PRI T-F502

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan Way :
\[/'" Beaverion, OI; g?ﬂ?l?y 05350-BPB-19-00205
Beavertor Phone: 5035262642 Approval Code; 028110 6/27/2019 2:24 pm

o  x Email: cunderwood@beaverionoregon.gov

E- mailed To: chnsmdd@gmal[ com

Please check all that apply: ]:l Reclalmed wastewater

E:] Med gasfvacuum system or [:I Chemicat drainage waste
z o : iz : = —— : health care facility and vent systems
E tor2 family dwelling O muiti-family [ Commercial [] Acgassory f:] Vacuum drainage waste and E] Multl-purpose Fire sprinkler
¥ % S vent system system
Job Address: 13970 SW HITEON DR [ Commercial boostar purp O z\{:::;t:fr::c:ﬁfgr s:dz »
[ Addition of a new motor load of 2o tg,!’ ze
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose ovotoms daslo
fire sprinkler systems b:: Ilcensegscgrggo: ::;?:eer
Sulte/bldg./apt.no.: 7] Wastewater prefreatment
system

Project Name: Stoneman

\‘?i?
Cross Street/directions to job site: =
Descripilon

Tax maplparcel no.; 15133BA03300

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Chris Judd total)

TOTAL PERMIT FEE $108.24
Phone: 5038076850 Fax: 5036632198

Email:

Plumh lic. ne.: 3-682P8 CCBH lic. no.: 169069

Business Name: LIQUID TIGHT PLUMBING INC

£

Contact:

Address: PO BOX 642

City/State/ZIP: BORING, OR 97009

Phone; 5038076850 ) Fax:

Emall: chrismjudd@gmall.com

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

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

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

The local bullding deparlment may determine that an Authorlzation To Bagin Work is nuit and
vold If [t doss not maet applicable land use faws and losal 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




Bl T-8-515L

| City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Millkan W .
Y . o DR 7076 05350-BPB-19-00206
Beaverton Phone: 503-526-2542 Approval Code: 077606 6/28/2012 8:32 am

o n Email: cunderwood@beavertonoregon.gov
E-malled To: bppdraln@yahoo com

[[] New Construction [X] Addition/alteration/replacement Please check all that apply: [ Rreclaimed wastewater
e 4 o s ] Med gasfvacuum system or [ chemical drainage waste
health care facility and vent systems
1 Ii fal ;
[XJ 1 or 2 family dweliing D Multi- famlly D Commercial [T} Accossory [} vacuum drainage waste and [ Mutti-purpose Fire sprinkler
7 L ST ; e N i vent system systemn
E} Comnercial booster pump E] Water service with inside

Job Address: 9356 SW PINTO TER

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

7] Addition of a new motor load

CitylState/ZIP: BEAVERTON, OR 97008 . Installation of multi-purpose
fire sprinkler systems systems deslgned/stamped
Suite/bldg fapt.no: |:| Wastewater pretreatment by loensed Oregon engineer
systom

Project Name: Paul

Cross Street/directions to job site:

Tax map/parcel no.: 15128DB04900

Water Servioe - frst 100 oot EREE $52.99
40 ft water service
Balance of permit fees -- $43.65

Subtotal $96. 64

State surcharge (12% of permit $11.60
Name: Luther Staton total)

TOTAL PERMIT FEE $108.24
Phone: 5034439874 Fax:
Email:

Plumb lic. no.: PB1587 CGB lic. no.: 206235

Businass Name: BEST PRICE PLUMBING AND DRAIN LLC

Contact:

Address: 4130 SW 117TH AVE #427

City/State/ZIP: BEAVERTON, OR 97005

Phane: 5034439674 Fax:

Email: bppdrain@yahoco.com

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

Upon review and approval hy your local jurlsdiction, your permit wilf be e-mailed or faxed
within one business day, with instractions on how o schedule your Inspection.

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

The local buitdlng deparimont may determine that an Authorizatlon To Begin Work Is null and
vold If it doss not meet applicable jand 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




BELIT-3514

City Of Beaverton Commercial Plumbing Authorization To Begin Work
g 12726 SW Millkan Way 05350-BPB-19-00207
Approval Code; 218253 ©/28/2019 10:35 am

E-malled To: INFO@ANYTEMEPLUMBER US

WN( e Beaverion, OR 97076

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

Please check all that apply: I:I Reclaiimed wastewater

[T] new Construction
_ D Med gasfvacuum system or [C] Chemical drainage waste
— health care faclity and vent systems
[ tor2famly dweling  [X] Muit-famiy [ Commercial  [] Accessory [] vacuum drainage waste and 1 Mutti-purpose Fire sprinkler
NnaE : e vent system system
Job Address: 14790 SW SCHOLLS FERRY RD L] Commercial booster pump O ‘{;‘{:;f;i‘:’::“:o‘::f:a';‘sjd: Siz
[ Addition of a new mator load of 2" or More exC tg‘? @
City/State/ziP: BEAVERTON, OR 97007 installation of multi-purpose . stergs”“jgsi n jfp moad
fira sprinkler systams v gnecrslampe
Suitefbldg.fapt.no.: by licensed Oregon engineer
R . |:| Wastewater pretreatment
system

ProJect Name: 7 West Apariments

Cross Street/directions to job site: : ; : -
Description Qty. m Total

Backfiow preventer $43.68

Tax map/parcel no.: 151320000300

Subtotal

State surcharge (12% of permit $11.60
Name: Ashley Miller fotal)

TOTAL PERMIT FEE $108.24
Phone: 9712550859 Fax; 9712551965
Emall:

Plumb lic. no.: PB8%4 GCB lic. no.: 191299

Business Name: JCT2 INC

Contact:

Address; PO BOX 495

Clty/State/ZIP: LAKE OSWEGQ, OR 27034

Phone: 5038948241 Fax: 9712651965

Email: INFO@ANYTIMEPLUMBER.US

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

Upon revlaw and approval by your local Jurisdlction, 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 obtalned,

The local bullding department may determina that an Authorlzation To Begin Work Is null and
vold If [t does not meet applicable land use laws and lacal ordinances,

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




2019 2618

City Of Beaverton Commercial Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
\( -~ Beaverton, OR 97076 05350-BPB-19-00208
Beaverton Phona; 503-526-2542 Approval Code: 077470  6/28/2019 10:57 am

» Email: cunderwood@beavertonoregon.gov

E-mailed To: semce@powerpiumbmgco com

Please check all that apply: |:| Reclaimed wastewater

] Med gasfvacuum system or 1 cheriical drainage waste
health care facility and vent systems

] vacuum drainage waste and [] muittpurpose Fire sprinkler
vent systom syslam

] commercial hooster pump ] Water service with inside

Job Address: 10750 SW DENNEY RD

diameter or nominal pipe size
of 2" or more axcept 2"

D Addition of a new molor load

Clty/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinkler systems systlems designed/slam;l}ed
Suitefbldg.fapt.no.: B Wastowaler prolreatment by ficensed Oregon engineer

system

Project Name: 19-081

Cross Street/diractions to job site:

18122DA00301

Tax map.fparcel no.:

$507 75
: t.’{‘m

TENANT IMPROVEMENT - e =
BUILDING 5 FIXTURE CAPS Subtotal $507 75
State surcharge (12% of permit $60.93
total)
TOTAL PERMIT FEE $568.68

Name: JOSH CRUME

Phone: 5332441900 Fax: 5032448825

Emall:

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

Business Name: POWER PLUMBING CO

Contact:

Address; PO BOX 18418

CltyiState/ZIP: PORTLAND, OR 97280

Phone: 5032441900 Fax: 5032448825

Emall: service@powerplumbingeco.com

Metro lic, no.: Clty lic. no.:

Upon revlew and approval by your locat |urisdiction, your permit will be e-mallad or faxed
within one 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 obtalned.

The local bullding depariment may determine that an Authorlzation To Bagin Work Is null and
vold If it does not mest applicable land use [aws 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




ROGIG-5EFD-

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan W,
\'A o o anore 05350-BPB-19-00209
Beaverton Phone: 603-526-2542 Approval Code: 981167 6/28/2019 11:28 am

w Emall: cunderwood@hbeaverionoregon.gov ) ’
E-mailed To: judah@theplumbersinc.net
L e L e h T 3

] New Gonstruction ] Additior/alteration/replacement Please chack all that apply: [l Reclaimed wastewater
e : : 2 [7] Med gasivacuum system or [T chemical drainage waste
health care facility and vent systems
2 i Iti- i
EXI 1 or 2 famlly dwelling I:l Multifamily [ ] Commercial [:] Accossory [:] Vacuum drainage waste and D Multi-purpose Fire sprinkler
? vent system systemn
O commercial booster pump ] Wator service with inside

Job Address: 6350 SW ALICE LN
dlameater or nominal pipe size

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

™7 Addition of a new motor load

City/StatesZIP; BEAVERTON, OR 97008 Instatlation of multl-purpose
fire sprinkler systems

Suite/bldg.fapt.no.:

[ wastewsater pratraalrhent
system

Project Name: 19-228

Cross Streef/directions to job site:
Description

Tax map/parce! no.: 18122BA02700

Rough in for kitchen remedel, gas line o range

Subtotal
State surcharge (12% of permit - $11.60
Name: Judah Hamnes total)
- TOTAL PERMIT FEE $108.24
Phone: 503-519-6644 Fax: 503-684-1202
Emali:

Plumb llc. no.: PB447 CCB tic, no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP; BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email: judah@thepiumbersinc.net

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

Upon revlew and approval by your lecal jurlsdiction, your permit will be e-malled or faxed
within one business day, with insfructions an how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Werk is null and
vold If it does not meet applleable Jand use laws and local ordinances.

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




Plumbing Permit Application
12725 Sy Milllkan Way / PO Box 4755

Do Roceived, 5 () [

Pami Nﬂ;:‘mﬁ?‘} }

Beaverton, OR 97074

Date lasaad: ¢ ) wr-:\

T By de ). —

na- Phone: {5173} 526-2453 Fax: {503) 526-2550
-Genersl Information {503] $26-2322

| ot neme: Rod Loewer Dew B/20MG

|

FORM B70-1004 BEY 1017

Paymenl Type:
BeaverionOregon.pav y yPe
: . pes scHEDULE
[ reew canstnucion . For spsoe) informabion, vse zf;eck;‘f;fi
- Chescrphi Sty | E= Toisl
Additionshefalion/mpiaesmant WEw 1- 21amily dwalings (Fcirdas 100 A, for eash Uty sonnectien
R— - PR e aa8g.74
08 t- snd Z-temesy dwsiing 3 Comsmercsiinduiinis! : SFHt |2} paln 448.20
o — T S¥R {3} bath 504,87
. raiesly Dulidng e Each gddtions! bithkicker 44,81
[? F!#as ts'u'ﬁiiiﬂ.i' & 1) Otz Firm sprmides | 5] - P -
e i SOB-BITE INF TIDH A She ulliitles '
S . P U Ggten Basin! sres GENImEnnots 2034
ok wte somess: TAOD SW 142nd Ave. 2
" - - - Drywett. tgach ng, or irench drai 20.31
ctysuwetP Beaverion, OR 97008 E—— =041
Hitemity.fa@. 10 % Prepet nance: Wetzger Kilchen Reo] | serusoured home sities 2031
{ross stestidostions 1o job tia #ain draln LonRsciar 0.3
7 ! aniery sewed ne. boess - 0L *
‘Subdivision: [ Lot fio. Stanm power {ro. fnaarfo G 3
Tax M parcs 1. atey wotvice {ne. Bresd 1L S R | .
e Fixture af Hem
i Absarptinn valve (wals! Nammen) 2031
Alter Vent Pipe to B ingide Attic Space | Backficw provenies 4388
| Baskwiier veNe 2031
- Clmihes wasfier 2031
i ol & ft:' i Tighwasher 2091
neme; Langford & Tracey Metzger Drinlking faunain 20.31
hadress 7400 SW 142nd Ave. Sienssnng 20.31
e it - Picure'seigr a5p 26.31
CasSmed  Beavarton, ORS‘?GQE Fine: dreciriaatr smkauhl prmar 29,431
Frane: | P P — 20.31
el |metzgert 23@Egmaileom Hosn &2 20.31
S O conTacT EERSON | |mME 20.31
L et - : ST EERIUN. o ——— | =0 51
Business rzms: Norihiand Consiruetion & Design, inc. Mt isal gaa e 3 {0 b .
Contsginame: Hod Leewsr Roof drain ioommErcal) 20.81
adgress: 20000 SW Cappoan Hd. Sribasndavaieny 20.31
. - ki Ty A A
caymeets  Sherwgod, OR 97140 ushawsrEh ARl P 20,31
— — _ - yrinad 20.31
Fhone: 503-380-6251 ; e \WEtst closs 20.31 o
\Shater hestenBxpansnn Lank 2031
: : : Wister mater gyl 203
. e 182 famiy Swslling repine 4495
Tusiess pema: P!umbars ne. Weti et nimmmercal e (feat 144,55
atese.. 30 NW 150th Ave, 23 fixtures) '
- - ” 95y HUA T A ee N e Cial [e-pia €8 ;
capsusa Beaverion, OR 97006 i R 487
Phone: 503-510-6644 Fex Giier. Aer 1'ni vant terminst 1 | 20.31
. Lakics. : - Sukttm!
E-mal i inc. Fumbing. ic; PB447 o
h judah@theplumbersinc.net s A 7 ——— avea
Celiie: 177214 Gity or matts b, pa- sai7 o R S T e Flam faviss | 255 of peomi foej ]
Autianized Siate surcharge (127 of paim fea) 11.80
sghatirs] TOTAL PERMST FEE | §108.24

Fide permii appiicins sxpires if a parrmid |s not oiRined within 189
days sfter it hat been aecepted 51 complate.

1 e Fes Soheduls




BT A1E 2

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
\(/" Beaverton, 0!;;?076 05350-BPB-19-00201
Beaverton Phone: 503-526-2542 Approval Code: 031842 6/27/2019 8:55 am

~ Emait: cunderwood@beavertonoregon.gov . .
E-mailed To: CascadePlumbingService@gmail.com

] New Construction [X] Additionfalterationireplacement Please check all that apply: L] Reclaimead wastewater
: T : : " [C] Med gasfvacuum system or O chemiical drainage waste
health cara facility and vent systems
1 i Ii-
E:I or 2 famlly dwelling [:] Multfamity  [X] Commercial D Accessory L—__l Vacuum dralnage waste and [ Multt-purpose Fire sprinkler
% : vent system system
|::] Commercial booster pump D Water service with inside

Joh Address: 12620 SW 18T ST . R
dlameter 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

Suite/bldg.fapt.ne.:

[[] wastewater pretreatment
system

Project Name: Syndicate Wine

Cross Street/directions to job site:

Description
Tax map/parcel ho.: 181{6ADC4000 : : S ik i
- = Dishwasher 1 $20.31 $20.31
Floar drain/floor sink/hub 2 $20.31 $40.62
Rough in and finish 1-3 comp sink,1-floor sink,1-floor draln and
primer, 1-handsink, 1-GB2 Grease trap, 1-dishwasher hookup, 1-wic,1-4av,1-10gal Intarceptorfgrease trap 1 $20.31 $20.31
W/H, expansion tank,1-mop sink Sink/basinflavatory ' 4 | $2031 $81.24
Water closet 1 $20.31 $20.31
Water heater 1 52031 $20.31
N : Gary Lon,
ame i v Expansion fank 1 $20.31 $20.31
Phone: 5035447454 Fax: Trap Primar 1 $20.31 $20.31
Ema -
Subtotal $243.72
State surcharge {12% of permit $29.25
Plumb lic. no.: 34-412PB CCB Hic, no: 120893 total)
Business Name: CASCADE PLUMBING SERVICES CO TOTAL PERMIT FEE $272.97

Contact:

Address: 2630 N HAYDEN ISLAND DR #48

City/State/ZIP: PORTLAND, OR 97217

Phone: 5035447454 Fax: 5032839514

Email: Cascadeptumbingservice@gmail.com

Metro lic. ho.! City lic. no.:

Upon review and approval by your local ]urlsdlctlon your permit will be emailed or faxed
within one business day, with instruclions on how to schedula your Inspection.

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

The logal building department may determine that an Autherizatlon To Begin Work Is null and
vold If [t does not meet applicabla land use laws and local ordinances.

tnspections 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




Bo6IA 8784

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milllkan W.
\(/“ Beaverton, OR g;wgy 05350"BPB'1 9'00202
Beaverton Phone: 503-526-2542 Approval Code: 670289 6/27/2019 10:29 am

o~ Emall: cunderwood@beavertonoregon.gov

E-mailed To: truebluepdx@gmail.com

[] New Construction B addition/alteration/reptacemant Please check all that apply: [ Rectaimed wastewater
| E] Med gasivacuum system or [[] chemicat drainage waste
health care facility and vent systems
1 ity dwalll Mulil- G
[X] 1 or 2 famiy dusling O H-famity - [1 Gommerctal L] Accessory [} vacuum drainage waste and [ Multi-purpose Fire sprinkler
: A vant system system
D Commercial booster pump D Water service with inside

Joh Address: 5265 SW MENLO DR
diameter or nominal pipe size

[ Addition of a new motor load of 2° or more except 2"

Clty/State/ZIP: BEAVERTON, OR 97005 . Instaltation of multi-purpose .
\ systems designed/stamped
fire sprinkler systems by licensed Oregon engineer
Sulte/bldg fapt.no.: ] wastewater pretreatment
systerm

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 1S116CAQ1303

A

Re-pipe water throughout house to each fixture.
Subtotal $144.95
State surcharge {12% of permit $17.39
fotal)
TOTAL PERMIT FEE $162.34

Name: jayson rowley

Phone: 5037479989 Fax:

Piumb lic. no.: PB1259 CCB lic. no.: 197990

Business Name: TRUE BLUE PLUMBING LLC

GContact:

Address: 3300 NW 185TH AVE #311

City/State/ZIP: PORTLAND, OR 67229

Phone: 5037479989 Fax:

Email: TRUEBLUEPDX@GMAIL.COM

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

Upon rtevlew and approval by your local jurlsdiction, your permit wilf be e-malied or faxed
within one buslness day, with Instrzctions on how to schedule your inspection.

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

The focal bullding department may determine that an Authorization To Begin Work Is null and
void If it does hot 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




BRolT-8L7193

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Millkan Wa
\(/_ Beaverton, OR g?O?Gy 05350-BPB-19-00203
Beaverton Phone: 503-526-2542 Approval Code: 04836D 6/27/2019 10:42 am

o~ Emall: cunderwood@beavertonoregon.gov

E-mailed To: serwce@powerplumblngco com

[C] New Construction X1 Addition/alferation/replacement Please check all that apply: O Reclaimed wastewater
= ] Med gas/vacuum system or [ chemicat drainage waste
heaith care factiity and vent systems
1ar2f Iti-famil
I:] or 2 family dwolling IX; Multl-farnily D Commercial E Accessory _ |:| Vacuum drainage waste and [:l Multl-purpose Fire sprinkler
% S e 5 A : vent system system
1 commerclal booster pump [ water service with inside

Job Address: 10090 SW BEAVERTON HILLSDALE HWY
diameter or nominal pipe size

[[1 Adition of a new motor foad of 2" o1 More 6X08pt 3%
Clty/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose I more excep
systarns desighed/stamped

fire sprinkler systems by licensed Oregon engineer
Suitefbldg /apt.no.: 15 [C] wastewator pretreatment
) system

Project Name: 19R055

Cross Street/directlons to job site:

Descripﬂon

Tax map/parcel no.: 18114BD90115

Tub/shower/shower pan
Water closet ) 1 $20.31 $20.31

REPLACE TUB/SHOWER AND TOWET

e

e85

Subtotal $96.64
Name: Carl Siewell State surcharge {12% of permit $11.80
total
Phone: 5032441900 Fax: 5032448825 )
TOTAL PERMIT FEE $108.24

Email:

Plumb lic. ne.: 34-150FB CCB lic. no.: 52378

Business Name: POWER PLUMBING CO

Contact;

Address: PO BOX 19418

City/State/ZiP: PORTLAND, OR 97280

Phone: 5032441900 Fax: 5032448825

Email: service@powerplumbingco.com

Matro lic. no.: Clty lic. no.:

Upen review and approval by your local Jurlsdiction, your permit will be o-malfed or faxed
withln one business cay, with instructions on how to schadule your inspecilon,

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

The logal building department may determine that an Authorization Te Begin Work Is null and
vold If it does not maet applicable land use taws and lecal ordinances.

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




City Of Beaverton

( g 12725 SW Milllkan Way
(s Beaverton, OR 97076

w\ B averton Phone: 503-526-2542
o~ Email: cundenvood@beaverionoregon.goy

[C] New Construction X Addltlonla!teratlonfreplacernent

gy

i T
1 o

] commerciat

X] 1 or 2 family dwelling D Multi-family [::] Accassory

Job Addross; 7380 SW 102ND AVE

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.:

Project Name: Richter

Cross Street/directions to job site:

15123CB03400

Tax map/parcel no.:

replacs in building water lines for 2 bath re-pipe, 100" water service replacement
from meter to house via bore. and tub install.

dolq 4197

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00204

Approval Code; 01608G 86/27/2019 11:45 am

-malied To: permtts@Smountamsplumbmg com

Please check all that apply:

[ Med gasivacuum system or
health care facility

] vacuum drainage waste and
vent system

[ commercial booster pump

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

D Wastewater pretreatment
system

Water Service - f rat 100 feet

] Reciaimed wastewater

[] chemical drainage waste
and vent sysiems

D Multi-purpose Fire sprinider
systemn

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

CCB lic. no.:

Plumb fic. no.: PB99 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Email: permits@3mountainsplumbing.com

Metro lic. no.: Clty lic, no.:

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

withln 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 oblalned.

The local bulfding depariment 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

Name: RaeLynn Erhardt Subtotal $218.25

Phone: 5036701342 ax: 6036280515 State surcharge (12% of permit $26.19
total)

Email: TOTAL PERMIT FEE $244.44

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 FICE ONL Tk
B, -',9_7—-'[6 Permlt NO'B QO[Q‘

. 12725 SW Millikan Way / PO Box 4755 Date Recelved;
Beaverton Beaverton, OR 87076 Date lssuad: (p — ] ﬁ By:
o R £ 6 0 N Phone:{503)526-2493 Fax: (503} 526-2550 ¥
General Information (503) 526-2222
(503) Payment Type: /) .
BeavertonOregon.gov :
STYPE. OF WORK ~ -0 o ot o i FEE  SCHEDYLE - :
[ New construction [ Demalition For special information, use check!rst
Description | Qty. i Ea. | Total
Jmlddi=ionlalterationfrepiacement (1 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection}
St . CATEGORY .OF GONSTRUCTION - - SFR (1) bath 389,74
[ 1- and 2-family dwelling KCommerciallindustrial SFR (2) bath 448.20
0O A buildi L3 Multi-famit SFR (3} bath 506.67
COess0 LIy ulti-farm
4 9 4 Each additional bath/kitcher 46.81
l:] Master buildes [0 other: Fire sprinkler ( sq fi} )
i o . JOB SITE INFORMATION AND LOCATION DR SIGERCE Site utilities
Catch basin/ area drain/fmanhole 20,31
Job site address: IL48 _-?C_') SULD M@Lc AP atch basin/ area o
5 Drywell, leach line, or trench drain 20.31
ClySEeZIP: "1 n Ja@hord OV T4 ' Foating drain 20.31
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to jobsite: H‘\ Rain drain connector 20.31
e ST 40& T ag' mC \ "}0'—’ A\jt, Sanitary sewer (no. linear fi.; ) *
Subdivision: ' Lot no.: Storm sewer {ne. linear ﬂ':--1-"-—-—) *

Water service (no. finear ft.ﬂ&) *

Fixture or item

Tax map/parcei no.:

DESCRIPTION OF, WORK Absorplion valve {water hammer) 20.31

ML‘\C&- J #-L‘-ﬂ.‘ %LM Y Qt;. Q—Q&M N—B-—-L&-L-— Backilow preventer ) 43.68
ie Backwater vaive 20.31

J“ %m GL&_, -T g L{w -C\ 9 e - Clothes washer 20.31
_ [ PROPERTY -OWNER ] : o TENANT PreeE 0 T Dishwasher 2031
Name: Drinking fountais 2031
Address: Ejectorsisump 20,31
Fixture/sewer cap 20.31

CltylState/zip: Floor drainffleor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 2031
E-mail: Hose bib 20.3%
 papucant o] [J-CONTAGT PERSON lea maker 20,31

- Interceplor/grease trap 20.31
Businass namo: Medical gas (value: § ) *
Contact name: Roof drain {commercial} 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tubishower/shower pan 20,31
Uriaal 20.31

Phane: l Fax: Water closet 20.31
E-mail; Water heaterfexpansion tank 20.31
o Water mater pvt 2031

Businoss nam ‘_/_ ) \2 ! B 12 family dwelling re-pipe 144.95
Multi-family/commercial re-pipe {first 144.95
Addiess: DS gl Boewes Low ?-«3 20 fixtures)

i Multi-family/commercial re-pipe ea.
CitylStatefZIP: | , \\g araun s o 3 o‘? o fixture over 20 67
Prone: <N (LR G Fac &3 AT 9389 Other: 20,31
N . g Subtotal
emai 0 A w5 1o (B Hsws (el Fuping ie: 29,3, PR - = -
. - o ity o matra o, no- Minimum permit fee 96.6
CCB lic.: [gﬁ &9 Y I i Plan review ( 26% of permit fee)
A.uthorized State surcharge {12% of permit fee)
signature: ‘ TOTAL PERMIT FEE
Print name: 4: N I Date: T | This permit application expires if a permit is not obtained within 180
l {‘L ﬂ —K-"' LN é 9:} I? days after [t has been accepted as complete.

FORM B70-1004 REV 10747 * See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

(-

Date Received: ‘/0 w-“?wg ? . o

Permit No.: 4

Beaverton, OR 97076

W

Date Issued: (‘ o ;;L'?

By: "ifgﬁ

Beaverton
o B £ 6 o N Phone:(503) 526-2493 Fax: (503} 526-2550
General information {503) 526-2222

BeavertonOregon.gov

Payment Type: \jl é V/,;\_

|Méﬁﬁﬁl

Print name: ﬁbfdﬁ’" f(//y’%j/?
7 ’ 4

FORM B70-1004 REV 1017

i TYPE OF WoORK  FEE SCHEDULE
[ New construction [] Demetition For special information, use checkiist,
Description oy | Ea T Toml
Paf. Addltlonfalleratlonfreplacement ] Other: New 1- 2-family dwellings (includes 100 ft, for each utility connection)
i ATEGORY OF CONSTRUGTION SFR (1) bath 389.74
)ﬁ 1- and 24amily dwelling [ Commerciaifindustrial SFR (2) bath 448.20
- SFR {3} bath 506.67
[ Accessory building O3 Multi-faenily
- Each additional bath/kitchen 46.81
O Maéle{ builder ”. [ Other; . . Fire sprnkler sq ft) .
Ry “JOB SITE INFORMATION AND 'LOGATION : Site utilities
. 3 e O ] Catch basin/ area drainfmanhole 20.31
Job site address: CZ}/(} S S0 et g { . -
5(‘,(, - ‘& P Drywell, leach line, or trench drain 20.31
i S N ; 7 st
CityState/ZIP: {2 cuer Lo O el Footing drain 20.31
Suite/bldg /apt. no.: Project name: Manufactured home utilities 20.3%
Cross street/directions to job site: Rain drain connector 20,31
Sanitary sewer (no. linear ft.: SQ :(}f;—- *
Subdivision: [ Lot no.: Storm sewer (no. linearft..__ ) *
Tax map/parcef no.: Water service (no, linear ft.; ) *
- e — e Fixture or item
: v R DESCRIPTION OF WORK : S| Absorption valve (water hammer) 20.31
{r e Wige o Mgpwetite,  Froem A 0 pesiefe Claal s Backflow preventer 43.68
e toavin 4 1{1 pee . SOER Lot ﬁ‘:i’sé Backwater valve 20.31
" — B o Clothes washer 20.31
- [ PROPERTY OWNER I LI TENANT - Dishwasher 20.31
Name; 1Q & kﬁin} Brinking fountain 20.31
Address: :./j?gfi g < f—f:fga_ﬁsefy /’ﬂ Ejectors/sump 20.3%
CitStaterzIP ; & e C??) Fixture/sewer cap 20.31
ity/State/ZIP: & i e e . )

y JEPERON 70 Floor drainffloor sink/ub/ prmer 20,31
Phone: Fax: Garbage disposal 20.51
E-mail: Hose bib 20,31

O] APPLICANT . l "' [0 CONTAGT PERSON lee maker 2031
- Interceptor/grease trap 20.31
Business name: A t
ame: Swuf Y nede. s B2 "\“’“&\ e Medical gas {vaiue: $ ) *
Centact name; Q‘f{if\ Q; Roof draln (commercial) 20.31
Address: W/'&f [ TEes /?ww Sinksbasinfavatory 20,31
. 7 y f Tub/shower/shower pan 20.31
City/State/ZIP: £ - ﬂaf yt cr 3700
_ /fw/’ij_ff? e Y a2¢ PN TTIe s Urinal 20,31
Phene: 66 é w PSSP0 Fax: G707 Y - 4 Waler closet 20.31
E-mail: _S}xf:)m@f m,,wfg,wﬂﬁ. ” %ﬁ//c @ c’},/;qg{ ¢ 1 .c eJsd, Water heater/oxpansion tank 20.31
CONTRACTOR Water meter pyvt 20,31
Business name- 1&2 family dwelling re-pipe 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) '
. R Muilti-family/commercial re-pipe ea.
City/State/ZiP: fixture over 20 867
Phone: Fax: Other: 20.31
E-mail Plumbing. lic.: @% ol L Subtotal
" - Minimum permii fee 96.64
CCBlic.. 7 ¢ i { City or metro lic. no.: 9~y "7 % 7
29 11 o~ y COOITT 772 Plan review ( 25% of permit feo)
Authorized 'y (i__& State surcharge (12% of permit fee)
signature;  jey :
- TOTAL PERMIT FEE AR JL1

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

* See Fee Schedule




Plumbing Permit Application

\\(/" 12725 SW Millikan Way / PO Box 4755 Date Recaived: PemitNo.i%) Y0} 4. 7L 33
Beaverton Beaverton, OR 97076 Dato leswod: b A "
o » £ & 0 N Phooe: (503) 526-2493 Fax: (503) 526-2550 M 91 ]ﬂ_i 1 '/

General Information (503) 526-2222 Payment Type:
. BeavertonOregon.gov Ymem Type:
i i Sy : B QP
[ New constraction ] Demclition For spacial information, use checklist
- Descriplion [Qy. ] €a | Tou
Addition/atlerationfraplacement 0 Other: New 1. 2-famlly dwellings (includes 100 ft. for each ulility connection)
i SFR (1) bath 389,74
$+ and 2-family dwelting [ Commercialfindustrial SFR (2) bath 448.20
— 3 vt SFR (3} bath 506.67
Llgi-
[J Accessory building Y Each additional bath/kitchen 46.81
[} Master buifder ] Oteer: Fire sprinkier { & 50 ft.} o
Site utitities
A — Catch basin/ area drainfmanhois 20.31
Job site address: 5145 SW Dover Ln
Drywell, [each line, or french drain 20.31
CyistatelziP: Portland, OR 97225 Footing drain 20.31
Suite/bldg.Japt. ro.: | Projoctname: Edwards Manufactured home utilities 20.31
Cross strest/directions o job site:  SW Dover St Rain draln connector 20.31
Sanilary sewer {no. fnear ft... 45 __} . 52.99
Subdivision: | Lotno.: 1S113DA01T700 Storm sewer (o, inear . 0 ) .
Water service (no. linear .0 ____) .
Fixture or jtam
Absorption valve {water hammer)} 20.31
\ Backllow praventer 43,68
ion of Orangeburg sewer pips
Replace sect 9 9 Pip Backwater valve 20.31
Clothes washer 20.31
Y Dishwashar 20.31
Name: Kirk Edwards Drinking fountaln 20.31
Address: 5145 SW Dover Ln Ejectors/sump 20.31
Flxiure/sewer cap 20.31
Clysiatef2iP:_Portiand, OR 97225 Floor draltvfloor stnk/hub/ primer 20.31
Phone: (503) 804-2324 Fax: Garbage disposal 20.31
g-mal; edwardsk007@gmail.com Hosa bib 20.31
lce maker 20.31
Interceplorigreasa trap 20.31
Business name: Madical gas {value: $ 0 ) *
Coniact name:  Kirk Edwards Roof draln (commercial) 20.31
Address: 5145 SW Dover Ln Sink/basin/lavatory 20.31
- Tub/shower/showar pan 20.31
ciyistaterziP:  Portland, OR 97225
Urinal 20.31
Phone: (503) 804-2324 I Fax: Water closet 20.31
E-mal: edwardsk007@gmall.com Water heaterfexpansion tank 20.31
5 Water moter pvi 20.31
Beliess name: m 6“0 M 182 famil}/ dwelling re-plpe 144,95
Mulkt-farilyicommerclal re-pipe (first 144.95
Address: 20 fixtures) :
-famil - R
City/State/zIP; ﬂMxttJIJImaon‘:lex:Iggmmerclai re-pipe ea 9.67
Phone: Fax: Other; 20.31
E-mail: Plurabing, lic.: Subtotal
N tro i . ) Minimum permit fes 96.64
CCB lo.: City g metra lic. no.: I | check for Plan Review  Plan review { 25% of permit fec)
Authorized Z j C State surcharge (12% of permit fee) 11.60
; . -~
signature: - TOTAL PERMIT FEE $108.24

sant name: Kjrk Edwards ’ Date: 06/26/19

FORM B70-1004 REV 10H7

This permit application explres if a permit is not obtalned within 160
days after It has been accepted as complete.

* See Fee Schedule




OFFICE USE ON

Plumbing Permit Application L LT
Dale Recelved: £f — 2, 1R pemitNo.; §4 O M |41 (A

\\ (/" City of Beaverton Community Developmeni
PO Box 4755, Beaverion, OR 97076
BE&VEI‘ ton Phone! {503) 526-2403; Fax: (503) 526-2550 Date Issued: {5 - £} "] —1 7 By Wif
o r £ ¢ o K Internetaddress: waww.BeavertonQregon.goy _ -
Payment Type: /% j NIy
TYFE OF WORK FEE SCHEDULE
New construction [] Demolition For special Information, use cheoklist.
_ Description | Gy. | Ea. |  Total
O adgtion/alteration/replacement {1 other. New - 2-family dwellings {indudes 100 ft. for each ulility connection)
CATECGORY OF CONSTRUCTION SFR (1) baih 202.62 0.00
1- and 2-family dwetling [} Commerclalfindustrial SFR (2) bath 3.7 0.00
SFR (3) baih I
1 Accessory bullding {1 Multi-Family @ . i 380.67 0.00
Each additional bath/kitchen I 3516 .00
[ Master bufider 0 Ciher: Fire sprinkler (8 sq ity . %
JOE SITE INFORMATION AND LOCATION Site utilities .
- T Cateh basin/ area draln/manhole 16.26 0.00
Job she address: | 7 1 % q gw Tes ‘ 1 Téyra C£ Drywell, leach line, of trench drain 1625 0.60
crystaerziP. [Ag2ave V‘{/O_Y‘ or- 47700 g Footing drain 1625 0.00
Suitesbidg /apt. no.: | Project name: T § l4 TEH A L] [Mammactured nome itties 15.25 0.00
Cross sireetdirections to job site: Raln drain connector 15.25 0.00
Sanitary sewer (no. linearft.¢_} *
Subdivisiory. I totno: 3 Stom sewer (no.finear_0___) .
Tax mapiparcel no.: _Water service (o, linearft.__ 0 ) *
Fixiure or item
DESCRIPTION OF WORK Absorption vaive (water hammer} 1525 0.00
r(/I SSVE Q.F +H 6 20] ? -0 Q‘q-‘, BackTiow preventer 3279 0.00
Backwater vatve { 15.26 0.00
g Clothes washer 15826 0.00
%’PROPERTY OWNER | [3 TENANT
: Dishwasher 15.25 0.00
Name: Q M/ Drinking fountain 1525 0.00
Address: Ejeclorsisump 16.25 0.00
City/States2tp; Fixiressewer ¢ap 15.25 0.00
Phone: | — Floor draln/ftoor sinkmub/ primer 15.25 0.00
Garbage disposat 15.25 0.00
E-mail:
Hose biy 1526 6.00
& APPLIGANT | [l CONTACT PERSON p—— o o
Business name: Westwooed Homes LLC Interceplor/grease trap 15.25 0.00
contact rame: AL [ { D0 YVIUA Medical gas (vaiue: $ _0 ) . 0.00
AdSress: 12700 NW Gomell Rd 7 Roof drain (commerdial) 1525 0.00
SinlbasinfAavalory 15.25 0.00
City/Slate/ZI?.  Portiznd, OR 87229
Tubfshower/shower pan 1526 0.00
prone: S50 B — 713 - w294 ’ Fax: Urinal 1625 0.00
emat. A {50 QWL Weod nome SELL. Com Water coset Y Py
CONTRACTOR Water heater/expansion tank { 16.25 .00
Business name: H & H Mechankcal Waler meter pvt 1828 6.00
- ] &2 family dwelfing re-pipe 108.80 0.00
Address: §757 SE Wilow Lans MG Tamily/commercial fe-pipe (rst 000 0
City/Slate/ZIP:  Mitwaukle, OR 97267 20 idlures) : i
Multi-famity/commercial re-pipe ea. 725 0.00
Phone: {503) 975-9767 Fax: (503} 653-2979 fixture over 20
- Other: 16.25 0.00
E-mail: Flumbing. lic..
- Subtotal
CCBUC: 178122 . City or yretro . no.2 Minimum pemit fee 7280
Authorized ] chack for Plan Review  Plan review ( 25% of pemit fee)
signature: State surcharge (12% of permit fee) B.74
Aol M
- TOTAL PERMIT FEE $81.31
Print name%- TiAd f‘fp‘c() & UL Date: This permit application expires if a permit is nol obtained within 180
days after it has been accepted as complete.

* Bee Fee Schedule é}éjy, g S)_,

Form B70-1004 REV 7/14




Plumbing Permit Application

Dile Recelved:. 44

)( T City of Beaverton Community Development
\ Beaverton Pnooﬁgx(ggfsgg.agfgg ot (ggg;gzs-zase Datelssued: /g - <) 74 & |By.  AT]7
o * [ 6 a MW Internetaddress: www.BeavertonOregon.gov Paymen !i’ype: f/’ ,/ 7 & M‘w-
TYPE OF WORK FEE SCHEDULE
New construction [ Demolition For special Informalion, use checkiist.
Description | ay | Ea | Toml
{J Acditionfalteration/replacement O Giner: New 1- 2-family gwellings (includes 100 ft. for each utllity connection)
CATEGCRY OF CONSTRUCTION SFR (1) bath 202.82 0.00
1- and 2-famiy dwelling 1 commercialfindusirial SFR(2) bath 338.74 9.00
SFR (3) bath 380.67 Y
[ Accessory building [ Meati-family — a;dmom] — } — 32
[ Master hutder [] Other: Fire sprinkder (0 sqn) .
JOB SITE INFORMATION AND LOCATION | Site utitities .
lob site address: l /Z , O 7 gw -r { (Y ‘ a T‘@VV QC ~_€ Catch basin/ ar.ea dralnlmannole- 1625 000
3 Drywell, leach line, or trench drain 15.25 0.00
caysaezP:  Hdavertoin QO E- 47100% Footing drain 16.25 0.00
Suite/bldg Japt. no.: I Projectname:  |¢ (§ , & TM YACR | [ Manutactured home wiities 15.25 oo8
Cross sireetfdirections fo job site: Rain drain conhector 1628 0.00
Sanitary sewer (no. inear L. 9____) *
Supdvision: | Letno: 7. Storm sewer (Ro. linearft._0 ) .
Tax mapiparcel (0. _\ﬁater sefvice {no. finear ;9 } *
" Fixture of item
DESCRIPTION OF WORK Absorption valve (waler hammer) 15.26 0.00
reissve of #5200 —099k et vt N T T
Backwater valve 15.25 0.00
Clothes washer 15.25 0.00
PROFERTY OWNER [ ] TENANT
£ Dishwasher 15.28 000
Narme: 6 AR Drinking fountain 1528 0.00
Address: Ejectors/sump 1526 3.00
City/StatesZiP: Fixture/sewer cap 15.25 0.00
Phone: I Fax: Fioor dralnflocr sinkmub/ primer 15.28 0.60
Garbage disposal 15.25 0.00
E-nait:
Hose bily 16.26 0.00
APPLICANT I [] CONTACT PERSCN pp— " ™
Business name: Westwood Homes L1G Interceptor/grease trap 16.25 o000
Conlact name: A[ ( {60}/‘ M(,M Medical gas (vaiue: $ _0 3 . 0.00
Address: 12700 NW Comell Rd Roof drain {commercial) 15.25 0.00
Sink/basiniavatory 15.25 .00
Ciy/State/ZiP.  Porlland, OR 97220
Tub/shower/shower pan 15.25 0.08
phone: 0 B — 7! 3 -y 244 | Fax: Unnal 16.25 0.60
E-mafl: A-l l!(SﬁVI QWﬁS‘] VUOO(XHW\?SM: o Water cioset 15.25 0.00
CONTRACTOR Water healer/expansion {ank 16.25 0.00
Busingss Name: H & H Mechankal Water meter pvi 16.26 0.00
Address: 8757 SE Wiliow Lana 182 family dweiing mf"pi?e - 1050 000
Multi-ramByfcommercial re-pipe (first 108.90 .00
City/SUAle/ZIP:  Miwaukle, OR 97267 %ﬁfgﬁilmmemal s — —
PhORE: (503) 976-0787 Fax: (503} 659-2079 fiture over 20 :
Cther: 16.25 0.00
E-mail: Plumbing. Be.2
Subtotal
CCB i 178122 ] City or metro dic. 10.: Minimum permit fee 7260
Authortzed [[] Ghecic for Plan Review  Plan review { 25% of penmit fee)
signature; State surcharge (12% of permit fee} 8.71
TOTAL PERMIT FEE $81.31

Print name%—n AL t{H) GUS

Dale:ﬁ’b;/;f

Form B70-1004 REV 7/14

This permit application expires if a2 permit is not obtained within 180
days after it has been accepted as compiete.

e Fee ule Mé,}g 37[2




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recaived: {/ﬂ [Q—'? _,,‘/ t?

Date [ssuad:

fgwﬁ‘?f/? By:

Permit No.:%ﬁ%}@ WZL??O
R

Beavert{)n Beavertan, OR 97076

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

A
Payment Type: \JQS .{l\y

For special information, use checidist.

1 New construction ] Demalition
Description § Qty. ] Ea. | Tolal
W Addition/alteration/replacement 83 Other: New 1- 2-famlly dwellings ({includes 100 ft, for each utility connestion)
i SFR (%) bath 389.74
K - and 2-family dweling [J Commercialindustriat SFR {2) bath 448.20
- — SFR (3) bath £506.67
0 Accessory building 03 Mut-family Each additionat bathikitchen 46.81
T Master builder (1 Other: Fire sprinkier { O sq ﬂ) *
: Site utitities
Job sile address: l?’ 42 6w 3 ro 57— Caich Ibalsmn':llfea dramlma:l;ole 23:33:11
Drywell, leach line, or trench drain .
cityistateizIP: D E AV ERTOM , © . 700% Faoting draim 2651
Seitelbldg.fapt. no.: i Project name: Manufacturad home utilities 20.31
Cross street/directions {o job site: Rain drain connector 20.31
Sanitary sewer (no. linear fl.. 0 ) *
Subdivision: } Lot ot Storm sewer (no. finearft: 0 ) *
Tax map/parcel no.: Water service (no, inear 0 ) 45" *
Fixture or item
et S Absorption valve (water hammer) 20.31
ALEPIPE Backflow preventer 4368
- WATEL S5OV VoS Backwater valve 20.31
Ciothes washer I 20.31
‘ RIVOWNER = | Dishwasher i 20.31
Name: ADHLEY 1AM 3@H Drinking fourtain 20.31
Address: l’b Lfaé W > re . 57 Ejectors/sump 20.31
—~ Fixture/sewer cap 20.31
. BRAVEATD 00
City/State/ZIP: B E’a M( © ,a 97 5 Flaor drainifloor sinkfhub/ primer 20.31
Phane: | Fax: Garbage disposal 1 20.31
Bemal: Hose bib 2 | 20
; lce maker { 20.31
: . Interceptorfgrease trap 20.31
Business name: COBNEL ‘s. LUMEBEBI NG LN c . Medicat gas (value: $ 0 ) B
Conlact name: CoBeMN el U ~ Ko3-3\7- q& 549 Roof drain {commercial) 20.31
Address: “.5.2,35 5W ‘ 5 ’b ro A. VE Sink/basin/lavatory & 20.31
City/Stato/ZIP: BEA'\) a/gm H . OQ 97007 Tublshowerlshower pan 2. 383::
- Urinal 3
Phone:bo3 - 3 {?_..- cqb 6? | Fax: 6-@ 3" 6 46 0¢4'/ Water closel 2, 20.31
E-mail: CORNE L @ CORNELSPLUMB) NG, Comm, Waler heater/expansion tank ] 20.31
: . Water mater pvt 20,31
Susiness name: CORNE L1 & PL—U MB(N G 1&2 family dwelling re-pipe 144,95
— / Multi-family/commerciat re-pipe (first
Address: ‘02-'5‘3 S\X-/ {53” A’ V-E. 20 fixtures) 144.95
ciysaeizr:. BEAVERTON, OR 47007 P fanlylommercial re-pipe ea. 9.67
phone: ) P D~ 317~ “7’6‘9‘9 Fax: Other: 20.31
E-maii: Plumbing. fic.:’ PB 2_2. |6 Subtotal
Minimum permit fee 06.64
CCBlic.: Zw g Clty or metro fic. no.: |:| Check for Plars Raview Plan review { 25% of permit fee)
Authorized % > State surcharge (12% of permit fee) 11.60
signature: % /?) ©7 L_\ TOTAL PERMIT FEE 54141, 5504

2ARN )

Date:

rF’rmt name: COB NEL.HY

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

: 81 e

w\(f’.— 12725 SW Mililan Way / PO Box 4755 Pormit No..
rto Beaverton, OR 97076 Dale [seued: T 7,
oB (iayec [ Q Phone: {503} 526-2493 Fax: {503) 526-2550 CITY O/g M L f 7'{’{‘4
General Information {503} 526-2222 BEAVERTON —— W
BeavertonOrenon £ov BUILDING DMSION e
R N
EF New canstruclion For special Informatlon, use checklisi,
Description [ay. | Ea. | Tow
[ Addillentafteratienireplacement ] Now 1~ 2-famlly dwolllngs {Includes 100 ¢, for ench wlllly sonnection)
o TeedhY o eoiat SFR (7] bath 369.74
E’F'b and 2-{amily dwelling [ Cammerctal industrial SFR (2) bath l 448,20
SFR (3) bath 506.67
Mulli-faml P
] Aecesiory bllding L] buamly Fiach addlional batbidichen 48.81
[ Master hulldur . N D{?_‘E\;fi S Fire spﬁnklerm sqft). *
: DB TE EORMATION AND L OCATION $ife utlitvs
sohdlenddos: 9774 SW 172nd Ave Caich basin! asea dralnfmanhole 20,31
1 | 1r d
Clty/State/ZiF; Beaverton, OR 97076 g::;:u, ::;h Ine, or trenah dyal ﬁgg:
Bufte/bldg./aph, no. I Prafact narna: Kemmer Summit Manulaclised home ulilles 20.31
Gross street/direstlons (o job slle: i i Raln draln conneclor 20.31
SW Ridge Drive
Sanltary sower (no, linear A0y | 4= .
suavisten:  Kemmer Summit_' latne: 3 Slorm sower {no. finear#ts 0 ) |1 .
Tex mapfparcel no: Walerservies {no. oear i 0} |~f~ ¢
T P S R PSR e TR pRikture of Hom :
Bl ?,'-.é'ir.i‘[j,’hn Tm’.-:;ﬁ EscRinHoNBr ORI ! R S R ,j'%i-%ﬁ Absorplion valve (waler hanimer) 20,31
5 ”Lﬂe‘ -,wa i 1’1_'&9‘ £ @ﬁ,éwﬁm Bachilow proventer i 43.68
’ Enckwater valve . 20,31
T T e Clothes washer ’f‘“ 20,31
(] RIVIOHNER e %5:3\ SRR il TR | Diohwasher 11 2031
Name: Chad E Davis ConStrUthon LLC Ddaking fountatn 20,34
Addross: 2420 Pacifc Ave Electosfsump 20,31
- Fldira/sewar cap 20.31
cysaterzie:  Forest Grove, OR 9711 :?u;:s-wz—zsm S 2067
Phonel 53 357“8587 Fex; Qzrbage disposal ] 2031
E’mail' mattweatnerdong,gman com t1ose bib - 20.31
T O | e + |0
: TR : Interesplorigrease i .
sunomnans: . Chad E Davis Construction LLC M";';:’;::fz:;::"o ) ;
contastmane:  Miatt VWeatherdon Roof drain (commarolal) 20.34
addrees 2420 Pacific Ave Stnibasintavatory | 8| 2031
ciyswerzizc Forest Grove, OR 97116 z‘;”""“’“’“”““"w"‘f’“" ol ﬁg;‘
. LY RS Z-2ASUT i :
Phape;  QUI-30 /8087 | Fax: Waler closal | %“ 20,31
E-mall mattweatherdon@gmaﬂ com Walsr heaterfexpansion tank 20.31
2 R CoNTAGTOR B S | wator meter pt 2031} -
Bushesensme: | MIUNIEN Plumbing : 182 famlly dyelling ra-plpe 144,95
Mulli-family/commtorolal re-plpe {flrsl
addres: 1601 SE River Rd Ste A 20 {lxiuras) 144.95
aysaorzi: Hillsboro, OR 97123 Ml farllylcommarclal ra-pipe ea, 9.67
vhone: OWI-04U-UTTS Fax: Sher 20.31
E-miels Plumblng. He. Subtotal
: - Mintmumm permit fea 06.64
608 . 92689 Clty or molro . o2 [ Ghockfor lan Revlew _ Plan review { 26% of permit foe)
Autirized .W W State surcharge (12% of panit fas) 11.60
slnatuse: Lt TOTALPERMIT FEE | $408.24
| P —T Mu”en Dala: | Thls permit applleation explas I a permit Is not obtalned within 480

duys after it haa baon neeopled as complats.

FORM 870-1004 REV 1017

* 888 Fae Schedule




( Flumbing Permif Appllcatlion
.\ ‘ 12725 SW Milillean Way / PO Box 4755 Dato Raselvadt . Porilies B2019-2282
averl Benverton, OR 87076 Dats [zenods UD/ 047, U7 By '
.B f‘:da %ﬂ?!} Phona: {503) 526-2493 Fa: (503) 5262550 — /9? /
Genaral thformatlon {808) 526-2222 ) CML[ /
BeavartahOregoh.gov CITY OF BEAV ERTON FRymoN Type:
: ‘_Buu_n“\l{" I o,
D T R e W e e N
[ Doemalitton For spoclal Infornialion, use cheokils),
Deselpllon [ e | Ee, T To
L] Olher: Now #» 2-fanilly dwellings (nchades 100 f, for esah ullily connealion)
- ek R el SFR () bl 28074
A
[:3(1- and 2-famfly dwalllng 1 Gommesolalfindustitaf SFR (2) bath A448.20
SFR (3) bulh 606,87
I .
B Asoaasary bullding F} dolt oty Hoch addilonal bathkiichon 48,81
O Maslcbder __| Doken - - Fire sprinller { 4014 sy 1t) '
: Ol ?%o REERENERT IR e
Joh llo addjoas; i e gn[ch :;u;sln! [area dmln!ma:l;otc; 20,8
aach e, .
CltySialefZip: Beaverton, OR97076 Ff::;u'dr:lnmna e :[()) gj
Busitalbldg.fapt, no.: I Prgjacl name: remmer Su“imit Mahiaclurad home Uliifes 20:31
Grosa slaolfiraatons to o sile: SW Rid ge Dr Ralye draln connactor 20.314
Sanllary cewet {ito. Jinear L0} . *
subdiislon: KEMMEr Sumimit l holno 1 Storm sever fne. fnearita 8 ) | | x
Tex maplpnrcal fog Waleraonvice (no. linearfta0___} E *
Hiture or Jlom
I Absorplio valve (watar hammer) 20,31
Backllow pravetoy vl A3.88
Backwater valve 20,31
Glothes vasher f 20.51
Diluhwiasher 20,31
aws Constructton LLC Bidnklng fotsntatn 20.31
Addr,,mA‘MU r"aCIHC I'\VG E‘[unlmsfsmnp 20817
Forest-GroveGOR-9 Fiurofaewer eap 20.31
Cliylsiatelzli !
. ; Float dralniifoar sltfubf primer 20,31
Phaner OUI~50/ -G08/ I Fan 0U3-992-2507 Garhaga dlapaga) 20,31
E_nm;p mattweatnerucng,g mall.com Hose by 20,31
_ PR ST u (AT m
b W R R TN A OOIAGEIN| | o nder — 2081
Hushses pamet Davis Construction E‘[:C—‘———“ tefoaplodgmase trap 0,31
Medlaal gas {valua: $ O 3 *
catetranei}att Weatherdon Rouof draln {eommerdlal) ) 20.31
address 2420 Pacific Ave Sinkdracintavalory . | 2031
oystmezie:  -orest Grove, OR'97116 Tubishawerfshower pan 2081
- g Uilnal 20.39
Phonat d03-357-6587 | Fae 005-992-23U1 Waler closat 20.31
] Waler keatedaxpansion tank , 20.31
it S @%}\,\Fw&%\%& ;ﬁ-‘,‘i G | Watermetor put 2081
- B usine o0 namor 182 femlly dwalifag ra-plge i44.98
Ad TB0T SERiver Ra-Ste A 0 dapae) o merela e-plpa st 144,95
owsuszP: Hillshoro, OR 97123 s oworgo o 10T e 8.67
Phone; 503“640"01 13 fay Qlher; 20.31
Bl Plitmblng. le.: Sublotal
: a8 . Ml parmlt fea 96,64
COB flot 92689 Oliy oy melro bo. nos L1 OhochtorPlon Revfow  Plan moviow { 25% of pennlt foe)
Aulholrlze_d Slate siktaherg (12% of permit fev) 11.60
slanalure: o TOTAL PERMIT FEE $108,24
I P, =0 WIUTIER Date: [ Tiila porailt appitontlon swplres & remut is Aok oblatned Within 180
T tayu aflor Ithae hean novoplod as complote.
FORM 870-1004 R * Sua Fae Schadule




Plumbing Permit Application

gWay /PO Box 4755 | pate Recelvert ()5/20 /011 g [Pemnite:  B2019-2282
averton, OR 97076 Date [eskiad: - By:
ax: (502) 5262550 CJT\ffl L=alla—1T
on {803) 526-2222 OF BEAVERT(] nymantT o W /
vartonOragon.gov BU”—DJNG DIViSlOP
:f|: ¥ "ei‘t'_jd X 5 s &) R
FNow constiaetion L] bamolltion For spacial fnfomaﬂan, use checkl[su‘
Paseriplion jav | Ea T Tom
[ Other: Now 3= 2-famlly dwollings (Includes 106 §. for ench uthlly connecllon)
o TeTo SFR (1) balh 389,74
1 Gommeralafindustrial SFR (2) bath i 448,20
SFR {3) balh 508,67
[ Acoessary buliding L1 Mutfally Each addilons] ballykiichon ' 46,81
L] Master hulider Il Other; Fire sprinkler (O s 1LY +
SR O e MEORNATION AND T OOATION 6 LUl
Caloh basini arez draln/manhola 20,91
Job efle address;  97HT SW ']72nd Ave =
rywell, feach line, or Yrench draln 20,31
Clty/Slate/ZiP: Beaverton, OR 97076 —— 20,97
SultelbklgJagt, na.: | Propootname: Kemmer Summit | o oo e 20.31
Crosa strsathiiveciions 16 Job slie: SW Ridge Drive Re!n dsaln connaclor 20.31
Sanllary sewer {no, nearfte 0y | = ’
subdvision:  Kemmer Summit I Latno: 1 Stor sewer no. Mearfte 03§ - -
TaxmaP!PameI e mg-l::z::m;iw' ooar Q) |t '
GRS LRy AT ]
i DESE L‘?;’]Ql’}:dﬁlmu n.zf"a"J Absorphlon valve (waler hammer) 20,31
mg e amt y ew Construction Backflow preventor I | 43.68
Packwater valve . 20,31
i Clofhes washer 4+ 1 2031
fES R AT
: '5}9&'«&; TUOWNER Dlshwasher T 1 2031
Namo: Chad E Davis Construction LLC Driaking fonnteln 20.81
Addross: 2420 Pacitic Ave Efectorsisump 20.31
Fixture/aswar ca 20,31
awisuterzie: Forest Grove, OR 97116 Floor dmln.'rlaur;nk!hubf primer 20,31
T HU3-892-23071 -
Pione: 503-357-8587 | Fox Garbage disposal 12031
Gl 118 atherao a)gmall.com Hose bib Z | 2031
-'1 1?1 TR -.' éo fea makey NT”. 20.31
R Ch c‘i ED C t t B “CL‘C\ Roh Interceptorlgrease bap 20,31
Business naine; a avis Construction Madical gas (valee: $.0_____ ) *
Contact nams; Matt Weatherd on Roof draln (commero!al) 20'31
adaress: 2420 Pacific Ave Sinkiaslnfavatory U-] 2031
cuysiterzie:  Forest Grove, OR 97116 ;"'f“lh"“'ﬁ”"h"w"r Pan o i §321
, 357- . 503-992-23071 = -
phane; OU3-30/-8058/7 l Fax: Wialer close! B | 2034
E-mall: mathNeatherdon@ mail.com Water healar/expansion tank 20,31
TSRS R S T -
R ColiGToR Phiorrialr o 2031
buckoss tame: M1 u"en Plu mblng ; 142 famfly dwelling te-plpe 144.95
Muitl-family/cornmerclal Te-plpe (firet 144.95
agress: 1601 SE River Rd Ste A 20 fixfures) :
atysuezip: Hillsboro, OR 97123 Duoovargo o PP s 9.67
Phone: QUo-04U-UT13 Fax: Olher: 20.34
E-mall: Plumblag, lie.: Sublotal
- Minimem parmill fea 96,64
cesfio: 92689 Glly or meleo o, ne.: [ | Chockfor Plean Review  Plan reviety { 25% of permit fee)
Authodzed ((2# Q/Z/ ¢ State surcharge {12% of pemilt fes) 11.60
slgnaliro: W TOTALPERMITFEE | $108,24
I prantname: £ M ullen Date: I Thia permit appiloation expires If a permit is not obiained within 130

FORM 870-1004 REV 10/17

days aller it has beon aocepted as complate.
* See Fee Schedule




Plumbing Permlit Application

\\f 12725 SW Millikan Way / PO Box 4755 | pate Received: Y-
Beaverton, OR 97076 . - -
53 eﬁ?’%ﬂ?‘E Phone: (503) 526-2493 Fax: (503) 5262550  |mommeded: =80 [T [ox JUC
General Information {503} 526-2222 ' Paymant Type: C[AM
BeavertonOregon.gov
TYPE OF WORK FEE BUHEDULE
L] New constustion [ Demelition For spudial information, uss chotkkst
- Descriptian jay. | €a | Tow
LJ Additon/atieration/raptacement [ Gther. New §- 2-fam|ly dusliinge (ncludes 100 H.for asch utitty sonnection)
CATEGORY OF CONSTRUCTION SFA (1) balh 380,74
L3 1- end 2-farnlly dwasling EJ Gommerciatindusirial SFR ‘2: ::“‘ ;;:20
N ” SFR (3) bath 67
[} Acessory bukding CJ Mol tamty Each addiions! bathikitchen ! 46.81
£ Master bulidar O Other; Fira sprinktor L0 wh) "
JOS SITE INFORMATION AND LOCATION She wiliitles .
Job sike wddress: 157 1oLOW | RIUSH LANE Catth basinV area drain/marhole 20.37
Dryweh, teach fine, or trenich drain 20.31
CityState/2iP: BEAVERTON QR Footing dmin 20.31
Suite/bidy Japt. 0. ' Propetname: RUSSELL Manufactured home ublibes 20,31
Crosg streetidirections to job gite: Rein drain connectar 20,31
Sanitary sewer (no. linear ;0 ) .
Subdiviskn: WESTMONT , lotre: 80 Storm sewer (no. linearfs 0. ) -
Tax maplparcel no.: Water servica {no, knear f£.: 0 } ¢
Fixtura or Ham
DESCRIPTION OF WORK Absorption velve (water hammer) 20.31
Becidflow pravenier 4368
Change Plumber To Bd Mullen P — 2551
) Clothes washer 20.31
L3 PROPERTY OWNER | O] TENAHT TT—— _ 1T 2651
Namsa: DR HORTON ING Drinking foundaln 20.314
Address: 4380 SW MACADAM AVE Electors/sump 20.31
- Fidure/sawar cap 20.31
Fiyistawzip: PORTLAND OR 97239 Fioor drainfioor sinkMub/ primer 20.31
Phone: 532224151 f Fax. Garbage disposal 1 20,31
Emali DLANCHECK@DRHORTON.COM Hasa bib 2 20.31
O ABPLICANT | {J CONTACT PEREON :"’““""H zgg:
o) )
Busessaams:  SAME AS ABOVE k:;“:?ﬁn: (r:;:f:pﬂ. e} :
Contastnams:  AMANDA LOVERIDGE Roof drain (commerciat) 20,31
Addreas: Sink/basiniavatory 20.31
Glty/State/ZIP, _ Tublshower/ahuwar pan 20.3%
Uringl 20.31
Phona: l Fax Water closet 20,31
E-mal; Waler horter/expansion lank 20.31
CONTRACTOR Water meter pvi 20.31
Businers name: Edward Mullen Plumbing :;::::':ch‘::ﬂ:::;r ey :::'zz
Address; 1601 SE River Rd - 20 fixtures) :
cryistwiziP: Hillsboro, OR 97213 It ova sommercialre-pipe 3. 9.67
Fhone: (503) 640-0113 Fax (503) 640-4483 Other: 20.31
Emai_jeramy@edwardmullenplub | Plumbing iic:  34-260PB e :::;“:: e
COB fie 9258& a—— City ormotro fiz. no:. 3526 -1 Cheex for Plan Revivw Pian raviaw { 25% of permi feo)
Authorized Stnte siccharge (12% of parmit foa) 11.60
signature: TOTAL FERMITFEE |  $108.24
l Date; l This permit applleation explres F a parm# s not obiained withls 180

Pintname: Jaremy Crace

days afisr It has basn acceptad e complsts,

FORM B70-1044 REV 10117

* See Fee Schedule




-~
\1 [/"' 12725 S\ Milllken Way /7 PO Box 4755
' “TOIT g 7076
: Caver {0[1"1 Beaverton, OR Y
(B ot e ¢ n Phone:(503) 526-2493 Fax; (503) 526-2550
General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Date Received:

]Permil N

(T " IYPE OF WORK T FEE SCHEDULE
. ) o o For specisl informalion, use checkliss,
;L0 ] D Ltion o
L) New construction £ Demaiio Descriplion | oy | Ea | Tow
] Additionfahieralionreplacement [ Other: Hew 1. 24amily dwellings [incluﬂgg 1062 fi for each ubility connaction)
o CATEGORY OF CONSTRUCTION SFR {1) bath 354 41
61 and 2-lamily dweling [} Commercialindusinal SFR (2) bath 407.45
: - = 5 - - SFR (3) bath 460,61
J b | XN q R— o
{3 Accessory buld ng . ful-fam "_.__ — Each addiional bathikilchen 42.65
O] Mester builder - O Giner e Fire sprinkier (0 sqn) i [ . -
JOB SITE INFORMATION AND LOCATION Site utitities ‘ i
= - B - Colch basin/ araa drainfmanhole 18.46
Job site address, g s P s
mgﬁluw‘}/z s m“’}‘i’%\ Lo =1 | Drywel, lsach ling, or lrench drain 18.46
CltyfState/2tp: BEAVERTQ(N OR . Footing drain 18.46
Sune/bidg.fapl. no,: , Projectname. Wesimomnt (RUSSBH) Manuteclurag home utilties 18.46
Cross streelditeclions 1o job site: Rein drain connecior B 18.46
Sanitary sewer (ho. Fnear il 0y '
Subdivision: WESTMONT f Lotno ‘g’{“} Storm sewer (no. linsar h.‘__gm_) ~ ]
B y z i . G *
Tax maplparce] o, Waler service (no. linear i } 3
: e man o] Fixiure or lom — e
DESCRIPYION OF WORK Absorption vetve (water hammer) 18.46 ]
Né FR ' Backflow prevenisr 1 39.71 39.71
Backwaler valve ! 18.46
Clothes washer 18.46
Bl PROPERTY OWNER (3 TENANT Distnvasher 18.46
name: DR Horton, tnc Drinking founain B _1B.4B
T jeciors/,
Address: 4380 SW Macadam Ave Fiedorafaump 18.46 —
Fixture/sawer cap 18.46
CayiSateZIP:  Portland, OR 97239 Floor drainffloor sink/hub/ primer 16.46
Phone: (5(13) 222-4154 ] Fax Garbage disposal 16.46
— Hose bip 18.46
2 APPLICANT j BS CONTACT PERSON foe maker 18.46
Interceplorgrease trap 18,46
Business neme: DR Morton, Inc Medical o5 (vahue:§ 0 ) :
Contact pame: Emerald Weeks Roof drain {commercial) 18.46
Addrass: 4380 SW Macadam Ave Suite 100 Sinkfoasiniavatory 18.48
Tutshower/shower pan B8.46
ClysteierzlP. Portland, OR 97236 bishowetighoue: pa ’
Urinal 18.46
Phono: (503) 222-4151 Fax: Waler closel 18.46
E-mait. gsweeks@drhorton.com Water heater/expansion tank 18.46
CONTRACTOR Waler meter put 18.46
—— 142 famity dwallng re-plpe 131.77
Business name: Trademark Landscapes, Inc — Wl tamiyicommeraial e pipe frsi 13177
Agtress: PO, Box 2410 20 fixtures} -
Hulti-lamity/eammercial re-pipe ea.
ClysStetorziP: - Oregon CHy, OR 97045 - ] fiwture ove?m ’ 8.79
Phene: (503) 631-3893 Fax: {503} 6314737 Other. n B | | 1846 N
e o - TR § Subtetal
E-mail: > //',-_«;* J?C‘ Ve Y E ik gir| Flumbing. ke A% 5 - —
: - : . p C/ Minimuta parmit fee B7.85
‘CCB fie: 11353 R . 1. City a1 mglro fc. no.: ./,a’ 77 Pian review { 25% of permil fes)

Authorized ‘ yiire Stale surchirge (12% of permit fee) 10.54|
s, _ J TOTALPERMITFEE | $98.30
Prinl neme. . I j Dale /// 7 s i This permil application expires 1f # permilis Aol obtained within 180

! - A O S days efiet It has been sceepled sy compicte,

ORIABT0.-1004 REV 10116

" 86w Foe Schegule




2
© _Plumbing Permit Application

12725 SW Millkan Way / PO Box4755 | et Resshed 1< A C1 | PemiliNo. 2y, S U e
Besverion, OR 97076 Dets (aevod: _ — By .
Phone: (503) 526-2493 Fax: {503) 526-2650 o -20=17 e
Genarl Information {503) 526-2222 . :
BesvertonOregon,gov Paymenl Type: CW
_ __TYPE OF WORK FEE SGHEDULE
N Forepschal iformation, se checkiisl,
[ Mew construstion {7 Demoiiton [y | B Tom
O} addidon/ettamation/raptecerment [ Cther: New 1- 2-family dwellings (inchides 100 . for each Wity coneclion)
, _ CATEGORY OF CONSTRUGTION SFR (1) beth 388.74
[ 1- and 2-Semily dwellng £3 Commmreiatingustsis] SFR (2) bath 448.20
- Y- SFR (3] bath 506.67
[l Aocsssory budding Mt taly Each adcitionsl batviitehen 46,81
[ $4aster bulider D other. Fira sginkler & £q ft) *
B JOB SITE NFORMATION AND LOGATION | Site utiiibes
- - Cateh basky/ arsn drelvmanhels 20.31
dobstendden: JSLSW_ Theusla Lane. Drywek, koo line, or treneh dromy 20.31
City/Stala/zir; Footing diein 20.31
Sutisfidg. fapt, no.: I Projsct name: VY estmont Brandtaciued home (liies 20,31
Grong atresiidirections 4o job she: Raf drain eonnecior 2031
Banlisry eswer (no. lihear 1,0 ) *
Subdiviskon: [wim: 86 Storm sower fno. ear .0 ;
Tax mapipancal to.: Water servize (no. inesr e )y .
Flicute o7 fem
DEBCRIPTION OF WORK Abssrption vahe (water hammer) 2031
Mﬁ Edtavation Vender Backilow preventer 43,68
Backwaler vilve 20.31
: : Clathes waaher 20,31
{1 PROPERTY OWNER l L1 TERaNY Dishwasher 20.31
Hame; DR Horton D""MW fountsin 20.31
Address: 4380 SW Macadam Ste 300 HE’:;”“"““"” ggg:
refgewer cap ,
ChyiswteriP: Portland, OR 97239 T Pee——— 50.31
Phana:  503-222-4151 l Fax Garbagn disposal 20.34
E-maf; _Iglade@drhm‘ton com Hose bb 20.31
S0 ARPLIGANT - [ CONTACT FERSON kca maker 20.31
: Intarcaptongrsass trap 20.31
Bualness name: Bl § gas (\nﬂms.ﬂ._ ] °
Contesl nama: Roof draln {eommencial) 20.31
Address: Sinkbasinfiavatoty 20.31
CRy/StstafZIP Tudieshowsrehowsr pan 20,31
Urinal 20.31
Phane: l Fex: Water chosal 20.34
E-mal; Waler haster/oupension lank 20,39
ET . CONTRACTOR Watar meter pw 20.31%
142 famiy dwailing re-pipe 144,95
Bueines
5 hame: Presto Homes Ine Malt-femEyoomomersia re-pips (i 164.05
Addrans: 15410 SE 94th Ave 20 fixlores) .
Ciystatezlp: Clackamas, OR 97075 s aeyionmmafeialfe-plpe 6a. 9.67
Prone: {503) 387-8937 Fax Giher 20.31
Eublotal
E«amnsk: Plu LR
‘prest:hom@gmail.com o T i5084 Elipimiem parmit fep 86.64
CoBle: 196215 o~ : Gty ormalrotie. no.: 1208 Chock fof Pian Reviow _ Flan reviow { 25% of e fog)
Auth Slata sumhurge {12% of pemit few) 11.80
elgnatufo 7 TOTAL PERMIT FEE |  $108.24
IPﬂntnama N“-_D\p_ C.qvmx"‘m | pate: L.-] {2 ,.c‘:" | msmmﬂsgg:;ﬂgimmﬁ:mmﬁm—wms""‘an
FORM BT0-1004 ¥ REY 10717 + Sos Foe Eohedus ’




Plumbing Permit Application

“‘{ ‘. 12725 SW Millikan Way / PO Box 4755

Beav rtorn Beaverton, OR 97076
o A :ea to % Phane: (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222

BeavartonCregon,gov

Dats Reoaived:/)“; ( A

018 -385,

Date Isaped; {5 ..-V,Qﬁ wﬁo]

Paymant Type: C{/Lé’/cdé"

FEE BCHEDULE

TYPE OF WOIK
[ Now constiuction 11 Demotiton For spacial information, use checikist,
Description Loy | Ee. | Tow
0 Addilion/attasalionfreplacement 0 other. New 1- 2-Tamlly dwelings (includes 105 f for eech ulitly connaction)
CATEGORY OF CONSTRUCTION SFR (1) bath 380,74
[7 1 nd 2-femiy dwatiing 17 Commenglelindustrial SFR (2) bath 448.20
- SFR (3) bath 1 | 506.87
[} Acssssory busiding 0 Muli-family Each additional battvkitchen 46.81
3 Mester buider {3 Other: Fira sprinkior (0. o f) .
JOR SITE INFORMATION AND LOGATION SHe whiilties
Jobsita madress: 15634 SW Thrush Lane Catch basin/ #rea drainfmanhole 20.31
Drywslt, laech fina, or tench drain 20.31
Ciystawzip:. BEAVERTON OR Footing drain 20.31
Suite/bidg fapl. no,: I Projectnsme: R{JSSELL Menwfactured home uliites 20,31
Cross sirmet/directions fo job she; Rain drain connector 20,31
Sanitary sewer {no. tirear k20 *
Subdivien: WESTMONT I totna: 81 Storm sewer (no. neartt 0 ) .
Tax maplparee! no. Waler service (no. finear it:0___ ) .
Fixture of item
BESCRIFTION OF WORK Absorption vaive {watsr hammar) 20.39
Brckflow preventer 43.68
Change Plumber To Ed Mullen Backwater valve 20.31
Clothes washer 20.31
[J PROPERTY OWNER l [ TENANT TR 1 1 2531
Pame DR HORTON INC Crinking foupdain 20.31
Address: 4380 SW MACADAM AVE 'fbji‘um':’““m" 232:
- fe/Sewnr cap X
CiyStlozip: PORTLAND OR 97239 Fioor drainfoo ikl primer 20.31
Phone: £03999415] I Fag Garbags disposal 1 | 2031
Emel:  PLANCHECK@DRHORTON.COM Hoze bib 2 20.31
3 ASPLICANT I O CONTACT PERSON tos maker ;gg::
Inareaptor/grenss trap 5
Bushessname:  SAME AS ABOVE Medical gas (valve: $0____ ) .
Contastrame:  AMANDA LOVERIDGE Roof drain {commercial) 20,31
Address: Sinkibasintevatory 20.31
Tub/showar/shawar pan 20.31
iState/ZiP:
Chy : Ui 20.31
Phons: | Fax Water closet 20.31
E-mai; Water heater/expantion tank 20.31
CONTRACTOR Waier meter pyt 20,31
- - 142 family dwslling re-pipa 144.95
Business namo: Edward Mullen P]umbing Mulb-famiy/commercial ra-pipe (firat 144.05
address: 1601 SE River Rd 20 “f“""’” : i
ClyySiaezip: Hillsboro, OR 97213 s ey g e r-plpe b 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Otner: 20.31
y Subtotal
E-mall; Eergw@edwardmu"enpj“b Plumbing. lic: 34-2680PR FrT— pe:n‘rtfaa 9664
CCBRe: 9788 Jp— City o metro o, mo.. 3526 [ Chocs tos Plan Review  Plan review { 26% of permit fen)
Authorized O/ State aurcharge {12% of punmit fee) 11.60
signature: - < TOYALPERMIT FEE | $108.24
I W I Date: ‘I This permit appilcation expires if 8 parnE 1a noi obsined wWithln 160

Prntneme: Joremy Crace

FORM B70-1004

REVonT?

sluys after B hes baen accopted 56 complale,
* B2 Fes Schedule




CTOR  plumbing Permit Application

12725 SW Millikan Way / PO Box 4755 | pato Reosived L4 \C PemitNo.f ()} 1 £ D= 2
eg‘i!; Beaverton, OR 97076 Dats lestit: - - ‘7 By:
Beaay [ rE Phone: (503} 526-2493 Fax: (503) 526-25%0 & 90 i WjL
General Information {503) 526-2222 WA 5 l
BesvertonOregon.goy Paymen Typo: W
. . * TYPE OF WORK FEE BCHEDULE
, ” For epotio! iaformation, wse chekil,
O New cans Qe " Description iy | Es. | Yow
£ Adgiton/sheration/replecoment O Other: Newr §- 24amlly dwaliings finchides 100 f, Tor each iilily connevtion)

CATEGORY OF CONSTRUSTION SFR (1) beth 369.74
[ 1- and 2-4amiy dwalling OJ Commercialfindustral SFR (2) bath 448,20
T BFR (3} bath 506.67

L3 Acoessory butding Y Each adortons! btiiahen 4581
3 Master bugder B Otter; | Fire sprinkier (0 sq#) .

‘ JOB BITE INFORMATION AND LOCATION Bite viitien

; Catch boshy 2rea drainfmentols 20.31

ohuwedtvs  [SG2Y  SW Thoish_Lane Drywed, Jegch line, of trench dratn 20.31
Chy/Stmts/zIP: Feoling drain 20.31
Sulatidg.fept no.: | Protsct name; VW ESEMORT Manctagiured home uiiites 20.31
Cross strestfirections o job she: Rl drain sonnoctor 20,31
Sanltary sawer (no, hear ;0 ) .

Subdivighon: I Lotno. 8| Storm eewer (no. heerf 0 ) .
Tax magipans) no,; mmmm o I’L:,Q___) :
DESCRIPTION OF WORK Absorplion vahve (waler hemmar) 20.31

C}mﬁe, Extavation VUeader Hackdiow preventer 43.68
Backwaler valve 2031

: — Clothes washer 20.31

[J PROPERTY OWNER | 0 TENANT Distwasher 20.31

Addess: 4380 SW Macadam Ste 300 ;‘:h""'“’“’ ggg:

refsower chp ,

chyseteziP: Portland, OR 97239 fr————T— 56,39
Phone:  503-222-415] [ Fax: Gacbegs disposal 20.31
E-mak; §!§Ia e@drhorton.com Hoss bily 20,39
", . £ APPLICANT - [J CONTACT PERBON oo miaker 20.31

' interoeplor/rants trap 20,31

Buslness name: 1S HZS!W (value: $ Q ) »
Contact name; Reod drein {commaercial) 2081
Address: Sinkipasintavatory 0.3

- Tublshowerlehewer pan 20.31

1Btatas2|P
Gy Urinal 20.31
Phane; l Fx Water closal 20.31
E-mal: Waler heptariarpaneion tank 20,31
LT CONTRACTOR Walar mater pui 2031
182 famly dwelling re-plpe 144,85
Busnens nemo: Presto Homes inc tfamiyooenersl i s 164.05
Addrese; 15410 SE 04th Ave Todures) _
CeyisaterziP: Clackemas, OR 87015 f‘édu”“",,“w""""’m"“'“ re-pipe =2, 0.67
Phae: (503) 387-6937 Fox Other, 20,31
: Subotel
E-nes; P} L Ba:

e prestohomes@gmall.com umbing T r—— T
GOBle: 1982158 .~ Coy ormatotie. no: 12081 Chock for Pinn Reviow_ Plan 1eview { 25% of penl Teo)
AummM ‘ Siata surchargs (12% of port fas) 11,60
gnatue: ; TOTAL PERMIT FEE | $108,24

lﬁ'mn&m" Ni(o\ﬂ CA A ] Date: L] I:{ ’-C‘T-] mwggmiwxjimuaoﬁaimmﬂMm
FORM B70-1004 yref w7 + B65 Fos chodus




Plurnbing Permit Application
12725 SW Milliken Way /PO Box 4755
Beaverton, OR 97076
Phone: {503) 526-2493 Fax: {503) 526-2550
General Information (503) $26-2222 V/TDD

BeavertonOregon.gov

16
' Beaverion

Date Recewed:

bwiens (j 5214

&0y

{

N ! " .
Payment Typu: CMLL&__’

TYPE OF WORK

FEE SGHEDULE ,

w;;s:;u;mrjﬂ_— f [ Demattion . _AFor speeia! infotmalion, uvse cheokiist.
. : -. - Dascription I Oty } Ea. ! ToLa[ﬁ_n_
00 adetiontalterationireplacement J {3 Other. Hew 1- 2-family dwelilings (includes 103 fi_for each utifity conng ction)
CATEGORY OF CONSTRULTION SFR (1) balh 354,31
‘5@1- and 2-Iamily dweliing {0 Commergiatindustral SFR (2) bath — 407 .45
DOa buila - [T butti-famil o 8FR {3) bain 460.61
ssory build n Aulli-family — - -
ceessory buldng S v d - Each additional bathfkitchen 42.55
[ Master builde! [ Other: = s (G - ‘h‘) .I.m _ :
JOB SITE INFORMATION AMD LOCATION $ite wiiiies o ]
e e ; I ——
Job site agdress: 1524 S Theush Lane. Celeh basinf aren drein/mantiole | 1846 ]
O sl ;,‘.w__..uu__R_ fffff - Drywell, lesch kne, o irench draln J 18.46
ciysaezi: BEAVERTON O B Fooling drain 18.46
[ Suite/bidg. fapt. no.: ] Praject nama: Wesimon! (Russell) Manufaclured harme utijties 18.46
Cross sleeeldirections 1o job site: Rain drain connecior 18.46
Senitary sewer {no. linesr 10y !
Subdivisionn  WESTMONT J Lotno.. '}{ % \ Storm sewer (no. lnear h: 0 ) o o
Tax mapfparce] 1o, T 1 Walet service (no. hnear £, 0 ) . o o —’
~ e et B Y Fixiure or Hem .
Lo DESCRIPTIDN OF WORK L Absorpllon valve (watet hammer) 18.46 -
NSFR Backliow preventsr 1 30.71 38,74
Backwater valve l 18.46
Clothes washar 18.46
) PROPERTY OWNER 0 TENANT S—— 18.46
neme: DR Horton, Inc Drinking fountsin T 18.46 I
Address: 43B0 SW Macadam Ave Fiectora/sump 16.46
— Flduré/sawer cap 18.46
f 1 .
ClySlatezip. Portland, OR 97239 —{ { Floor drainffioor sinkiubl primer | T8.46
Phone. (503) 222-4151 [ Fax: Garbage disposal 18.46
E~mall. ‘*‘ Hose bib 18.46
B APPLICANT | B CONTACT PERSON foe maker 18.46 N
Inlerceplor/gresse trap 18.48
: . —t SRR
Business nama: DR HOﬂOh. Inc - Modical gas (value: § } *
Contact name: Emerald Weeks Roo! draln (commerciat) 18.48
Addross: 4380 SW Macadam Ave Suite 100 Sinkfoosinfiavatary 18.46
CilyStateZIP: Portland, QR 97239 Tubishowetishower pan 18.46
~ | Urinal 18.46
Phore: (503) 222-4151 Fex: Water elosel 18.46
E-mnit: esweeks@drhorton.com Waler heater/expansion tank 18.46
CONTRACTOR Water meler pvi 18.46
T ' - +&2 family dwaltng re-pi
Business name: Trademark Landscapes, Inc 1 Ty hecking (¢ pive 131.77
Mulu-ramsly.'commerclalre-p!pe {first 131.77
Adaress: PO, Box 2410 20 fixtures) ; .
-1, i -pi .
Cilystateszir: - Oregon City, OR 97045 ',‘{,':,’w";’;‘f,”;g"‘"‘e'°”" epipe g8 8.79
Phone: (503) 631-3893 Fax: (503) 631-4737 ﬁ Other. !  18.48 _ '“7
E-meil, <,‘"//z£>. J'/i;'ué',, '/”}/r I.//f'/‘{(."c?“ Plumbiag. e /4 :'?(5’ :f - Subtotet
cca i - ; i o & v Minimum pormit fee 87 85
i : oo b Ch rolic. ng,: - e
CREe: 11353 . » e ; v or metro he. mo it / /G Pian review { 25% of perrfl fos)
Authorized )_,.-_//{ﬁ:' A/f.':, R il ) Stale surcharge {(12% of peamil lee) 10.54
:Eff_uf;ﬁ,,.,,,,v e - — N . TOYAL PERMIT FEE | $88.39
Punl name. vz ] Do 4/ 7 £ J This permit sppilcstion oxpires I 3 permil e wal oblalned within 180
- o Al deys alor It has baen accepled as complete,

ORM BY0-1004 REV 1016

* 8¢c Fee Schodule




- BROIT- 2769

City Of Beaverton Commercial Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\( — Boavorton, OR 97076 05350-BPB-19-00200
Beaverton Phone: 503-526-2542 Approval Code: 04673C  6/25/2019 2:08 pm
o ®w e ¢ o nEmailcunderwosd@beaverfonoregon.gov

E-mailed To:

] New Construction [X] Addition/atteration/replacemant Please check all that apply: 1 Reclaimed wastewater

Mwhitty70@me.com

D Med gas/vacuum system or D Chemical drainage waste
B e health care facility and vent systems
1 or 2 famil i I-famil C ia
[X] 1 or2 famiy dwelling D Mutt-family [ Commerciat [:l Accessory [ vacuum dralnage waste and |:| Multi-purpose Fire sprinkler
vent system sysiem
Job Addross: 13665 SW LARGH PL "] commercial booster pump O Z\;':!ertservice Wl:h i’nsllde .
] Addition of a new matar load Tioter o7 nominal pe size

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

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

Sulte/bldg.fapt.ne.: 28

[] wastewater pretreaiment
system

Profect Name: Radcliffe Remodelers

Cross Street/directlons to job site: SW Menlo x SW Larch PL.

Description
Tax map/parcel no.: 18116BD02200 : . %
? S R Sink/hasinflavatory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
Replace lubfshower with 42" shower pan, with new shower valve, Move tailet (o the
left 9°. Move iavatory to the left 12%, 2" ABS Is accessible In crawl space for shower. Water closet 1 $20.31 $20.31

Balance of permit fees

Name: Mel Whittington Sublotal - $96.64

Phone: 5035365910 Fax: State surcharge (12% of permit $11.60
: {otal)

Email: - TOTAL PERMIT FEE $108.24

Plumb lic, no.: PB1639 CCRB lic. no.: 207828

Businoss Name: WHITTINGTON & SONS PLUMBING COMPANY

Contact:

Address: 6376 SW CHERRY HILL DR

City/State/ZIP: BEAVERTON, CR 97008

Phaone: 5035366910 Fax:

Email: Plumbinglegend@icloud.com

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

Upon revlew and approval by your local jurlsdiction, 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
vold If it doas not meat appllcable land use laws and focal ordinances,

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




( ' Plumbing Permit Application
‘o

w B 12725 SW Millikan Way / PO Box 4755 Dale Received: @ - KQ@ ~1 0/ Permit No.: fb? Qﬁ }Q - 75%
eaverton Beaverton, OR 97076 Date lssued: By: i
: - a v /i
O B E 6 O N Phone: {503} 526-2493 Fax; (503) 526-2550 {ﬁ Q'(ﬁ / % %{
General Information (503) 526-2222 P ¢ Type: M{/{g_
BeavertonOregon.gov ayment type: C) )
_ . TYPE OF WORK | FEE SCHEDULE.f.
[T New construction [ Dermolition For special information, use checklist,
. . Description [oy. | Ea | Total
B Additionfafteration/replacement (1 other. New 1- 2-family dwellings (includes 100 fL for each utility connection)
i _ ATE CONSTRUGTION . 7 SFR (1) bath 389.74
m- and 2-family dwelling [J Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
] Accessary building [ Multi-Family )
Each additional bath/kitchen - 46.81
[ Méster bw}c.i.er ”. ] Other: Fire sprinkler ( s f) N
CeET e OB, SITE INFORMATION AND LOCATION Site utilities
. - | Catch basin/ area drainfmanhole 20.31
wbstosawess (X6 ] S.W. STEEHEHTE T,
pr— ( ,b.::ﬁ ‘(D v i q Drywell, feach line, or french drain 20,31
i e/ZIP: [Eitk
Y v O 70@ Fooling drain 20.31
Suitefldg.fapt. no.: | Project name: Manufactured home utilitias 20.31
Cress strest/directions o job site: Rain drain connector 20.31
Sanitary sewer (no, linear t.: ) *
Subdivision: I Lot no.: Storm sewer (no. linearft.___ ) *
Tax mapfparcel no.: Water service (no. linear ft.; ) *
- T Fixture or item
L st DESCRIPTION OF WORK . ¥ R Absorption valve (water hammer) 20.31
jh%@ LAlVEe Backflow preventer 43,68
’ Backwater valve 20.31
——— Clothes washer 20.31
- [} PROPERTY; OWNER : Dishwasher 20.31
Name: Crinking fountain 20,31
Address: Ejectors/sump 20.31
Fixtuere/sewer cap 20,31
City/State/Z1P: -
Floor drain/ffoor sink/hub/ primer 20.31
Fhone; Fax: Garbage disposal 20,31
E-mait: Hose bib 23.31
" [J APPLICANT *[] CONTACT PERSON lee maker _ 26.31
- Interceplos/grease trap 20.31
Business name; )
Medical gas (value: $ ) *
Cantact name: Roof drain (commercial) 20.31
Adidress: Sink/basinflavatory 20.31
City/State/Zie: Fub/shower/shower pan ’ 20.31
Urinal 20,31
Phone: I Fax: Water closet 20.31
E-mall: Waler heater/expansion tank 20.31
o : : CONTRACTOR : Waler meter pvt 26.31
Business name: 6 Q,“ P [ U Mb (Ao //C_ 1&2 family dwelling re-pipe 144.95
- Multi-family/commercial re-pipe (first 144.95
Address: lLf 8 58 S.U) O(?féfDVT‘ﬂA—IL W 20 fixiures) : -
! , Multi-family/commercial re-pipe ea.
City/State/ZiP: BKQM‘){V 0‘4’ ‘?\7@'@ 6 fixiure over 20 887
Phone: 503 g U\ 9ob Fax: Other: 20.31
T Subtotat
E-maif; J 19?, u ﬂl'v’l/‘iblr\éﬁ@ qm( {| Prumbing. lic. P&[?[? ubtota
CoBIi 6 5 7 o ol Misimum permit fee 96.64
ic.: 2627 ity or metro lic. no.:
4 Ptan review { 25% of pemnit fee)
Authorized State surcharge (12% of permit fee)
signature; . " 7
o TOTAL PERMIT FEE [ /)% -4
| PinGamer" I o5éph (&l ’ Dated? ~ 2> n[‘? | This permit application expires f 4 permit is not obtained within 180
days after it has been accepted as complete,

FORM B70-1004 REV 1017 * See Fae Schedule




520‘/?- 2FHO

City Of Beaverton Residential Plumbing Authorization To Begin Work

S " 12725 SW Milikan W
\(/" . C Beaverton, OR ;;D?gy 05350-BPB-19-00198
Beaverton Phone: 503-526-2542 Approval Code: 019417 6/24/2019 5:07 pm

o~ Emall: cunderwood@beaverionoregon.gov . .
E-mailed To: cindyc@mpplumbing.com

[X] Addition/alteration/replacerent Please check all that apply: [[] Reclaimed wastewater
I:] Med gas/vacuum system or ]_:] Chemical drainage wasfte
= = —— : health care facility and vent systems
2 fi i«famil |
& 1 or 2 famlly dwelling D Mull-family D Commercia [ Accsssory |:] Vacuum drainage waste and D Multi-purpose Fire sprinkler
2 vent system system
Job Address: 6625 SW PEACH LN [ commercial booster pump [C] water service with Inside

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

[ Addition of a new motor load
Clty/State/ZIP; BEAVERTON, OR 97008 instalfation of multi-purpose
fire sprinkler systems

Suite/bldg.fapt.no.:

[[] wastewater protreatment
sysiem

Project Name: 5018

Cross Street/directions to job site:
Description

Tax map/parcel no.: 15121BC03607

Dishwasher 1 $20.31 $20.31

Sink/asinflavatory 3 $20.31 $60.93
FIRE DAMAGE REMODEL
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 2 $20.31 $40.62
Subtotal $142.17
Name: CINDY CRIVELLONE State surcharge {12% af permit $17.06
total :
Phono: 603-665-0161 Fax: 503-655-1726 olal)
TOTAL PERMIT FEE $159.23
Emalk:

Plumb lic, no.: 3-17PB CGB lic. no.: 5002

Business Name: MILWAUKIE PLUMBING CO

Contact:

Address: PQ BOX 393

Gity/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036559161 Fax: 5036551726

Emall: cindyc@mpplumbing.com

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

Upon review and approval by your local Jurlsdiction, your pernit will he e-mailed or faxed
within one business day, with instructions on how te schedule your inspaclion.

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

The local bullding department may determine that an Authorlzation Te Begln Work Is null and
vold If it does not meet applicable land use laws and locai 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




@

Beaver

[}

City Of Beaverton

12725 SW Milikan Way

Beaverton, OR 97076

ton Phone: 503-526-2542

n Emall: cunderwocd@beavertonoregon.gov

P204. 2343

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00199
Approval Gode: H21187 6/25/2018 9:03 am

E-mailed To: REYNOLDSSEWERES@GMAIL.COM

&
] New Consteugtion ] Addition/atterationireplacement
- b s

IX] 1 or 2 famlly dwelling ] Accessory

[ Mutti-family

Job Address: 7702 SW CANYON LN

City/State/ZIP: BEAVERTON, OR 97225

Suitefbldg./fapt.no.:

Project Name: 1223

Cross Street/directions to job site: SW wast siope dr

Tax map/parcel ho.: 18112BDJ2400

Install new sewer line from property to city main line with TAP.

Name: Keith Reynolds

Phone: 5039132328 Fax:

Email:

Plumb lic, no.; PB1791 CCB lic. no.: 210823

Business Name: REYNOLDS SEWERS INC

Contact:

Address: 119954 NE GLISAN ST #233

City/State/ZIP: PORTLAND, OR 97220

Phone: 5039132328 Fax:

Emali: REYNOLDSSEWERES@GMAIL.COM

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

Upon revlew and approval by your local jurlsdiction, your permit wiil be e-mailed or faxed
within one buslness day, with instructions on how to schedula 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 Authorlzation To Begin Waork 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:

7] Med gasfvacuum system or
health care facility

7] vacuum drainage waste and
vent system

[[] commercial booster pump

] Addition of a new motor load
installation of multi-purpose
fire sprinkler systems

r_-] Wastewater pretreatment
system

Description

Balance of permit fees

EVIEY L

E] Reclaimed wastewater

E] Chemical drainage waste
and vent systems

[ multi-purpose Fire sprinkier
syslem

] Water service with inside
dlameter or nominal plpe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon 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 Begln Work must be posted at the job site until replaced by a Permit




mit Application

-\ /B— o t 12725 SW Mllllkag Wayr{ POOB;:);;ng Date Racaing:l H o ,26 g Permit No: {57 T &= [f'}:""(-\
EaV 3 On cavertan, Date Issued: By: /
o & £t & o N Phone:(503)526-2493 Fax: (503} 526-2550 Ci fﬁ (\ C‘ !
General Information (503) 526-2222 TY OF BEA\/ER ON Payment Type: W
BeavertonQOregan.gov BU“.D‘NG DFVISION
|E New construction . [:F Demolition For specr'a;l information, use (-:heckfr'st.
Description I Qty. ' Ea. ] Tolal
[ Addition/alterationfreplacement O other: New 1- 2-family dwellings {includes 100 . for each utility connection)
_ CATEGORY-OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwelling O Commercialindustrial SFR (2} bath 448.20
o e SFR (3) bath 1 506.67 506.67
| O Accessory building 03 Mult-famity Each additional bath/kitchen 46.81
..I?“Masi:er builder _ _ _ L1 Otner: Fire sprinkler (0 sq ft.) *
0 JOB ‘SiT_E INFORMATION -AND LOCATION =~ Site utilities
: : - \ ‘ Catch basin/ area drain/manhole 20.31
Jab site address:
: ! ! j O q rﬁt/‘) 5(3 "’ Lc\” (‘{/ Drywelt, leach line, or trench drain 20.31
City'Stale/ZIP:  Beaverton, OR 97225 Footing drain 20.91
Suite/bldg./apt. no.: | Project name: Gameron Place Manufactured home utilities 20.31
Cross streetidirections to job site: Walker Rd to Lynnfield Lane Rain drain connector 20.31
Sanitary sewer {no. linear f.: 0 } *
subdivision: Cameron Place l totne: 4 Storm sewer (no. inearft. 0 ) *
Tax mapiparcel ne. 18110BD 11400 Water service (no. finear ft: 0 ) *
- T, s Fixture or item
Absorption valve (water hammer) 20.31
New Single Family Residence Backfow provents! 43.68
Backwater valve 20.31
— Clothes washer i 20.31 20.31
, PROPERTY: QWNER - Dishwasher 20.31 20.31
Name: Mission Homes NW, LLC Drinking fountain 20.31
Address: PO Box 1689 Ejectorsisump 20.31
- — Fixlure/sewer cap 20.31
CitylState/ZIP: | ake Oswego, OR 87035 Floor drainfoor skt primor 2031
Phone: (503) 381-3753 | Fax: (503) 214-8524 Garbage disposal 20.31 20,31
E-mail: josh@mlssmnhomes com Hose bib 20.31 40.62
= RV e lce maker ! 20.31 20.31
— Interceplorigrease trap 20.31
Business name: Mlssmn Homes NW LLC Medical gas (value:$ 0 ; .
Contact name: Josh Kelso Roof drain (commercial) 20.31
Address: PO Box 1689 Sink/basin/lavatory 20.31 121.86
cityistatesziP: - Lake Oswego, OR 97035 :Ju_bfslhowe”smwer pan ggg] 81.24
rinal L
Phone: (503) 381-3753 | Fax (503) 214-8524 - " [ 2081 60983
E-mali: josh@missionhomes.com Water heater/expansion tank 20.31 20.31
s Water meter pvt 20.31
Business name: The Mullen Company 1&2.fami|.y dwelling rP:-pipe : 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 1601 A SE River Rd 20 fixtures) '
Cityistate/ziP: - Hillsboro, OR 97123 Multrfamily/commercial re-plpe 3. 967
Phone: (503) 640-0113 Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal 912.87
Minfmum permit fee
GCBlie: 92689 Gty or mewolic. no..  34-260 BP {1 Gheckfor Plan Review  Plan review { 25% of permit fea)
Authorized % State surcharge {12% of permilt fee) 109.54
signature:
TOTAL PERMIT FEE | $1,022.41

Print name: Josh Kelso Date: 04/16/19

FORM B70-1004 REV t0/7

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

* See Fae Scheduls a ?{/‘x LX
RS




CALCULATE PLUMBING PERMIT FEES

( Piumbing Permit Application
- 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o n E o u % Phone: {503} 526-24593 Fax: (503} 526-2550
General information (503} 526-2222
BeavertonOregon.gov

Data Racelved:

Permit No.: &:’Z’,)W_{k{"?” i?j{:jé (2:(/

Date ssued: f;p "—(‘Qq«[ ? By: ‘ﬂ/’L

Payment Type: CW\"’

S334 LI Ad ONIENMI LFIN0TYD

o TYPE OF WORK - SR i S '
5 New conshronton T — >>CLICK HERE TO ETERMINE IF PLAN REVIEW |5 REQUIRED=< |
oy Description . I CHy. ! Ea. E Talal
] Addllion!ailerahnr\fmplecamanl £} Oftnar! New 1- 24amily dwellings {includes 100 I for ench ulility conneclion)
S  CATEGORY OF €ONSTRUCTION -~ SFR (%] balh i | 389,74 380.74
(# 1-and 2-famiy dwelling £ Commarcleltindustrial SFR (2) balh 448.20 _
S SFR (3} bath 1 606,67 506.67
] 3 Muiti-Tamil
L) Acasssary bulding ij - Temdly Each additional bathikitchen 46.81
L ] Magler buildar L Other: Fire sprinkles (O sq i) <<Enter square footage”
JQB SlTE |HFDRMAT[0N -AND - LGCRT[ON Gitg utllities
ri/trE .
Job sits addrass; 520 SW 173rd Avenuo Calch basinf area draln/manhole 20.31
- Drywed, ieach line, or french draln 20.31
CitystatelziP:  Beaverton / OR/f 87008 Fomting dratn 20.31
Suite/bldg Japt, no.: | Project neme: 520 Froject Manufactured homa ulitles 20.31
Cross streat/diractions lo job slte: Norlh of Basaline Rein drain connactor 4 20.31 20.31
Sanitary sewdr (no. linear 11: 20y <<Entar linear fest 52.89
subdivision:  GrayQOak I Lotrw.: 42 Slorm sewer (no. finear 1L 20___) <<Enter linear faat 52.99
Taxma wmel o 2@1 803212 Watsr sarvica (no. lnoar 203 ) <<Enter linear fest 52.89
: : Elviure or [fem
DESGR!PTIGN 0F WURK Abasrption valve (water hemmer} 20.3%
Mew Conslrucﬂon SFH + ADU Backllow pravenler 1 43.68 43.68
Backwater valva 20.31
— e Clothes washer 20.31
B PROPERTY OWNER | S LLTENANT . v ) | Dishwasher 2 | 2031 40,62
name: Chae Pak Drisking fountain 20.31
Address: PO Box 25472 Ejectoralaump 20.31
B —— - Fidure/sewss cap ) 20.31 20.31
City'StaterZiP:  Poriland / OR / 97288 Fioor dranoor sinkiheb? primer 50.31
Phane: {5{33) 308-80098 l Fax: Garbags disposal ] 20.31 40.62
E-mall: chaepak(}gman corm Hoga bib = | 20.31 40.82
m AFPL!CANT o o | " B E]CDNTACT PER&DN T les maksr 20.31
S b ~ — Inlercoplot/greasa lrap 20.31
Businass name: SBME 88 HLOVE 4 Madical gus (value: $ 0 ) <<Enter vaiuation®
Contacl rame: Raof dramn {(commercial) 20.31
Address: Sink/basinflavalory - 20.31 121.88
Cily/SlatelZip: Tubishowerfshower pan - 20131 60,93
Urinal 2031
Phona: Fax: Waler closel 20.31
E-malk: . Walter heater/axpansion tank o 20.31 40.682
S . CONTRACTOR %0 0 Water maler pvt 20.31
Businass name: Hiline Homes 182 ram§y dwelling re-pips . 144.95
Multi-family/éommarcial re-pipe {first 144.95
Address: 1888 Balmont Loop 20 fizturaa} :
ciyistatalzIP: Woodland / WA / BB674 MLI-family/sommaraf r-pipa o2 9.67
Phone: {360} 225-1849 Fax: Other: 20.31
E-mal: wabrous@hilinehomes.com| Plumbing e 185088 Bubtolal |  1,464.684
- o Minimum permit fea
ceake: 182300 Cly or metra fic. no-: |1 Ghac tar Plag Reviow Plan reviaw { 256% of permil fae)
Authorized &L’—— State aurcharge [12% of permil fee) 175.78
signature:
TOTAL PERMIT FEE $1,640.40

Print neme: Chae Pak

Date: 08/18/20

FORM B70-1004

REV 10017

Fiis permit appiloation expiras if a permit |s not obtained within 180

days aftar |t has been accapted as complata.

* Sge Fee Scheduls

Always racalculale when sdding o sublracting fees.»»:




CAL.CULATE PLUMBING PERMIT FEES

( ' Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 | Dale Recalved: permitho; [ 7}y 67—
Beaverton Baaverton, ORS7076 oot vesued: 77 = BRIt & LBr_ 411/
o % £ 6 © s Phone: (503) 526-2493 Fax: {503) 526-2550 ¢ o
General Information (503) 526-2222 Paymenl Type: Cw /
BeavertonOregon.gov
. . QR WORK £ FEE. E G
e . e TE—— _2¥GLICK HERE T0 DETERMINE IF PLAN REVIEW I8 REQUIRED<s
— . Dasciiplion 1oy | Ba | ol
[T Addiiion/attarationvraplacarmant New 1- 2-family dweliings {includes 10 R, for anch ulllity connaclion}
: € * GONSTRUCTION SFR {1} balh 1 | 389.74 380.74
% 1- and 2-family dwelling Y Commereiaiindustrial SFR (2) bath 448.20 7
o 4 . Matiamil SFF (3) balh == | 506.67 5046.67
F) Acdosanty bniding : il Each additions) hat/kitchen 46.51
L] Mastes buikier Liopes __ | | Fire sprnkler (D, m—e 53 1) <<Enter square footage*
: N AND | e 201 [(Blte ulilides
Galch baslyf ares drainranhale 20.31
- m_———, . : . . . Dtywel, laach e, or keneh dralr 20.3%
Cily/StatelZiP: Beaveﬁon_! OR} 497006 S Foging draln T 0.
Suile/bidg fapt. sio: oo l Froject neme: 520 Project Manufaciured horme ulilles 20.31
Gross stresbidirections tojub site:  North of Baseline ' Rain draln connectot 1 20.31 2031 o
. ' Sanitary sewet (n. lnear ;20 ) <<Enter linear feat 52,99 2
Stibdrrision: Gr_ayOak - l Lot 1w, 42 : Stoem sawet (ra. Hrear i 20 ) <<Enter linear fest 52,99 9
Tax moptparcel ne.;  2018-032 / 2 : Walgr gann‘cg [m linear t£: 20 ) <<Enter nsar feet 52,99 5
rem—— Flxture or Hem i
B e E ) ESCRIPTIC ORK Sl Abserplian valve {water hamier} 20,31 2
New Construction SFH+ADU - 7~ L) | Batklow piovanter 1 | 43.68 43.68! T
ST e P - : . : Backwalor valve 2631 %
Clothes washer 20.31 1
o BT RUEE Dishwasher e 20.31 40.62 R
name: Chas Pak y Drirking faunlain . 20.31 é
address: PO Box 28472 ' ' : 1 | Eieslorsfaump 20.31 =
- e — : . : Fixture/sawear cap £ | 203 20,31 @
Ctysitarze:_Portland / OR / 97298 _ - Figor drainoor sipkhut pilmer ~ | 2031 I
Fhona: (503) 308-8098 - - ] Fax: : S Garbage disposal - 20.31 40.62
E-mai: chaspakgdgmall.com - Hoss bit < | 2031 40.62
: AN : tos maker 50,34
= " Inlarcopiotfgreass rap : 20,31
Blisstass hare: Samé as .ab.ov_e? : — . Medical gas (valua: $.0 ) <<Enter valuation®
Comastmame: - v o Ruof drain {commerdial) 20.31
Address: . oo o ' Sinkibasinflavatory < | 2031 121.86
Cilyi&ale!ZJF': R T i Tubfshowershower pan 3. 20.31 60,93
- i : _ - Lirinal P 20031
Phons: : — RS — Fax: Waler closel 20.31
E-maik: Walar haatat/expansion tank = 20.31 40.62
'_ Watler matar pvl 20.31
Businass name: Hiline Hormes 1&2fam‘ﬂ.y d@lllfxg re-pipa : 144.95
- NS ruitl-familyfeommarcial le-pipe {firg $44.95
Address: 1888 Belmont Loop - K 20 fixturas) :
CiystateiziP: Woodland / WA /98674 . o || Muml farhily/commareial o-pips ea. 0.67
Phana: (380} 226-1 549 S P ' ' Othar: ' 20.31
E-maii. wabrous@hilinehomes.com| Plumbing.lic: 185088 Bubtetal |  1,464.64
- ] 5 T—— T Minimum parinil f4e
GeBlie: 182300 Clty or elra li. no. :] T far Phan Reviek Plan raview | 25% of perit fae)
Jyr— y’— State surchargs (12% of permii fag) | 175.76
sighature: _ TOTAL PERMITFEE | $1,640.40
Prist name: Chae Pak o . o pate: 0B8/18/20 l This parmit applieation axplres if a parmit 15 not oblalned within 180
- o - days after it ias baen accupted os complate,
FORM B70-1004 RE * See Foe Scheduls
Always recalculals when rdding or sublrading feen »»




BT &7 3]

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\( ‘s Beaverton, OR 97076 05350-BPB-19-00197
B eaverton Phone: 503-526-2542 Approval Code: 500071 6/24/2019 1:18 pm
o # & & ¢ ~Emall cunderwood@beavertonoregon.gov

E-mailed To: profleetworkorders@gmail.com
i

] New Construction [X] Addition/alterationfraplacement Please chock all that apply: [ Reclalmed wastewater
[:] Med gasfvacuum system or D Chemical drainage waste
— - - . health care facility and vent systems
I i N
[X] 4 or 2 family dwaling D Mul amlly [ Commercal [ Accessory I:l Vacuum drainage waste and [ Multi-purpose Fire sprinider
vent system system
Job Address: 4825 SW CHESTNUT AVE 1 commercial 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 load

City/State/ZIP: BEAVERTON, OR 97008 Installation of mutti-purpose
fire sprinkler systems

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

systeri

Project Name:

Cross Strest/directions to job site:
Description

Tax map/parcel no.; 15114BD03700

Sanitary sewer - first 100 feat

Replace approx 40' of sewer

Balance of permit fees

Subtotal $96.64
: 3 State surcharge (12% of permit $11.60
Name: Jason Walters total)
TOTAL PERMIT FEE $108.24
Phone: 5038198118 Fax:
Email:

Plumb lic. no.: PB1521 CCB lic, no.: 185634

Business Name: PRO FLEET NW INC

Contact:

Address: 2157 SE 190TH

City/State/ZIP: PORTLAND, OR 97233

Phone: 5038675042 Fax:

Email; JKETTNER@PROPLUMBNW.COM

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

Upon review and approval by your logal Jurlsdlclion, your permit wilf be e-malled or faxed
within one business day, with instructions on how to schedule your inspsclion.

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 nuil and
void If It does not meet applicable land use laws and local ordinances.

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




R0g|T-872¢

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
\(/‘ Beaverton, OIR g;()?g ) 05350'BPB"1 9"00196
Beaverton Phane: §03-526-2542 Approval Code: 721097 6/24/2019 9:34 am

o~ Emall: cunderwood@beavertonoregon.gov . ] )
E-mailed To: judah@theplumbersinc.net

[C] New Construction [X] Additionfalterationfrepiacement Pleass check all that apply: [] Reclaimed wastewater
! e D Med gasivacuum system or |:| Chemical drainage waste
health care facility and vent systems
i i i- C
[X] tor2 tamily dweting [ Multifamity [ Commeroial  [] Accossory ] vacuum drainage waste and O Musti-purpose Fire sprinkler
; : : vent system system
[} commercial booster pump 7] water service with Inside

Job Address: 7145 SW 126TH PL

diameter or nominal pipe slze

D Addition of a new motor load " M
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97008 Instaltation of multi-purpose :
fire sprinkler systems Zysitems d:stgnsdlstamped
. v ticensed Qregon engineer
Sulte/bidg fapt.no.: [ wastewater pretreatmant
system

Project Name: 19-128

Cross Street/directions to Job site:
Description

Tax map/parcel no.: 18122CB0&800

Sinkfbasinflavatory 2 $20.31 $40.62
Tub/shower/showar pan 2 $20.31 $40.62
Hall and master bath remodel
: Water closet 2 $20.31 $40.62
Subtotal $121.86
State surcharge (12% of permit $14.62
Name: Judah Hamnes total)
‘ TOTAL PERMIT FEE $136.48
Phone: 503-519-6644 Fax: 503-684-1202
Ema

Plumb lic. no.: PB447 CCB lie. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 27006

Phone: 5035196644 Fax: 5036841202

Email: judah@theplumbersinc.net

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

Upen raview and approval by your local Jurisdiction, your permit wili be e-malled or faxed
within one business day, with Instructions on how to schedula your inspection.

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

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

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




Plumbing Permit Application

\Y /. 12725 SW Millikan Way./ PO Box 4755 | Date Recaived: (g7 = £} [ |
Beaverton, OR $7076. . .
Beavertgnﬁ Phone: (503) 526-2493 Fax: (503) 526-2550 bato lsswed:_( ’QL/ 7 —
General Information (503) 5262222 Pt Tyoe: /[/[C :
BeavertonQregon.gov ayment Type:
_ "UAYPE OF WORK  FEE SCHEDULE ' -~
[] New coﬁslruclion ' | (] Darigtition For special informalion, use cheackiisi.
Doscriplion | ay: | Ba. [ Tol
EE Acld:tinn!alteraho:lireplacamant 0 Other: New 1~ 2-family dwellings (includes 100 [t. for each ultility conneclion)
: 7.  CATEGORY OF CONSTRUCTION . SFR (1) bath 389.74
8 1- and 2-family dweliing I Commersialiindustrial SFR (2) bath 438‘20
- . SFR (3} bath 506.67
0 Acsassory buliding O Mty Each additionat hath/Kilchen 46.81
[:] Master builder LI Other: Fire sprnkler {0 8q L) .
R . JOB SlTE INFORMATION AND . LOCATION Site utilities
b 2ito axddross: 1 4 32 0 sw Stallion Df Catch basin/ area cirainn'manttoie 2{)_,31
Drywall; tleach fine, or rench drain 20,31
City'statefZiP:  Beaverton Or, Fooling drain 20.31
Suitefbidg.fapt. no ; l Project namo: Moffett Manufaciured liome utilities 20.31
Cross street/directions to Job site: Rain drain conneclor . 20.31
Sanitary sewer (no. tinear ;0 ___y '
Suhdivision: ! Lot no:: ' Storm sower {no. inear 11.: 0 ) *
Tax maf}lpawel o Waler service (no. linear fi.; 0 ) *
5 T - Fixture or ftem
DESCR’PT‘ON OF WORK Absnrption valve (water hamnier) 20,314
Instamng soaker fub and ice maker box. ‘ Backllow preventer 43.68
Backwater valve 20.31
S : Ciolhes washer 20.31
- O PROPERTY OWNER LJ TENANT Dishwasher 20.31
Name: DHiking {ouatairs 20.31
Addross: Ejeclorsfsump: 20.31
7 : _ Fixturalseiver cap 20,31
CitylStale/zIP: Floor dralnfitoor sinkhub! primer 20.31
Bhone: I Fax: Garbage disposal 20.31
P Hosa bib 20.31
O ApPUCANT = [ - [J CONTACT PERSON lot maker 1.1.2031 20.31
: : - - e interceptorfgroasa leap 20,31
_ Businass name: Medical gas (valie: 50 ) '
Contact name: Reof drain {commaorgial) 20.31
Address: Sinkfbasinflavatory 1 20.31 20,31
Ci!yISlale!ZlP: Tulshowar/showar pari 1_ - 20.31 -20.31'
Urinal ' 20.31
Phene: Fax: Water closel 20,31
E-maiil: Water heaterfaxpanston tank - 20.31
S " CONTRACTOR. - Waler mater put 2031
.Business g WOICOH Pgumb;ng 1&2 famil.y dwelllng m.—pip.e.\ 144,95
- - Mudti-familyicommercial re-pipe (firs} 144.05
Address: 1075 West Histric Columbia River Hwy 20 fixlures) '
p— Troutda{e Or 97060 E::ll}::;i)rggrfggmmomiﬂl tg-pipe ed. 9.67
Phane: (503) 667-1781 Fax: Other; 20.31
E-mak: mbaieme@wolcotl.pro Plumbing. fie.:  26-824ph __ 3ubf°i§‘ .

: Minimum permil fes 95.64
ceBlic: 112220 Cl_w or metfo Ifc,.ncs._: ET il for Pl towsots | Plan revlaw { 25% of parmit fee)
Au[h%%%ﬂ\ (6 Stale surcharge (12% of parmit fes) / 11,0804
signature: TOTAL PERMIT FEE | /' $108.,24

Peint name: Mark Baleme

Datg: 06/21/20

days after it has been actepted as complele.

FORM B70-1004

REV 10717

| This permit application explres If a permitis not o\btaina’%th{ln 180

* Sea Fer Scheduie




. City Of Beaverton

( : 12725 SW Milikan Way
ral Beaverfon, OR 97076
Beaverton Phone: 603-626-2642

o nEmall: cunderwood@beavericnoregon.gov

N

i::l New Construction ] Addition/atteration/replacement

1or2 family dweling [ Multi-family  [] Commerclal [T} Accessory

Job Address: 4825 SW CHESTNUT PL

City/State/ZiP; BEAVERTON, OR 97005

Suitefbldg.fapt.no.:

Project Name: Thornion

Cross Street/directions to Job site:

18114BD03700

Tax map/parcel ho.:

1 ICE MAKER,
DRAINMWASTE/VENT ONLY FOR: 3 LAV, 2 TOILETS, 2 SHOWERS,

Name: JC Kootnekoff

Phone: 5032220555 Fax:

Emaii:

Plumb lic. no.: PB1841 CCB lic. no.: 214076

Business Name; GREEN PROPERTY CONCEPTS LLC

Contact:

Address: 3625 NW 20TH AVE

City/State/ZIP: PORTLAND, OR 97210

Phene: 5034077702 Fax:
Email: je@greenpropertyconcepts.com
Métro lic. no.: City lic. no.:

Upon Tteview and approval by your local Jurlsdiction, your permit will be eanalled or faxed
within one businass day, with insfructions on how to schedule your inspection.

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

The local bullding department may determine that an Authorization To Bagin Work s null and
void If it does not moet appilcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Aowlq. 270F

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00195

Approval Code: 05341G  6/21/2019 1:34 pm

Please check ali that apply:

] Med gasfvacuum system or

health care facility

[J vacuum drainage waste and

vent system

[] commercial booster pump

] Agdition of a new motor load
Installation of muiti-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

fce maker

E-mailed To: jc@greenboxmechanical.com

] Reclaimed wastewater

O Chamical drainage waste
and vent systems

[C] Multi-purpose Fire sprinkler
system

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

$20.31

1 $20.31
Sink/basinflavatory 3 $20.31% $60.93
Tubfshower/shower pan 2 $20.31 $40.62
Water closet 2 $20.31 $40.62

Subiotal $162.48
State surcharge {12% of permit $19.50
{otal)

TOTAL PERMIT FEE $161,98

Inspections Emall: cunderwood@beaverlonoregon.gov

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




Plumbing Permit Application

I

Date Received / o Qﬁfq

ochE USE ONL

12725 SW Millikan Way / PO Box 4755
Beaverton Beaverten, OR 97076 Date fesucd: B
© R E 6 O N Phone; (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222 o Type:
BeavertonQOregon.gov ayment Type:
TYPE OF WORK "' " FEE SCHEDULE
1 New construction [ Demolition For special information, use checklist.
Description [ ay. | Ea | Toum
ﬁ-n‘\ddltlonfallerahonfreplacemem 0 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)

Daie;

Print name/ \;ﬂﬁ LIF:V\C/

FORM B70-1004

REV 10/17

" CATEGORY.OF . GONSTRUGTION "/ i 0 SFR (1) bath 389.74
4 1- and 2-family dwelling 1 Commercialindustdal SFR (2) bath 448.20
o SFR (3) bath 508,67
[] Accessory building 3 Muilti-family
- | Each additional bath/kitchen 46.81
{7 Master bulider [ Other: Fire sprinkier aft) N
. o JOB SITE ]NFORMATION AND LOCATION Site utilities
Catch basin/ area drainfmashole 20.31
Job site address: f
SO;UM p“"" L L‘I‘NL Dﬂ)l(, Drywell, leach line, or trench drain 20.31
Gity/State/ZIP: (Bepves Oreaon 41004 Faoting drain 20.31
Sultefbldg./apt, no.: I Projectrame: | gpe  fl ovigs Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
(-4 Df Sanitary sewer (no. linear ft.; ) *
Subdivision: Ane oo e | Lot no.: L!B Storm sewer (no. linear ft.; ) *
~J Water senvice {no. linear ft.: ) *
Tax map/parcel no.:
ANA31DACAL O — Fixture or item
: DESCRIPTION OF WORK "~ : Absarption valve (water hammer) 20.31
p.f_e,a,c,i.n, 5 hower pM ((,’ogp:\t on °‘F +uxb a\d\t(. g,m kS Backflow preventer 43,88
j Backwater valva 20.31
- — Clothes washer 20.31
[FPROPERTY OWNER = [ 0] TENANT Dishwasher 20.31
Name: T\Mr}hw La.nt Drinking fountain 20.31
. - e Ejectors/sump 20.31
nddress: 65 =) ) Ppglie Lalove Drive .
City/State/ZIP '— ) Fixture/sewer cap 20.31
ity/State/ZIP:

! Beave/fon O aon 17004 Floor drain/floor sink/hubf primer 20.31
Phone:  593%-78(- {470 Pax: Garhage disposal 20,31
E-mail: Tl*"\ah\q L N @ ()U\*‘O‘ ‘L CDV"\ Hose bib 20.31

PLICANT : [} CONTAGT PERSON foe maker 20.31
S Inferceplorfgrease frap 20.31
usiness name:
© i Medical gas (value: $ H *
Contact name: .)C.-QC LM\'.— Roof drain {(commercial) 20.31
N . .
Address: 5pG NL) Pag! (e bilpue. DWW Sink/basinflavatory Z 20.31
. Tub/shower/shower pan 2 20.31
City/State/ZIP: i,
beave/ron orfﬂ”‘” Al00é Urinal 20,31
Phone: b03 6 {q ];i-f "f() Fax: Water closet 20.31
E-mail: oG “Mof( {AC‘ A 6\@/ e , (,D\N'\ Water heater/expansion tank 20.31
g : %ONTRACTOR SO Water meter pvt 20.31
Business name: W m /ﬂM 182 famby dwelling re-pipe 144.95
Multi-famity/commercial re-pipe {first 144.95
Address: 20 fixtures) '
City/State/zIP: P&L:E;faorcgiggmmermal re-pipe ea. 967
Phone: Fax: Other: 20.31
E-mail; Plumbing. fic.: Subtotal
CCB I it ol Minimum permit fee . 96.64
ic.: ity or metro lic. no.:
o’ / . Y Plan review { 25% of permit fee)
Authorized //// State surcharge (12% of permit {ee)
sighature:
¢ y / TOTAL PERMIT FEE

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

* See Fee Schedule




.

City Of Beaverton Residential Plumbing Authorization To Begin Work
. 12725 SW Milikan W
(7~ Beaverion, OR 67076 05350-BPB-19-00193

2@(?“ Q‘i&% Approval Code: 402276 6/19/2019 5:45 pm

E-mailed To: truebluepdx@gmail.com

\

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beaverlonoregon.gov

[:} New Construction

IX] 1 or 2 family dwelling  [] Multi-family

[X] Addition/alteration/replacement Please check all that apply:

] Med gasivacuum system or
health care facility

] commerctal [} Accessory

[0 vacuum drainage waste and
venl system

] commerdial booster pump

[ Reclaimed wastewater

[[J chemical dralnage waste
and vent systems

D Multi-purpose Fire sprinkler
system

[ water service with Inside

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

Job Address: 8885 SW PRINCESS AVE

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

City/State/ZiP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.: D Wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Description

18122AC08400

Tax map/parcel no.:

1 & 2 family dwelling re-pipe

Re-pipe water throughout house to each fixture.
Subtotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: jayson rowley

Phone: 5037479989 Fax:

Emai

CCB le. no.:

Plumb lic, no,: PE1259 197990

Business Name: TRUE BLUE PLUMBING LL.C

Confact:

Address: 3300 NW 185TH AVE #311

City/State/ZIP: PORTLAND, OR 97229

Phone: 5037479989 Fax:

Email: TRUEBLUEPDX@GMAIL.COM

Mefro lic. no.: City llc. no.:

Upon revisw and approval by vyour local Jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to scheduls your inspection.

NOTE: This Authorization Te Begin Wark expires within 180 days If a permit Is niot obtainad,

The local bullding department may determine that an Authorization To Begin Work Is nuil and
vold If It does not meet applicable land yse 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




w\f,—#

[+

] New Construstion

[ # or 2 family dwelling

O] Multi-family Commarcial

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaver{or Phone: §03-526-2542

~ Email: cunderwood@beavertonoragon.gov

B Addition/alterationfreplacement

[ Accessory

Job Address: 2920 SW CEDAR HILLS BLVD

% 201~ 2454

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00121

Approval Code: 062512 6/19/2019 2:44 pm

E-mailed To; bsolano@msi-systems.com

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no.:

Project Name: Jack In the Box

Cross Street/directions to job

site:

Tax map/parcel no.:

driveway

Name: Brandy Solano

1S109ADO1800

modify/ralocate existing cold water service at this location to accommodate new

Please check alt that apply:

[C] Med gasivacuum system or
health care facility

[l vacuum drainage waste and
vent system

] Commercial booster pump

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

[:_] Wastewater pretreatment
system

Dascription

Water Service - flrst 100 fest

Balance of permit fees

[[] Reclaimed wastewater

[7] chemical drainage waste
and ven! systems

] Multi-purpose Fire sprinkler
system

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

Phone: 5034662222

Fax: 5034662211

Subtotal $96.64
State surcharge (2% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Email:

Plumb lic. no.: 34-434PB CCB fic. no.: 158286
Business Name: PMSI LLC

Contact:

Address: 21195 NW EVERGREEN PKWY STE 204

City/State/ZIP: HILLSBORO, OR 97124

Phone: 5034662222 Fax:

Emall: JULIE@MSI-SYSTEMS,.COM

Metre lic. no.: City lic. no.:

Upon revlew and approval by your local furlsdiction, your permit wif bha o-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 permit is not obtalned.

The local building department may deterrnine that an Authorizatlon To Begin Work Is null and

vold If It does not meet appllcable tand use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email; cunderwood@beavertonoregon.gov

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




B20M. awpF

City Of Beaverton Residential Plumbing Authorization To Begin Work
: 12725 SW Milikan Way
\(/_ Beavarton, OR 97076 05350-BPB-1 9-001 89
Beaverton Phone: 503-526-2542 Approval Code: 026352 6/18/2019 9:59 pm
¢ & E ¢ o «~Email: cunderwood@beavertonoregon.gov

E-mailed To: jessadvancedplumbing@gmail.com

[:] New Construction |Z| Addition/alteralion/repltacement Please check all that apply: E:] Reclaimed wastewaler
L:I Med gasfvacuum system or E:l Chemical drainage waste
- : . health care facility and vent systems
-Farni
1 or 2 family dwelling D Multi-family D Commerial E Accessory {] Vacuum dralnage waste and E:I Multt-purpose Fire sprinkler
i B P M o vent system ) syslem
!:l Commercial booster pump EI Water service with inside

Job Address: 5212 SW BARCLAY CT diameter or nominal pipe size

7] Addition of a new mator load of 2" of more except 2°

City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose systems designed fr:;tamped

Suite/bldg.fapt.no.: firo sprinkler systams by licensed Oregan engineer
9-ap o [] wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Description

Tax mapl/parcel no.: 18116CB05100

Sanitary sewer - first 100 feet

5212 & 5202 have shared drain in crawl space.
replace sactions of horizontat drains in crawl space.

Balance of permit feas

5212 & 5202
Subtotal $96.64
State surcharge (12% of permit $11.60
Name: Chuck McAllister total)
TOTAL PERMIT FEE $108.24
Phone: 5032414945 Fax: 3605714188
Email:

Plumb lec, no.: PB470 CCB lic. no.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIF: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email: jessadvancedplumbing@gmail.com

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

Upon review and approval by your lecal jurisdiction, your permit will be e-mailed or faxed
within one husiness day, with instructions on how fo scheduls your insgection.

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

The local bullding department may defermine that an Authorlzation To Begin Work Is null and .
vold if it does net 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




B w19 2693

_City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan W
\(/ Beaverton, OR g?ovgy 05350-BPB-19-00192
Beaverton Phone: 503-526-2642 Approval Code: 401292 6/19/2019 5:41 pm

o~ Emall: cunderwood@beavertonoregon.goy .
E-mailed To: truebluepdx@gmail.com

D New Construction [2] Addltion/alieration/replacement Please check all thaf apply: D Reclaimed wastewaler
[J Med gasivacuum systom or ] chemical drainage waste
e : = health care facility and vent systems
[(X] 1 or2 famiy dweling ] Mulifamiy [] Commerciai [ Accessory [] vacuum drainage waste and 1 Multi-purpose Fire sprinkler
AR vent system system
Job Address: 6770 SW WILSON AVE [} Commersial booster pump H d"}’:;f;:‘:’;’:“;ﬂ“r:::j‘s:d: -
] Addition of a new motor foad PP

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

City/State/ZIP: BEAVERTON, OR 97008 Instatlation of multi-purpose
fire sprinkler systams

Suitefbldg.fapt.no.: 7] Wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 181218002100
$144.95

Re-pipe water throughout house to each fixture. —

PP 9 Subtotal $144.95
State surcharge (12% of permit ) $17.39
total)

TOTAL PERMIT FEE $162.34

Namae: jayson rowley

Phone; 5037479989 Fax:

Emall:

Plumkb itc. no.: PB1259 CCB lic. no.: 197990

Business Nama: TRUE BLUE PLUMBING LLC

Contact;

Address: 3300 NW 185TH AVE #311

Clty/State/ZIP: PORTLAND, OR 97229

Phone; 5037479989 Fax:

Email: TRUEBLUEPDX@GMAIL.COM

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

Upon revlew and approval by your local jurlsdiction, your permit wili be sa-malled  or faxed
withln one business day, with Instructions on how fo schedule your inspection.

NOTE: Thls Autherization To Begln Work expires within 180 days If a permit is not obtalnad.

The lecal building department may defermine that an Authetizalion To Begln Work Js nult and
vold if it does not meet appllcable land use laws and local ordinances.

Inspections Phene: 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




\ Beaverton, OR 97076
_ Beaverton Phone 503-526-2542
[¢] H E G

o~ Email: cunderwood@beavertonoregon.goy

R

[Tl New Construction [X] Addition/alterationfreplacemant

X tor2famiydweling [ Multi-iamly [ ] Commercial  [] Accessory

Job Address: 16475 SW LOON DR

City/State/ZIP: BEAVERTON, OR 97007

Suita/bldg.fapt.no.:

Project Name: Bathroom Upgrade

Cross Street/directions to job site: Loon and Scholls Ferry

Tax map/parcel no.: 251068811300

Update shower and bath area with new tile and shower door.

Name: stuart Byron

Phone: 8717775931 Fax:

Ernall:

Plumb lic. no.: PB2006 CCB lic. no.: 218893

Business Name: TTM PLUMBING LLC

Contact:

Address: 16869 SW 85TH AVE #243

City/State/ZIP: EAKE OSWEGO, OR 97036

Phone: 5033513160 Fax:

Email: pat@thetaskmanllc.com

Metro [ic. no.: City lic, no.:

Upon ravlew and approval by your local jurisdiction, your permit wi! be e-maifed or faxed
within one business day, with instructlons ¢n how to schadute yeur inspection.

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

The local bullding depariment may determine that an Authorization To Begin Werk [s null and
vold If It does not meat appllcable land use laws and local ordinances.

5 20 - WF?

City Of Beaverton Residential Plumbing Authorization To Begin Work
(/_’ 12725 SW Milikan Way

05350-BPB-19-00194

Approval Code: 04419G 6/20/2019 9:32 am

E-mailed To: stuart.p.byron@gmail.com

Please check all that apply:

[] Mead gasivacuum system or
health care facility

L___] Vacuum drainége waste and
vent system

[ commercial booster pump

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

[[] wastewater pretreatrment
system

Description

Tub/shower/shower pan

I:] Raclaimed wastewater

D Chemical drainage waste
and vent systems

] Mutti-purpose Fire sprinkler
system

[[] Water service with inslde
dlameter or nominal pipe size
of 2" or more except 2"
systems dasigned/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 inspections Email: cunderwood@beavertonoregan.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
g 12725 SW Milikan Way '
\( - Beaverton, OR 97076 05350-BPB-19-00187
Beaverton Phone: 503-526-2542 Approval Code: 08596D 6/18/2018 9:09 am
o ® & 6 ¢ ~Emailcunderwood@beaverionoregon.gov

E-mailed To: connectberny@aol.com

3 New Construction

Addiflon/alteration/replacement Pleasa check all that apply: E:l Reclaimed wastewater

|:] Med gas/vacuum system or I:] Chemical dralnage waste
health care facility and vent systems
[X] 1 or 2 tamily dwelling D Mettl-family E Commercial E:] Accessory I:I Vacuum drainage waste and D Muiti-purpose Fire sprinkler
veni system system
|:] Commercial booster pump E] Water service with inside

Job Address: 6008 SW VALLEY AVE diameter or nominal pipe size

of 2" or more except 2"
systems designed/stampsd
by icensed Cregon engineer

[[] Addition of a new motor load

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

Suite/bldg.fapt.no.:

D Wastewaler prelreatment
system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 18121ABO1700

Dishwasher 1 $20.31 $20.31
tce maker , 1 $20.31 $20.31
Replacement plumbing at fire damagead kitchen & bath
Sink/basin/lavatory 2 $20.31 $40.62
, Tublshower/shower pan 1 $20.31 $20.31

-

Water closet $20.31 $20.31%

Name: Berny Baustian Subtotal $121.86

Phone: 5038071250 Fax: 5036325011 State surcharge (12% of permit $14.62
totai)

Email: TOTAL PERMIT FEE $136.48

Plumb lic. no.: 3-569PB CCB lic. no.:  165%91%

Business Name: CONNECT PLUMBING LLC

Contact:

Address: PO BOX 3184

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5036321662 Fax: 6036326011

Email: connectberny@aol.com

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

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

NQTE: This Authorization To Begln Work expires within 180 days if a permitis not obtained.

Tha local bullding departiment may determine that an Authotlzatlen To Begln Work Is null and
vold If 1t does not meet applicable land use {aws and local ordinances. -

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




s R

[} New Constuction [X] Addition/atteration/reptacement

X 1 or2tamiydweiing [ ] Mutt-family  [] Commerclal [} Accessory

Job Address: 6655 SW QUEEN LN

Clty/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name: Kershaw 719236

Cross Street/directions to job site;

Tax map/parcel no.: 151228002400

Replace water service line

Name: Greg Fort

Phone: 5038868664 Fax:

Email:

Plumb llg. no.: PB2092 CCB lic. no.; 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCKI AVE STE 400

City/State/2IP; BEAVERTON, OR 97008

Phone: 5038868664 Fax:

Email: GREG@PEXPDX.COM

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

Upon review and approval by your local Jurlsdictlon, your permit wlif be e-malled or faxed
within on# business day, with instructions on how to scheduls your Inspection,

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

Thae local bullding department may determine that an Authorization To Begln Work I8 null and
vold if It doss not meet applicable land use laws and local ordinances.

Please check all that apply:

[:l Med gasfvacuum system or
health care facifity

[ vacuum drainage waste and
vent system

EI‘ Commerclal booster pump

] Additian of a new motor load
Instaliation of multi-purpose
fire sprinkler systems

E] Wastewaler prefreatment
system

Description

Water Service - first 100 feat

Balance of permit fees

| B0- buud
City Of Beaverton Residential Plumbing Authorization To Begin Work
12726 SW Miltkan Way
\(/‘ Beavertan, OR 97076 05350-BPB-19-00188
Beaverton Phone: 603-526.2542 Approval Code: 03883G  6/18/2019 2:31 pm
o r £ o a ~Email cunderwood@beavertonoregon.gov

E-mailed To: office@pexpdx.com

L] Reclaimed wastewater

L] chemicat drainage waste
and vent syslams

I:] Multi-purpose Fire sprinkler
systam

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

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




Plumbing Permit Application

w\( T 12725 SW Millikan Way / PO Box 4755 Deta Racalved: m,ﬁ"ﬁ o fégl ‘
Beaverton Beaverton, OR 97076 Dote losuad: i <
6 & £ & o N Phone:(503)526-2493 Fax; (503} 526-2550 (p“q 0 q ALt
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov yment 1ypei
: CUTYPEOF WORK S el FEE SCHEDULE
[ New consteuction . ] Dematition For spec}af information, use chec}dist
Description [ay. | Ea | Total
I Addﬂlonlalleralion!replacement [ Other: New 1- 2family dwellings (Includes 100 fi. for each ulility connactlon)
ERERER  CATEGORY: OF co_ﬂs‘rﬂdéﬂon.:'f SFR (1) balh 389.74
{:] 1- and 2- ramuy dwelling Commarclalfindustrial SFR (2) bath 448.20
A bullds [ Multi-famil SFR (%) bath 506.67
EB|bE-
coossory Wiy e/ Each additional bathvkitchen 46.81
[ Master bullder [J Other: Firo sprinkler {0 sqR) )
ST JoB SITE INFORMATION AND: LOGATION | Site utifitles
: e I B
Job gils addross: 15201 NW GREENBRIER PKWY #C Caleh basin/ area dralnfmanhale 20.31
Drywell, leach ling, or trench draln 20.31
Cityrstate/ziP:  BEAVERTON, OR 87006 Foaling drain 20,91
Suite/otdg Japt. no.: G I Project name: 19-076 Menufactured home utifites 20.31
Cross strestfdirections to Job site: Rain drain connactor 20.31
Sanltary sewar {no. linear f1,; 0 ) *
Subdivision: | Lot no.: Storm sewar (no, lnearft: 0 ) *
Tax rnaplparcel o Water sarvica (no. finear fl.; 0 ) *
- - - Fixture or iferm
At o B - DESOR'P‘“ON OF WORK Do E : Absofpﬂon valve (watar hgmmer) 20_31
MOVE EYE WASH FRESENlUS KIDNEY CARE TWiN OAKS Backflow preventer 43.68
Backwater valve 20.31
E— — Clothes washer 20.31
L] PROPERTY OWNER - ¢ B3 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Electors/sump 20.31
: Fixture/sewer cap 20.31
City/State/zIP: Floor drainffioor sink/hub/ primer 20.31
Phone: [ Fax: Garbags disposal 20.31
E-mai: ‘ Hose bib 20.31
i D) APPLIGANT [0 [] GONTACT PERSON lo6 tnakar 2831
u— e Interceptorigraase trap 20.
Business nama: POWER PLUMB?NG co Medical gas (valuo: § 0 y' ¢
Contact nama: JOSH CRUME Roof drain {commerclai) 20.31
address: PO, BOX 19418 Sink/asinlavalory 20.31
Ciyistele/zP; PORTLAND, OR 97223-9418 Lo b2 3333
na .
Phona: (503) 244-1900 | Fax: (503) 244-88265 s XY
E-mali: SERVlCE@POWERPLUMBlNGCO COM Waler heater/axpanslon tank 20.31
i T SRR S n R Water meter pyt 2031
Eusineas name: POWER PLUMBIN G CO 1&2 family dwelling re-plpe 34.95
Multl-family/commercial re-pipe (first 144.95
Address: 6611 SW MULTNOMAH BLVD 20 fixtures) '
ciysiaterzie: PORTLAND, OR 97223 Mult-familyicommercial re-pipe ea. 9.67
Phone: (503) 244-1900 Fax: (503) 244-8826 ower: EYE WASH 1 20.31 20,31
Emal: SEE ABOVE Plumbing. tic.: 34-150PB Subtotal
. 1462 Minimum parmit fee 96.64
ceelie: 52378 City or mekeo llo- no.: [ 1 Gheck for Plan Review  £lan raview { 25% of permit fee}
Authorized @\ W&w State surcharge (12% of permit fee) 11.60
signature: /D/Wb‘-‘:\ A, ,L TOTAL PERMIT FEE $108.24

print name: KRISTIE BRAMWELL [ pate: 06/18/19

FORM B70-1004 REV 10/17

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

* Ses Fee Schadule




Piumbing Permit Application

days after It has been accepted as complete.

\Y” 50 o 4755, Geaveron, ORGTOTE. 1" Date Recenved: L - & — {£
Beaverton Phone; (503) 526-2403; Fax: (503) 526-2650 Date lssued:
¢ * E ¢ ¢ N Intemetaddress: www.BeavertonQregon.gov Payment Type:
TYFE OF WORK FEE SCHEDULE
Mew constitction [ Demeiition For special information, use checklist.
Description jay. | Ea |  Totml
[ Addition/alteration/repiacement [ other: New 1- 2-family dwellings (inciudes 100 ft. for each utity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 202.82 0.00
1 and 2-family dwelling [ Commerclatindustrial SFR (2) bath 338,74 0.00
0 Accessory bullding 03 Mutti-famity SRS Dah } S8 900
Each additiona) bathvikiichen \ 1518 0.00
[ Master bifder 0 Other; Fire sprinkier {_0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: { /Lf ' ‘ S w T C 6 ’ Q \T/@VV d C € Catch basin/ ar.ea drainfmanhole 1526 000
Drywell, leach line, or trench drain 15,25 0.00
onysaee: e ay eyt 01 477008 Fooling drain 16.25 0.00
Suite/bidg fapt. no.: [ Projectname’ [ 2 S| A TN VAL | Manutactured nome utities 16.25 0.00
Cross street/directions ip job site: Raln drain connector 15.25 0.00
Sanitary sewer (no. linear -9 *
Subdivision: | Lotno. Storm sewes (no. finearfl._0 ) :
Tax maplparcel .. Water service (no. linear ft._90 % *
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 1528 0.00
bloweats r M SSV / + \‘5 20 | (K..- OO 2’7 Backfiow preventer | 1279 .00
Backwater valve 15.25 0.00
Clothes washer 1525 0.00
/B? PROPERTY OWNER | [ TENANT Dishwasher 15.26 0.00
Name: 8 A Drinidng fourtain 15.25 0.00
Address: Ejectors/sump 16.26 0.00
City/State/ZIP: Fixdure/sewer cap 1526 0.00
Phone: I Eax Floor drainffloor sinkhub/f primer 15.26 0.00
- Garbage disposal 1525 0.00
E-mat Hose bib 1625 0,00
APPLICANT I [t CONTACT FERSON \co maker 1525 000
Business name; Westwood Homes LLC Inferceplorfgrease frap 16.25 0.00
Contact name: A.l L 30 YYLUA wedical gas (vaiue: $ _0 ) . 0.00
Address: 12700 NW Comell Ro - Roof drain (commerclal) 16.25 0.00
" Sink/basiniavatory 15.25 0.00
CityiSatelZIP: _Podland, OR 87229 Tub/shower/shower pan 15.25 0.00
prone: ©50 B — i 3 - (v 294 { Fax: Urinal 1525 0.60
emat A 150N QWEST WL ol nomeSiL L. Corn Water closet 2 0.00
CONTRACTOR Water heater/expansion tank 16.25 0.00
Business name: H & H Machanical Water meter pvt i 16.25 0.00
1&2 family dwelting re-pipe 106,90 0.00
Address: §757 SE Wilow Lana NGy icommerci repipe (st - o
City/State/ZIP:  Miwaukle, OR 97267 %"ﬁ; ST — —
PhONE; (503) 975-9787 Fax: (803)850-207% fodure oyer 20
- - Qther: 1626 0.00
E-mait: Plumbing. lic.: Subtotal
CCBlic. 178122 ) City or metro lic. ne.: Minimum penmit fee 7260
Authorized [C] check for Plan Review  Plan review ( 25% of permit fee)
signature; State strcharge {12% of permit fee) 871
— f TOTAL PERMIT FEE $81.31
Print name%ﬂ ~ad, {'{&U o "k‘./ Date: 5’ ‘k(?/l (‘P This permit application expires if a permit is not obtalned within 180 P

Form B703-1004

* See Fee Schedule

REV 7/14

7

(!




City Of Beaverton

12725 SW Milikan Way
Beaverion, OR 87076

A

eaverlon Phene: 503-526-2542
1.4 E G

o N Email: cunderwood@bsavertonoregon.gov

Q

X] additionfalierationfreplacement

] New Construction

O multifamity [[] Commercial

[X] 1 or 2 family dwelling [ Accessory

Job Address: 11700 SW RIDGECREST DR

City/State/ZIP: BEAVERTON, OR §7008

Sultefbldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

18122C006600

Tax maplparcel no.:

A0 sanitary sewer replacement from basement to sidewatk {main is in the planter)
via burst

Name: RaeLynn Erhardt

Phone: 5036701342 Fax: 5038280515

Emall:

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

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

Clty/State/ZIP: PORTLAND, OR 97217

Phone: 5336701342 Fax: 5038280515

Emall; permits@3mountainsplumbing.com

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

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

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

The lecal bullding department may determine that an Authorizatlon To Begln Work Is null and
vold if It doas not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400

BloIT- 265

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00190

Approval Code: 02148G 6/19/2019 8:04 am

E-mailed To: permits@3mountainsplumbing.com

Please check all that apply:

[ Med gasivacuum system or
health care facility

D Vacuum drainage waste and
vent system

] commercial booster pump

[:I Addition of a new motor load
Installation of mutti-purpose
fire sprinkter systems

[] wastewater pretreatment
sysfem

s i

Balance of permit fees

D Reclaimed wastewater

[ chsmical drainage waste
and vent syslems

[[] Multi-purpose Fire sprinkler
syslam

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

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

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
(4 12725 $W Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o s t 6 o ~ Phone: (503)526-2493 Fax: (503) 526-2550
General Information {503) 526-2222
BeavertonQregon.gov

3

_ OFFIC USE ONl..Y

Date Received: o f

Poarmit N#™y

ol

2!

Date fssued: (“é:)g i

A

Payment Type:

o zo214]

Print name; (:vba .
e
FORM B70-1004 N

E Ze l»er-«.

REV 10/17

days after it has been accepted as complete.

* See Fee Schedule

: TYPE ‘OF WORK FEE SCHEDULE -
] New construction [ Demalition For special informalion, use chechiist.
Description [ ay. [ Ea. | Total
\éfw'flonfa"efafwnffep'aceme"* LT Other: New 1- 2-family dwellings (includes 100 it, for each ufility conneclicn}
{ . CATEGORY ONSTRUCTION SER (1) bath 389.74
ﬁ?« and 2-family dwalling [ Commercialindustial SFR (2) bath 448.20
# - SER (3) bath 506.67
[ Accessory building [J Multi-family
Each additional bath/kitchen 45.81
I;'l Master builder [T Other: Fire sprinkler sqit) ..
.\JoB SITE INFORMATION 'AND LOCATION . Site ufilities
Caich basin/ area drain/marhole 20,31
Job site address: ! % et
f ?71’3@ S H GrngISs Drywsll, leach fine, or trench draia 20.51
City/State/ZIP; »
tyiStatelZlP: (N o vac e O &G0 Footing drain 20.31
Suite/bldg fapt. no.: Project name: Manufactured home utilities 20,31
Cross sireet/directions to job site: 8 k@ ¢ WTM Rain drain connector L2031
5@4} LM Mg - 7S errac- Sanitary sewer {no. linear ft..__ & ) *
Subdivision: ! Lot no.: Storm sewer {no. linearft..____ ) *
Tax map/parcet no.: Woater service (no. linear fi.; 3 *
— e Fixture or item
DESGRIPTION OF WORK Absorption valve (water hammer) 20.31
JQ Backflow preventer 43.68
o /‘% Backwater valve 20.31
Clothes washer 20,31
E PROPERTY OWNER Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectorsfsump 20,31
Fixture/sewer cap 20.31
Gity/State/ZIP: - -
Fleor drainffloor sink/hub/ primer 20.31
Phone; : Fax Garbage disposal 20,31
E-mail: Hose bib 20.31
REERES NT . . I RS ij CONTACT PERSON - L lce maker 20.31
Interceptorfgrease frap 20,31
Business name:
C&“%’“VM Lrlay Fh”c,m i ’Z;;, Medical gas (value: $ ) *
Contactname: 7 . = T o ko . Roof drain (commercial) 20.31
. P - ;
Address: Q; o, R o Q‘C)Qy Sinlvbasinflavatary 20.31%
. ' . Tub/shower/shower pan 20.31
City/State/ZIF: , . =
— ﬁbw‘ 2 By Gleos Urinal 20.31
Phone: ‘59} " ?af - R B Fax Water closet 20.31
E-mall: C_:‘_‘.’"‘ﬁ’“ 5 KCGuwa £ f:) L (Ve - O Water heaterfexpansion fank 20.31
i CONTRACTCR : : Water meter pvi 20.31
N . 18&2 family dwelling re-pipe 144,95
Business name: "
‘5& A Gt ‘*”L S Multi-family/commaercial re-pipe {first 144.95
Address: 20 fixtures) '
Clly/State/ZIP; g(?g;gi’ﬂi{fgmmerc'a' re-pipe ea, 967
Phone: Fax; Other: 20,31
E-mail Plumbing. lic.: Subtotal
Minimum permit fee 96.54
CCB lic.: City or metre lic. no.:
i ’? g g C? l«g Y QS o d Plan review ( 25% af permit fee)
A_uthoirfzed l/; . State surcharge {12% of permil fes)
signature: .
- A QA TOTAL PERMIT FEE |{{J¥ « 20
This permit application expires if a permitis not obtained within 140




Plumbing Permit Application

Date Recaived;

21819

\\({’_ 12725 SW Millikan Way / PO Box 4755

Date Issued:

(PRI G

Beaverton Beaverton, OR 97076

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

Payment Type: U‘g, S e{:\m

TYPE OF WORK

FEE SCHEDULE

[3 New construction

For spec:al information, use checkﬂst

1 Demalition
Descriplion f Qty. | Ea, | Total
= Add|i‘onlalterahonlrepfacement {1 Other: New 1- 2-family dwellings (includes 100 #. for each utility connection}
L o CATEGORY.OF CONSTRUCTION | SFR (1) bath 389.74
B4 1- and 2-family dwelling O commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
Accessory buildin 7 Muiti-famik
= id o i Each additional bath/kiichen 46.81
O Master builger O other: Fire sprinkler { 0 sq fL) )
b i JOB SITE INFORMATION AND LOCAT[ON Site utilitles
C basi drai: hol
Job site address: 13150 SW 22nd St. atch basin/ area drain/manhole 20.31
Drywelt, leach line, or trench drain 20.31
City'State/zIP:  Beaverton OR, 87008 Faoting drain 20.31
Suiien'hldg..fapt. no.: | Project name: Manufactured home utilities 20.31
Cross streel/directions to job site: major cross street SW 130th St. Rain drain connector 20.31
Sanitary sewer (no. linear ®: Q0 ) *
Subdivision; I Lot no.: Storm sewer (no, finearft; 0 ) *
Water service {no. finsar it 7 ,@ } * @ —EDeit
Tax map/parcel no.:
pp — ’Tﬁﬂ(‘ _[_‘D MI?“‘?IQ}Q T Fixture or item
: & DESCRIPT:ON OF WORK S Absorption valve (water hammer) 20.31
repiacmg galvanlzed piping under house Backflow preventer 43.68
Backwater valve 20.31
- oL (s o A Clothes washer 20.31
; B PROPERTY OWNER SOTENANT i Dishwasher 20,31
Name: Sarah Cox Drinking fountain 20.31
Address: 13150 SW 22nd St. Blectors/sump 20.31
CrylStaleizP: B it OR. 97008 Fixture/sewer cap 20.31
yStatefZIP: Beaverton ? Floor drain/floor sink/hub/ primer 20.31
Phone; (503) 928-9890 | Fax: Garbage disposal 20.31
E-mail; coxmsarah@gmall com Hose bib 20.31
~[7 D contacT PERsoN loe maker 20,31
- - Interceptor/grease frap 20.31
Business name: Medical gas (value; $ 0 ) *
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: I Fax: Water closet 20.31
E-malk: Water heater/expansion tank 20.31
Lo CONTRACTOR .- Water meter pvt 50,31
Business name: ﬁ ...S 2 ﬁ p /U " é R Li c_ 142 family dwelling re-pipa f 144 .95 f:..fqﬁg
Multi-family/commaercial re-pipe {first 144.95
Address: fet 33 Lwau Auve ] 20 fixtures) :
. . Mulli-family/commercial re-pipe ea.
Clystate/zip: O ac,w w o ‘?—Y OR 97048 P4 Pl 9.67
Phone: S03 - & 72 sN7 Fax: Other: 20.31
Emal: Y/aofrdim § [ive, Couf Plumbing. lic.: /> /3 5 ,S"j subtotal | 1{4.95
- o i ol YY) /2 o Minimum permit fee B6:64+
GBI / g 2278 fy ormet e no.: 7S 2’ {1 Check for Plan Review  Plan review ( 25% of permit fee)
Authorized d’&»fiyl . 5? / State surcharge {12% of permit fee) ’[1 .60
) A -
signature: el ToTALPERMIT FEE |&11, 7. BL{

Tim feyénke [ow 0677 3orf

REV 10/17

Print name: V[A- d Tumal
FORM BY0-1004

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

* See Fee Schedute




City Of Beaverton
12725 SW Milikan Way

\( ' Beaverton, OR 97076
Beaverton Phone: 503-528-2542
3 E G

o o Email: cunderwood@boavertonoregon.gov

.

B4 Addition/aiterationfreplacement

[[] New Gonstruction

] 1or2famiydweling  [7] Multi-family [] Commercial  [] Accessory

Job Address: 14240 SW OPAL DR

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg./apt.no.:

Project Name: bath remodel

Cross Street/directions to job site:

Tax map/parcel no.: 15129DA02101

Relocate existing shower rough in

Name: scott golden

Phone: 5034847735 - Fax:

Email:

Plumb lic, no.: 36-89PB CCB fic. no.: 159261

Business Name: ARTISAN PLUMBING LLC

Contact:

Address: 315 £ SHERMAN ST

City/State/ZIP: NEWBERG, OR 971322631

Phone: 5034847735 Fax: 5034847735

Email: artisansgb@hotmail.com

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

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

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

The local bullding department may determine that an Authorizafion To Begln Work Is null and
void if )t does not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

630/4- 05

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00186

Approval Code: 501919 6/17/2019  9:07 am

E-mailed To: artisansg6@@hotmail.com

Please check all that apply:

[0 Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

] commercial booster pump

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

|:| Wastewater pretreatment
system

Desecription

s

[ Rectaimed wastewster

[} chemical drainage waste
and vent systems |

7] Mulli-purpose Fire sprinkler
system

|:i Water service with inside
diameter or nominal plpe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon enginaer

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

TOTAL PERMIT FEE $108.24

Inspections Emalil: cunderwood@beavertonoregon.gov

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




Plumbing Permit Appiicatibn

\)(/" 12725 SW Millikan Way / PO Box 4755 Dale Received; ﬁ & - : Permit No.:+4_)
Beaverton Beaverton, OR 97076 Dale issued{ 7 i(_/% By
e R ¢ o # Phone: {503} 526-2493 Fax: (503) 526-2550
1O ENSTING General Information {503} 526-2222 Payment Type:
) PEBRAIT BeavertonOregon.gov
. T orWoRR e TR S—
I New construction [ Dematition For specfa! informalion, use checkﬁsr
. Description [ay. 1 Ea Total
)@’ Addit%on!aHeraﬂonirepfacem-nt O Other: Now 1- 2-family dweliings (includas 100 1L for each utility connaction)
7. CATEGORY OF CONSTRUCTION ~ """ ' [ SFR (1) bath 389.74
)\2{’1- and 2-famlly dwelling [ Commerclatfindustrial SFR {2} bath 448.20
D) Accessory huildi oy SFR (3) bath 508.67
C \td
cesséry =" e Each additfonal bath/kitchen 46.81
EJ Master builder ] Other; . Fire sprinkler (0 sq M) .
CEEL OB SITE INFORMATION AND, LOGATION " Silg utiiitlos
Job olle address: 6870 SW 158th Ave Catch basin/ area drain/manhole 20.31
- Drywalt, leach tine, or trench drain 20.31
city'staterzIP:  Beaverton, OR 97007 Footing drain 20 31
Suite/bidg./apt. no.: | Projectname:Sjoblom - 31952 Manufactured home utfities 20.31
Gross street/directions lo job site: Rain drain connector l 20.31
Sanitary sewer {no. finearft. 0 ) .
Subdivision: I Lol no. Slorm sewer {no, finearfle 0 ) d
Tax map/parcel no.: 181 208001 100 Waler service {no, linear f.: 0 )
e m—— - - Fixture or item
" DESCRIPTION OF WORK - Absorption valve {waler hammer) 20.31
relocating rain drain to install B2019-1480, plumbing permit Backfiow p“"’lf’"'a’ ‘2‘3'2?
8201 9-1383 Backwater valve .
- Clothes washer 20.31
o }QIPROPERTY OWNER - TENANT - Dishwasher 20.31
Name: R’an‘ﬁy Sjoblom Drinking fountain 20.31
address: 6870 SW 158th Ave Electors/sump 20.31
Fixlure/sower cap 20.31
CiyiswaterziP:_Beaverton, OR 97007 Floor érainfficor sink/hubf primer 20.31
Phone: I Fax: Garbapge disposal 20.31
E-mail: . Hose bib 20,31
\iﬁ AePLGANT | . Yd conAcreerson | |lemeke 20.31
Fi F afion S t ﬁi\% : Interceplor/grease \rap 20,31
Business name: TerraFirma Foundation ys e redioal gas tvalue: 5 0 ) "
Gontact name: Heather Rogers Roof drain (commercial) 20.31
Address: 13110 SW Wall St Sink/basinflavatory 20.31
CiyistateizIP, Tigard, OR 97223 Tub/showsr/showar pan 20.31
Urina! 20.31
Prone: (971) 205-5222 Faxi Water closel 20.31
E-rrait hrogers@terrafrmafs com Water healer/expansion tank 20.31
_CONTRAGTOR Water meter put 20.31
. . . 182 family dwelling re-pipe 144,95
B :
ueinoss name. TerraFErma Foundation SySlems Multi-familyfcommercial re-pipe {first 144.95
Address: 137110 SW Wall 5t 20 fixlures) :
N 411 ial re-pi .
Givrsime: Tigard, OR 97223 ultfamlylcommercial e-ipe e2 9.67
phone: (971) 205-5222 Fax: Other: 20.31
Subtotal
E-mail: . Plumbing. ic. PB1545
hrogers@terrafirmafs.com Winiorm permil fee 06.64
coBlio: 173647 Gty or melro fic, no- T | Glieck lor Plan Review Plan review { 25% of permil fee)
Authorized w-/-; State surcharge (12% of permil fee) 14.60
signature: TOTAL PERMIT FEE $108.24

' l pintname: Heather Rogers

Date: 06/17/19

FORM B70-1004

REV 1017

This permit application explres if a permitis not obtained within 180

days after It has been acceplad ns complete.

* See Fep Schedule




Plumbing Permit Application

B2018-4855

\ 12725 SW Millikan Way / PO 8ox 4755 Dato Received: 10-30-18. Parmil No.:
Beaverton, OR 97076 Date lssued:  , | I%’A_/
UFax: (503) 526-2550 (P’ | 4
ion {503) 526-2222 Mooty paymont Type
vertonOregon.gov
F-WORK EE SCHEDY

[J Demalition
{71 other:

New coenstruction

[J Additiorvaltaration/replacement

For special informalion, use checklist,

Description

| Q. |

Ea.

Total

New 1- 2-family dwellings {includes 100 ft. for each utility connaction)

: SFR (1) bath 389.74
3 1~ and 2-family dwalling O Commercial/industrial SFR (2) bath 448.20
A fidl [ Multi-famit SFR (3) baln 506.67
L Accessory bullding L amty Each additional balhikitchen 46.81
7 Master builder B other: Hotel Fire sprinkler { 0 sqft) N
CUo e OB SITE INFORMATION AN Site ulilliies :
Job site address: 12820 SW CRESCENT ST Catgh basin/ arfaa drain/manhole 0 20.31
. Drywell, leach line, or trench drain 20.31
Cityistate/zIP: - Beaverton, OR 87076 Fooling drain 20.31
Suitefbldg Japl. no.: | Project name: Westgate Hotal Manufactured home ulilities 20.31
Cross strestidirections to job site: SW Crescent Street & SW Rose Biggi Av Rain drain connector 0 20.31
Sanitary sewer (no. finear £:0__ ) *
Subdivision: ! Lot no.; Storm sewer (no. linear ft.. 0 ) v
Tax mapfparcel no.: 181 1 GAAOQEOO Water service {no. linear ft.. 0 ) *
s Fixture or ltem
Absorption valve (water hammer) 20.31
) , Backflow preventer 0 43.68
Construction of new 5-story, 121 room hotel with 2,800 SF restaurant, 2031
associated site improvements. Backwater valve 0.3
e o Clothes washer 2 20.31 40.62
EERTY, TENANT Dishwasher 72 | 20.31| 1.462.32
Name: Ashish Patel c/o Canterbury Hotel Group Drinking fountain 2 20.31 40.62
address: 11922 NE Airport Way, Suite 100 Electors/sump 1 | 2031 20.31
, : Fixture/sewer cap 20.31
CityiState/ziP:_ Portland, OR 97220 Floor deainifloor sink/ub/ primer 7 20.31 142.17
Pone: (503) 481-7326 | Fax: (503) 542-7657 Garbage disposal 2 20.31 40.62
E-mal: ash@asmhotels.com Hose bib 8 20.31 162.48
e S lce maker 4 20.31 81.24
interceplor/grease trap 0 20.31
Medical gas (value: § 0 } *
Centact name:  Steve Rigor Roof drain (commercial} 7 20.31 142.17
address: 7412 SW Beaverton-Hillsdale Hwy, Sulte 207 Sink/basin/lavalory 131 | 20.31| 2,660.61
CyistateiziP: Portland, OR 97225 Tub/shower/shower pan 122 20.31 2,477.82
805 52A1 Urinal 1 20.31 20.31
Phone: {503) 477-8328 | Fax:(805) 547- Water closet 128 20.31| 2,599.68
E-mal stigor@arris-studio.com Water heater/expansion tank 4 20.31 81.24
o : e o Water meter pvt 20.31
Business name: ATLAS PLUMBING 182 family dwetling rel-plpe 144.95
Multi-family/commercial re-pips {first 144.95
Address: 428 N PEKIN RD 20 fixlures) ’
citystateiziP: WOODLAND, WASHINGTON 98674 Multhfaenlly/eommerclal re-plpe ea. 9.67
Phone: (360) 887-8054 [Fax: Other: 20.31
E-mal Plumbing. lic.: PB1 49 Subtotal 9,972.21
) Minimum pesmif fee
CcBlio: 165718 | City ormetro lic. na: 9773 ] Gheck for Plan Review Plan review ( 25% of permit fee} 2,493.05
Authorized State surcharge {12% of psrmit fee) 1,196.67
signature: TOTAL PERMIT FEE $13,661.93

Date:

print name: JAREN KOISTINEN
FORM B70-1004

REV 1017

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 Date Received: 1{)-3(0-18 Permit No: B2(018-5095
Beaverton, OR 97076 Date Jssued: ’ .
Fax: (503} 526-2550 é A [ ?f
Htion (503) 526-2222 [I ?]’%ﬂ«ﬁ .
g Payment Type:
gavertonOregon.gov
(% New construction [] Demalition For special information, use checkiist,
Description [ ay. { Ea. | Total
O Additionfalteration/replacement {0 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connaction)
e ONSTRUGTIO _ SFR (1) bath 289,74
O3 1- and 2-family dwelling [ Commaerciatfindustrial SFR (2) bath 448.20
TR SFR (3) bath 506.67
[ Acoossory building uram?y Each additional bath/kitchen 46.81
O Master builder & Oter. Hotel Fire sprinklor (0 sq ft.) i
: B "ORMATION: AND LO Site utilities
Job site address: 12820 SW CRESCENT ST Calch basin/ arfaa drafm‘manhoe. 3 20.31 60.93
Drywell, leach line, or trench drain 20.31
ciyState/ZiP:  Beaverton, OR 97076 Footing drain 20.31
Suite/bldg.fapt, no.: | Project name: Westgate Hotel Manufactured home utilitics 50.31
Cross strestidirections to Job site: ~ SW Crescent Street & SW Rose Biggi Av Rain drain connector 2 20.31 40.62
Sanitary sewer (no. inear ft.: 81 ) * 52,99
Subdivision: | Lot no.: Storm sewer {no. linear ft: 160 ) * 79.49
Taxmapfoarcel no. 19116AA09200 Water service {no. linear ft. 185 ) * 96.67
e s Fixture or item
: DESCRIPTION OF: WOR . Absorption valve {water hammar) 20.31
. . . 87.
Construction of new 5-stoty, 121 room hotel with 2,800 SF restaurant, zac::ﬂm’: pm‘:e"ter 2 ;g g? 36
associated site improvements. achwater vave :
. I — Clothes washer 20.31
d -PROPERTY. OWN ; S LA TENA Dishwasher 20.31
name: Ashish Patel ¢/o Canterbury Hotel Group Prinking fountain 20.31
adaross: 11922 NE Airport Way, Suite 100 Electors/sump 20.31
Fixture/sewer cap 1 20.31 20.31
City/state/ziP: _ Portland, OR 97220 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 481-7326 | Fax: (503) 542-7557 Garbage disposal 20.31
E-mall: ash@asmhotels.com Hose bib 1 20.31 20.31
ICAN ] CONTACT PERSON ice maker 20.31
= = R Yo - S Interceptor/grease trap 2 20.31 40.62
Business name: Arris Studio Architects Modical gas (valuo: § 0 ) -
contact name: Steve Rigor Roof draln (commerciat) 20.31
Addross: 7412 SW Beaverton-Hillsdale Hwy, Suite 207 Sinkibasinflavatory 20.31
city'staterziP:  Portland, OR 97225 L”‘blslhower’smwer pan 282:
rina .
Phone: (503) 477-8328 [Fax(805) 547-2241 —— 20.31
E-mail: srigor@arris—studio.com Water heater/expansion tank 20.31
ONTRACTO Waler motor pvt 20.31
' — 1&2 family dwelling re-pipe 144.95
8usiness name: | CD EXCAVATION
Multl-famlty/commercial re-pipe (first 144.95
Address: 13625 SW FARMINGTON RD 20 fixtures) :
CltylStatelzIP: BEAVERTON OREGON mil]tlr-;aorcg):f;gmmerclal re-pipe ea. 9.67
Phone: (503) 718-7934 Fax: (603} 297-8097 Other: 20.31
E-maik: Chip‘Laizure@deacon_com Plumbing. tio.. PB2155 Subtotal 499.30
" - Minlmum permit fee
CCBlic: 223994 City or metro lic. o, $X] Check for Pian Review Plan review { 25% of permit fee) 124.83
Authorized State surcharge (12% of permit fee) 59.92
signature: TOTAL PERMIT FEE $684.04

Prntname: J.R. RUTAN pate: 06/12/19

FORM B7C-1004 REV 10717

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

* See Fee Schedule




Plumbing Permit Application

1\(/8_ 12725 SW Milltkan Way / PO Box 4755 Dato Received:
eaverton Beaverton, OR 97076 Date lssued: |2 | ‘ o
o " E G © KN  Phone:{503) 526-2493 Fax: (503} 526-2550 b 0H M
General Information (503) 526-2222 Payment Tyne:
BeavertonOregon.gov Y yeet
. TYPE ‘OF WORK ""FEE SCHEDULE .-~
B% New construction [ Demolition For special information, use checklist.
Descripllon [ aty | Ba. ] Total
EJ Addltlonfaiteratlon!raplacement 0 other: New 1- 2-famlly dwellings {inclades 100 #. for each utility connection)
R " CATEGORY..OF CONSTRUCTION SFR (1} bath 389.74
% 1- and 2-family dwelling [ Commercialfindustrial SFR(2) bath 448.20
SFR (3) bath 506.67
Ad bulidi Multi-famnil
L Accessory building L3 Mlt-family Each additional bathvkitchen 46.81
[.'j Master bullder O Other: Fire sprinkior (0 g ft) "
s : JOB SITE INFORMATION AND LOCATION Site utllities
o oto addreen 13585 SW WITHWORTH CT Caich basin/ area draln/manhole 20.31
. Drywell, leach line, or trench drain 20.31
Citystate/ziP: BEAVERTION OR Fooling drain 20.31
Sultefbldg./apt. no.: l Project name: Manufaciured home utilities 20.31
Cross street/directions to job site: Raln drain connector 20.31
Sanitary sewer {no. linear £.: 0 ) *
subdivision: MENLO STATES l Lotno.: B Storm sewar {no. linearft. 0 ) *
Tox rnaplparcel o Water service (no, finear ft.: 0 } .o
— — Fixture or item
DESCRIPT[ON OF ‘WORK - Absorplion valve (waler hammer) 20.31
BACKFLOW PREVENTER FOR IRRIGATION Backflow preventer T | 43.68 43.68
Backwaler valve 20.31
N — _ i S— Clothes washer 20.31
. ;L] PROPERTY OWNER DO TENANT - Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20,31
City/State/Z|P: " N N
Floor drainffleor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-malk: ' Hose bib 20.31
: ) APPLICANT T | .. 'O CONTACT PERSON .. . lce maker 20.31
Interceplor/graase ir 20,31
Business name: CREEKSCAPE DESIGN LLC nel e s
Madical gas (value: $ 0 } .
Contact name; JUAN C GUTIERREZ Roof drain (commercial} 20.31
Address; 4305 SW 185TH AVE Sink/hasinflavatory 20.31
city'statelzip: ALOHA OR 97078 Tublshowershower pan 20.31
031 5725589 Urinal 20,31
Phone: (503) - Fax; Water closet 20.31
E-maif: INFO@CREEKSCAPEDESIGN COM Waler heaterfexpansion tank 20.31
S CONTRACTOR Water maler pvt 20.31
Businoss name: CREEK SCAPE DESIGN LLC 182 family dwelling re-pipe 144,95
Multi-family/fcommerclal re-pipe {first 144.95
Address: 4305 SW 185TH AVE 20 fixtures) :
citysiaziP: ALOHA OR 97078 o over a0 PP o2 9.67
Phone: (503) 572-5589 Fax: Other: 20.31
E-mall: SAME ABOVE Plumbing. lic. LCB#8718 - Subtotal
-~ - - . Minimum permit fee 96.64
CceBlic.: 8-} ‘V § / City or motro lic. no.. 24276 . [ Check for Plan Review Plan revisw ( 25% of permit fee)
Aluthorizeld '{// State surcharge {12% of permit fee} 11.60
signature: TOTAL PERMIT FEE $108.24

Print name: JUAN C. GUTIERREZ Date: 06/17/20

FORM B70-1004 REV 10117

This permit application expires if a permit is not obtained within 130
days after it has been accepted as complete.

* See Fee Schedule




City Of Beaverton Residential Plumbing Authorization To Begin Work
(/—_ 12725 SW Mllikan Way 05350-BPB-1 9_.001 85

Beaverton, OR 97076 g Y
w\ Beaverton Prone: 503-526-2642 %2(‘(;? fﬂg :?”’z‘gf Approval Code: 40763G  6/13/2019 9:33 pm
o R E <]

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: frontierplumbing@coho.net

[} New Construction K] Addition/aiteration/replacement Please check all that apply: O Rreclaimed wastewater
el £ CONSTRUCTIO I:] Med gas/vacuum system or ﬂ Chemical drainage waste
P E— = —— i L health care facility and vent systems
\/ . o
1 or 2 family dwelling [:] Multi-family E:] Commercal D Accessary D Vacuum drainage waste and D Multi-purpose Fire sprinkler
: B vent system system
Job Address: 7225 SW ANNE ST [ commercial booster pump ] Water service with inside

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

1 Addition of a new motor load

City/State/ZiP: BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no.:

[J wastewater pretreatment

Profect Name: 7225 SW Anne Brtn 97008

Cross Street/directions to job site:

Description Qty. Ea. Total

15122CAQ6900

Tax maplparcel ho.:

50 " water service - -
Balance of permit fees

Subtotal $96.64

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

TOTAIL. PERMIT FEE $108.24
Phone: 5035474344 Fax: 5033360791
Email:

Plumb li¢, no.: PB1465 CCB lle. no.: 201058

Business Name: FRONTIER PLUMBING & DRAINLLC

Contact;

Address: 6107 SW MURRAY BLVD #241

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5035474344 Fax;

Email: FRONTIERPLUMBING@COHC.NET

Metro lic. no.: Clty lle. no.:

Upon review and approval by your local jurisdlction, your permit wil be e-mailed or faxed
withln one business day, with instructions on how to scheduia your Inspection.

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

The local bullding department may determine that an Authorlzation To Begin Work is null and
vold If It does not mest appllcable land usa laws and local erdinances,

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




