970085067

Phone: 5036448698 Fax: 5036445989

Email: POLLARDP@CRAFTWORKPLUMBING.COM

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

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

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

The local buliding depastment may delermine that an Authorization To Begin Work is null and
void if it does not meet appiicable land use laws and local ordinances.

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




B 2019 - 2219

City Of Beaverton Residential Plumbing Authorization To Begin Work

. 12725 SW Milikan W.
\(/_ Beaverton, O]I% g;ﬂ'f:y 05350-BPB-19-00166
Beaver ton fhone: sos-526. 2642 Approval Code: 08524G  5/28/2019  7:49 pm

o~ Email: cunderwood@beaverlonoregon.gov

E-mailed To: fosterplumbinginc@gmail.com

D New Construction E Additionvalterationfreplacement Please check all that apply: [:] Reclaimed wastewater
; : B Med gas/vacuum system or l:l Chemical drainage waste
- o health care facility and vent systems
21 i RE i
X} 1 or 2 famiy dwelling U Muitidamily L] Commercial 3 Accessory T} vacuum drainage waste and [} Muiti-purpose Fire sprinier
G : vant system system
Job Address: 16191 NW MISSION OAKS DR [} commercial booster purap D Water service w1lth ms,de .
- diameter or nominal pipe size
- ] Addition of a new motar load of 2% o more excopt 2"
City/State/2iP; BEAVERTON, OR 97006 Installation of multi-purpose eXCED

systems designed/stamped
by Hcensed Oregon engineer

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

D Waslewater pretreatment
system

Project Namae:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 1N132CB01600

Sinjbasinflavatory 2 $20.31 $40.62
‘Tubishower/shower pan 1 $20.31 $20.31

Master Bath remodel
Water closet 1 $20.31 $20.31

Balance of permit fees

Name: Scott Foster Sublotal $96.64

Phone: 5039512050 Fax: 5034825310 State surcharge (12% of permit $11.80
total)

Ematl: TOTAL PERMIT FEE $108.24

Plumb lic. no.: PB853 CCB lic. no.: 190583

Business Name: FOSTER PLUMBING INC

Contact:

Address: 10100 SW EVERGREEN CT

City/Stale/ZIP; WILSONVILLE, OR 97070

Phone: 5039512050 Fax; 5034825310

Email: FOSTERPLUMBINGINC@GMAIL.COM

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

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

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

The local building department may determine that an Authorization To Begin Work is null and
vold i it does not meet applicable land use faws and local ordinances.

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



h019-220>

PR - City Of Beaverton Residential Plumbing Authorization To Begin Work
'. 12725 SW Millkan Wi

Y  Boaverton, OR 97076 05350-BPB-19-00167

k) BeavertonPhone 503-526-2542 Approval Code: 032695 5/29/2019 12:21 pm

TN Email: cunderwood@beaverlonoregon gov

E-mailled To: JDENNIS@ARS.COM

[7] New Construction [X] Addition/atterationfreplacement Please check all that apply: [J Reclaimed wastewater
: D Med gas/vacuum system or 2] Chemical drainage waste
s ot : health care facility and vent systems
2 fami i i-famil
IX' 1 or 2 family dwelling D Multi-famity D Commercial D Accessory |j Vacuum drainage waste and l:] Multl-purpose Fire sprinkler
3 : vent system system
Job Address: 16115 SW GIBRALTAR CT El Commercial booster pump [:] Water service with inside

diameter or nominal pipe size
of 2 or more except 2"
systems designed/stamped
oy licensed Oregon engineer

[ Addition of a new molor load
CltyiState/ZIP: BEAVERTON, OR 97007 Instatlation of multi-purpose
fire sprinkler syslems

Suite/bidg.fapt.no.:

[] wastewater pretreatment
system

Project Name: BEGON

Cross Street/directions to job site: - .
‘Tax map/parcel no.: 18129AB01800
Water Service - first 100 feet $52.99 $52.99

APPROX 60 FT EXTERIOR WATER SERVICE REPLAGEMENT ON PROPERTY 3
ROBERT DEGON Balance of permit fees

Subtotal $96.64

State surcharge {12% of permit $11.60
|
| Name: JOYCE DENNIS total)
TOTAL PERMIT FEE $108.24

Phone: 5038503100 Fax: 9012719706

Emall:

Plumb lic. no.: 34-168P8 CCB lic. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

CityiState/ZIP: MEMPHES, TN 38120

Phone: 8012719700 Fax: 9012719706

Email: mfrederick@ars.com

A
Metro lic. no.; City lic. no.:

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

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

The local bullding department may determine that an Authorizatlon To Begin Work is null and
vold if it does not meet applicable land use laws and local ordinances,

inspections Phone: 503-526-2400  Inspections Emaik: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Kty

Dl Receie‘é / ﬁ

Beavertor, OR 97076

Dale lssued: @I % 'é H ﬂ !E( 5 : :

o 6 o # Phone:(503).526-2493 Fax: (503) 5262550
General Information (503) 526-2222 AR
BeavertonOregon.gov ppdasalod L
TYPE' OF WORK FEE SCHEDULE
[J New construction: {1 Derolition For special information, use checkfist, :
e — ' —— . Descriplion : [ ay. | Ea | Tota
- 0 Addition/alteration/replacerment CJ Other: New 1~ 2-family dwellings (includes 100 fL for each ullily connection)
: CATEGORY OF CONSTRUCTION SFR (1) bath 380.74
1 4- and 2-family dwelling [ Commercial/findusiral SFR (2) bath 448.20
: SFR (3) bath - 606,67
[ Accessory buildin ) Mult-famit . o
L it et Each adattional bathikitchen 46.81
: 0 9fiaster bullder | LI Other: i Fire sprinkler (0 sqft) F:
JOB SITE INFORMATION AND LOCATION . Site ulilides
e S g { ﬁ 04 ri - Catch basin/ area d@m!manhnie 20\31
CilviState/ZIP 7 R 7 T e - Drywell, leach line, or trench drain 20.31
ilyiStatelP:  [lalnsipu G 19005 | e ; T
Suitebldg.fapl. no.: ; 1 Project name: Rediin Liehe Hyls Manufactured home ufilities 20.34 ]
Cross streat/directions to job site: Raln drain connector 20.31
Sanitary sewer (no. linear .0 ) *
Subdivision; LLut no.: Storm sewer (no. linearfi=0__ ) : -
Tax maplparcel no.: Waler sevice (o, inear 20 ). >
- Fixture or item y
DESCRIPTION OF WORK Absorption valve (waler hammer) 20.31
Backilow preventer 43.68
| Backwater valve 20.31
: : = - Clothes washer lz 2031| 24292
{1 PROPERTY OWNER: l (3 TENANT Dishwasher 2031
Mame: Ly A Wemeeie  Qupge.  JiC Drinking fountain 20.31
aidess  Jao W LG AVE  Swit Beo S Dt
CityStaterzie:. 24 1a 7 6995 o L e L 20.31
o Vudlawg o 13224 Flogr drain/iaor sink/hub/ primer 20.31
Phone: Eaxe Garbage disposal ‘ 20.31
E-ma: Hosebib 1 20.31| 22 54
O APPLICANT | [ CONTACT PERSON. o tankats 20.31
Business name: Interceplor/grease frap e e 20.31
3 Medical gas (value: 5 0 ) *
 Contact name: Roof draliy {commercial) 20.31
. Address: Sinkibasinfiavatory J57 203 2%, 92
g cily!Sta(é}Zl?: Tub/ghower/shower pan . e 1 2031 vz 32
- : [ . Urinal 20.31
Shone, | B Water closet : 20.31
E-mall; Water healer/expansion lank 12 2031 | Zug . 7L
: CONTRACTOR Water meter put 20.31
Business name: CiLomwan 'i), Uﬂ'if'?}h\f"; _1;2'family dwelling re-ipe 144.95
y : Y * : Multi-family/commercial re-pipe (first 144.95
Address: 76649 Sl Gofi pyr - Sy B 20 fixtures) :
: : - T 3 ] Multi-family/commercial re-pipe ea. 3
cwsseze |l oh. Y3070 Turs ver 20 . il
phone: 03[~ 994~ 6304 553.7102- O FO0°F “Gtner 20.21
Subtotal

Eemell: G106 8 Caantiva st - (aan

.

Plumbing. lie: 32 - M 74 '

Minimum permit fee | ’

Plan raview ( 25% of permiitfes) =

k] Py :
4 Qhaet lar Plan Hoviay

State surcharge (12% of permit fee) L/ é /
 TOTAL PERMIT FEE | [ 4 / / 1

jecBles  ypi City ormetrotic.noz () JA 611, %
Authorized
signature:

I Print name: I Date:

FORM B70-1004 REV 10117

This permit appllcation expires if 3 permit is not optaineﬁ within 180
days after it has been accepied as complete:

-

* See Fee Schedule &



_Plumbing Permit Application

(-

r 12725 SW Millikan Way / PO Box 4755 Date Receivad:
Beaveﬁ@n Beaverton, OR 97076 Dafo lssued; (=
o & = 6 o # Phone:(503)526-2493 Fax: (503} 526-2550 </
‘General Information (503) 526-2222 ayiat Toies
BeavertonQOregon.gov yment Type:
.TYFE: OF WORK FEE SCHEDULE =
[ New construction - [ Demolition - For special information, use checldisl,
e - Description [ Qw. ] Ea. | Tom
[ Addilion/alleration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft, for each ulility connection)
~ CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-fainily duieling 1 Commercialfindustrial SFR (2) bath 448.20
; SFR (3) bath 506.67
ildi Mulli-famil :
2 i b 2 i § Each addilional bathvkitchen 46.81
[ Master builder : [ Other: Fire sprinkler (. 0 sqft) .
' JOB SITE INFORMATION AND LOGATION Site utilities =
Job site addrass: 4 e [ Calch basinf area drawmgnhois 20._:31
s S = / /72 'j Sh! "Smw Drywell, leach (ing, of trench drain 20.31
CityStatel2iP:  Philuhdon B4 e A Faoling drain 20.31
Sulefiidg./apt. fio: l Rrgsctiiame: REDWwD (4ihe Hols Manufaclured home ulilities 20.34
Cross street/directions 1o job site: Rain drali conneclor 20.31
Sanitary sewer (no. linear s 0} ¥
Subdivision: ] Lotno.; Storm sewer (no, linearfz0 ) v
Tai maplparcal no.: Waler service (no. linear ;0 ) i
: Fixture or item
DESCRIPTION OF WORK Absorption valve {water hammer) 20.31
Backfow preventer 43.68
Backwater vaive 20.31
. - Clothes washer ) 2031 )b 2. 4%
I PROPERTY OWNER ] = Dishwasher : ' 20.31
: .Na.me: f gaoNs B Veieseds C{&g{(_ fi Drinking fountain 20.31
Address: g0 Sw. W AVE  Swif,  Beo il 202341
CityrStaterzip; 10,1 o 9996 Fixt o 20.31)
; Pﬂ“ i A Uil (}\? 2 7‘6 Floor drain/floor sink/hub/ primer 20.34
eliphe Fa’c Garbage disposal 20.31
E-mail: Hose bib : : ] 20311 20.%5}-
' £] APPLICANT | [1 CONTACT PERSON Ice maker 20.31
' Businass name: : : Interceplor/gr trap : 2031 ;
‘ : Medical gas (value; $ 0 ) .
Contact name: Roof drain (commercial) - 2031
Address: Sink/basinfavalory 20.31
Clty/State/zZIP: Tublshower/shawer pan | (e 20.31 474Gl
- Urinal 20.31
é one; I Fax; Water closet 20.31
E-mail; _ Water héaler/expansion tank B 2031} 1L L. t%
CONTRACTOR Water meter pvt e 20.31
 BisngsE fama: C LoMwA ?I b ,} 1&2 ‘famll‘y dwelling ra.-pipe 14495
- = 1 - Mullifamily/eommercial re-pipe (first 14495
Address:  )6GG% iy (ot WE - S B 20 fixtures) :
; . . ' Multi-family/commercial re-pipe ea.
Cuyistaterzi: — nloihlle (it EI Y010 fisture ovar 20 8.67
F‘homs:_ fﬂ [ - 2’1”- 6 30,1! Fox: Other: 20.31 |
w2 ; - ; T e : Subtotal
Exmal: i) Cipgmuanlliagg - A Rl TS 413 7% Minimumpermittes |
CCB lic.: Z-H L ; City ormewolis. nox- Oy [ 41 "1 Chosk tor Pign odie | Plan review ( 25% of permitfee) | N
Authorized A Siate surch 12% of permit fee
algn;ﬁrzg: s /&‘// Slaln surherde ofpomiise) o
Sbbahai ( f . TOTAL PERMIT FEE } %
4 . dnd ) h Date: : This permit application expires if a permit is not ablained within 180
I P.nn't.nanfe ﬂ v ks )(&;f\{«‘\ﬂ:}_i { [ .a s f,/ 3/ 2019 ‘ : days after it has been accapted as complete,
FORM B70-1004 REV 10117 -

Rt W A UL, LR b Ay’ L) b lr

T8 ebiq

"= Spe Fee Schedule



( ] Plumbing Permit Application
\ ( 12725 SW Millikan Way / PO Box 4755
B n Beaverton, OR 97076
0 (?ayeartg v Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

BeavertonOregon.gov 3 Type
TYPE OF WORK FEE SCHEDULE
[ New construction [ Demolition For special information, use checkdist.
Description [ay. | Ea. | Toml
B4 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 fi. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
B4 1- and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
[ Accessory buildi 1 Mutti-fami SFR (3) bath 506.67
i LA Each additional bathvkitchen 46.81
[ Master builder [ Other: Fire sprinkler (0 sqft) "
JOB SITE INFORMATION AND LOCATION Site utilities
in/manhole
Job site address: 5425 SW Chestnut Ave L Lo 0.4t
: Drywell, leach line, or trench drain 20.31
city/stateziP: Beaverton/Oregonf97005 Footing drain 2031
Suitefbidg.fapt. no.: I Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Royalwoodlands Sanitary sewer (no. inear ft.0___) .
Subdivision: ] Lot no.: Stomm sewer (no.linearft:0 ) *
TSRaEEGE Water service (no. linear it 0 ) -
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
installation of backflow for residential irigation Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 20.31
Bl PROPERTY OWNER 3 TENANT Dishwasher 20.31
Name: Tim Johnson Drinking fountain 20.31
Address: 5425 SW Chesinut Ave Ejectors/sump 20.31
: Fixture/sewer cap 20.31
City/State/ZiP: Beaverton/Oregon/97005 o driRoor =kt ol 2031
Phone: (503) 380-4994 | Fax Garbage disposal 20.31
E-mail: petcrew@comcast.net Hose bib 20.31
[0 APPLICANT | [1 CONTACT PERSON lce maker 20.31
- - Interceptor/grease trap 20.31
usiness name: Medical gas (value: $ 0 _) 3
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavalory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
. Urinal 20.31
Fhons: | Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- ¥ 182 family dwelling re-pipe 144.95
Business name: W
SQ/YW A0 Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) .
City/State/ZIP: s el e pipains. 9.67
Phone: Fax Other: 20.31
E-mail: Plumbing. lic.: Subtotal
— 3 ? ] Minimum permit fee 96.64
b //\ Sy ormeio e no: {1 Check for Plan Review Plan review ( 25% of permit fee)
»L.A'uihorizad /)KJ“'\/\. State surcharge (12% of permit fee) 1160
signature: TOTAL PERMIT FEE /$108.24\

lPrintname: Tim Johrison

Date: 05/29/19 |

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

FORM B70-1004

REV 10117

* See Fee Schedule




T

Pluhibing Permit Application

ChfBowme pete: 01/29/19 |
” REV 1047

12725 SW Mmikan Way /PO Box 4755 - | Date Receivet) 4 01 95‘ remitivo: ~B2018-1833.
. Beaverton, OR 97076 - B o A T
EE’ Phone (503) 526-2‘193 Fax;(503) 526-2550 .- Dot lésr;; O?M M DRREE
General ;nfnrma:uon (503) 526-2222 BEAVERT ON. e AR
: BeaverwnOnzgon gov BU!LD‘NG D]\/!SION Péy_qu_n:t_"ryp;e
TYPE OF WORK -+ - " FEE SOHEDULE :
castruchion 1 Demoliiion q - ) Forspamf mformahon use checklist. - :
—— Desgriplion - - J oy T EBa 1 - You
e \falleratlon!raplac\ met [} Other: - Naw1- 2-family dwellings (indudas 100 #. for each ulility connaction)
GATEGORY -OF CONSTRUGTION SER (1) bath 389.74
damily dweliing {7 Commercialindustcial SFR () bain. 1 438*2-0
- — SFR {3) bath ] 506.67
- Jr\,.'.bunldtng t:l Maddi-fanzity Each ad diionl bethiichen 46.81
o Luildie . . ] Olhgf: T sb'r_inkler 0 sd 5 A
i OB SITE INFORMATION 'AND LOGATION. Slte utilities
P o Calch basin/ area drainfmanhole 20.31
Y |j 1.0 SW Terrace Drywel, beach ine, or kench drain 20.31
SRR BEAVL ION, OR 97007 Fooling drain 2031
-aphono; ] Piojact name; Manulaclured home ulilities 20.31
- Udireglions tu job wic Rain drain conneciof 1 20.31 20.31
L TH AVE AND SW BARROWS RD Sanitéry sewer {rio: finear #: 0 __ ) .
- SOUTH COOPER MT i totno: 176 Stomn sewet {no, inear 0 ). a
-6l no,s Waler sivice (no. jinear it: O ) .
- - — Fixture or ifem .
. : DESCRIPTION OF. WORK .- Absarplion valve (waler hammer) 20.31 )
,-:.—,stﬁ'ué?«l\.):\, Backflow prevenier -1 43.68 43.68
Backwater valve 20.31
. : S— _ Clothes washer 20.31 20,31
| 5“HOPE,R"I.'Y e ’ER TV TERANT Dizhwasher } j 1 20.31 20,31
HOFF COM i RUCTION Drinking fountain 20.31.
35 SW 1581 ! AVE Ejeclors/sump 20.31
# BEAVEI|ON , OR 97006 Firupofeove] 520 —209
: 2ls : _ : Fioor drainMacr sink/hub/ primer 20.31 _
13) 641-734% ! Fax: (503) 641-7661 Garbape disposal _ 11 2031 20.31
: uerrero@ar crhomes.com _ Hose bib 2 2003 40.62
" APPLIGA R I 'O GONTAGT :P:ERS_ON fse maker. i 20,3 20.31
o SK_HOF CONSTRUGTION ';g;’:f‘;f{j:;i”:pu 3 20.31
# SANDRC: ¢ UERRLRO Roaf drain {commercial) 20.31
15 SW 1587 | AVE Sink/besinnavatory 20.31
‘> BEAVE! -ON , OR 87006 Tubfshowar/shower pan 3 20.31 60.93
— . Urinal 20.31
13) 319-6960 | Fex (503)641-7661 Water closel -~ 4 | 20.3% 81.24
verrero@art. hOITlEb L,om Water heuter/axpansion 1ank ' 1 20.31 20,31
R CONTRAGTOR - Waler meter pvi 20,31
v, WOLCO 7 PLUMBING 182 (amiy dueling fepipe___ 144.86
e : ; Multi-family/commercial re-pipe (first 144.95
Y75 WHIST! 131G COLUMBIA RIVER HWY- 20 fixtures) .
= TROUTE *LE, OR 97060 Ml fomAyleomenatclal fa-pipe us. 9,67
1 G67-1781 Fax. (503) 667-9891 Othex: 20.3%
‘bawolcotl Plumblag. ic:  26-824PB Subtotel 348.33
= : - - ) HMinimum permit fes
§2220 ) ‘5”/ or metro lic. ng: 8082 [ 1 Gk tor $40 Bawny Plan review { 25% of permit foe)
/f% ; _T)a-\«(_,,-i- T " Siate sufchaige (12% of permil fee) 41,80
e " TOTAL PERMIT FEE $390.13

This permit applcation pxpires If a permit 15 not obtuined wilhin 160

days after it has bean accopled s somplete.
* See Fere Schadule




(' Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 pate Received®) [ 2 |20y Permit No 250
Beaverton, OR 97076 ; :
BEﬂVQrtO ? Date Issued: /tgvk_,)
o »n t 6 o n Phone:(503)526-2493 Fax: (503) 526-2550 6i9‘1 {w \0.) A vy
General Information (503) 526-2222 )
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
] New construction [ Demolition For special information, use checklist.
Description [ay. | Ea | Tota
Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 t. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling O] Commercialfindustrial SFR (2) bath 448.20
O Multi-famil SFR (3) bath 506.67
e ti-fami
El-Ancemson oy aali] Each additional bath/kitchen 46.81
O Master builder [ Other: Firs sprinkler (0 p— =
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 12675 SW 159th Ct
Drywell, leach line, or trench drain 20.31
Cityrstate/ZIP: - Beaverton, OR 97007 Footing drain 20.31
Suite/bldg./apt. no.: I Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.:_O_) *
Taxmaploarcel no.: Water service (no. linear ft.._0 )
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
3 : : Backfl I{ A
Sump pump - correcting installation by others, per Garth Bently Do v ProveReey 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER [0 TENANT Dishwasher 20.31
Name: Wendy Stekloff Drinking fountain 20.31
Address: 12675 SW 159th Ct Bjectorsisnmp 1 | 2031 20.31
: Fixture/sewer cap 20.31
City'StatelzIP:_Beaverton, OR 97007 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 521-9749 I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
] APPLICANT | [ CONTACT PERSON Ice maker 20.31
. ; : Interceptor/grease trap 20.31
Business name: Kennedy Plumbing Modical gas (value: § 0 ) 2
Contact name: Joel Dirickson Roof drain (commercial) 20.31
Address: 13985 SW Farmington Rd. Sink/basinflavatory 20.31
f /sh i
City/state/zIP:  Beaverton, OR 97005 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 643-5535 | Fax (503) 643-3335 P — o
E-mail: jdirickson@kennedyplumbing.com Water heater/expansion tank 20.31
CONTRAGTOR Water meter pvt 20.31
Business name: K dy Plumbi 1&2 family dwelling re-pipe 144.95
- Behneay FpIng Multi-family/commercial re-pipe (first 144.95
Address: 13985 SW Farmington Rd. 20 fixtures) )
Multi-family/commercial re-pipe ea.
City'state/zIP:  Beaverton, OR 97005 i o0 PP 9.67
Phone: (503) 643-5535 Fax (503) 643-3335 Other: 20.31
G . f i Subtotal
E-mail: jdirickson@kennedyplumbi | Plumbing. lic:  34-42PB - :
. i Minimum permit fee 96.64
ceslie: 10967 4 Shrarmelole oz 1373 1 check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24
| Print name: JOGB ickson Date: This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM B70-1004 4 REV 10/17

* See Fee Schedule



|

Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755 Date Recslved: 05/20 1 Qg |PemitNo: B2(0)]19-1376
Beaverton, OR 97076 Date Issued: £—-—~_ X/ — \% By: %
|Fax: (503) 526-2550 CITY OF BEAV
tion (503) 526-2222 BUILDI ERTO A UEs
avertonOregon.gov NG DIVISION | Po™ ' =
: TYPE OF WORK | FEE SCHEDULE =
3 Mew cansirasiion €] Demoktion For special information, use checklist.
Description [ ay. | Ea. | Total
[ Addition/alteration/replacement 1 Other: New 1- 2-family dwellings {includes 100 ft. for each utility connection)
i CATEGORY OF CONSTRUCTION - SFR (1) bath 389.74
1 1- and 2-family dwelling [® Commerclalfindustrial SFR (2) bath 448.20
- ey SFR (3) bath 506.67
L] Acaeasory liilding ey Each additional bath/kitchen 46.81
0O Master builder (] Other: Fire sprinkler (0 sq ft.) .
JOB SITE INFORMATION AND LOCATION Site utilities
- Catch basin/ area drain/manhole 5 20.31 101.55
dd :
dob site address: 9945 SW Beaverton Hillsdale Hwy Drywell, leach line, or trench drain 20.31
Ciy/state/zIP:  Beaverton OR 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Higher Ground Manufactured home utilities 20.31
Cross sireet/directions to job site: SW 99th Ave & Beaverton Hillsdale HWY Rain drain connector ‘ 8 20.31 162.48
(previous project address 4757 SW 99th Ave.) Sanitary sewer (no. linear ;0 ) E
Subdivision: | Lot no.: Storm sewer (no. linear ft.: 640 ) s 211.99
Taxmapfparcel no.:  1S114ABA05200 Vilan savice (. g 110 ) :
Fixture or ltem
" DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
; ; Backflow preventer 43.68
- on-site plumbin
Tenant Improvements P g Backwater valve 20.31
Clothes washer 20.31
X) PROPERTY OWNER O TENANT Dishwasher 20.31
Name: Quattro Development, LLC. Drinking fountain 20.31
Address: 110 Jorie Boulevard Eleglors/sump 20.31
: Fixture/sewer cap 20.31
CityisiateiziP: - Oak Brook, IL 60523 Floor drainfMoor sink/hub/ primer 20.31
Phane: (630) 870-1921 | Fax: Garbage disposal 20.31
E-mail: brett@quattrodevelopment.com Hose bib 20.31
APPLICANT | 1 CONTACT PERSON i o 20.31
: Interceplor/grease trap 20.31
Business name: CIDA, Inc. Motios! ga (valus:$ 0 ) -
contactname: Mel Delahoz Roof drain (commercial) 20.31
Address: 15895 SW 72nd Ave, Suite 200 Sink/basinflavatory 20.31
cityistate/ziP: - Portland OR 97224 TUpihowerisliwer pan 20,91
Urinal 20.31
Phone: (503) 226-1285 Fax: Water closet 20.31
E-mai: meld@cidainc.com Water heater/expansion tank 20.31
_ ' CONTRACTOR Water meter pvt 20.31
: ) § § 182 family dwelling re-pipe 144,95
Business name: Joseph Highes Construction Ny onmmercial reaive (it P
Address: 11125 SW Barbur Blvd 20 fixtures) :
CiylstateizP: Portiand OR “M;::lllr-;a;t‘:g)rﬂ;gmmerclal re-pipe ea. 9.67
Phone: (503) 624-7100 Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal 476.02
Minimum permit fee
Callie: ity dr melyo Hos o ﬁ_c‘.hack for Plan Review  Plan review ( 25% of permit fee) 119.01
Authoﬂz% State surcharge (12% of permit fee) 57.12
signature: TOTAL PERMIT FEE $652.15

Print name: Mel Delzhaz

Date: 04/03/19

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

FORM B870-1004

REV 10/17

* See Fee Schedule



6%!"{, IAF4
City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way .
\ Beavarton, OR 97076 05350-BPB-19-00165
Beaverton Phone: 503-526-2542 Approval Code: 05568G 5/28/2019 11:45 am
5 o . N Emait: cunderwood@beaverionoregon.gov

E-mailed To: brunerplumbing@me.com

fz] Addition/alteration/replacement Please check all that apply: D Reclaimed wastewater

[ Med gasfvacuum system or [ Chemical drainage waste
. health care facility and vent systems
[3 Mutitamity  [] Commercial [} Accassory [T} vacuum drainage waste and [J Multi-purpose Fire sprinkler
vent sysiem sysiem
Jois Address: 10535 SW 133RD PL L_J Commaerclal booster pump ] water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

] Addition of a new motor foad

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

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

system

Project Name; Bailey

Cross Street/directions to job site:

Description

Tax maplparcel no.: 18133AC04600 : : : ; :

e ——— Sink/basinfiavatory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31

Rot:gh in new water stub outs for sink and toilet. Replace tub with new 60"X32"

Duravit tub and new valve with single outlet; includes new waste and overflow. Water closet 1 $20.31 $20.31

Balance of pormit fees

Name: Ward Bruner Subtotal ‘ $96.64
Phone: 503-624-4880 Fax: 503-624-2173 State surcharge (12% of permit $11.80
{otal)
TOTAL PERMIT FEE $108.24

Plumb He. no.: 26-445PB CCH lic. no.: 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP; PORTLAND, OR 972813985

Phone: 5036244880 Fax: 6036242173

Email; BRUNERPLUMBING.IAN@MAC.COM

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

Upon review and approval by your [ocal Jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspaction.

NOTE: This Authorization To Begin Work expires within 80 days if a permit is not obtained.

The local bulliding department may determine that an Authorization To Begin Work is nult and
vold If It doas not meet appflcable land use laws and local ordinances.

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




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Tkx: (503) 526-2550

=\l-on (503) 526-2222
yvertonOregon.gov

pate Receive®4/26/2019 PermitNo. B2019-1724
Date Issued“—y~ e | By: (A
CITY OF BEAVERT |
BUILD'NG DIV]SIO%N Payment Type:

G i TYPE OF WORK _ 'FEE SCHEDULE ‘
O yew conslrudiion [ Demolition Forspecral information, use checkhst
. Descriplion [ ay. | Ea Tolal
ﬁf\dditioniallerallonlrep!acemenl [ other: New 1- 2-family dwellings (includes 100 ft. for each ulility conneclion)
. CATEGORY OF CONSTRUCTION SFR (1) bath N | 389.74
m. and 2-family dwelling O Commercialfindustrial SFR (2) balh 448.20
s P =R SFR (3) bath 506.67
u o]
il B i Each additional bathvkitchen 46.81
O Master builder , O Other: Fire sprinkler (0 sqft) *
; { 1 JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: "
Q(pZF) S W M@M L0 Drywell, leach line, or trench drain 20.31
CitylStstalzIP; Qe,we;r v D‘R\ Fooling drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross sireet/directions 1o job site: - Raln drain conneclor 20.31
Sanitary sewer (no. linear ft..0___) .
Subdivision: I Lot no.: Storm sewer (no. linear ft: 0 ) %
Tax map/parcel no.: Lo \::::E;:Zf:i;: r:II‘IO linear ft.; 0 )
S : ”PES‘CR“;T"QN 'OF WORK Absorption valve (water hammer) 20,31
Backflow preventer 43.68
Backwater valve 20.31
7 l _ M rob / 1 Sm l : SO Clothes washer 20.31
T meroperTvoowner/ . /| . O TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
e Ejectors/sump 20.31
Fixture/sewer cap 20.31
Clty/Stale/ZIP: Floor drain/floor . sk/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
.‘ }}(Appumm TR | " [ GONTAGT PERSON lEamaker 20'3}
= ; Interceptor/grease trap 20.3
Business name: D@/ l/ﬁ érﬁb"/\ CO‘MQ/‘V‘L/ o m Medical gas (value: $ O ) 2
Contact name: D A j O e Roof drain (commercial) : 20.31
Addres: q;_z e S Map (e SF Sink/basin/lavatory A 20.31
“ciyswateizP: | {8 Ve 7 E‘:i:":lhoweffshowef pan \ iggj
Ehons: 403 A0l 583 7 i Water closet i 20,31
E-mail: /ffj VPJM P d‘a(’[ﬁawtm ’ C(]vlfl Water heater/expansion tank 20.31
: \J CDN'F-R’ACTOR b Waler meler pvt 20.31
o 182 family dwelling re-pipe 144,95
Business name:
QM maC (P(UV“ i W Multi-family/commercial re-pipe (first 144.95
e Lf.")) 0 S UJ U)M R l)'l’ idz:::‘lf::::ﬂcommercial re-pipe ea .
i -pl :
Cily/State/ZIP: H e Yera o-ﬂ, Q"” 15 fixlure over 20 9.67
Phone; <n 2 ‘—QQq 025‘ 7z Fax: Other: - 20.31
- L2
E-mail: Plumbing. lic: 73 (.“2&(] 'P_B bk
3 2 7 ” ! Minimum permit fee 96.64
CCB lc.: lk‘['g)qf?)'? Glty araelie 1o, nod I "1 Gheck for Plan Review Plan review ( 25% of permit fee)
Authorized W State surcharge (12% of permit fee) 11.60
signajure; TOTALPERMIT FEE |  $108.24

| Date:

[rinm DA\ O (g 1)

|\

FORM B70-1004 REV 10/17

This permit application expires if a permit Is not obtained within 180

days.after it has been accepted as complete.

* See Fee Schedule




B 2019 286F

City Of Beaverton Residential Plumbing Authorization To Begin Work

i : © 12725 SW Milikan Wi
\(/"— Beaverton, Oi; g?OTgY 05350-BPB-19-00164
Beaverton Phane: 503-526-2542 Approval Code: 03113G  5/27/2018 2:55 pm

n Emait: cunderwood@beavertonoregon.gov i . . R
E-mailed To: install@3mountainspiumbing.com

E Addition/alteration/replacement Please check all that apply: l:] Reclaimed wastewater
] Med gasivacuum system or ] chemical drainage waste
- health care facility and vent systems
1 or2family dweling ] Mulifamiy [ Commercial L] Accessory [ vacuum drainage waste and [J Multi-purpose Fire spriniler
: T I veni system system
] commercial boaster pump ] water service with inside

Job Address: 6135 SW 150TH AVE diameter or nominal pipe size

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

[ Agdition of a new motor load
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose
fire sprinkler systems

Suite/bldg.fapt.no.:

[ wastewater pretreatment
system

Project Name: Grant & Ellene Snodgrass

Cross Street/directions to job site:

Tax map/parcel no.: 15120AA02600
Clothes washer

Sink/basinflavatory

Replacing in building drain lines from crawlspace to kitchen and washing machine.
Rough in Only.

Balance of permit fees

= Subtotal $96.64
Name: Taira Stronach State surcharge {12% of permit $11.60
total
Phone: 5036701342 Fax: 5038280515 )
TOTAL PERMIT FEE . $108.24
| Email:

Plumb lic. no.: PB99 CCB lic. no.: 169499

Buginess Name: TREBLE SEVEN LLG

Contlact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone; 5036701342 Fax: 5038280515

Emali: permits@3mountalnsplumbing.com

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

Upon review and approval by your local jurlsdiction, your permit wilt be e-malled or faxed
within onte business day, wilh instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances.

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




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received;, 5_ O

Permil No.:

‘Date Issued: Fy — o] ?———]

(-
w\ﬁeaverton Beaverton, OR 97076

k  Phone: {503} 526-2483 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

By: :W_w
Payment Type: Viré&“'

1 Demstition

For speclal infortnation, usse chookiis!,

[1 New construction
Deascription iay. | Es. [ Total
¥ Addition/atterationfreplacement B Gther: New 1- 2-family dwellings {includes 100 fi. for each willity connaction)
chTna i SFR (1} bath 389.74
[1 1- and 2-family dwelling [® Commercialfindustrial SFR (2} bath 448.20
0 A buildi [ Mutti4amil SFR (3) bath 506.67
I- i
peessory buldng il Each addilienal bathvkitchen 46.81
WU Master bullder - | .I] q:he_zr: Fire spankler (0 sq 1) .
: Site utilities
Catch basin/ dratnfi hol R
Job site address: 4590 SW Watson Ave, 3 asin/ area dralnfmanhole 20.31
Drywelt, ieach line, or trench drain 20.31
Cityistate/zIP: Beaverton, OR 97005 Faoting drain 50.31
Sultefbidg.fapt. na.; | Project name: L ionheart Coffee Manufactured home utilitles 20.31
Cross street/directions fo job site: Rain drain corneclor 20.31
Sanitary sewer (no. finear 0 ) '
Subdivigion: ’ Lot no.: Storm sewer (no, finear L0 ) *
Tax map/parcel no.: Water servilce {no, knear .0} *
Fixtura or item
Absorption valve (water hamener) 2(.31
Plumbing new core restrooms for Lionheart Coffee. Baciflow preventer 43.68
Backwater vaive 20.31
Clothes washer 20,31
Dishwasher 20.31
Natma: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- Fixture/sewer cap 20.31
Cily/Stato/Z|P: Floor drain/ftoor sinkfwb/ primer 2 20.31 40,62
Phane: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
ice maker 20,31
S - . - Interceplorigrease frap 20.31
Business rame: Evolution Plumbing LLC iodioal gas (valaa.§ 0 ; ;
Contact name: Shaina Pasi Roof drain (commercial) 20,31
Address: 7210 NE 47th Ave. Sink/basin/lavatary 2 20,31 40.62
city/State/ziP:  Portland, OR 97218 Tub/showar/shower pan 20.31
3 Urinal 1 20.31 20.31
Phane: (503) 655-3388 Fax. Water closel 37T 2031 60.93
e-mait: Shaina.Pasi@evoplumbing.net Water heater/expansion tank 2 20.31 40,62
Water mater pvt 20,31
’ N X 182 tamily dwelling re-pipe 144,95
Business name: Evolution Plumbing LLC amily, gre-pipe
Multi-family/commercial re-pipe (first 144.95
Address: 7210 NE 47th Ave. 20 fixtures) :
citystaterzIP: Portland, OR 97218 ﬁ‘t‘mfgsgffggmmema re-pipe ea 967
Phone: (503) 655-3388 Fax: Other: 20.31
E-mail: Same as above... Plumbing. lic: PB834 Subtotal 203.10
i Metro 10266 Minimum permit fee
ceBlic: 189876 City or matro kc. no.: elro [} Check for Plan Review Ptan review { 25% of permit fee)
Authorized State surcharge (12% of parmit fee) 24.37
signature: < . ‘ 2 .
B TOTAL PERMITFEE | $227.47

Part name: Shaina Pasi Date: 05/24/19

FORM B70-1004 REV 1017

This permit application expires [f a permit is not obtalned within 180
days affer it has been accepted as complete.

* See Fee Schedule




o

(7—
w\ Beaverton Phone: 503-526-2542

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

~ Email: cunderwood@beavertonoregon.gov

Residential Plumbing Authorization To Begin Work

ZOOO - 2+

05350-BPB-19-00148
Approval Code: 769767 5/21/2019 3:43 pm

E-mailed To: admin@creekscapedesign.com

TYPE OF WORK

PLAN REVIEW

] New Construction

|Z| Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

Please check all that apply: D Reclaimed wastewater

[ Med gas/vacuum system or

[[] chemical drainage waste

health care facility

[ 1 or 2 family dwelling

Multi-family [] Commerdial

[J Accessory [[] vacuum drainage waste and

JOB SITE INFORMATION AND LOCATION

vent system

Job Address: 6555 SW DALE AVE

] commercial booster pump

[] Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97008

Installation of multi-purpose

Suite/bldg./apt.no.:

fire sprinkler systems

[0 wastewater pretreatment

Project Name: Backflow Instal

and vent systems

|:| Multi-purpose Fire sprinkler
system

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

Cross Street/directions to job site:

Tax map/parcel no.: 18121AD01800

DESCRIPTION OF WORK

system
FEE SCHEDULE
Description | Qty. Ea, I Total
Fixture or Item
Backflow preventer | 1 | $43.68 l $43.68

Backflow device for irrigation

Minimum Fees

Balance of permit fees | l | $52.96
Plumbing Permit Fees

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

TOTAL PERMIT FEE $108.24

APPLICANT
Name: JUAN GUTIERREZ
Phone: 5035725589 Fax:
Email:
CONTRACTOR
Plumb lic. no.: 8718 CCB lic. no.:

Business Name: CREEKSCAPE DESIGN LLC

Contact; CREEKSCAPE DESIGN LLC

Address: 4305 SW 185TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: (503) 572-5589 Fax:

Email: info@creekscapedesign.com

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

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with Instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work Is null and

void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




i ( Plumbing Permit Application
Fei 12725 SW Millikan Way / PO Box 4755

w\ Date Receivadﬁ-—\.-\"q_.—— \C\ Permit NoA T~
Beaverton, OR 97076 Y o ' ‘ i Y
clr;enayec.rt?q Phone: (503) 526-2493 Fax: (503) 526-2550 ol L‘? <§;~ \G\ . CJ%

General Information (503) 526-2222 Paymuiit Type:@(\&\é’,

BeavertonOregon.gov

TYPE OF WORK : FEE SCHEDULE
Bd N cohistiieliain [0 Demolition For special information, use chechlist.
Descriplion [ay. ] Ea | Tota
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
o 1- and 2-family dwelling [ Commercialfindustial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory building [ Multi-family
- Each addilional bath/kitchen - 46.81
[ Master bullder [ Other: Firo sprinkler ( sqft) :
JOB SITE INFORMATION AND LOCATION Site utilities
/ d 20.3
i elte atidenit .i 5084 5 w K' l cL ;5 C_f_ Calch basin/ area drain/manhole 1
L Drywell, leach line, or lrench drain 20.31
ERpSaEN: _83@!( [ *0‘1 O Q q? 00 7 Fooling drain 20.31
Sulie/bitig fapt. 1102 I Projectname: < AMPRELL. ADL | | Manutactured home uiiities 20.31
LY
Cross streel/direclions to job site: ' 5’ 2 d Bei-uee_,\ H‘f+ g 'DO.U g 'S Rain drain connector ) 20.31
Sanitary sewer (no. linear ft.. } *
Subdivision: Bfo ld latien # 2 | Lot no.: 25 ﬁ‘ DC-“ ‘i- Storm sewer (no. linearft.______ )
y ; Water service (no. linear ft. ) =
Tax map/parcel no.:
,S l 2‘0 A‘B 5300 Fixture or Item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20,31
Lle_u.) D‘_-} ache ﬁ A® U Backflow preventer 43.68
. Backwaler valve 20.31
. - Clothes washer 20,31
g PROPERTY OWNER | [ TENANT e Y
¥y
Name: w s H l'dlM ( Ly 4 'q_ﬁl( Drinking fountain 20.31
=3 ; / Ejectors/sump 20.31
nidess: |4 775 S0 Whedon Lo :
Clv/Swle/ZIP m 4 6 ? Fixlure/sewer cap 20.31
bidin il RC-M*" 0" 77007 Floor drainftloor sink/hub/ primer 20.31
Phone: ¥° - 18T Fax: Garbage disposal 20.31
E-mall 5] o Grmail. Comn Hose bib 2031
S APPLICANT [) CONTACT PERSON fo rinker 20,51
e Y . Interceptor/grease trap 20.31
Usinoss NAMe: 4 (v M—Q;@__Qm&ﬁmm_l&__ Medical gas (value: $ ) k
Conlact name: Roof drain (commerclal) 20.31
Address: Sink/basinNavatory 20.31
Cly/State/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
i I ras Water closet 20,31
E-mail: Water heater/expansion tank 20,31
) CONTRACTOR Water meter pvt 20.31
Builieis darie: k{/ A 1&2 family dwelling re-pipe 144.95
') ) Multi-family/commercial re-pipe (first 144.95
Address: T 20 fixtures) .
Cily/State/zIP: ‘ m‘;ﬂ:ﬂsg{ggmme""a' 1o-pipa e, 9.67
Phone: Fax: Other: 20.31
E-mall; Plumbing. lic. Subtotal
P - o Minimum permit fee 96.64
it orm . no.:

- y i e Plan review ( 25% of permit fee)
Aluthotrized % W State surcharge (12% of permit fee)
. g ﬂ” o a——v}, TOTAL PERMIT FEE
Print name: :l b £ " Date: | This permit application expires if a permit is not obtained within 180

N l 1an #—l“” - l 4/ I7 , '9 days after It has been accepted as complete.
FORM B70-1004 BEV 1017

* See Fee Schedule

%\&\%



City Of Beaverton
12725 SW Milikan Way

\\( T Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

o0 C’( ?/’Z(JL

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00155
Approval Code: 002016 5/22/2019 3:33 pm

E-mailed To: barbara@rentalrepairs.com

TYPE OF WORK

PLAN REVIEW

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

Please check all that apply: D Reclaimed wastewater

CATEGORY OF CONSTRUCTION

|:| Med gas/vacuum system or D Chemical drainage waste

[Xl 1 or 2 family dwelling D Multi-family  [[] Commercial D Accessory

health care facility and vent systems

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

JOB SITE INFORMATION AND LOCATION

vent system system

Job Address: 7620 SW DANIELLE AVE

D Water service with inside
diameter or nominal pipe size

[:I Commercial booster pump

City/State/ZIP: BEAVERTON, OR 97008

[C] Addition of a new motor load

Installation of multi-purpose a1 & ar oty Bipepl £

systems designed/stamped

Suite/bldg./apt.no.:

g apdnkler-aysloms by licensed Oregon engineer

D Wastewater pretreatment

Project Name: aysigm
FEE SCHEDULE
Cross Street/directions to job site:
Description I Qty. Ea. | Total
Tax maplparcel no.:  18121CA06000 EIXICTSIORIOI
Clothes washer | | 52031 | $20.31
DESCRIPTION OF WORK
IMinimum Fees
Moving laundry washing machine box from hallway to the garage. Balance of permit fees ‘ ‘ | $76.33
Plumbing Permit Fees
Subtotal $96.64
APPLICANT State surcharge (12% of permit $11.60
Name: WADE LOGAN total)
TOTAL PERMIT FEE $108.24
Phone: 5033582341 Fax:
Email:
CONTRACTOR
I
Plumb lic. no.: PB333 CCB lic. no.: 163427

Business Name: RENTAL HOUSING MAINTENANCE SERVICES INC

Contact:

Address: PO BOX 788

City/State/ZIP: CANBY, OR 97013

Phone: 5036782136 Fax: 5036782138

Email: barbara@rentalrepairs.com

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

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your Inspection.

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

The local building department may determine that an Authorization To Begin Work is null and

vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton Residential Plumbing Authorization To Begin Work

\' & camanon, oRar. 200) |G 2GS 05350-BPB-19-00156

w Beavertomn Phone: 503-526-2542 SO I'—C 1 7 Approval Code: 03497G 5/22/2019 3:34 pm
o ®r e & o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: brunerplumbing@me.com

TYPE OF WORK PLAN REVIEW
[ New Construction [X] Addition/alteration/replacement Please check all that apply: O Reclaimed wastewater
CATEGORY OF CONSTRUCTION D Med gas/vacuum system or |:| Chemical drainage waste
health care facility and vent systems
IX] 1or2famiy dweling  [] Multi-family [] Commercial  [] Accessary (Y Vasuumdreiagewasioent [ Mult-purpose Fire sprinkler
JOB SITE INFORMATION AND LOCATION vent system system
D Commercial booster pump D Water service with inside

Job Address: 5220 SW FRANKLIN AVE diameter or nominal pipe size

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

[ Addition of a new motor load
City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose
fire sprinkler systems

Suitelbldg./apt.no.: 4 [0 wastewater pretreatment

Project Name: Bystem
FEE SCHEDULE
Cross Street/directions to job site:
Description | Qty. | Ea. | Total
Tax maplparcel no.:  1S115CB01100 |Internal Mainline Piping
1 & 2 family dwelling re-pipe | 1 I $144.95 | $144.95
DESCRIPTION OF WORK -
Plumbing Permit Fees
Repipe water supplies for water heater, kitchen sink, auto wash, toilet, tub, and
basin in each unit of 4-plex using a combination of PEX and copper stub outs. Subtotal $144.95
Includes chrome angle stops and braided supplies and new tub/shower faucet ‘ State surcharge (12% of permit $17.39
total)
APPLICANT : TOTAL PERMIT FEE $162.34

Name: Ward Bruner

Phone: 503-624-4880 Fax: 503-624-2173
Email:

CONTRACTOR
Plumb lic. no.: 26-445PB CCB lic. no.: 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP: PORTLAND, OR 972813985

Phone: 5036244880 Fax: 5036242173

Emall: BRUNERPLUMBING.IAN@MAC.COM

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

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

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

The local building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 603-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton

( 12725 SW Milikan Way
a0 Beaverton, OR 97076
Beaverton Phone: 503-526-2542
R E G o]

o ~ Email: cunderwood@beavertonoregon.gov

& 0I0-0\ g

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00154
Approval Code: 01235G  5/22/2019 3:27 pm

E-mailed To: brunerplumbing@me.com

TYPE OF WORK

PLAN REVIEW

[ New Construction [X] Addition/alteration/replacement

Please check all that apply: |:| Reclaimed wastewater

CATEGORY OF CONSTRUCTION

[] chemical drainage waste
and vent systems

|:| Med gas/vacuum system or
health care facility

[ 1 or 2 family dwelling Multi-family |:| Commercial D Accessory

[:l Vacuum drainage waste and I:] Multi-purpose Fire sprinkler

JOB SITE INFORMATION AND LOCATION

vent system system

Job Address: 5220 SW FRANKLIN AVE

] water service with inside
diameter or nominal pipe size

|:| Commercial booster pump
[ Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97005

of 2" or more except 2"

Installation of multi-purpose systems designed/stamped

Suite/bldg./apt.no.: 3

o sprinkior systorns by licensed Oregon engineer

[[] wastewater pretreatment

Project Name: SYIiEm
FEE SCHEDULE

Cross Street/directions to job site:

Description | Qty. | Ea. | Total
Tax map/parcel no.: 18115CB01100 Internal Mainline Piping

1 & 2 family dwelling re-pipe I 1 I $144.95 I $144.95

DESCRIPTION OF WORK -
|Site Utilities
Repipe water supplies for water heater, kitchen sink, auto wash, toilet, tub, and 5
basin in each unit of 4-plex using a combination of PEX and copper stub outs. Water Service - first 100 feet ! $52.99 $52.99
Includes chrome angle stops and braided supplies and new tub/shower faucet. Water Service - Each additional 1 $43.68 $43.68
Install 140" water service. 100 feet
APPLICANT Plumbing Permit Fees

Name: Ward Bruner Rilotal il

State surcharge (12% of permit $28.99
Phone: 503-624-4880 Fax: 503-624-2173 total)

TOTAL PERMIT FEE $270.61
Email:

CONTRACTOR

Plumb lic. no.: 26-445PB CCB lic. no.: 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP: PORTLAND, OR 972813985

Phone: 5036244880 Fax: 5036242173

Email: BRUNERPLUMBING.IAN@MAC.COM

Metro lic. no.:

City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work Is null and

vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City OF Beaverion Residential Plumbing Authorization To Begin Work
\'= Bemveron, OR 97076 Roal-0q 05350-BPB-19-00153
Beaverton Phone: 503-526-2542 ~AC Q ol {:F Approval Code: 00060G 5/22/2019 3:10 pm

~ Email: cunderwood@beavertonoregon.gov . .
E-mailed To: brunerplumbing@me.com

TYPE OF WORK PLAN REVIEW
] New Construction [X] Addition/alteration/replacement Please check all that apply: ] Reclaimed wastewater
CATEGORY OF CONSTRUCTION I:I Med gas/vacuum system or I:l Chemical drainage waste
health care facility and vent systems
] 1 or 2 family dwelliing |X| Multi-family E] Commercial |:| Accessory ] vacuum drainage waste and [ Mutti-purpose Fire sprinkler
JOB SITE INFORMATION AND LOCATION Yeflk2yen system
Job Address: 5220 SW FRANKLIN AVE D Commercial booster pump D \:”\.Iater service wn.th II'IS.ldE )
1 iameter or nominal pipe size
[0 Addition of a new motor load

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

City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no.: 2 |:| Wastewater pretreatment

system

Project Name:

FEE SCHEDULE
Description |Qly. | Ea. | Total

Cross Street/directions to job site:

|Internal Mainline Piping

Tax mapl/parcel no.: 18115CB01100
1 & 2 family dwelling re-pipe | 1 I $144.95 | $144.95

DESCRIPTION OF WORK

Plumbing Permit Fees

Repipe water supplies for water heater, kitchen sink, auto wash, toilet, tub, and
basin in each unit of 4-plex using a combination of PEX and copper stub outs. Subtotal $144.95
Includes chrome angle stops and braided supplies and new tub/shower faucet State surcharge (12% of permit $17.39
total)
APPLICANT TOTAL PERMIT FEE $162.34

Name: Ward Bruner

Phone: 503-624-4880 Fax: 503-624-2173
Email:

CONTRACTOR
Plumb lic. no.: 26-445PB CCB lic. no.: 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP: PORTLAND, OR 972813985

Phone: 5036244880 Fax: 5036242173

Email: BRUNERPLUMBING.IAN@MAC.COM

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable land use laws and local ordinances.

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



City Of Beaverton
( 12725 SW Milikan Way
\ (al Beaverton, OR 97076 -

eaverton Phone: 503-526-2542

o o~ Email: cunderwood@beavertonoregon.gov

Residential Plumbing Authorization To Begin Work

SO00-Q4

05350-BPB-19-00152
Approval Code: 05525G 5/22/2019 2:58 pm

E-mailed To: brunerplumbing@me.com

TYPE OF WORK

PLAN REVIEW

[] New Construction K] Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

] 1 or 2 family dwelling Multi-family [] Commercial ~ [[] Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 5220 SW FRANKLIN AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: 1

Project Name:

Please check all that apply: D Reclaimed wastewalter

D Chemical drainage waste
and vent systems

] Med gasfvacuum system or
health care facility

[:] Multi-purpose Fire sprinkler
system

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

[[] Vacuum drainage waste and
vent system

D Commercial booster pump

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

[C] wastewater pretreatment

Cross Street/directions to job site:

Tax map/parcel no.: 18115CB01100

DESCRIPTION OF WORK

Repipe water supplies for water heater, kitchen sink, auto wash, toilet, tub, and
basin in each unit of 4-plex using a combination of PEX and copper stub outs.
Includes chrome angle stops and braided supplies and new tub/shower faucet

APPLICANT

system
FEE SCHEDULE

Description | Qty. Ea. | Total
Internal Mainline Piping

1 & 2 family dwelling re-pipe | 1 l $144.95 | $144.95
Plumbing Permit Fees

Subtotal $144.95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Name: Ward Bruner

Phone: 503-624-4880 Fax: 503-624-2173

Email:

CONTRACTOR

Plumb lic. no.: 26-445PB CCB lic. no.: 81837

Business Name: BRUNER PLUMBING INC

Contact:

Address: PO BOX 23985

City/State/ZIP: PORTLAND, OR 972813985

Phone: 5036244880 Fax: 5036242173

Email: BRUNERPLUMBING.IAN@MAC.COM

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton
12725 SW Milikan Way

w\( # o Beaverton, OR 97076

Bea\/erton Phone; 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

2209-24,

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00151
Approval Code: 626442 5/22/2019 11:54 am

E-mailed To: Rawarnerplumbing@gmail.com

TYPE OF WORK

PLAN REVIEW

E] New Construction IZ] Addition/alteration/replacement

Please check all that apply: D Reclaimed wastewater

CATEGORY OF CONSTRUCTION

I:] Med gas/vacuum system or D Chemical drainage waste

m 1 or 2 family dwelling O Mutti-family O commercial D Accessory

health care facility and vent systems

D Vacuum drainage waste and [ Multi-purpose Fire sprinkler

JOB SITE INFORMATION AND LOCATION

vent system system

Job Address: 7620 SW WILSON AVE

[ water service with inside
diameter or nominal pipe size

D Commercial booster pump

City/State/ZIP: BEAVERTON, OR 97008

[ Addition of a new motor load

Installation of multi-purpose of Z+armors exeepi 2

systems designed/stamped

Suite/bldg./apt.no.:

fiveeAprnisier sysionts by licensed Oregon engineer

|:| Wastewater pretreatment

Project Name: Wilson Ave

Cross Street/directions to job site:

Tax map/parcel no.: 18121CA04000

DESCRIPTION OF WORK

Rough in and install shower

APPLICANT

Name: Jerime Maloney

system
FEE SCHEDULE

Description | Qty. | Ea. I Total
Fixture or item

Tub/shower/shower pan I | $20.31 | $20.31
IMinimum Fees

Balance of permit fees | | I $76.33
Plumbing Permit Fees

Subtotal $96.64

State surcharge (12% of permit $11.60

total)

TOTAL PERMIT FEE $108.24

Phone: 3607722490 Fax: 3602104739

Email:
CONTRACTOR
Plumb lic. no.: 37-521PB CCB lic. no.: 151329
Business Name: R A WARNER PLUMBING CO INC
Contact:
Address: PO BOX 820785
City/State/ZIP: VANCOUVER, WA 98682
Phone: 3608960370 Fax:
Email: Rawarnerplumbing@gmail.com
Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed

within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and

vold If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



o

City Of Beaverton
12725 SW Milikan Way

o~ Email: cunderwood@beavertonoregon.gov

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00150

\(/'_ Beaverton, OR 97076 LD Py y -
\ Beavertomn Phone: 503-526-2542 %Z/L' \f)(_;), \ES q‘ Approval Code: 01417G  5/22/2019 10:13 am

E-mailed To: jason@oasis-plumbing.com

TYPE OF WORK PLAN REVIEW
D New Construction E Addition/alteration/replacement Please check all that apply: D Reclaimed wastewater
CATEGORY.OF CONSTRUCTION [:I Med gasfvacuu.r.n system or D Chemical drainage wasle
health care facility and vent systems
[ 1 or 2 family dwelling ] Multi-family Commercial  [] Accessory [ vacuum drainage waste and [ Multi-purpose Fire sprinkler
JOB SITE INFORMATION AND LOCATION vent system syslem
] [ commercial booster pump [ water service with inside
JobAddrens: 5625 SV ABCTIC R i diameter or nominal pipe size
|:| Addition of a new motor load i "
City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose Sne
systems designed/stamped
fire sprinkler systems " ¢
Suite/bldg./apt.no.: by licensed Oregon engineer
[] wastewater pretreatment
Project Name: systeam
FEE SCHEDULE
Cross Street/directions to job site:
Description | Qty. | Ea. | Total
Tax maplparcel no.:  15114CD01500 L
Sanitary sewer - first 100 feet | 1 | $52.99 | $52.99
DESCRIPTION OF WORK
|Site Utilities
6 rain drains
Storm Sewer - first 100 feet 1 $52.99 $52.99
Storm Sewer - Each additional 100 3 $26.50 $79.50
feet
APPLICANT Water Service - first 100 feet 1 $52.99 $52.99
Name: Jason Teece Water Service - Each additional 1 $43.68 $43.68
100 feet
Phone: 503-557-5555 Fax: 503-212-0165 |Plumbing Permit Fees
. Subtotal $282.15
Email:
State surcharge (12% of permit $33.86
CONTRACTOR total)
Plumb lic. no.: PB96 CCB lic. no.: 169234 TOTAL PERMIT FEE ' $316.01

Business Name: OASIS PLUMBING INC

Contact:

Address: 11177 S ALLEN CT

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5033510743

Fax: 5032120165

Email: jason@oasisplumbing.com

Metro lic. no.:

City lic. no.:

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work Is null and

vold if it does not meet applic

able land use laws and local ordinances.

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

/



City Of Beaverton
12725 SW Milikan Way

W\(/— Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Residential Plumbing Authorization To Begin Work

B0 2\

05350-BPB-19-00149

Approval Code: 012223 5/22/2019 8:32 am

E-mailed To: allan@accurateplumbingusa.com

TYPE OF WORK

PLAN REVIEW

D New Conslruction

IZI Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

[X] 1or2family dweling  [] Multi-family [] Commercial

|:| Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 5370 SW CHERRY AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: kitchen and laundry/shower

Please check all that apply:

] Med gasivacuum system or
health care facility

[ vacuum drainage waste and

vent system

D Commercial booster pump

[J Addition of a new motor load

Installation of multi-purpose
fire sprinkler systems

|:| Wastewater pretreatment

[[] Reclaimed wastewater

[C] chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

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

Cross Street/directions to job site:

Tax map/parcel no.: 18114CA05900

DESCRIPTION OF WORK

new sink and faucet, reuse ex dishwasher, disposer, new shower valve

APPLICANT

Name: Allan Ellerman

Phone: 360-944-8952 Fax: 360-896-4870

Email:

system
FEE SCHEDULE

Description | Qty. | Ea. | Total
Fixture or ltem

Dishwasher 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
Sink/basin/lavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31
Plumbing Permit Fees

Subtotal $101.55
State surcharge (12% of permit $12.19
total)

TOTAL PERMIT FEE $113.74

CONTRACTOR

Plumb lic. no.: PB903 CCB lic. no.: 190781

Business Name: ACCURATE PLUMBING & HVAC LLC

Contact:

Address: 3021 NE 72ND DR #924

City/State/ZIP: VANCOUVER, WA 98661

Phone: 3608948952 Fax: 3608964870

Email: allan@accurateplumbingusa.com

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

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work Is null and

void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton Residential Plumbing Authorization To Begin Work

Y,_ okt O 2 05350-BPB-19-00157
eaverion, = s

\ B Ol Phone: 503-526-2542 e 2 ) \qn Q:Z’\\% Approval Code: 133301 5/22/2019 8:30 pm

eavert ,
R & & o ~Email: cunderwood@beavertonoregon.gov

o

E-mailed To: kikonlyj@gmail.com

TYPE OF WORK PLAN REVIEW
[ New Construction Addition/alteration/replacement Please check all that apply: ] Reclaimed wastewater
CATEGORY OF CONSTRUCTION E] Med gas/vacuum system or [:] Chemical drainage waste
health care facility and vent systems
[X] 1 0r2famiy dweling  [] Multifamiy ~[] Commercial [ Accessory [] vacuum drainage waste and [ Mutti-purpose Fire sprinkler
JOB SITE INFORMATION AND LOCATION venksyatern system
D Commercial booster pump |:| Water service with inside

Job Address: 8493 SW CHEVY PL § §
diameter or nominal pipe size

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

[ Addition of a new motor load
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no.: ] wastewater pretreatment

Project Name: gyston
FEE SCHEDULE
Cross Street/directions to job site:
Description Qty. Ea, Total
Tax maplparcel no.:  1S128BA05900 Fixture or item
Dishwasher 1 $20.31 $20.31
DESCRIPTION OF WORK
Sink/basin/lavatory 3 $20.31 $60.93
hall bath /r&r tub and valve, r&r water closet on exist rough/r&r 2 lavs/ r&R kit sink
and dw Tub/shower/shower pan 1 $20.31 $20.31
Water closet ' 1 $20.31 $20.31
|Plumbing Permit Fees
PPLIC
A AN Subtotal $121.86
Name: jay jacobs . State surcharge (12% of permit $14.62
Phone: 5037996951 Fax: bofal)
TOTAL PERMIT FEE $136.48
Email:
CONTRACTOR
Plumb lic. no.: PB123 . CCB lic. no.: 170273

Business Name: B & G EXCAVATION & PLUMBING LLC

Contact:

Address: 4241 SE 136TH

City/State/ZIP: PORTLAND, OR 97236

Phone: 5037612038 Fax: 5038876445

Email: bobo@iinet.com

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

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

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

The local bullding department may determine that an Authorization To Begin Work Is null and
volid if it does not meet applicable land use laws and local ordinances.

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



City Of Beaverton
12725 SW Milikan Way

Commercial Plumbing Authorization To Begin Work
\\( e Beaverton, OR 97076

7Ty q__qz . 05350-BPB-19-00158
Beavertomn Phone: 503-526-2542 O =1 "\LV Approval Code: 044260 5/22/2019 9:11 pm
o & & & o nEmailcunderwood@beavertonoregon.gov

E-mailed To: escobar_landscape@yahoo.com
PLAN REVIEW

TYPE OF WORK

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

CATEGORY OF CONSTRUCTION

[0 1or2tamilydweling [ Multi-family [] Commercial ~ [[] Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 8510 SW 147TH TER

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.: 101

Project Name: Backflow replacement

Please check all that apply:

[ Med gasivacuum system or
health care facility

[] vacuum drainage waste and
vent system

D Commercial booster pump

O Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

I:l Wastewater pretreatment

] Reclaimed wastewater

[[] chemical drainage waste
and vent systems

|:| Multi-purpose Fire sprinkler
system

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

Cross Street/directions to job site:

system
FEE SCHEDULE

Description | Qty. | Ea, | Total
Fixture or Item

Backflow preventer | 1 i $43.68 I $43.68
Minimum Fees

Balance of permit fees | I | $52.96
Plumhbing Permit Fees

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

TOTAL PERMIT FEE $108.24

Tax map/parcel no.: 15129AD80112
DESCRIPTION OF WORK
Backflow replacement
APPLICANT
Name: Erick Ramirez
Phone: 5034877418 Fax:
Email:
CONTRACTOR

Plumb lic. no.: 9383 CCB lic. no.:

Business Name: ESCOBAR LANDSCAPE AND IRRIGATION INC

Contact: ESCOBAR LANDSCAPE AND IRRIGATION INC

Address: 10940 SW WILSONVILLE RD APT 44

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5038080632 Fax:

Email: escobar_landscape@yahoo.com

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

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

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

The local building department may determine that an Authorization To Begin Work is null and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Millkan Way

w\( e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o n~Email: cundemoud@beavenonoregon gov

Commercial Plumbing Authorization To Begin Work

=\

05350-BPB-19-00159
Approval Code: 113253 5/23/2019 9:35 am

E-mailed To: rebelv@mrrooterportland.com

TYPE OF WORK

PLAN REVIEW

I:] New Construction Addition/alteration/replacement

CATEGORY OF CONSTRUCTION

[ 1or2family dweling  [X] Multi-family [] Commercial

[::] Accessory

JOB SITE INFORMATION AND LOCATION

Job Address: 7720 SW BEL AIRE DR

City/State/Z|P: BEAVERTON, OR 97008

Suite/bldg./apt.no.: 7

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18122CD09100

DESCRIPTION OF WORK

Repipe 120 feet of interior water line.

APPLICANT

Name: Rebel Vaughn

Phone: 5036535301 Fax: 5036535376

Email:

CONTRACTOR

Plumb lic. no,: 3-434PB CCB lic. no.: < 138941

Business Name: FERREE ASSOCIATES LLC

Contact:

Address: PO BOX 789

City/State/ZIP: GLADSTONE, OR 97027

Phone: 5036535301 Fax: 5036535376

Email: stevef@mrrooterportland.com

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Please check all that apply: L—_I Reclaimed wastewater

[C] Chemical drainage waste
and vent systems

D Med gas/vacuum system or
health care facility

[j Multi-purpose Fire sprinkler
system

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

|:| Vacuum drainage waste and
vent system

D Commercial booster pump

D Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

] wastewater pretreatment

system
FEE SCHEDULE

Description Qty. Ea. Total
|internal Mainline Piping

Multi-family/commercial re-pipe (1st 1 $144.95 $144.95

20 fixtures)

Plumbing Permit Fees

Subtotal $144.95

State surcharge (12% of permit $17.39

total)

TOTAL PERMIT FEE $162.34

Inspections Email: cunderwood@beavertonoregon.gov

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



City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way
\( i Beaverton, OR 97076 /.~ "~ \C)I » ; 05350-BPB-19-00160
Beaverto“ Phone: 503-526-2642 — i %\ _} Approval Code: 06148G 5/23/2019 12:32 pm
o & E & o nEmail cunderwood@beavertonoregon.gov
E-mailed To: NOEL@SUNRISESCAPES.COM
TYPE OF WORK . PLAN REVIEW i
[] New Construction [X] Addition/alteration/replacement Please check all that apply: [ Reclaimed wastewater
CATEGORY OF CONSTRUCTION |:| Med gas/vacuum system or |:| Chemical drainage waste
health care facility and vent systems
X 1or2familydweling [ Multi-family [] Commercial  [] Accessory [ vsicomivrinmgeies snd B Tr—
JOB SITE INFORMATION AND LOCATION Gt Syt
Job Address: 6690 SW 153RD AVE D Commercial booster pump I:I Water service with inside
: i diameter or nominal pipe size
D Addition of a new motor load of 2" of more excent 2"
City/State/ZIP: BEAVERTON, OR 97007 - Installation of multi-purpose i

systems designed/stamped
by licensed Oregon engineer

fire sprinkler systems

Suite/bldg./apt.no.: [ wastewater pretreatment

Project Name: Janet Cole system
FEE SCHEDULE
Cross Street/directions to job site:
Description Qty. Ea, Total
Tax map/parcel no.: 18120AC01100 Fixture or ltem
Backflow preventer 1 $43.68 $43.68
DESCRIPTION OF WORK | I |

IMinimum Fees

Installation of backfl ter
YR Balance of permit fees I | l $52.96
Plumbing Permit Fees
Subtotal $96.64
APPLICANT State surcharge (12% of permit $11.60
Name: SUNRISE LANDSCAPE SERVICES INC Inc. total)
TOTAL PERMIT FEE $108.24
Phone: 5035382386 Fax:
Email:
CONTRACTOR
Plumb lic. no.: 8663 CCB lic. no.:

Business Name: SUNRISE LANDSCAPE SERVICES INC

Contact: SUNRISE LANDSCAPE SERVICES INC

Address: 23750 SW MOUNTAIN CREEK RD

City/State/ZIP: SHERWOOD, OR 97140

Phone: 5035382386 Fax:

Email: NOEL@SUNRISESCAPES.COM

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances,

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



