Building Permit Application

Community Development Depariment

Building Division

( - 12725 SW Millikan Way / PO Box 4755

RECEIVED

\\ B t  Beaverton, OR 97076 | Date Received: Permit No: B20192-3468
Phone: (503) 526-2493 Fax: (503) 526-2550 aﬁﬁd‘mﬁ?@N— B
o qayeﬁr 9'! General Information (603) 526-2222 [ BULDING DIVISION— t Type:
BeavertonOregong »”{.,,,EQ_’ ’i%‘ Payment Type:

.'::'TYPF. OF WORK

REQUIRED DATA 1 _AND 2 FAMILY DWELLING

New construction 7] Demolition "

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

D Add|tmnla!teratlon!mplacement [ Other:

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

CATEGORY OF CONSTRUCTiON

- 1- and 2- farnlly dwelling O Commercialiindustrial

1 Accessory building [ Multi-family

[ Master bullder [J Other;

Valuation
Number. of bedrooms: 5
Number of bathrooms: 3
Total number of floors: 2

:"JOB S!TE INFORMATION AND LOCAT[DN

square feat 3350

Now dwelling area;

Job site address: 11711 SW Sofia Court

square fest 638

Cityistate/ZIP: Beaverton, OR 97225

Garagelcarport area:

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

Covered porch area: square foet 250

Cross street/diractions to job site: Walker Rd to Lynnfield Lane

Deck area: square feet

Other structure area: square feet

'REQUIRED DATA COMMERCIAL-USE CHECKLIST

Subdivision: Cameron Place I Lotno.: 5

Permit fees are based an the value of the wark perfcrmed

Tax map/parcef no.:

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

DESCRIPTIDN OF WORK

this application.

Valuation

New Single Famlly Residence

Existing building area: square feet

Naw building area: square feet

Number of storles:

m PROPERTY OWNER

Type of construction:

Name: Mrssnon Homes NW, LLC

Occupancy groups:

Address: PO Box 1689

Existing:

City/state/ZIP: | gke Oswego, OR 87035

New:

Phone: (503) 381-3753 | Fax (503) 214-8524

E-mall ]osh@mlssmnhomes com

Al contractors and subcontractors are required to be licensed with

- [2) APPLICANT - [1'CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and

Business name: Mission Homes NW, LLC

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

Contact name: Jogh Kelso

following reasons apply:

Address: PO Box 1689

Citystate/ZIP: _ake Oswego, OR 8035

Phone: (503) 381-3753 | Fax (503) 214-8524

E-mail: JOSh@mISSIonhomES com

CONTRACTOR

oG e reEs

Business name: Mission Homes NW

Please refer to fee schedule

Address: PO Box 1689

Fees due upen application

City/State/ZIP: |_gke Oswego, OR 87035

Amount received

Phone: (503) 381-3753 | Fax (503) 214-8524

Crate received:

CCB lic.: 1 86849

This permit application expires if a permit is not obtained

Authorized
signature:

within 180 days after it has been accepted as complete

Print nama: Date:

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

08/13/19

Josh Kelso

Form B70-1001 REV 2/14




it Application

opment Department
Building Division
12725 SW Miflikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved: nq /QQ / Adn

¢ OFIICE USE ONLY
Permit No:B32019-1255

Phone: {503) 526-2493 Fax: (603) 626-2550 [pate issued: " Tay: 74
!3 gayec.rt?q General information (503) 526-2222 1- T{ / #' Pa HZ,{T(TAP;.
BeavertonOregon.gov CITY OF BEAYERTO yment Type: OW

—B F}ILDIN&BIM@@NA 1: AND 2-FAMILY DWELLING |

. . ' TYPE OF WORK
Permil faes* are based on tha value of the work pezformed
(2 New construclion [ Permotition indicate the value {rounded fo the neatest dollar) of all equipment,
EJ AddtiIonfailefaﬂon.freplacement [ Olher: malenals, labor, overhead, and the profit for the work indicated on
this appfication.

CATEGORY OF. CDN STRUCTtON

1- and 2-farnily dwelling ] Commercialfindustriat

{1 Accessory bultding [ Multi-famity

3 Other

(] _Master builder

JOB SITE INFORMATION AND LOCATION

Jab site address: 1734 4 SW Dotterel Lane

City'State/ZIP: BEAVERTON, OR

Suite/bldg.fapl. no.:

| Proect name: SOUTH COOPER MT.

Cross street/directions to Job slte:

Subdivision: SOUHT COOPER MT | Lotno.. 168

Tax map/parcel no.:

' DESCRIPTION OF won_K'

NEW HOME

"Il PROPERTY OWNER -

CUDLTENANT G

Name: SK HOFF CONSTRUCTIO

Address: 735 SW 158TH AVE

City'state/2IP: BEAVERTON ,OR, 97006

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

E-maif; sguerrero@arborhomes com

T DOaepueaNT .| . [ CONTACT PERSON. L

Business name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERREROQ

Address: 735 SW 158TH AVE

Ciystate’ZiP: BEAVERTON , OR 87006

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

E-mall:

CONTRACTOR

Business name: SK HOFF CONSTRUCTION

Address: 735 SW 158TH AVE

Valuation $321,583.34
Number, of bedrooms: 3
Number of bathrooms: 3
Folal number of floors: 2
New dwelling area: square feef 2618
Garagelcarpon area; square feet 368
Covered porch area; square feet 162
Deck area: square feet 247

Other structure area: square feel

REQUIRED DATA COMMERCIAL-USE CHECKL!ST

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

Valuation

Existing building area: square feel

New huilding area: square feet

Nupnber of stories; 2

SINGLE FAMILY

Type of construction:

Occupancy groups:

Existing:

New:

UNOTIGE

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

“BUILDING PERMIT FEES® .~ " '

Please refer lo fee schedule

$1,346.87

Fees due upon application

City'StaterziP: BEAVERTON , OR 27006

Amount recelved

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

CCBfic.: 121087

Authorized
signature;

Print name; Date:

Sandro Guerrero

03/26/19

Date received:

This permit apptication expires If & permit is not obtained
within 180 days afier It has heen accepted as complete

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

Form B70-1001 REV 2/14




Bulilding Permit Application

Community Development Department
Building Division

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

Dte Recelil 9 7 0 1¢

ormitho; B2019-3641

VA

Dale issued: q-—- ca@"‘t 7 By:

CITY OF BEAVERTON | Pevmentvee: (" g [ 4.

eaverton Phone: (503) 526-2493 Fax: (503) 526-2550
o kRt & 0 K General Information (503) 626-2222
BeaverlonOregon.gov

——BY

TYPE OF WORK

L

L
"REQUIRED BATA: 1- AND 2-FAMILY DWEILLING

New consiruction O bemaolition

[J Addltion/alterationfreplacement 3 Other:

~ CATEGORY OF CONSTRUCTION -

1- and 2-family dwelling [1 Commercialfindustrial

O Accessory buikiing 3 Multi-famity

0 Other:

[ Master bullder
7T JOB BITE INFORMATION AND LOCATION ~

Job site address: 12130 SW 173rd Terrace

CiyistateZIP: BEAVERTON, OR

Suitelbldg.fapl. no.;

l Project name: SOQUTH COOPER MT.

Cross slreat/directions to job slte:

Subdivision: SOUHMT COOPER MT l Lotno.: 174

Tax map/parcel no.:

' - DESCRIPTION OF WORK -

NEW HOME

[Z1 PROPERTY OWNER {30 TENANT

name: SK HOFF CONSTRUCTIO

Addrass: 735 SW 1568TH AVE

Ciy'state/ziP: BEAVERTON ,OR, 97008

Phone: (503) 319-6963 | Fax (503) 641-7661
E-maik gguerrero@arborhomes.com
[ APPLICANT " ° [ [f] CONTACT PERSON

Business name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

Address: 735 SW 1B8TH AVE

GitylStateiZIP: BEAVERTON |, OR 87006

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

E-maii:

CONTRACTOR

Business name: SK HOFF CONSTRUCTION

Address: 735 SW 168TH AVE

Parmli feas* are basad on the value of the work performed.
Indicate the vaiue {rounded to the nearest dolfar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
Ihis application.

Valuallon $454,1 7757
Number. of bedrooms: 4
Number of bathrooms: 3-1/2
Totak numbar of floors: 3
New dweling area: square feet 3354
Garage/carport area: square feet 419
Covergd porch area: square feet 170
Deck area: square feet 227

Other struclure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of tha work performed.
indlcals the value {rounded to the nearest doflar) of all equipment,
rmateriale, labor, overhead, and the profit for the work indicated on
s application.

Valuslion
Existing building area: square fest
New building area: square feet
Number of stories: 3

SINGLE FAMILY

Type of consiruction;

QOccupancy groups:

Existing:

New:

T NOTICE T

All contractors and subcontractors are required fo be licensed with
the Oregon Construction Gontractors Board under ORS 701 and
msy be requirad 1o be llcensed in the Jurisdiction In which work Is
being performed. If the applicant is exemp! from licensing, the
following reasens apply:

BUILDING PERMIT FEES*

Please refer (o fee schedule

Fess due upon applicalion

Ciy/state/ZIP: BEAVERTON , OR 97006

Amound received

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

CCB lic.: 121987

Authorized
signature:

Print name: Dater

Sandro Guerrero 08/20/19

Dale received:

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

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

Form B70-1001 REV 2/14
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Beaverton

&} R f G 0 H

Building Permit Application

Communily Development Department
Buliding Divisicn
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recevagyl K 401G PermitNo.: (5 2017 - §7 G |
Phone: (503) 526-2483 Fax: (503) 526-2550 | pate tssuved: O{ g%@f&} 5%/? _
General Information (503) 526-2222 - : TR o :
BeaverlonOregon.gov CITY OF BEAVER Payment Type:

oG TSI

TYPE OF WORK

e

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

[ Addition/alterationireplacement

[ Other:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelfing

O Commerclalfindustrial

Valuation Lf OU) L,qs , Z’

L.l

Number, of bedrooms:

[ Accessory bullding O Multi-family
{7 Master builder [ other:

R "JOB SITE INFORMATION AND LOCATION =
Job sile address: Qﬁp 170 Seo owen b

Number of bathrooms: &, 5
Total number of floors: Z
New dweilling area: S’L’L l square fael

City/StatelZiP: Beaverton, OR

square feel

Garagelcarport area; ‘Soé7

Suite/bldg./apl. no.:

| Project name: Russgell

Covered porch area: square feet

3L

Deck area: square feet

square feet

Other slructure area:

'REQUIRED DATA: COMMERCIAL-USE CHECKLIST .-

Permit fees” are based on the value of the work performed.
Indicale the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profil for the work indicaled on
this application.

Valuation

Existing bullding area: square feet

New building area: square feet

Cross street/directlons to Job sile:
Subdivision: Westmont ' Lot no.: 25;
Tax map/parcel no.:
o - DESCRIPTION OF WORK '~
pan I
12 PROPERTY OWNER ' i CULITENANT LT

Number of stories:

Name: DR Horlon, Inc

Type of construction:

Qccupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Exlsting:
CiyStalelZIP: Portland, OR 97239 o
Phone: - l Fax: — ————
(603) 222-4151 o
E-mall: plancheck@drhoﬂon com
= " rr— — e d - All contractors and subcontractors are required to be licensed with
B i APPLICANT e | . ‘[1 CONTACT PERSON - the Oregon Construction Contractors Board under ORS 701 and
= ) may be required to be licensed In the jurisdiction in which work Is
Business name: DR Horton, Inc belng performed. If the applicant is exempt from licensing, the
following reasens apply:
Contact name: Armanda Loveridge
Address: SAME AS ABOVE
City/Slale/ZIP:
Phone: Fax:
E-mall: plancheck@drhorton.com _
' CONTRACTOR BUILDING PERMIT FEES*
Buslaess name: DR Horlon, Inc Please refer lo fes schedule
Address: SAME AS ABOVE Fees due upon application '(__(/ ] 7' Lf 8
City/State/ZIP: Amount received
Phone: I Fax: Date received:
CCBlic.: 13
1 085? - This permit application expires if a permit Is not obtained
Aulhozized 7 ) within 180 days after it has been accepted as complete
signature:

Print name: }" éj/’/}f/ ? / A

VAvL—
T /(/(’

L z
Date: ( [7/Z/ l//:{

Amanda Loverldge

]

* Fee methedology set by Trt-County Building
industry Service Board

Form B70-1001 REV 2/1‘\
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Building Permit Application

Emeretd
THTS AL

' f&fﬁ%m §2ﬁi§~ Y774

Community Development Department
Building Division

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

Date Recelved: ia ‘06

Sea\/er&()ﬁ Phone: (603) 526-2493 Fax: (603) 526-2550

Dale issued: (?i

General Information (503) 526-2222

4] A t

Payment Type:

BeaverionOregon.gov

Aratre,

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New conslruclion [J Demolition

[} Addition/alterationfreplacement {1 Other:

CATEGORY. OF CONSTRUCTION

1- and 2-amily dwelling 0 Commerclatinduslrial

[ Accessery building O Mutti-family

O Master builder {d Other:

JOB SITE INFORMATION AND LOCATION

Job site address: { [ {3 g <500 e g’;ﬁf\

Clty/State/ZIP: Beaverion, OR

Suitefbldg./apl. ao.: I Project name: Russell

Cross streeldireclions to job site:

Subdivision: Westmonl I Lol no.: 5“6

Tax map/parcel no.:

" DESCRIPTION OF WORK

NSe

' 71 PROPERTY OWNER .~ I 1 TENANT

Permil faes* are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this appllcallon

Number, of bedrooms:

e 130,0.1.03

Number of bathrooms: 3

Total number of floors; ”Z__

square feet

New dwelling area: 3(_[ Z$

Garage/carport area: ‘tf,_g "" square faet

Covered porch ares: Q\S square [eet

Deck area: square feel

Othar structure area: square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Vatuation

Existing building area: square feet

New bullding area; square feet

Number of stories:

Type of construction:

CCBlic.: {30859

T
Authorized

signature: 1/ e /

Print name: }’l/)//////{]///l 7 //{/( Date: /ﬁy////j/{%

Amanda Loveridge «/

Name: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/State/ZIP: Portland, OR 97239 New:
Phone: - l Fax: ”
(503) 222-4151 NOTIGE
E-mall: plancheck@drhorton com _ ,
- All contractors and subconltraclors are required to be licensed with
3 APPLICAN‘F : B l [] CONTACT PERSON the Oregon Construction Contraciors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work Is
Business name: DR HOI’tOI’t, Inc heing performed. If the applicant is exempt from licensing, the
: folfowing reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZiP:
Phone: Fax:
E-mall: plancheck@drhorton.com
CONTRACGTOR BUILDING PERMIT FEES*

Business name: DR Horton. Inc Piease refer to fee schedule
Address: SAME AS ABOVE Fees due upon application ; {,‘ '7 7 5 X O
Cily/State/ZIP: Amouni recelved
Phone: | Fax: Dale recelved:

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

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

Form B70-1001 RE\



Bluebeam Sessioqtt 131-6800 -028
Building Permit Application

Community Development Department RECE =1 -
Building Division N : CE Ly
[ 12725 SW Millikan Way / PO Box 4755 RN o . OFFICEUSEONLY R
\ /B_ t Beaverton, OR 97076 | Date Racelved) pemitio: B2019-3687
aver Phone: (503) 526-2493 Fax: (503) 526-2550 [Tt jesued: ¥ ~ 4.3 — o
peaverion Genaral Information (503) 526-2222 ——CTY FBE:A\g];Iﬂ O Pam% VIS

BeavertonOregon.gov

EDING DIVISION.

_ TYPE OF WORK EQUIRED DATA: 1~ AND 2-FAMILY DWELLING ©. .
Permil feas" are based op the value of the work performed.
[ New senafruction & Demolition Indicate the value {founded to the nearest daltar) of ali egulpment,
] Addition/altarationfreplacement 7 other: Structural materials, labor, overhead, and the profit for the work Indicated on
i B — - this application.
TEGORY, OF CONSTRUCTION ™ "= "o\ 07 11 vatuation
3 1- and 2-family dwelling 7] Commerclafindustrial Number, of badrooms:
[} Accessory bullding 3 Multi-ramily Number of bathrooms:
Master builder
E_' Tota! number of fleors:

ITE INFO _
AR Neow dwelling area: square feet

Job site address: 15530 SW Beaverton Creek Ct.

Garage/carport area: square feet
ciy/staleiZIP: Beaverton, OR 97003 ,

Coverad porch area: square feet
Sulte/bldg./apt. no.: l Project name: Apollo

Deck area: square fest

Cross sireetidirectlons lo Job site:

Other structure area; square fes!

REGUIRED DATA: COMMERGIAL USE GHECKLI

Pannit fees* are based on the value of the work performed.
indlcate the value (roundad to the nearsst dollar) of all equipment,
materlals, [abar, overhead, and ths profit for the work Indicated en
thls application.

“Valuation - o lget

Subdivisfon:

Tax map/parcel no.:

‘ LA
T
Structrual for HVAC equment Existing building area: | QOO square feet ( Nv@,w;
New bullding area: e square feet
Mumber of stories; |
Fin vk i) PROPERTY SOWNE = Type of consiruction: C‘?V\CV&-(“C»
MName!
ame. QOccupancy groups: mﬂ.*"ﬁ,vhﬁ& S
Addrass:
Existing:
City/State/ZIP:
New:
Phone: I Fax
E-mall: — -
All contractors and subcontractors are required to be ficensed with

EICONTACT PERSON I, B the Oregon Construction Contractors Board under ORS 701 and
- - B may be required to be ficansed in the jurisdiction In which work Is
Business name: HYAC, Inc, ‘ being perfarmed, if the applicant is exempt from licensing, the

following reasons apply:

Gontact name; Jody DePew
Address: 5188 SE International Way

CitytState/ZIP: Mitwaukle, OR 97222

Phane: (503) 462-4822 | Fa (503) 462-8555
E-malt: jodyd@hvacincorp.com

" /BULDING PERMIT FEES®

TOORTRAGTOR

Business name: HVYAC, Inc. Pigase refer to fee schedule

Address: Same

Fees due upon application

City/Stale/ZIP: Amount received
Phone: | Fax: Date recelved:
cCB lie: 50897

A p, t This permit application expires If a permit is not obtained
Authorized within 180 days after it has been accopted as complete
signature;

A ) 1= * dol by Tri- i
o Ty Qe 00 e Q) [FRLIAL | o metidony s oy i Counly B

Form B70-1001 ‘ REV 2/14




Building Permit Application

Community Development Department
Building Division F OFFICE USE ON

( 12725 SW Millikan Way / PO Box 4755 ‘
' T Beaverton, OR 97076 | Date Recelvedogz‘oa/pn-f Q PermilNo. B90){9-3720
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2650 [ paie tssued: "’?i@\ 09 Qﬁ A
o R E 6 O N General Information (503) 526-2222 C?TY O Payment Type:
BeavertonOregon.gov W= l" BFAVF‘:’T ! :

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

1 New construction O Demolition

Indicate the value {rounded to the nearest dollar) of all equipment,
El Addition!alteralionlreplacémen! EOiher: Solar PV System malerlals, labor, ovérbead, and the profit for the work indicated on
this application, .

Valuation $12,957.05

1- and 2-family dwelfing 3 Commerclalfindustrial Number, of bedrooms:
[ Accessory building O Multl-family Number of bathrooms:
d Other:
0] Mastar bullder O Total number of floors:
- = ksl - St New dwelling area: square feet
Job site address: 7250 SW Trillium Ave, Beaverton, Cregon, 97008, USA
Garagefcarport area: square feet
City/State/ZiP:
Covered porch area: square feet
Suite/bldg.fapt. no.: . l Project name:
N Dack area: square feet
Cross strest/diractions to job site:
Other structure area: square feet

Subdivision: I Lot no.: Parmit fees* are based on the value of the work performed.

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

Tax map/parcel ho.

Valuation
Resldential Rooftop Solar PV System 6.51 . kKW Exisling building area: square fesl
New building area: square fest

Number of stories:

il

Name: Ann Snyder
Address: 7250 SW Trillium Ave, Beaverton, Oregon, 97008, USA

Type of construction:

Cecupancy groups:

Existing:
City/State/ZIP: New:
Prono: 035598640 Fax: -
E-mail:

All coniractors and subcontractors are required to be Ecensed with
the Oregon Construction Contractors Board under ORS 701 and

= may be required to be licensed in the jurisdiction in which work Is
Business name: Blue Raven Solar LLC : bsing performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name:  Ariel Randall

Address: 1403 North Research Way
cityistaterzip:  Orem, UT 84097

Phone: 385-482-0045 | Fax:

emait:  permitting.department@blueravensolar.com

Business name:  Blue Raven Solar LLC Flease refer to fee schedule
Address: 1403 North Research Way Fees due upon application $207.20
cityistateizIP: Orem, UT 84097 _ Amount recelved
Phone: 385-482-0045 | Fax: Date received:
ceslc: 210112 ‘

his permit application expires if a permlt is not obtained
Authorized ( / within 180 days after It has been accepted as complete
signature: ee

" ) * Fee methodology set by Tri-County Bulldmg
Pent name: Date: Industry Service Board

Jeff Lee ‘ ‘ 08/20/2019 Form B70-1001 REV 2/14




_ﬁr @ Y EY 2

t Application
velopment Depariment )
( 12725 SW Millikan Way / PO Box 4755 SN - 5
r Beaverton, OR 97076 | Date Received: PermitNe.: B2010- 24%
Beaverfon  Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssuedUN 1 1 2019 By:
O R E G O N General Information {503) 526-2222 q 2 - Pavment Tyos:
BeavenonOregon gcgg 14 ayment Type: \J | SO
_ TTRE OFWORK L NG S SIRED DATA: 1. AND 2. FAMILY DWELLING
" Permil fees* are based on lhe value of lhe work performed.
D1 New construction U Demalition {ndicate the-value {rounded to the nearest dollar) of all equipment,
. AddllionfaIteraliunlrep!acemenl [J Other: materlals, labor, overhead, and the profit for the work indicated on
e - this applicalion.
: CATEGORY OF CONSTRUCTION S e T Vatuation
O 1- and 2-famiiy dwetlling [7] Commaercialfindustrial Number. of bedrooms:
[J Accessory building T Mulli-famity Number of bathrooms:
d
G Master bu.il.‘ er_ snmm £ Other. Total number of floors:
JOB SITE INFORMATION AND LOCAT!ON
New dwalling area: square {aet
Job site address: 8111 SW West Slope Dr
Garagelcarperd area: square faet
CitylstalerziP: Portland, OR 97225
) Covered porch area: square feet
Suite/bidg./apt. no.: ] Project name: West Sylvan Middie
- N Dack area: square fest
Cross sireel/directions to job site: \Wagt Slope Dr/SW 81st Ave .
Other structure area: square feel
2 *7 'REGUIRED DATA: COMMERGIAL-USE CHEGKLIST
Subdivislon; | Lot no.: Permil fees* are based on the value of the work performed,
Indicate the value (rounded 1o the nearest dollar) of all equlpment,
Tax map/parcel no.: materials, labor, overhead, and the profii for the work indicated on
. . DESCRIPTION OF WORK this application
: . - Valuation $270,000
Install new fire alarm system with voice evacuation. -
Existing building area: square feet
New building area: square feat

b mber of stories:

s D PROPE_RTY ‘OWNER | ) - - m TENANT : : ._ o ype of construction:
Name: Portland Public Schools Occupancy groupe:
Address: Exisling:
Cily/State/ZIP:
New:
Phene: I Fax: T . —
. C B ‘NOTICE -
E-mail:
‘ D o — " — R All contraclors and subcontractors are required o be licensed with
APPLICANT - | : "] CONTACT PERSON S the Cregon Construclion Conlraclors Board undar ORS 701 and
- - - - - — may be required to be licensed in the jursdiction In which work is
Business name: Point Monitor Corperation being performed. If the applicant is exempt from licensing, the
following reasons apply: }

Contact name: Freddie Caoile

Address: 5863 Lakeview Blvd

Cly/state/2IP; ake Oswego, OR 97035

Fhone: (503) 627-0100 Fax:

E-mai! FCaone@pomtmomtor com
“‘CONTRACTOR

BUILDING PERMIT FEES*

Business name: Point Monitor Corporaﬁon Please refer lo fee schedule

Address: 5863 Lakaview Blvd Fees due upon application $1,055.31
ciystatelziP: |_ake Oswego, OR 97035 Amounl received
Phone: {503) 62? 0?90\ A I Fax: Date received:
CCB le.:
1 359@1 \ This permit application expires if 2 parmit Is not obtained

Authorlze \\ } within 180 days after It has been accepted as complete
signalure: - . ‘“*-«.\ ‘

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

Freddie Gaqile 06/10/19 Form B70-1001 REV 2114




Building Permit Application

Community Development Departmeant
Building Division

( | 12725 SW Millikan Way / PO Box 4755
\ - Beaverion, OR 97076 Date Recelvod: permito.. BP0 19-3725
Phorie: (503) 526-2493 Fax; (503} 526-2550 | pate tssued: — By. '
E}eaayeart?q General Information (503) 526-2222 - 9] 'z’ ! ‘7

BeavertonOragon.gov Payment Type: | 1 4

© REQUIRED DATA: 11 AND 2 FAMILY DWELLIN WG 0
Permit Tacst are based on the vaiue of the work perfovmed

[} New construction [} Cemalition

indma.te the vaiug (rounded to the nearest dollar) of ai! equnpmem.
yﬁd ditio nfaliera.llo ru' re_zpl scement £1 Other; b&\u‘ft ) $r;lir:)ilﬁc£‘z?‘r overhead, and the profit for the work indicated on
R e : A’T{:'GORY OF consmucnou S e Valuation % 5},_ ) Q\g@ géia _
p‘;- and 2-family dwelling (| Commamatrndustﬁai Mumber. of bedrooms:
[] Accessory buliding L1 tulifamily . Murnber of bathrooms:

her
E] Master builder LI Other: Total number of floors:

" e JQB SITE. INFGRMATION AND ;.ocmon
Job site adress: ( gb (/ S\,\\ 2«-7_/1\-')\ %

p—— E 9 » “Wl &. !{L. 9 J a 9 b/ Garagelearport area: square feet

New dweliing area: square feet

0 v M Covered porch area: square foet
Suite/bldg Japt. no.: l Project nems: 6& S C.«Y’Y
. , Deck area: suara fael
Cross street/directions fo job giter
Cither strutiure area: square feet

" REQUIRED DATA: COMMERGIAL-USE CHECKLIST -
Subdivision. I Lot no.; Permlt faes® are based on the value of the work parformed,
indivate the valie {rounded to the nearast dollar) of all equipment,

Tax map.'paroal ne.: materials, labor, overhead, and the profit for the work indicated on
: - - T g (I g i this applicatior,
L DESCRIPTION OF WORK
Valeation

%LM ? \] "’3 AWT‘QM Existing building area; square feet
(a_ 0 l i U\\ New bullding ares; square foel

Number of stories:

{ PROPERTY OWNER : Typs of consiruction:

Name: L & 9d1\- . \Q,%—-"' ! Oceupancy groups:
Addrass: { 3‘"‘; g7 é. -.k )-—M S' S Existing:

Gity/State/ZIF: BRp s u_‘(m, QL—— ct 'ZQ’G ‘Z Mew:
Phene: :‘;@ ;‘e E%' 9& tQ_Sil Fax: \
E-mall .

" Trm—— T - e All contraclors and subcenatractors are requived to be licensed with
: l ihe Oregon Conslruction Gonteaclors Board upder ORS 701 and

ﬁ GONTACT: PERSON.
may be raquired to be licensed in the jursdiction in which work is

Séslﬁess namé:’ ‘ ﬁeﬁ ;TP‘-S'/ Q)Cs CX‘M being performed, I the applicant is exempt from licensing, the
following reasons appiy:

Contact name: \3 2\ B KM&J‘ Q_;/\..-w-‘-- :

Address: (7124 Mfw h,%% Mkw

Gity/StatesZiP; J wmw.ﬂ,:{\__, uﬁ ‘&y %’b‘@__\

Phone: %‘63 v’?gﬁ"f 1"11 '2..__, | Fax: .
E-tmail: dck&& t(_q“wﬂ_ﬁﬁf W Mv Nﬁ U —— S

Businass name: m& mﬂ a’g C—"‘: (l..gg_,_, Please refer lo fep schedule

Address: \ 7 2t '\J E’ C‘; Meﬂ Feas dus upon application $207 20
CityStato/ZiP: \fmmmwﬂ—\“- A U okt Amount receiver

Phona: ‘gég o 5% ’17 ‘l L ] Fax: ) Date received:

£O8 lle: j (’( q C‘ ¢ 2"‘ This permit application explres if a permit Is not obtained

Authorized >® W ’ within 180 days after it has been gccepled as complets
signaiure: oy , :

) - = 0y * Fee methodology set by Tri-Courity Bullding
Print name: mi—a \Mm Date; h/r! Ut \Ui Industey Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

) ( 12725 SW Millikan Way / PO Box 4755 e
\ g averl Phone: (503) 526 249:53 ﬁavegoorg)oszeggggg e 97/ 4 Pmm(ii Nol': ?ﬁ\\jj{ e
e V@!‘ On one: = ax; - Date Issued: - By: .
o ou General Information (503) 526-2222 Q L Bamment Tooe:
BeaverfonOregon.gov ymen Ty
TYPE OF WORK - : REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; Permit fees* are based on the value of the work performed.
03 New conetruction &1 Demolition indicate the value {rounded to the nearest dellar) of all equipment,
Addition/alterationfrepiacement 0] Other: materlals, labor, overhead, and (he proilt for the work indicated on
. this applicatian.
CATEGORY OF GCONSTRUCTION Valuation $2000
1- and 2-family dwelling [ Commerclakindustrial Number, of badrooms:
[ Accessory bullding [} Multifamily Numibar of bathrooms:
0 Master builder 1 Other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square fest
Job slie address: 6695 SW Griffin Dr.
" Garage/carport area: square faet
City/State/ZIP: Portland Oregon

- Covered porch area: square feet

Suite/bldg./fapi. no.: ! Praject name: Thoen Kitchen
Gross streel/directions to job site: Deck aroa: squaro feat

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: f Lot no.: Permit fees* are based an the valua of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.; malertals, labaor, overhead, and the profit for the work indlcated on

this application,

DESCRIPTION OF WORK

Valuation
Widen the existing kitchen window and remove a non bearing partition wall —
to accomodate the new kitchen layout. Existing bullding area: Square feet
Mew building area: square feet
Number of stories:
{1 PROPERTY OWNER [0 TENANT Typs of construction:
Name:
Cceupancy groups:
Address:
Exlsting:
Clty/State/ZIP:
New:
‘Phone: I Fax:
NOTICE
E-mail:
All contractors and subcontractors are required to ba licensed with
APPLICANT | 0 CONTACT PERSODN the Oregon Construction Gontraclors Board under ORS 701 and
- may be required to be licensed In the jurisdiction in which work Is
Business name: David E. Benner ) being performed. If the applicant Is exempt from licensing, the

following reasons apply:
Contact name: David g i

Address: 15740 NW Norwich St.
Gity'StaterZIP:Beaverton Or 9§7006
Phone:(503) 819-1373 | Fax

E-mai:davidebenner@comcast.net
i CONTRAGCTOR . BUILDING PERMIT FEES*

Business name; David E. Benner Please refer io fee schedule
Address: 15740 NW Norwich St. Fees due upon applicatian
Chy/State/ziP: Beaverion Oregon 97006 Amourt received
Phone:(503) 819-1373 | Fax Date recaived:

CCB lic.: 92954
This permit appiication expires if a permit is not obtalned

Authorlzed '/Z within 180 days after it has been accepted as complste
sighature: "L_ ﬁ &// ; / %,—-——-“"""'

Ly T 5 * Fee methodology set by Tri-County Buliding
Print name: W .E A K Date: Zé@ Z8/ ? industry Service Board

Form B70-1001 REV 2/14

A




Building Permit Application }@f E? OV d in Fishb sw !

Community Development Department
Bullding Division

- . OFFICE USE ONLY
( 12726 SW Millikan Way / PO Box 4755 :
- Beaverton, OR 97076 | Date Received: &f w Lf—f <} Permit No.: - 574 |
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssusd: By,
o R E G 0O N General Information (503} 526-2222 -
Payment Type:
BeavertonOregon.gov
T UTYPEOFWORK - - ool [ REQUIRED DATA: 1- AND 2-FAMILY DWELLING -+
i Permit fees* are based on the value of the work performed.
[J New construction U Demolition Indicate the value {rounded lo the nearest doltar} of all equipment,
delitt ] . materials, labor, overhead, and the profit for the work indicated on
O A . .1 or.l.fal.h?ra.tlo.nnf.rep!acemént . & Other:Entry .clo.su.r.e _ . this appheation,
' - ‘GATEGORY OF CONSTRUCTION -~ .~ " i iniliioi Valuation
[ 1- and 2-family dwelling Commerciakfindustrial Numbar. of bedroams:
[ Accessory building 0 Muli-family Number of bathreoms:
i Other:
| Mastgr .bunder (] other Total number of floors:

2"7'JOB SITE INFORMATION AND LOCATION

- New dwalling area: square feet
Job slte address: 11425 SW Beaverton Hillsdale Hwy
Garage/carport area: square fast
City/state/ZIP: Beaverton, OR 97005
Covered porch area! square feat
Suite/bkig.fapt. no.: | Project name:F HOME Entry Closure
) N Deck area: square feat
Cross street/directions to job site:
Other struciure area: square feet

' 'REQUIRED DATA: COMMERCIAL.USE CHECKLIST

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed,
Indicate the value (rourded to the nearest dollar) of all equipment,

Tax map/parcel no.: materials, labor, averhead, and the profit for lhe work indicated on

— = g - this application.
DESCRIPTION OF _W_OR_K pplica

— : o Valuation $15,000
Closure of existing Home entry & conversion of the entry vestibule into —
storage. This removes the Home entry from the egress system. Scope of Existing bullding area: square feet N/A
work also includes removal of associated checkstands at the existing New building area: square feet N/A
Home entry.
Number of stories: 1
S .'PROP.ER.T.Y OWNER . e R TENANT. - Type of construction: VB
Name:The Kroger Company/Fred Meyer Stores, Inc. Occupancy groups:
Address: 3800 SE 22nd Ave. Existing: M
Citystate/ZIP: Portland, OR 97202
9735 d | New: No Change
Phone: - Fax: — - g —
(603) 7 00 " NOTICE RS
E-mnall:
- - - - — e All contractors and subcontractors are required to be licensed with
‘[ APPLICANT | CONTACT PERSON et the Oregon Construction Gontraciors Board under ORS 701 and
- - may be required to be icensed in the jurisdiction in which work Is
Business name:Western Construction Services being performed. if the applicant is exempt from licensing, the

following reasons apply:

Contact name:Pam Deegan
Address:2300 E, 3rd Loop, Ste. 110
Clty/StateiZIP:-\/ancouver, WA 98661

Phone:(360) 953-8517 | Fax:(360) 694-7818
E-mal: pam@westernconstruction.com
' . CONTRACTOR BUILDING PERMIT FEES*
Business name:Wastern Construction Services Please refer to fee schedule
Address: 2300 E. 3rd Loop, Ste. 100 Fees due upon application =3 ﬁ@. q [
City/State/ZIP:Vancouver, WA 98661 Amount recelved
Phane:(360) 953-8517 l Fax:{(360) 694-7818 Date received:
CCBlic..63717

This permit application expires if a permit Is not obtalned

Authorized within 180 days after it has been accepted as complete
signature: _/m /e 04 ”
/ ]

- - - * Fee methodology set by Trl-County Building
Print name: J Date: Industry Service Board

Pamela A. Deegan 09/03/19 Form B70-1001 REV 2/14




Building Permit Application Q(\)\,\H\\)\Q_/ Q}DO\(JL {b TL

ment Department
Building Division
y / PO Box 4755
erton, OR 97076 | Date ReGG[\@f?/—' 7/9n 40 Parmit No.: B2010-3080 ]
(503) 526-2550 | pate Issued: q' 5 s % By:

General Informalion (503) 526-2222 ¥ ;
g Payment Type:
BeavertonOregon.gov L—CITY QF BEAVERTON yment Type: VeHA
I m T} i
_ TYPE OF WORK BULDING DINIGIEE DaTA: 1- AND 2-FAMILY DWELLING
. Permiit faes* are based on the value of the work performed.
[ New construction £ Demaiition Indicate lhe value (rounded 1o the naarest dollar) of all equipment,
Addillon/alteration/raplacement [ Gther: materials, fabor, overhead, and the profil for the work Indicated on
) _ Lhis application.
) CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-famlly dwelling Commerclalfindustrial Number. of bedroams:
(O Accessory bullding [ Mult-family Number of bathrooms:
b !
£ Master buider 0 Other Total number of floors:
JOB SITE INFORMATION AND LOCATION
- New dwalling area: square feet
Job sits address: 14900 SW Barrows Road, Suite 104
Garage/carporl area: square feet
Cly/state/ziP:Beaverton, OR 97007
Covered porch area: square feel
Sulte/bldg./apl. no.: l Praject name:Crumbl Cookies-Pgrs Rdg
Deck area: ’ square feet
Cross streel/directions {o Job site:
Other struclure area: stuare faet
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdlvision: . | Lot no.: Permlt fees* are based on the vatue of the work performed.
Indicate the value {rounded to the nearest dolar) of all equipment,
Tax mapfparcel no.! materlals, labor, overhead, and {he profit for the work Indicaled on
thi i
DESCRIPTION OF WORK 5 appiication
- - - — Valuation $115,000
Demo 1 wall, build partition wall, modify HYAC ducting, add 2 handwash -
sinks, electrical for new equipment, finishes. Exisling bullding aroa: square feet 1162
New bullding area: square feet 1162
Number of storles: 1
‘[0 PROPERTY OWNER I i TENANT Type of construclion: V-8
Name:Crumb! Cookies - J.P. Perfili / Stephanie Perfili Oceupancy groups:
Addrass: Exising: B
Clty/Stale/ZIP:
¥ Now: No Change
Phene! B Fax:
ne:(951) 310-4732 ] o
E-mal:jpstephanie@aol.com
g All contractors and subcontractors are required lo ba licensed with
APPLICANT l ‘ CONTACT PERSON the Oregon Construclion Conlractors Board under ORS 701 and
. - may be sequirad to be censed In the Jurisdiction in which wark Is
Business name:\Western Construction Services belng performed. If lhe applicant Is exempt from licensing, the

faltowing reasons apply:

Conlact name:Pam Deegan

Address: 2300 E. 3rd Loop, Ste, 110

Cily'StateiZIP:Vancouver, WA 98661

Phone:(360) 953-8517 | Fax(360) 624-7818

E-mal: pam@westemconstrucuon com |
GONTRAGTOR

BUILDING PERMIT FEES*

Business name;\Western Construction Services Fleasa rofar to fes scheduls

Address: 2300 E, 3rd Loop, Ste, 110 . Fees due upon applicatlan $1,613.33
cly/state/ZIP:Vancouver, WA 98661 Amaount recelvad

Phane:(360) 953-8517 I Fax:(360) 694-7818 Date recsived:

cea 63717 ‘This permit application explres if a permit is not obtained

Aulhorizad within 180 days after it has been accepled as complete
slgnature: () P Ll_ A
P Dale: * Fee methodology set by Tri-County Bullding
Print name; ale: Industry Service Board

Pamela A. Deegan 07/16/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Departmant

_ Building Division

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

Phone: (503} 526-2493 Fax: (503) £26-2550
General Information (503) 626-2222
BeavertonOregon.gov

¥

Beaverton

Date Recelved: 08/27/2019

_| PermitNo.: B2019-3671
B

Date issued: ™
1214015

Payment Type:

[Z] Addiﬂnnla!teratlonlreplacement

CATEGORY OF: CONSTRUCTION

ol _ " TYPE-OF WORK ' REQUIREDDATA: 1 AND 2-FAMILY DWELLING .
. Permlt fees* are based on lhe Valls of e viork performed.
[ Now conatuction £ bemalltion Indicale the value {rounded to the nearest doffar) of all équipment,
£ Other, materials, Jabor, overhead and the profit lor the wark indicated on

this application.

i Commercialf ndustrial

Valuation.

Number. of bedrooms:

Ij M_a_sé_ér bullder

El 1- and 2- family dwelllng
{7 Accessory bullding 3 Mubtifamlly
[3 Other:

' Number of bathrooms:

- JoB

SITE. INFORMATION AND LOCATION

Tolal nuinbér of floors::

Job site address: 12875 SW CRESCENT ST,

New dwelling area: square feet

City/StatelZiP: Beaverton, OR 97005

Suite/bidg./apt. no.: su[te #2

| Project name: FRENCHIES NAILS

Cross sireetfdirections fo jub slte!

Garage/carport area: square faet
Co;/'e_rad porch area; square feet
Deck area; square fest
Other structure area; stuare feet.

B Subdivision:

1 Letno.:

" REQUIRED DATA: COMMERCIAL-USE GHEGKLIST

Tax-nfaplpaféei ne:

DESCREPTION OF WORK

Permit fees* are based on The vaite of the work part'ormed
Indicate the value {rounded 1o the nearest doitar) of all equipment,
materials, labor, overtiead, and the profit for the work indicated on
this application.

Valtiztion

PROVIDE FIRE ALARM NOTIFICATION FOR TENANT IMPROVEMENT

$ 1,500.00

Exisl(ng building area:

square feet

New building area:

square feel

Number of stories:.

Type of construction:

. Qecupancy groups: ’

Exlsting:

New:

'-NQTICE

] PROPERTY OWNER [1 TENANT
Naihe!
Address;
City/State/ZIP:
Fhone:. { Fax:
E-mail;
[ APPLICANT - ] o [ GONTACT PERSON -

Business name: GB MANCHESTER INC (SEE CONTRACTOR)

Conlact name: NATHAN BUTZ

All cantractors and subconiractors aré réquired to be licensed with
the Oregon Gonstruciion Conractors Board under QRS 701 and
may be required 1o be licensed In the jurdsdigtion in which work is
being pedurmeci 1§ the applicant is exempt from licensing, the.

following reasons apply:

Address: 6000 NE 88TH ST, SUITEB103

ciyistate/ziP: VANCOUVER, WA 98665

Phone: (360) 816-0484

| Fax:(360) 816-0482

E-mail: NATHAN B@GBMANCHESTER COM _ :

CONTRAGTOR - -

' BUILDING FERMIT FEES®

Business name: GB MANCHESTER INC,

Filaase refer lo fee schedule

Address: 6000 NE 88TH ST, SUITE B103

Fees due upan appilcation

$150.57

“Cliytstate/zIP: VANCOUVER, WA 98665

Amotint received

Fhone: (360) 816-0484 | Fax(360) 816-0482. Dae recalved:
CCB lie: 202097

This permit application expires If a permit Is not obtalned
Authorlzed withini 180 days after it has been accepted as complete
slgnature:

— * Fee methodology set by Tri-County Bullding
Print namg’ / 5/ Dale: Industry Servica Boardy
)z NATHAN BUTZ 08/27/19 Form 870-1001 REV 2/14




Building Permit Application

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

Date Receivedo 9/ 052(} 19

B2019-3755

Permit No,:

w\( /o~ Beaverton, OR 97076

By:

Phone: (503) 526-2483 Fax: (503} 528-2550
!3 enay‘%;rts)q General Information (503) 526-2222 V/TDD
BeavertonOregon.gov

Payment Type: V{ S

[3 Demollion
£ other:

{3 New construction

i) Addition/alleralion/replacement

Commerclatfindustrial
[ Mudti-farnily
[ Other:

[ 1- and 2-family dwelling

[3 Accessory bullding

{1 Master hullder

Job site address: 9300 SW Gemini Dr,
ciy/StateiziP: Beaverton, OR 97008
Suitefoldg./apt. no. ‘

I Project nams; BiAmp

Cross street/directions to job site:

Subdivislon: l Lot no,;

Fax map/parcef no.:

Fire Alarm

Nama: BiAmp
Address: 9300 SW Gemini Dr.
CityStatef2l”; Beaverton, OR 87008

Phoas!

Fax:

E-mail:

Business name: Pojnt Monitor Corp.
Contact name: Brooke Williams

Address: 5863 Lakeview Blvd. #100
Cilyrstate/ZIP: L ake Qswego, OR 97035
Phone: (503} 627-0100

E-mail; bwilllams@pointmonitor.com
ONTRACTOR

[ Fax:

Busin;sé name: Point Monitor Corp.
Address: 5863 Lakeview Bivd, #100

Permit foes* are based on the value of the work performet.
Indicate the valuas {rounded to the nearest doltar) of all sguiprment,
materials, labor, averhead, ahd the profit for the work Indicated on
this application,

Vatuation

Number. of badrooms:

Number of bathrooms:

Total numbsar of floors:

New dwalling area: square fest

Garage/carport aroa: square feet
Covered poich arem: square feet
Dack area: squere faet

square feel

Other stricture area:

OMMERGIAL-U/SE CHEGKLIS

Parmit fees” are based on the value of the work performed.
lndicale the value (rounded 1o the nearest dollar) of all equipment,
materials, labor, ovarhead, and the profit for the work indicated on
{his applicatlon,

Valuation

1,101

Existing building area: squera feel

New building area: square feat

Mumpber of stories:

Typs of construction:

Occupancy groups:

Exisfing;

New:

All coniracters and subcontractors are required to be licensad with
the Oregon Censtrustion Conlractors Board under QRS 701 and
may be required o be licensed in the Jursdiclion In whith work is
being performad., If the applicant Is exempt from licensing, the
following reasons apply:

Flease rafer o fee schedule

Feas due upon application

Cty/State/ZIP: L ake Oswego, OR 97035

Amount recelved

Phone: (503) 627-0100 | Fex

COBle: 135901
Authorized < :f— ? ﬁ-
a— - —

signature:
Ben Breit

Print name: Date;

09/05/19

Date recsived;

This permit appHcation expires if a permit le not obtalned
within 180 daya after it has beon accepted 28 complote

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

Form B70-1001 REY 2/14




' Building Permit Application

Community Development Department
Building Division

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

Dale Recelved: ©

" OFFICE USE ONLY

Permit Ng.: ’ 3 ok

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

Date Issued: éf (g ”“!5?

By YL

e
peaayesrtgq General Information (503} 526-2222

paymet Type: (/1 7 (AL

BeavertonQregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

[ New construclion {0 Demalition

] Addition/alteration/replacemant lhar;

Permit fees” are based on the value of the work performed.
Indlcate the value {rounded to the nearest dollar) of all equipment,
materials, labdr, overhaad, and the profit for the work Indicated on

this application.

CATEGORY OF CONSTRUCTION

Valualion

{1 1~ and 2-tamily dweliing [ Commerclalfindustriat

Number. of bedrooms:

[ Accessory building ] Muiti-family

ﬁ;o:her:

[J Master builder

Number of bathrooms;

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: /77 &3 (7 & b s R ;)/ S OL LS Pgﬁac

New dwelling area: square feet

Garagelcarporl area; square fest

citystatelziP: (3.5 A4 V€ 7en, OR. ’ G
Sulle/bldg.fapt. no.: ‘ I Prolect name: ;2 4/ A, L5 }”",{f EES

Covered porch area; square feet

Cross strest/directions to job site:

Deck area: syuare foef

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECGKLIST

Subdivision: I Lot no.:

Tax mapiparcel no.;

DESCRIPTION OF WORK

Permit faes* ara based on the value of the work performed.
lndicale the value (roundsd to the nearast dollar) of all equipment,
matertals, labor, overhead, and the profit for the work Indicated on

REMOTE Aol ReT il & 76 PETLN &, ;i ST/t L
R AAYERS 27 poiy 5o sal SELATION, L
PRI Py TR Cn A e .,f"ffz. iy S ST N el & gt EEpG AR A &
£ aviIn &

this application.
PG 276

Valuation

Existing building area: square feot

MNew building area: square feat

Number of stories:

Type af construction:

Qeceupancy groups:

Existing:

New:

[J PROPERTY OWNER [ TENANT
Name:
Address:
Cily/Stale/ZIP:
Phone: I Fax:
E-mail:

NOTICE

X1 APPLICANT | {J GONTAGT PERSON

Businessname: /o =2 S 7 AT E £ et 7k G

Contactname: ¢ » L @ p5 & £ 5

All contraclors and subcontractors are required to be licensad wilh
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed (n the jurlsdiction In which work is
being performed. If the applicant is exempl from licensing, the
following reasons apply:

Address; /870 @87 Sws TEYH 4uier,

CilylStatelZIP: /2 > v LAaND, OR, GVIzY

Phone: £g 3. & é?ﬁh.};’{gf/a , Fax &g 2. & 39-3¢c5¢

Emalt fore o Prve i) €8 i T ERSTATE et pa il ¢ €t 1

CONTRACTOR

BUILDING PERMIT FEES*

Business name: JA/7ER SEAFC Ko i a &

Flease refer fo fee schadule

Address: /47 ¢ 57 S e ?‘/7‘?7’ AVE .

Fees due upon application ‘g; % ; iv} 3 . iﬁ

CityiStatelZiP: (% 2 L jatd OR, GTFRILY

Amount received

Phone: 4 7 - o &Y~ S L4 I Fax: o F-& 3930 YA

Dale received:

CCBle: & 5 &y S £”

Authorized
signature:

Dale:

%{,WK_ @L/iq%w-g..fw
Print name:

D= lo-t 7

Lol s CRAELHS

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Dapariment
Building Division

( 12725 SW Millikan Way / PO Box 4765
(a Beaverion, OR 97076 | Date Recelveq: A —(p =} ‘? Permit No.; ’P" eyl
Beaverton Phone: (503) 526-2433 Fax: (503) 526-2550 ['Dara issuad: & ¢y —/ 2] By FLAL
o R E G O W General Information (503) 526-2222 — Poyment TYPe: V) § o
BeaverionOregon.gov
TYPE OF WORK.  REQUIRED DATA: 1- AND 2-FAMILY DWELLING _
F'ermit feus® are based on ﬂm valua of ﬂ'\a work perfarmed.
L} New aonatruction yDamollﬂon Indicate the value {roundad te the nearest dollar} of all equipment, -
: o inaterlals, labor, overhead, and the profit for the wark indlcated on
O Addgﬁnniniters!lonlraplnqamenf - : EI Pﬁan - ihis application,
’  CATEGORY.OF CONSTRUCTION : Valustion
O 1- and 2-family dwelling Ixammmia!ﬂndusma! Numbar, of bedrooms:
0 Accessory buliding 3 Mutii-family Number of bathroams:
3 Master bullder [J other: T ote) mamber of Moore:

0B BITE. INFORMATION XND LOCATION

Job sitaaddrass hom Mﬁ

CltylStatelZIP: Yoy o AR Arin A8

Suite/bidg/apt. no.: Project namecm!m e 4.

New dwelling area: square fest
Garage/carport area: sguare foot
Covarad porch ares: square fest
Detk area: suare fesl
Othier strecture area: square feet

REQUIRED DATA: COMMERCIALAJSE CHECKLIST

roas straat/directions to job site;

N Volack Soudh gy W trdtrsechn abewﬂmlté
Sl Nimbus,

Subdivision: [ Lot no.:

Tax map/parcal no.! B‘Lm .

' - DESCRIPFTION OF WORK

Parml faos* are based an the vaiue of the work pertformed,
Indicate tha valug {rounded to the nearesi dolkar) of uil equipment,
materals, labor, ovarhead, and the proflt for the work Indleatad on
this application.

d.o.mu 4 wﬁhnf non Shruchund wa.us oasewmk.
'lehbmq

Valuation ‘ “15, a0

square feet

Exlating bullding area: ('1,‘ o0

New buliding area: % o6H square feet

Y PROPERTY DWNER [ O TENANT

Number of storles! 5

| Nome: Mpyuetier Fhradners

. Type of constructon: jE‘ ).

rucress (jag, N Hout Quile. 200

Qcoupanty groups:

City/State/ZIP: QV- Q'IM

Existing: h

Preve oy, 87, 009 [ Fao

Naw: By

Emal yigylgHhdipariners. Come

NOTICE

W AreuicANT (] CONTACT PERSON .

Bus!dasa name: | g, Aﬂ"_‘hl”fas

Contact name:

All contractors and subcontractors ara required to be licansed with
the Qragon Construction Contraclors Board under ORS 701 and
may be requlred {o be ficensed In the juriadiclien In which work Is
balng performed., If the appllcant ls exempt from licensing, the
following reasons apply .

s 129 Ny Do Sk Suite 360

ovsusr: Py tlond , O 4120

Phane: 603. ;(!q, 1881 - I Fax:
st ey @ \rsarchibeeds . com..
CONTRAGTGR

BUILDING PERMIT FEES”®

Business nams:| 4 e oy Conshructian Sevvites

Floase rofer to fee scheduls

Fees due upon application

SLLIOLES

Address; Drtes £, Y Loog_ Sude (10

City/State/ZIP; il i

Amount received

Phone: 3(!0, 335 ﬁZQ& i~

coste: (AU A o N\ )

Data racelved:

Authorized -
signatura

Prnt name: ”II’}‘{? Baf‘ﬂhiz- Dale; ?, 5 /9

This parmit application axpires if a permit Is not obtalned
within 180 days after it has been accepled as complole

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

Form B70-1001 REV 2/14




Building Permit Application

Community Davelopment Department
Building Division

Way / PO Box 4755 § S NS
eaverton, OR 97076 | Date Received: 07/23/2019 Permit No.: B2019-3143
ng: (503) 526-2550 | pate Issued: q e (ﬂ -} q By: .

© R B G O N eneral Information {503) 526-2222 Payment Type: /Ui (aj

BeavertonOregan g@

o REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Parmlt fees* are based on the value of the work performed.

; TYPE OF WORK

] New construction [ Demolition

Indicate the value (rounded to the nearest dollar) of all equipment,
Addition/alteration/replacernent [ Other: materials, labor, overhead, and the profit for the work indicated on
- —_ — - Lo this application.
GATEGORY OF 'GONSTRUCTION [ 11t i i s m i Valuation

[ 1- and 2-family dwelling Commercial/industrial Nusmber. of bedrooms:
O Accessory buitding _ L1 Multi-famity Number of bathrooms:

Master build Other;
- .as ?r 2 -.(.gr t Total number of floors:

JoB SETE INFORMATION AND LOCATiON

New dwelling area: square feet
Job site address: 9300 SW GEMINI

Garage/carport area: square feat
cityistaterziP: BEAVERTON, OREGON 97008

Covered porch area: square fest
Suite/bldg./apt. no.: | Praject name: BIAMP SYSTEMS Ti

- - ) Deck area: square feet

Cross street/directions to job site:

Other struciure area: square feet

EQUIRED DATA: COMMERGIALUSE CHEGKLIST.

Subdivision: l Lot na.: Permit fees* are based on the value of the work parformed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax maplparcel no.: materials, labor, overhead, and the profit for the work indicated on
3 ) i o g " - B this application.
R o DESCRIPTION OF WORK BRI S
- Valuation 125,000.00
DEMO OF EXISTING WALLS DOORS, AND RELlTES CONSTRUCTION OF

NEW WALLS AND RELOCATION OF DOORS, RELITES AND LIGHTING BASED Existing building area: square feet
ON NEW LAYOUT.

New huilding area; square feet
Number of stories: 2
[] PROPERTY OWNER .. - | cinn i o LU TENANT. s Type of construction: HI-B

Name: Biamp Systems / Andrew Thiel Ocoupancy groups:

Address:9300 SW Gemini Existing:
City/State/zIP: Beaverton, OR 97008 Now:
Phone:503-641-7287 Fax: nfa

E-mail; andrew thlel@blamp com
= - All cantractors and subgentractors are required to be licensed with

_ l:] :'_C.QNTA(?T:‘ PERSON: e 1 | the Oregon Construction Contractors Board under ORS 701 and
- - may ba required to he licansed in the jurisdiction in which wark is

Business name:  Fluent Design being performed. If the applicant is exempt from licensing, the

following reasons apply:

Cantact name: Golleen A Murphy

Address: 1931 SE Powell Blvd

City/State/ziP: Portland, OR 87202

Phane: 503-432-8617 Fax:

E-mail; colleen@ﬂuentdemgnpdx com

BUILDING PERMIT FEES*

Business name: Norwest General COI’I'[E'BC'[OI’S Piease refer fo fee schedule

Address: 7235 SW Stephen Lane Fees due upon application $1,585.69
chiyistatelziP: Portland, OR, 97225 Amgunt received
Phone: 503-710-0567 Fax: Date received:
ccBlic.: 89425
This permit application expires if a permit is not obtained

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

* i g
Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board

Colleen A Murphy 07.22.19 Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 | Date Received: (7 ([ |1

OFFICE USE ONLY
pemitto: £272.0)|) — 2557]

\\ Beaverton Phone: (503) 526-2493 Fax: (503} 526-2550 | Date fecued- (g~ [f‘ By & WA

General Information (503) 526-2222

Payment Typa: CX\VEE’C“ l;i

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction O Demalition

[ Addition/alteration/replacement O Other:

CATEGORY OF CONSTRUGTION

Permit fees® are based on ihe value of the work performed.
Indicate the valua {rounded to the nearest doliar) of all equipment,
malerials, labor, overhead, and the profit for the work Indicated on
this application,

1- and 2-family dweliing [0 Commercialfindustrial

Valuation

[ Accessory bullding O Multi-family

Number. of bedrooms:

[ Master bullder 1 Other:

Number of bathrooms:

JOB SITE INFORMATICN AND LOCATION

Total number of floors:

Job site address: 10230 SW Shearwater Loop

Cityistate/ZIP:Beaverton, OR 97078

Sulte/bldg./apt. no.: l Project name:Chan

Cross streatidirsctions to job site:

New dwelling area: square fest
Garage/carport area: square feet
Covered parch area: square fest
Deck area: square fest 132
Other structure area: square feet

Subdlvision: | Lot no.:

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Valuation 14,230

Replace existing deck with new free-standing deck, with steps and handrail

Existing building area: squars fest

New building area: sqirare feet

PROPERTY OWNER © O TENANT

Number of stories:

Name:Celia Chan

Type of construction:

Address: 10230 SW Shearwater Loop

QOccupancy groups:

City/State/ziP:Beaverton, OR 97078

Exlsting:

Phone:(503) 998-1280 I Fax:

New:

E-mail:

NOTICE

.. [ APPLIGANT ‘ I ] CONTACT PERSON

Buslness name:Dick's Evergreen Fence & Deck

Contact name:Chris Boyle

All contractors and subcontraciors are required to be licensed with
the Cregon Gonstruction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is
belng performed. If the applicant Is axempt from Hcansing, the
following reasons apply:

Address:4815 SE Tualatin Valley Hwy

Cityrstater/ZIP: Hitlsboro, OR 97123

Phone:(503) 313-5325 Fax:

e-maitdicksevergreen@gmail.com
" CONTRAGTOR

BUILDING PERMIT FEES*

Buslness name: Dick's Evergreen Fence & Deck

Please refer to fee schedule

Address:4815 SE Tualatin Valley Hwy

Fees due upan application

Ciiy/state/ziP: Hillboro, OR 97123

Amount recelved

Date received;

Phone:(503) 640-7700 | Fax(503) 640-0466
CCRilc: 108350

Authorized

signature:

Print name: Date:

Christopher A. Boyle 09/05/19

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division R 0FF|CE USE ONLY
12725 SW Millikan Way / PO Box 4755 ' -
Beaverton, OR 97076 | Date Received: Permit No.:BZ@ 1%
Phone: (503) 526-2493 Fax: (503) 526-2550 | Dt tesuod By !
General Information (503) 526-2222 +— SEP-6.6 2049 Paymem}g*
BeavertonOregon gov .

1TV
T --C--_-._! O uwwrm k%f:%
: TYPE OF WORK L BUI M r\f‘ tEQ I ATA 1 AND 2-FAM!LY DWELL]NG
' ) Permit fees™ é?’e’ b?ised on the value of the work performed.
[ New construstion L] Dermolition : Indicate the value {rounded to the nearest dctlar) of all equipment,
'5/}2?Addmcm.faIterat{an.'replacemenl O Other: ﬁ?;fﬁé;?@?{' averhead, and the profit for the work indicated on
o GATEGORY OF CONSTRUGTION = =0 o | Myanon
[ 1- and 2-family dwelling ‘ECommermalhndustnal Nurmber. of bedrooms:
[3 Accessory building T Multti-Family Number of bathrooms:
Ef Master bullder H Other. Totai number of floors:
0 ULt JoB SITE INFORMATION AND LOCATION - S
e : SERELEE - — New dwelling area: square faet
Job siie address: R
%’ L{ 2 { 5 w Q@ C“E‘ ké"r > Garage/carport area; . square feet
City/State/ziP: i 3
Bpﬂ we. S Yo i O 1Frode Covered porch area: square feet
Suite/bldg./apt. no.: l Project name: i’{\‘é)‘s T{GC—
- Deck area: square feet
Cross sireel/directions to job site:
Other structure area; square feet

* REQUIRED DATA: COMMERCIAL-USE?HECKLIST_ '

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

this application.

Valuation lﬁ % %,%

Subdivision: | Lot no.:

Tax mapfparcel no.:

DESCRiPTiON OF WORK

Rgm wE oapd Qﬁp\‘ue Q"“’Q‘ RS AQL’“ L“:‘i" rel 5 "“ ’5“4 Existing building area: square fest (. 1/
Gad o) y’,«ia Lo onberbyaant o dmgﬁ eév mebel. " New building area: square feet
Number of stories:
_ H PROPERTY OWNER - l ' T TENANT e Type of somstruetion
Name: f\ o (2_ D&&t\t}ﬁ M'ir f p;t m{‘fﬁ D&,é E‘)""ac:} Qccupancy groups:
Address: PR TR L ‘K?._wis A—J{_ Existing:
CisatezP. ik e e T land E o A depd & New:
Phone: 2 LS BFID | Fax T T NoTeE
?W.r_né": — & h“”ﬁb “"5 ‘5 38 @ - \C_(“éE‘,é Lo, LOM oY All c.olntractors anc.j 5ubcontr.acto‘rs aTe required to be ﬂcenséd with
: | APPLICANT i R IJ S E} CONTACT PERSON SR the Oregon Construction Contractors Board under OR$ 701 anq
- may be required fo be licensed in the jurisdiction In which work is

being performed, If the applicant is exempt from licensing, the

Business name: -t
— 4“{‘& & following reasons apply:

Contact name: CM&:&— fﬁ 1 e
Address: g “ ng’ ) US %mr‘ﬁéf’ g i & \

CitystaterZIP: 2 4. 4 oL 4704 ‘
kY H -

Phene: 6" Y a'}ﬂ[ Fax: :
E-matt: C.Mvara (&) shE- d cﬂ&bu g com ———
I 4T GONTRAGTOR: hme oo BUILDING PERMIT. FEES®.-
Business name: 3 Y D\ \J‘ 9%&‘9/‘5 ( A g”f’ 9:’%’\&% Please refer to fee schedule

. F d licati
Aress: WS S0 ¢ Bachar R || | o due vpon spplcaion
City/StatesZIP; (‘ ?mr L \A_-f\ & 0 &. &{’.}—’Z Rd{ Amount received
Phone: Tw LS, igﬂl Fax: Dale received;
CCB lic.:

“ L5 4 X P ‘This permit application expires if a permit is not obtained
Authorized / (M S within 180 days after it has been accepted as complete
signature: E p— :

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

[ ?&fw‘?w (Y rsom i / fa/ 7 @4 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Bivision

Beaverton, OR 97076 | Date Recelvedt f <=3 — (<7

\1 [ - 12725 SW Millikan Way / PO Box 4755

Phone: (503) 526-2493 Fax; (503) 526-2550 o
;BERayeﬁi‘tg)l‘E (503) Date lssuecﬁi __q\_ Q;Qf

General Information (503) 526-2222

OFFICE LS ON
Permit Naf2.” 7> O ~7230 ™
By:Q&i! N /}k
Payment Type: }

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

3 New construction {1 Demblition

{3 Additien/alteration/replacement other: Dack

CATEGORY OF GONSTRUCTION

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

[J 1- and 24amily dweiling O Commerciatfindustrial

Valuation

£ Accessory buliding 7 Multi-famlly

Number. of bedreoms:

I Master bulider [ Other;

Number of bathrooms:

JOB SITE INFORMATION AND LOGATION

Total number of floors:

Job site address; 12285 SW Longhorn

CityrstateZIP: Beaverton

Sultefbldg.fapt. no.: l Projsct name: Monk

Cross street/directions to job site:

New dwelling area: square fest
Garage/carport-area: square feet
Covered porch area: square feet
Deck area: square fost
Other structure area: square faet

Subdivision: l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parce! ao.:

DESCRIPTION OF WORK

Build replacement' deck on back side of building. 8'X10". Second story deck

wenwte T

Valuatlang ~ (kf:jt\%j;}{&:}

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

Exlstingj building area: square feet

New bullding area: square faet

@ PROPERTY OWNER I [J TENANT

Number of storles: 2

Name: Joe Monk

Type of construction: Stick Built

Address: 12285 SW Longhorn

Coclpancy groups,

City/state2IP: Beaverton, OR 87008

Extsting:

Phone: j Fax:

New:

E-mail:

NOTICE

] APPLICANT I GONTACT PERSON

Business name:

Contact name: Will Burns

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

Address: 12530 SW Hall Blvd

Cityistate/IP: Tigard, OR 97223

Phone: 5037466545 Fax:
e-mail; William@pacwestrestoration.com
GONTRACTOR

BUILDING PERMIT FEES*

Business name: Pac\West Restoraion

Please refer lo fee schedule

Address: 12530 SW Hall Blvd

Fees due upon application

Citysstate/zie: Tigard, OR 97223

Amount recelved

Phane: 5037466545 Fax,

Data recelved:

CCB lie.: 178343

Authorized (=5 /7
signature:

Print name: Date:

William Burns 9/4/19

This permit application expires If a parmit |s not obtained
within 180 days after it has been accepled as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Communily Development Depariment
Building Division

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

Date Racaived:

N Permit MoJ2 2 i T

Phone: (503) 526-2483 Fax: (503} 526-2550

\Y /-

Date lssued; T _ 5-:»:} X{:’%

b CAC I AN

?%ay%rtg)l} General Informatfon (503) 528-2222

Paymant Type:

BeaverfonOregon.gov

T

[7J Naw construction W Demolition

)
Indicata the valus (roundad 1o the nearest dallar} of all equlpmeni,
malerials, lakor, overhead, and tha prolil for fhe work indiceled on
fhis applicalion.

E] Addiﬂorﬂaltetaﬂun!rap?acemem  Other:
G CATEGORY OF, cogsmucnon :

Valuation $5-S, 000

[ 1- and 2-family dwalling B Commerclaliindustial

[ Accessory bullding 3 Multi-Family

Number, of bodrooms:

] Other:

[ Master buiider

Numibar of bathrooms:

OB SITE JNFORMATION, 4

Tolal numbar of floors;

Job she addross: |12706 SW) CAnvon Rono

CltystatetziP:  BEAJERTON [oa[‘hoos

Sulte/bldg./apl. no.: ‘ Project name: AniNex DEMOLTT Ton

Cross stroel/diractions lo job site:

BenoeRonm Rory Anp Casyon Romy

New dwelling area: sfuara feal
Garage/carport area: Bquare foel
Covered porch area; square faet
Deck area: square fest
Olher strucfure area square fest

SBubdivision: , Lot no.:

Tax mapfparoel no..

+ 15UbAR03300.

BESCRIPTION .OF WOR

Parmlt faes* are basad on the value of the work performed,
Indicale 1he value (rounded fo the nearest doliar} of afl squipment,
materials, Iabor, overhead, and the profit for the work indicalad on
thia applicalion,

?RQ) €T ConsTST of A PeMOLITToN of onE EXTsTINg Butiorwg
AT 13325 51 Chniyow RofD — LacTen AT 4HE former
CuRLosTTrEs Awniex SITE.

Valuallon

Exisfing bullding area: square fesl

" New bullding area; square fest

Number of storfea:

Typa ol construction;

M PROPERTY OWNER, - | T et .
Narme:__ BEAVERTON URBRw REVEVELofEnT AGtney
Address: |a?n5 Sw M't“rkﬂﬂ h}ﬂq

Qccupancy groups:

ClyiStateizIP: B AUERTon /OR /‘\?005'

Existing:

(53) 526 2irF4 | Fax

Phone:

HNew.

E-mail:

Jcaaﬂtllo e Bzaumrodoatem G

] APPLICANT RE [} concT FERSON -

Business nam=: BEAVERTON URBAN REWUELo?MWF AGEcy

Contact name:

JosH CaRRtilo

All confractors and subconiraciors are required lo be Hcensed with
the Oregon Consirsction Conlrastors Board under ORS 764 and
may be raguirad to be licensed In the Jurdbdicton In which work Is
being parormed, If the applicant Is exempt from llcensing, the
followlng roasons apply:

Addross: 19325 SW Mzuzkad WAY
Clly/State/ZIP; BEA“CK(UN/OR IQ?OOS
Phone: (.5‘53)5‘26 y gL l Fax: -
F-mall Jcaaﬂrlloe BehveRTonOREGOR Gy S

S GONTRAGTOR e e “BUILDING PERMIT FEES®
Business narne: Lof EN\’IRMM&‘T&L ¢ OEMOLTTT‘J({ SERUE‘ES Please refer o fee schedule
Address: sqgo ‘S_EM RDﬂD Feas due upon applicalion
Cily/Slate/zIP: LAK€ 05w EES‘D /OE / a10635 Amount recelvad
Phene; (508) 245~ 61”,0 ) l Fax: Dale raceived:
COR e " 3‘5,6{ }ﬁ/) P This permit application explres If & parmii Is not obtained
ng;grz::i W% ) within 180 days after it has been accepted as complefe
e o ardppzr. (o GIEL] (G| [t icony suin

) / REV 2/14

Form B70-1001

e




Building Permit Application

Community Development Department
Building Division

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

Date Recewedq lo \G\

OFFICE USE ONLY

Permit No.J22¢D H -

G

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

Date Issued:

By A3 N

oB (anecrtg)r! General Information (503) 526-2222

Payment Type: v

BeavertonOregon.gov

" TYPE OF WORK

' REQUIRED DATA: 1- AND 2.FAMILY DWELLING .

[ New construction [ Demalition

L_,! Addmonlaltarationfreplacement [4] Other: Re- roof

CATEGORY OF CON STRUCTION

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

[ 1- and 2-family dwelling [l Commercialfindustrial

Valuation

1 Accessory building 1 Multi-family

Number. of bedrooms:

[} Other:

Murnber of bathrooms:

[:] Master builder

" JOB SITE INFORMATION AND LOCATION = - ..

Total number of floors:

Job site address: 1600 NW 167th Place

New dwelling area: square fest

City'State/ziP: Beaverton, OR 97006

Garage/carport area: square feet

Sulte/bidg.fapt. no.: l Project name: 16800 Pingree

Covered porch area: square feet

Cross streat/direations to job slte: gy parcell off of NW 167th Place & NW Cornell
Road

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

" REQUIRED DATA: COMMERCIAL-USE GHECKLIST .~

Tax map/parcel no.:

'DESCRIPTION OF WORK

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

Tear off existing roof to substrate. Install 3.5" 1ISO insulation with 80mil
TPO roof membrane and mechanically attach. Project to include a 20-Year
Warranty

@) PROPERTY. OWNER ¥ 0 TENANT

Name: Lama Holdings LLC

Address: 2746 NE 24th Ave

Gity/state/ZIP: Portland, OR 97212

Vatuation $21 1 ,623.27
Existing building area: square fest 20500
New building area: square feet 20500
Number of stories: Single
Type of construction: Commercial
Qccupancy groups: Offices

Existing: Offices

Phone: (503) 939-9449 | Fax

New: Offices

E-mail:

Ia APPL!CANT :l o cp’R_TACf PERSON

Business nama: Columbla Constructlon Services, LLC

Contact name: Sam Robertson

All contractors and subconltractors are required to be licensed with
the Oraegon Construclion Confractors Board under CRS 701 and
may be required to be icensed in the jurisdlction in which work is
being performed. IF the applicant Is exempt fram licensing, the
following reasons apply:

Address: 18525 SW 126th Place

City/State/ZIP: Tualatin, OR 97062

Phane: (503) 707-0145 | Fex (503) 684-1458

E-mall sam@reroofnow com

/CONTRACTOR

“BULLDING PERMIT FEES"

Business rama: Columbia Construction Services, LLC

Please refar to fae schedule

Address: 18525 SW 126th Place

Feas due upon application

Gity'State/ZIP: Tyalatin, OR 97062

Amount received

Prone: (503) 684-9123 | Fax (503) 6841458

CCBlic.: 116607

Date recelved:

Authorized
signature:

Print name: Date:

Sam Robertson 09/05/19

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

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

Form B70-1001 REV 2/14




OFFICE USEONLY.. .~

Building Permit Application

Community.and Economic Development 1 \ .
PO Box 4755, Beaverton, OR 97076 . Date Reoeived‘.fb /: I o Permit Na. % Vﬁ? %%C)
Phone: (503} 626-2403; Fax: (503) 526-2650 - [Date lssuea: | [ 1M1 UL By e BA .
Internet address: www.BeavertonGregon.gov 7
. : Payment Typef™ § f\é{« Lo

; s z [E5i s REGURED ;n’TTA"*hfﬁa:-mi’.ﬁumég\.wsrﬁw
- - : : Permii fe=s® are based on the value of the work performed
[ New construction . E] Demoltﬁinn . _ Indicate the valie (rounded te the nearest dofiar) of af equipment,
P Additlon/alteration/replacement . 1 Glher: .. L B Elite:;agﬁcgt;r overhead, and the profit for the work indicated on
E IR ; ! : J ' Al ; Valuation
O 1- and 2-famlly dwelling . @'Commercsalﬁndustdal - : Number. of bedrooms:
O Accessodr bullding : o Miult-family ' ' Number of bathrooms:
C) Master bullder . D Other: - . Total number of fioors:
; STk St e 2l New dwelling area: . square feet
Job site address: l (}qt‘? S w N iM 6 Uk? S'T“ S U. { ‘{e 2% Garagefcarport area: - sqﬁare feet
ctystateziP: R EAVELTON QQRE Y7 00F wllsmesy A
- Covered porch area. . square feet
Suflefbldg Japt. no.:, <STE: 236 | Projectname:p 22 oR A Ne : ' !
e Deck area; sguare fee!
Cross street/diractions to b sle: (7 g { Nare Y. GF NIM BLLS ANk o - :
' Other struciure area; square fest

| Pacine PUES ciloois ( EiQ.iz.Y‘ 2»

ATALG somancﬁt?‘u’s ECHECKTISTE

BRUEREGHTRE

CewTeEe.. . : (EH DATACOMNE] HECKEIsT?
-Subdivislan: o g | Lat no.: : : PO "Permit foes® are based on the value of the wark performed.
— g T * indicate the valus (rounded to the nearesl dollar) of all equipment,

maerials, labor, overhead, and the profit for the work indlcated an

- Tax map.'parcel"nn.‘.”
this application. .

. ) . -. e : BRI RG] | yajuation 4 l e é@@mnﬂ
Y e R
A} Ioba, O €. Pl (e i ki ?/é AT / New building area: ¢ (b[ square fest
- h/iA f,ﬁc}r‘)q

ﬂmtﬁq igLuG%/ﬂbn'LAMn U Dy il Ca.rk... ‘ Number of slories: "~

i I PROPERTYS W ; S il E, : @' Type of construction: 4/ B

e COLUMBIN <o MMh PRofeRrIE Ocaupancy aroups: /] / /3

atdress: [ 6 FO (wikeAMETTE  FAWS DNE - Existing:

CltyistateZIP: {,) €T & 3% Ow 9% 6 ég
Fhﬂﬂﬂ- AR LSU S FCe e

T TR ST T AT T All cantractors and subcontractors are requlred {o be licensed with
; T};‘WEICANE-:ﬁgf*‘ dﬁ I I 2 i -. 5-3._; the Oregon Construction Goniractors Board under ORS 701 and

may be required io be icansed in the jurisdicllon In which wark is
belng performed. If the applinnt Is exempt from Heensing, the

Business name C p C 2 g OS5 f V\K g : - following reasans apply: -
Contact name: L Hfz,( .S’r P “L%MRQ[": —
Address:  JI2 00 D A FA(RFIELr g1
CitystaterziP: [3 e {C fZxod QR E WS Fg s
rhore: SA3 64 GO0 PR SAME

(;LL 5‘&332(3 IZZG T

Flease refer!o fee schedule

Business name: C PC _:5 SO\JS i N(_
waresss (2200 S bJe PAIRF(ELD SG
otysaeze: (B ENWY CRTONW OR - QG Z00% _
Fhane: b 2 6 C.{L/ 4 G @c&| Fax (ﬂw %5 ) 2,6) !ZZG Dale recalved:

CCB lle.: ’
A) é’ g" L’L This permit appiication explres ifa. permit Is not obtained
within 180 days aftar jt has been accepted as complefe

55l Petlonse
slgnature; .
NAsnAA : * * Fes rnelhudology sat by Tri-County Bmldmg

Print name: (M s >0 LU A (Lgs | Dae _‘ ' _ - indusiry Service Board

Fees due upen application

Amount received

rev (G713




Building Permit Application

Cammunity Development Dapartmert
Building Division

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

20097~

Phone: (603) §26-2493 Fax; {503) B26-2550

Date Recelved: £ — ,( - Pamlt No.:
Dale Issuad: q - 10—} By: M

General information (508) 526-2222

ﬂ@;&mﬂm

Payment Type: Vt ,;50\

BeavertonQregon,gov

4

32? Addilontalterationfreplacement

CATEGORY OF CONSTRUCTION

TYPE OF WORK REQUIRED DATA: 1- AND Z-FAMILY DWELLING
~ Permil fees® are based on the valie of he wiork performaed,
L1 New constrrotion LI Bemaition indlcale the value (rouaded o the rearest défar) of alt anulpment,

materials, labor, overhead, and the profit for the work indlecated on
this applisation.

(3 Commerclaifindustrial

Vatuation

Nunibet. of bedfoams:

£ 1- and 2-family dweliing
[ Accessory building {0 Multl-farany
3 Master builder LT Other:

JOB EITE INFORMATION AND LOGATION

H
Job site address: Eﬁaqgﬁ ’-))\'J ‘i’t’t’if B\"/d

Number of bathrooms:

Taotal number of lloors;

New dwefling area: sqliara fast
Garagelcarport area; sguare fagt

CtyStatorziP: (3 Cader T o O'{i- q FooF
Sultefbldg.fapt. no. G’S { qa\.\ a l ﬁrojectnam: ﬂ_uif\r';[}l? V!.(-or P‘ti" ?‘/,

Covered porch area: sguare feat

Cross slrest/directions & Job site; g
Teal BN (/k/

RDeck aren: square faet

Other struclure afna: stjiare feaf

[ totws 15 12 2 ¢oon Yo

Subdivision:

.95

REQUIREL DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPYION OF WORK

Permit feas* are based on the value of the work performed,
tficale the valve {rounded to the nearest dollar) of all equipmant,
materlaly, fabor, overhead, and the profit for the work indiested on

/5'0 C?G c%“d[{‘w(? r’?IO(‘{f?M?’r’!’( (ij'\\’ild ;V\UB
|?°% f{cc‘g"w ’}?) Wtk GI\;‘}"{%/-"P),-J?&'QUI@)

Valualion

this application, :
105

Existing buliding urea: square feet

New bullding area: square feet

Number of storlag;

havif o € Pluy I CT’()FW’V"\}, L tay 50 g

(¥ PROPERTY OWNER 7 TENANT

Type of constristion;

Greupancy groups;

Name: ‘P\"‘\ vy Teyl ¥ LL/ 1
Address: (6 24 ,:’ S Vs Cri ] f?‘!\/ f}y
citystaoZl: 2o o Foving 4 Fens

Exisling;

o A8 LSJ g b [meoq S5 p9q

New:

E-mall;

Skodf. GQItia @l Privay o WP, Ldwn
BL APPLIGANT - [1“CONTACT PERSON

NOTICE

Buslress name: ALY () I‘f]\/:lrp\\hﬁ\ (9"\*“"".“}'/ !LL L

Contact narha: @ e Mm} ?.; rf&’ e f
et K4

Addrass: haod //.\,p,}q £ }:@ﬁqh.“‘:}

All contractors and subconiractors are raquired to be licensed with
the Qregon Construction Contraclors Board under ORS 701 and
may ba requirad to be licensed in the justsdiction in which work is
being performed. Ifthe spplicant Is exempt from licgnsing, the
following reasons apply: :

CltylStetelzie; | 21 Lf’(a ;,.q S a2l & . OL g ?ZOL}

Phone: LHC).. j!OI-QIID

v T4q- 2772 -C71<

(.02

i ] [ r
Bmal: @A gl (@ R ) 10‘\::/;11 b oy -
o CONTRACTOR J

BUILDING PERMIT FEES~

- L.
Business name; 5;:; G 10 Q % o 7 v /‘ s GT.V\_ :{. Pleass refer to fee schedule
Addrasa: ‘ v lf Fees due upon application
City/State/zIP: Amupunt recefved
Phone: ' Fox: Date received:
CCB i g
e 4,’9\{;)‘5 '5" ?7 '2’- — i - This permit applicstion explres it a parmit Is not obtained

Authorized %M / _7 /l_/f/ (,'sz‘ ! . within 180 days after it has heoh accupted as completa
skinature; :

- s e 1 Fowe ¥ Fee methodotogy set by Tr-County Bullding
Print name; _ Dale: tndustry Service Board

Gabeie [ Maclk (e = G- ) - / 5’( Form B70-1001 REV 2114




Building Permit Application

Community Development Depariment
Building Division

12725 SW Miflikan Way / PO Box 4755
Beaverton, OR 97476

Dale Recaived; 5~ 1‘3_ 1‘7

¥ »

Permil No.: -

Dafe fssued: q.r— 1d ’[ﬁ

sy AL

WY 2
@(fayenrtsnz General Information (503) 526-2222

Phone: (503) 626-2493 Fax: (603) 526-2550
BeavertonOregon.gov

Paymeant Type: vV ‘ /A

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

O Mow construction

{1 Demalitien M
!

Eoterl g\

Additfonfalterationfreplacement

CATEGORY OF CONSTRUCTION

Permit flees* are based on Ihe valus of the work performed,

Indicate the valua {rounded to the nearest doltar} of all equlpment,
materials, labor, ovarhead, and the prefit for the werk indicated on
this application.

[ 1- and 2-family dwelting O Commerctaiindusiral

Valiallon

[} Accessary bultding m Mulli-famliy

Number. of bedrooms:

[ Cther;
JOB SITE INFORMATION AND LOCATION

3 Master bullger

Number of bathrgoms:

Total number of floors:

f
Jab site address: } 5 &‘ qQ 6 \M] "i"{’(?\-! B\ "U{ﬁ{

Cliy/StatefzIP: 631@\}]‘,.. N2 BNE 4 94 FooF

Sultefbldg Japt. no.: (}Lﬂ V4 aHMD ! Brojost name: [E ?NIP O e prl - :K:

Cross slreat/directions to job slie; 8!
Teal Bl A/

, Lot o, ]f) ‘ ; RMC"OC‘D L‘ f}(?

Subdivlsion: Q 5

New dweliing area: sguare feet
Garagelcarpernt araa; square fopt
Govered porch area: square feat
Dack area; square faet
Other struglure aroy; squara feet

REQUIRED DATA: COMMERCIALAISE CHECKLISY

Tax map/parcel no.:

DESCRIPTION OF WORK

Permill fees* zre hased on the valle of the woik perdformed,
Indicale the value (rounded to the nearest doliar} of 2l equipment,
malenrals, fabor, overhead, and the prafit for the work indlcated on

(‘WO[C‘L(.QOW\F’K?{' {:‘Rau ;“6
Wit 9,260 [ die Wooo e )

/(70 df@‘ Sed i
g
|2¢ 6:(91“"‘()}

75 cedar 7

Vaiuatlon

this applization,
80, [05
T

Exlsting buliding area: square feel

New bullding area: square feal

£3 TENANT

‘Imuf},{:f ? Pluu b C‘(”(;Fazf M}l I

LY PROPERTY OWNER

Number of stories;

Type of constnsction;

Ve Priveg Teoly LU{ 4
Address: 16 9‘% {D S vy T enl }'_;!\f {‘}(/
Gity/StatelZiP: fg?" aY e _;.L;'M' e g’" 0{ ? fulo X at

Oeupancy groups;

Exisling:

New:

o S32 453 - (g b [reegdd 554 L39 %

E-nall;

NOTICE

e Tyg- 373 L71C

stoth, Amaal? P AR, (g w
BUIEOS AN v hud Jand.) o LL L
Mves 0607 Mgl £ Coedh, [ \W R
Phane: LG 4100,/

Email ',;}30,19'\(‘3 ‘(F{} .(;(,mfrw baddvm .

(.02

All contractars and subcantraclars are reuired to be licensed wilh
the Oregon Gonstruetion Gonlractors Bourd under ORS 701 gnd
may be requlred to be licersed in the Jurisdlton in which work is
belng performed, If the applicant {s exempt from licensing, the
following raasens apply:

i
EL APPLICANT - [(1“CONTACT PERSON
Je o Lo A
Contactrame: 3 ab?® Wi o b 2
) t r
City/State/ZIP; J&'[ L-’Zo 750700 @ .‘ (7}2 o) ? gaL,!
CONTRAGTOR

BUILDING PERMIT FRpgr

; . -~ ) ' LN / Flease rofer to foe schadue
Business name: & ang P q 6 A Dy /t C da .'{- ‘ ease rofe o
Addross: / v Fess due upon application
Gley/StatelzIP: Ampunt recelved
Phona: { Fax: Dale received:
CCB lic.: }
‘9\’;‘ S '31 .% } Catiin This petmit application expires If # permit is not obtalned
Autherized - vitthin 180 days =fter it has haen acoepled as complote
skinafusa: &%&‘”‘/ﬁ/ /; W}’ ; .
. e 1 i ’t/ 7 ator * Pee methodology sef by Tri-County Bullding
Print name: ate: Industry Service Board

(s=ahpie | la’tf{ra,c,’{"”a,/) Gom) o ]

Form 870-1001 REVY 2114




Building Permit Application

Community Development Depariment
Building Diviston

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

Date Reosived: £ __| G .—I

Phone: (503) 526-2493 Fax: {508) 526-2560

Date Issuad: €41 A =4 "l

General Information (503} 526.2222

Paymant Type; \/; S

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: - AND 2.FAMILY DWELLING

[T New construction {3 Bremottllon

@«@H\erz\%;%‘\

}i] Addlfion/ateraion/reptacement

CATEGORY OF CONSTRUCTION

0 1- and 2-family dwelling [ Commerciatindustriaf

[3 Accessory bullding £ Mull-farslty

£ Master builder 1 Qther:

JOB SITE INFORMATION AND LOGATION

Job site address; i S ‘_Q’?):% é\a} ’H}mi B\"‘{(P{

City/State/zif; 6(‘(&0,3 Yo AR, 4 Foo il

! Fgroject hame: QE'\EPU' s p‘ﬂ" ,‘L/’

Sulte/bldg.fapt, no.:a 3} }6 2 5 ‘%
Croas streab’éirecﬂor-l:s"i’o Job slte: n
Teal Bl ()/

|t 16 1% 2 coop Ypo

Suhdlvision: Q 5

Tax map/parcal no,:

DESCRIPTION OF WORK

{60 Fo ci'“d’?f‘m?
fp% ced ay 4 3)

W |‘+ L ﬁ.;‘;” [g-:"’"’;; VR
ey dJ\ff? f“"-("ﬁ

(*’io("&(?“hﬂ?"ﬂ{. (f'kﬁm ;hps

] TENANT

lrnmfi ¢ Plunk vl ar m}l I

[P PROPERTY OWNER

Name:

th{’ Teal, Lif 4

Address:

16 2492 Lj}\:\. Teal el

osezl: Preoverboviinf o Jand

Peyit feas* ara based on the vailia of e work performed,
Indicate the vatue frounded to the pasrest dollar) of all equipment,

ihis application,

materlals, lahor, overhead, and Lhe prefitfor the work indiealed on

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floon:

New dwalling area: square fest

Garage/carpert area; square feet

Covered porch area: square feat

Deck aren; square feef

Other slructure area: squere feet

REQUIRED DATA: COMMERGIAL.USEE CHECKLIST

Pemit fees* are based on tha value of the work performed.
Indicate the value {rounded to the nedrast dollar} of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
{hlg application.

Valualion

20,105

Existing bullding area: squate feet

New bullding aras; siuare feat

Number of stores;

Type of construstion:

Occupancy groups: N

Existing:

Phone: 6?% ‘5{(;.',; - nglé g ,Fax:é}dgq "?.‘}9\ !{:?ﬂf %?

E-maif:

SloHf . AlKina w{fsb‘ Privar o P, LOwn

E;i APPLICANT [I“CONTACT PERSON

Business pame: 4 v s wd E’)\j‘ ] rﬁ\\ win. L0 l"\\"liﬂa‘vx ‘}4’ , LL Z

New:

NOTICE

All contraators and subconkragtors are required 1o be licensed with
the Oregon Construclion Gontractors Board undar ORS 701 and
may o required fo be tlcensed in the furisdiction Jn which veork Is
belng performed. If the applicant Is exempl from licenslng, ha
fallowing raasons apply:

1‘?‘5*\%% Rl

Contactoans: (4 o b Wia o o] 2
[4ke _mesasen o , PR 4.7 %py

Ao Gaed Pk F:a‘,)bq“ﬂ.-‘“[)
Phone: LH%’-‘){G["@'{fﬁ J IF‘;’“

149-272 £7 (4]

Clty/State/z1e:;

.1 f e .

Emal Zh qionp (2 G g4 1,’)'\).,/,'){; vets ;{2
J CONTRACTOR .

BUILDING PERMIT FEES*

3 el . A A ) Pleass refer to fee schedule
Rusiness rame; (‘? q m P q 67 cri £7 V? /; C ﬁm“f
Address: LY Fees due upon application
City/Slate/ZIp: Amount recelved
Phone: J Fax: Dale racelved:

2T

e flo 3\9‘5 5127 -

Aulhorzed -
signafure; \S%%ML/L/ ; /L/L/(%/
f
Piint narne; - 'Z/ Dale:

@»{1‘[’3(‘:‘? Y (&,C,-f(t.!(t‘i’]l:) Shall o /&(ﬁ

This parmit application explres if a permit i not obtained
within 180 days after it has been acoepted us complete

* Fee methodology set by TH-County Building

Industry Servica Board

Form B70-1004 REV 2/14




Building Permit Application

Community Development Department
Bullding Divislon

12725 SW Millikan Way / PO Box 4755 ;
){f Beaverton, OR 97076 | Dato Recelved: m.”mmma
Beaverton  Phone: (503) 526-2493 Fax: (808) 526-2550 [ Tiis isavad: & o HIE*
¢ 8 £ 4 6§ General Information (503) 526-2222 l Faymont Ty /15
BeavertonOragon.gov yment Ty VES A

TYPE OF WORK

REQUIRED DATA: 1~ AND 2-FAMILY DWELLING

(3 New construction T Demolition

L]
| Addifontatteration/replacement @,@men\%

CATEGORY OF CONSTRUCTION
[ 1-and 2-family dweling [ Commeratatfindusidat
U] Aceessory building {5 Mult-tamity
1 Mastor bullder 1 Other:

JOB SITE INFORMATION AND LOCATION

i
Job site addrass: i S ,_;),ﬁ%é 6\-\) 'T'E’G’LI B\‘V}d
Clty/States2IP; 6(3&“}? rrauv () 'ﬁ, q4 Foo 7
Sultefbldg./apt. no.: 6@ \C; 01731{ J Jgroject name: Q? NIE) U e 'p‘l?“ {{,

Cross street/diraclions to job site: 8 S
Teal BN
Subdiision: {7 5 f totno: |6 12 2 eoor Yo

Tax maplparcel no.:

DESGRIPTION OF WORK
[00% <a~sct’fm? Crolactment (o O
05 eedar +F4 wiyi 970 (§repaoso &)
hanl: € pluy C‘t”(zfafm}l [ tag 910 a0

(¥ PROPERTY OWNER [0 TENANT

Name: Pr‘\ vy Tty LI{ p
Addrass: 16 ;L{Q S, T eal i@!\/ of
Cltystaterzip: [ =y fovipf o Fan >
o D3R %3 - o b [re gl 54 99
Bral ¢ Ut G T vt POt QR L0 un
' KL APPLICANT = [ CI“GONTAGT PERSON

Businoss name: Ay tf {’)\f' . ]. rp\' i (Q N ey ) L L L
Conlacl name; @ ab?® Wy r }/. f'f‘?lf"} I 7T N )
Addrass: 6&(}851 ,&q gk O Fr\? ?‘l"‘\’\"“L) : s KA}
N N NI Sk T
toe WIS ol-ope Y e Tyq- 353 ET 74
E-mal té’\ G0 (8 o VY2 () 1’) ) f‘/ /jr . e ()

v CONTRAGTOR

Permit tees* are based on the valus of the vark performed,
Indicate the valua {roundad fo the nearest dollar) of al) equiprent,
malarlals, tabor, oveehaad, and e profl for the work indicaled on
thls appllcation.

Valuatlon

Number. of bedraoms:

Number of bathrooms:

Total number of foors:

New dweliing area: square faet
Garage/oarpon araa; square feet
Covared porch arga; square feat
Dock area: aquare fest
Other strizgkire area: square leef

REQUIRED DATA: COMMERGIALUSE CHECKLIST

Permit fees* ara bassd on the value of e work performad,
Indlcata the value (rounded to the nearest dollar} of af equipment,
Mmaterials, lzhor, ovethead, and lhe prafit for the wark indicated on
thls application,

Valuation 50: 105

Existing bullding araa: square faet

New buflding area: gouare feat

Number of stories;

Typs Of construction;

Qecupancy groups:

Exislbing:

New;

NOTIGE

Al conlraetors and subcantractore ars required to be licensed with
ihe Oregon Construction Contractars Board undar ORS 701 and
may b roquired to be licensed In the jurlsdlction fn which work is
being perfortaed, If the applicant s axempt from flcensing, the
Tollowing reasons apply:

BUILBING PERMIT FEES*

Please refer fo fee scheduls

Buslness name: c'a QA P 0{ ‘/j A Vpﬂw /!\ C L’v-w'\':{"

Address;

Clty/Slate/ZIP;

Phona: I Fax;

CCOB fins 9\9\5 _51% = N

s L A I
[ = e ! 1/ Date:

Print narme:

(e e [ W ra,c,k"]falfb G- - I/Lf’(ﬁ_

Faes due upon application

Amount recelved

Date received;

This permit appllcation explres if o permit Is not obtatned
within 180 days after It has boen aceepted us complete

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

Form B70-1001 REV 214

PR




Building Permit Application .

Community Development Deparment
Building Division

12725 SW Milllkan Way / PO Box 4755
Beavarton, OR 97076

Date Reosivoed:

¥ D

—k3 =} 2019~

Pemit No.:
r

\Y /-

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

Dale Issued: &f — lo-"[q ¥ 8y:

uBenayeartuOiE General Information (503) 526.2222

Payment Type: Vtéé

BeaverlonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{3 Demutilon

A

[ New consfrualion
f} Addltion/alteralion/replacement

Permll fees* are based on the value of he work performed,
Indicate the value (rotinded to the naarest doffar) of all equipment,
matarials, labor, overhiesd, and the profit for the wark indicated on
this application.

CATEGORY OF CONSYRUCGTION

13 1- and 2-famlly dweiling {3 commerclalfindusiria

Valyatlon

[ Actessory bullding {2 Muib-Fasmliy

Number, of bedraoms:

{3 Other:

3 Master builder

Nurnber of bathrooms:

JOB SITE INFORMATION AND LOGATION

Total rumber of Toors:

}
Jobsite address:  J R A 50/ “+eal B\“/b"{

New dwelling area: square (bot

Clty/State/ZiP: 6,:0_\}? ANv)% N, ‘g?u Aq T;”“(,’?C) ?

QGarage/tarport oron; stuare feof

Sulte/bldg Japt, no.;ﬁ n 199.% f Project hame QW.{) TR als p,“. e

Cross straet/diraclions to job sile: ) .
Teal BN J

Covered poreh areg: square feet
Dack area: sqlrare feet
Other structure aren: square feaf

Subdvlsion: Q 5 | Lotro: 15 1%2¢00n Hne

REQUIRED DATA: COMMERCIALYSE CHECKLISY

Tax map/parce! no,:

DESCRIPTION OF WORK

Parmill feas® are based on the value of the work perfosmed,
Indicata {he value (rounded to the nearaat doitae} of all equipment,
materlals, labor, overhead, and the profit for the work Indicaled on

(?‘.‘i’}(f&(“tﬁ""ll"”{_ {:q I\ﬁw :‘v\b
Witk 498 (oot e

100 96 G ed’fm?
9 ‘
I?\iﬁ é)\f{/ Il"‘@

f;‘.\%‘st”ofcu + 3

this applizatlon.
B0,.105

Valuallon
Exisling bullding area: syuare fae|

New bullding area: square faet

ik € Plun b ek ar m;} 1

LY PROPERTY OWNER L1 TENANT

Numbsr of sfories:

Name;

Pﬁvv\s? Tety Liyg 4

Type of construction:

Address:

16 249 4\1\. Teal t@_]v‘ﬁ!

Oecupancy groups:

cuyistateziP: ) o 1 ckoviipf 9 FpoF

Existing;

Phone: cf:\?,{ g(}} . {:}L}fé [:; ’F;qu?q r?‘?}]» ﬂ:l{’?f' g\?

New:

v p 7
Bl S Ao QUK v Ll QP L owa
Bl APPLICANT - {T“GONTACT PERSON

NOTICE

Buginess name: AV 3 ) {,J\; },ﬁ; uon Lo i’\r\‘tﬁg"-‘\ \/4 , LL [:

All contractors and subsoniractors are required to be licensed with
tha Oregon Construction Conlraclors Board under ORS 701 and
may be requized to be iicensed In the Jurisdiclion In which viork Is
balng performed. It the applicant Is exemp fromi llceasing, the
fallawing raasons apply:

Address: G609 pﬂ‘ g B j: @ nq W, ( i‘c)

Contact nams: G’ abh?® Wiwr ‘],‘ f'f;?(:’
omiseielZ: [ A Je ne g @ L OR g Fzpy

Ve Tyq- 370 CT 74

Phone: [,HC\).. jl&?.’o{f 5

it | ] .
E-mai 53 Gl qu} G g If)xh/fjfrt-éi\)‘; (.

BUILDING PERMIT FERs®

CONTRACTOR
Business hame; ,_v;" Qa vy 15 C}( 6 A Dy /“ C Gil:'! _’L Please refer to fve schadule
Addrass: / ¢ d Faas due upsn application
City/Slate/ZiP: Amouni recelved
Phona: , Fax; Dale racelyad:
ceh e y 2, -
’3\9\5 ‘;1 é — TN This permit application explres It o permit is not obiained
Autherized - / ‘—-7%/ withh 180 days affer it has haon aceapted as complete
signaiure:
- ey 7 - " Fee methodology set by Tri-Counfy Building
i Print name: )Z/ Date: industry Service Board

L G—{R‘Br‘ﬁ@ [ r:ﬁ,c,ki'!{a]/.) C)“) - ;/(/(

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment
Bullding DHvision

[ 12725 SW Millikan Way / PO Box 4755 . .
w a Beaverton, OR 97076 | oste Recetved: 55— i 5 - Parmil da.: R -
Phone: (503) 526-2493 Fax: (503) 526-2560 [paie e  CF -1 71" "
!3 caver t?‘! General Information (503) 526.2222 suedt] 1014 Cemont e B2

BeaverionQregon,gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELEING

{1 Demolition

Boro N

L1 Naw construction
_P Addition/alierationfreplacement

CATEGORY OF CONSTRUCTION

3 Commerelalfindustial
£ Molti-famity

L 1- and 2-familly dweliing

3 Acceszory bullding

Permit fees* ara based on the valee of 1he work performed,
intficate the valua {rounded o the nearest dollarj of all equipmsnt,
materlals, labor, overhead, and the profid for de worlt indicatad on
{his application,

{1 Other:

O Master bulker

Jop SITE INFORMATION AND LOCATION

- 0y 3 !
Job site address: i S ) &g 6 w/ ‘i‘ﬁ'mj B\ '\/ﬁ{

Cliy/Stale/Zii: 6(%“} et To () F"\ _ 9 Foo tf"

Sullefbdg.fapt. no.; 60) ’]C) 9\9\% [ Ig’rojeci name: Q f:\,u_'y GAeT _F)Qr {.,/’

Cross atreet!dlrectlonvs\léﬂ;h site;
Teal BN (j

Subdiviston: Q 5

| teteo: 16 1% 2 600 Hod

Tax mapfparce! mS.:

DESCRIFTION OF WORK

r??]r‘)["‘-(‘?""‘f\!”r’!{, ¢ haw ;V\S
Wit 476 {(g«”r'};J,QC’FgU )

ftoFe S
)
]ﬁ\ﬂ 5:/{/."“’1{"3

lpfb cedar }

Valuation

Number. of badroama:

Numbar of bathrooms;

Total number of Hoors:

New dwelling area: square feet

Garagalcarpont areq; square feet

Covered porch area; square fesat

Deck area; square feet

Qther structure ares: square feef

REQUIRED DATA: COMMERCIAL-USE CHECKLISY

Permit faes* are based on the vaive of the work parformad,
Indicats the value {rounded to the nearest doflar) of all equipment,
malerlals, fabor, overhead, and the prafit for the work Indicated on
this application,

Valwdlin ) 10\6

Exisling bullding area: square feet

New buliding area; sqLareo foat

hanf: ¢ Plunk Ceolar m;' ]

[P PROPERTY OWNER [0 TENANT

Narae: ,PY.,{. V\,\\{? .Tﬁ’; g I LL[ 4

Address; !f; Qié ,:J 4 Aty -'f el lql v f}‘}

Clly/Staterz|P @f{«V'FF_[‘l"’"f LB Y Tan

P AZR 453 - (6 b [Feadd 254 199

2 S lptf . GUKTIe vl Pefviag o VP, L Q0w
Bl APPLIGANT - [I“CONTACT PERSON

Business pame; AVY () o rp\\ i Lo 1f\-\‘1ﬂn w ;J , LL é

Contatratte: (8 o Wigr o] 9 e
Rl K4

Addrase: Gep 9 ﬂ‘ﬁ,}— £ F;:;n*—l\f\.-‘“’:)
ClyStaiZle: [ 4 [0 g 106 0, QR 95 zpy

e WS- 919 -0y I [mx qhg. 373 &3 Ay

Numbar of stodas:

Typa of construction:

Oceupancy groups:

Existing:

.. New;

NOTIGE

Alkcontractors and subcontractors are raquired to ba licensed with
the Oregon Construclion Conlracters Board under ORS 701 and
may be maquired o be llcensed in the Jurisdiction In vehich work Is
being performed. fthe applicant s exempt from Hcensing, the
following reasons apply:

. ! . i .
Bmal A alop (f_"@ e taal 3V, lf)\r‘./.';f,: w2 (.02
‘ v CONTRACTOR

BUILDING PERMIT FEES*

. - . A v i Plensa rafer fo fee schedule
Business name: & G f9 0( % I /t r C:LV}'{'
Address: 4 ¢ ” Faes due upon application
Gily/Slate/ZIP: Amount recelved
Phone: ' Fax: LDate racelvad:

GCB flg: 3\9\‘; 51% T

2T

e W ARV
Print name: S ’ i T//Dale:

i I 3

Gabhrre | m‘m,c,kgjr,o,o 5-]-]Y

This parmit applieation explres if a permit ¢ not obtolned
within 180 days after it has been acoepted o5 complete

* Fee mathodology set by TH-County Bultding
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Department
Building Divialon
( 12726 SW Millikan Way / PO Box 4755
w - Beavartan, OR 87076 | Date Recelvedl 4 N
Phone: (503) 526-2493 Fax; (508) 526-2550 | o lssvad: &4 — 1 £] By:
LB ?ayqr t? r,l. Genaral Information (503) 526-2222 A-10 =17 P:m?nlt/gp: Viga_ j
BeavertonOregon.gov : :

TYPE OF WORK ) ’ REQUIRED DATA: 1+ AND 2-FAMILY DWELLING
- Parmit fees* are based on the voille of the vrork peformad,
&1 Now cansitution [ Dematllon 4 indlcata the vilue (rounded to the nearest dollar) of all squipment,
T Additon/alterationfreplacement @«Glher:wx Ef::ﬁ:?é ;?lggr ovathead, and the profit tor the wark indicaled on
CATEGORY OF CONSTRUGTION Valuatlon
3 1~ and 2-family dweling 3 Commerctalfimdustda) Number, of bedrooms:
I3 Accessory bullding E;EE Mulll-farnlly Nember of bathrooms:
{71 Mastar builder [1 oiher: Total number of floors:
JOB SITE INFORMATION AND LOGATION ) New dwetling ara quare feet
H 1 £
Jab site address: ' g 3 wf
. i 5 Q’&@ 6 \’Jn ’f'E’ ﬂ‘l B\ - 0{ Garagefcarport aree: square fagt
ClyState/2ie: (4 pay ) wrow GOR,. 9 Foo 7 . Govered poreh arom B
Jbldg.fapt, no, (8(\ I‘C.. A ] Project rtame! [} Vo ver Lor v overed porch ares: Square feet
Sulte/bldg./apt, no,: 3 ingt -
¢ 2 e e Dack area: sguars faat
Crons streetfdlrecﬂon?l{ ob site: s
. ! ] Other strugture area: square feet
Teal Bl
- REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdilsion: {7 totna.: G R.000N Mad Pormit feas* ara based on the valte of the work perormad.,
g\. ‘L‘J ! E () ‘ 2 "‘l eo0 Ll 0 Indleale the value (rounded to the nearest doffar) of all equipment,
Tax map/parcel no.: materlals, labor, overhead, and the profit for the work indlcated on
this application,

DESCRIPTION OF WORK Valuailon @]’05

. o s ' -
/5’0 ?07 I CQ?E ing ' D ((*Lf ?o“\"\ 7 '{ R {f J’\!&M 1‘ oy o‘) Existing bullding area: searg foel
R ) o . - ) . .
!j\‘ r}, & (‘G( LRy '}' ; W+ ke 6{\9%! {g"l“}«'f?(?g\/ e} New bullding area: square feot
\ i o . o o .
hc{v},{, ¢ plan f C’l"(,r(ar‘ v, l! lﬁ\g t}\ /0 i "lf") Nusmbor of sforles:
£ PROPERTY DWNER | [ veNaNT Type of construgiion:
Name: ‘Pﬁ V\r\‘f’ Te,d : Li¢ ) “ : Occupancy groups:
Addross: 16 24 5:? 5 vy T el f%’\/ @F Existing:
Clty/StatelZIP; gf’(l\v e f* ] !! 3 I? &.l ? 20 ?’ Naw:
Phene: ‘5?& @gﬂfﬁ"lég fF"’“GW‘?’—?T}Q\ ﬂ?‘?g NoTIcE
il s : N g
Sk G4 G ""." Al 1Te W(“Gv F A Calakl) {)O‘ L0 Alleontractars and subsantractors ace required to bo ticansed with
§}, APPLICANT i , D CONTACT PERSON tht Oregon Construcllon Contractors Baard undar ORS 701 and
- 7 p ) L A ;}nay be requlmg fo be Iluenﬁ'ad In the ,'urisdtfcﬂon {n Wh;d‘l work ia !
Busiress name: .5 I ~ , sing performed, ' ihe applicant Is exemp! from Hoens| ng, the
ALVl ot o Lo ma A 7” i following ressons apply;

Contact name G ab? Wi s ‘i/: ‘1’{7‘9 . R
e _ 6809 Mgk FoCLeiw (6 kst K4
CltyiState/ZIP: ! 4 }J'F‘ ;*J“iu,)(’a 7 . o2 E £ Z0Y ' |
Phone: E,HC)._ 1'7!5?...0{/15 J IFax: qu 0[.. )7; 477 ?'S

T
E-mall 630(‘9‘9 (& o faal ) lf)x;._/:;/:f:,m )

CONTRACTOR
. ] X v i Flase rafer fo fee schedule
Buslness name; & Ana {9 0( C) 21 /r C G,V\"f'
Address: 4 vy Fees due upon application ’ ( ' rd
k]

City/State/ZIP: Amount recalved
Phone: l Fax: Baie receivad: j
ceB lie; ‘9\’?‘5 '51 % ‘ TN ’ This parmit application expires If u permit is not obinlhad
Authorized ; - -——7 M/ within 180 days after it has baon accepted as complote
i 7 /A by Trl-County Builg

" 1 " * Fee methadology sat by TH-County Build ng
Print name: 'Z/ Date: ) Industey Service Board
(sahprie W ac K o ,D 5-) - / 5’(4 Form B70-1001 REV 2/14
ST ') > < -+

BUILDING PERMIT FEES”




Building Permit Application

Community Development Department
Building Division

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

Date Received; "‘? ‘“"E 0 ‘1 51

OFFICE USE ONLY

Permit No.: %gﬁ G

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

Date [ssued:

Beaverton

General Information (503) 526-2222

q-16-i9

by JUL
Payment Type: {7 AIW jé,,__

BeavertonOregon gov

TYPE OF WORK

A:1- AND 2—FAMELY DWELLING

3 New construction 1 Demalition

ﬂ‘Add|tionlalteratlonlreplacemenl [ Gther:

Perm|t fees are based on me value of the work performed.
Indicate the value (rotnded to the nearest doilar) of all equipment,
materials, iabor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF cousmucnon i

Valuation

Number. of bedrooms:

[] 4- and 2-family dwelling @Commerclamndustrlal
[ Accessory building 3 Multi-family
O Other:

Number of bathrooms:

"] Master builder

'JOB SITE'INFORMATION AND LOGATION =" = /s

Total number of floors:

Job site address:

‘23?'5 Su bfoa.cg Uty

New dwelling area; square feet

City/State/ZIP:

Yeavarton y o 9308

Garage/carport area: square feet

Suite/bldg./apt. no.:

l Project name: qu T"),(')(/(/k

Covered porch area: square feet

Cross strest/directions to job site:

Sw - Py !

Deck area: square feet

Other struciure area: square foet

Subdivision: l Lot no.:

Tax map/parcal no.:

| DESCRIPTION.OF WORK =" =

Perm|t fees are based on fhe value of the work parformed
Indicate the value {reunded to the nearest doilar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application,

e coof

Valuation ZL-EJ 500

Exjsting building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Geoupancy greups:

J§'PROPERTY OWNER ' - | ... DI TENANT
Name: WA Magaes V\bor‘D LLC
Address: 4-/(_; il bw {V\ le)le h’\/‘ 2_
CiystatelZP:  $ o ¢ "f'\u,ws 0O n 4323\

Existing:

Fax!

Phone: 073 ~ Jog = A3 Y

New:

Twoter

E-mail: J[LA (QM fu_g‘()éi N v (C’M‘
1 APPLICANT - \_J_ :

[ GONTAGT PERSON - -

Business name:!

Contact name:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required i be licensed in the jurisdicticn in which work is
baing performead. If the applicant is exempt from licensing, the
followlng reasons apply:

. /BUILDING PERMIT FEES* . @~

Address:

City/State/ZIP:

Phone: I Fax;
E-mail:

CONTRACTOR Sl
Business name Deﬂ“ e F{BE) £ Ly

Plaase refer to fee schedule

Address: 7 Pll(_g Lo A-U €

F

(g 8l

Fée_s due upon application

ciyseeizle: Tocp ot forowe | O qLI 4

Amount received

Phone; K;Dj.— Z'} — :}éé;/ Fax:

Date received:

ceBlie: %3 52y

Authorized
signature;

oV —

Print name:

Date:(?}!f!g}ga;

’Y‘mﬂ Mﬁﬁ n /"

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

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

Form B70-1001 REV 2114




Building Permit Application

Community Development Department _
Building Division

12725 SW Millikan Way / PO Box 47585
Beaverton, OR 97076

Date Received:

V OVI;FICEL-JSE ONLY
9/9/2019 | Permitne: B2019-3807

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

Date Issued:

\\(/‘

By:

oB eﬂayeﬁrt?q General Information (503) 526-2222

&) rY OF BEAVE}QTF [ﬂairment Type:

BeavertonOregon g%

IYPE. OF WORK

ITaY W)

_QUIRED DA%’A. & AND 2-FAMiLY DWELLING

3 Demolition
O other:
CONSTRUCTION

[j Mew construction

Addition/alteralion/replacement

CaTEGoRY oF

[ 1- and 2-family dwalling Commercialfindustrial

[ Multi-family

O other:
E_]NFORMATION AND LOGATIDN
Jab sito addross: 3025 SW Cedar Hills Blvd

Gity'State/ZIP: Beaverton/Oregon/97005
Suitefbldg fapt. no.:

{3 Accassory building

|:] Master builder

[ Project name: WinCo Foods
Cross street/directions to job site: SW Cedar Hills Blvd & SW Jenkins Road

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Site upgrades ONLY to the accessible parking stalls that serve the WinCo
Foods store. Scope Includes new striping layout w/ accessibility symbals,
accessible routes, and new signs and posts. Work to be done to bring the
parkmg up to current 2014 OSSC (Chpt 11) and current OTC standards

7| TENANT .

Name: WrnCo Foods, LLC

Address: §50 North Armstrong Place
City/State/ZIP: Boise/ldaho/83704
Phone: (208) 377-0110

| Fax (208) 672-2146

E-mail: N/A

GONTACT PERSON | _

M APPLICANT

Business name: Petersen Staggs Architects, LLP
Contact name: } ee Lizama

Address: 5200 West state Street
City/State/ZIP: Bojse/ldaho/83703
Phone: (208) 345-1462

E-mall: |lge_|@psarch.com

| Fax (208) 345-1532

8usin.sss name: DTL Builders, Inc.
Address: 13077 5. 3600 W.

Permll fees are based on the value of the work parformed.
indicate the value {rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
{his application,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwaelling area: square feet

Garage/carport area: square faet

Covered porch area: square feel

Deck area: square feet

Other structare area:

square fast

Permit faes are based on the value of the wor!-c performed

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

Valuation $25,000.00
Exisfing building area: square feot N/A
New building area: square feei N/A
Number of stories: Unchanged
Type of construction: Unchanged
Occupancy groups: Unchanged

Existing: N/A
New:

N/A

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

 BUILDING PERMIT FEES"

Please refer to fee schedule

$355.24

Fees due upon application

City/state/ZIP: Riverton, UT 84065

Amount received

Phone: (801) 285-5665 | Fax (801) 285-5667

Date received:

CCB lic.: 196063

.

printname: Lee Lizama

Authorized
signature:

Date: 09/09/19

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

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

Form B70-1001 " REV 2/14




Building Permit Application

Community Development Dapartment
Buitding Division

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

v

Date Receive?/'l ] /201 9

\

PermitNo.: B2(19-3823

Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 | pate Issued: By:
o R E G O N General Information (503) 526-2222 CTTY OF BEAVERTON | Payment Type:
BeavertonOragon.gov e N :

i

V)

[[] New construction

[J Demolition
[ Additton/alteration/replacemant @ther: Solar PV System
o T OF CONSTRUCTION

1- and 2-family dwelling O Commerciatfindustrial

[} Accessory building O Multi-family

O Other:

[ Master buitder

108 SITE INFORMATION AND LOCATION. _

Job site address; 8821 SW 130th Ave, Beaverton, Oregen, 97008

City/State/ZIP:

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

Cross street/directions ta job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

e

Residential Rooftop Solar PV System 7.7 kW

Name:  Jen Letourneau

Address: 9821 SW 130th Ave, Beaverton, Oregon, 97008
City/State/ZIP:

Phone: Fax:

E-mail:

Business name: Blue Raven Solar LLC

Caontact name: Lesly Bee

Address: 1403 North Research Way

city'state/zie; - Orem, UT 84097

Phone: 385-482-0045 | Fax:

E-mal  permitting.department@blueravensolar.com

ONTRACTO

Business name:  Biue Raven Solar LLC

Address: 1403 North Research Way

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

14,853.11

Valuation

Number. of bedreoms:

Number of bathrooms:

Total number of flacrs:

New dwelling area; square feet

Garagelcarport area; square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

REGUIRED PATA: COMMERGI

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups;

Existing:

New:

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

BUILDING PERMIT FEES* -

Please rofer to fes schedule

Fees due upon application

GityState/zIP: Orem, UT 84097

Amount recelved

Phone: 385-482-0045 I Fax:

ccBlic: 210112

Authorized
signature:

Jeffrey Lee

Print name: Date:

Jeff Lee 07/30/2019

Date recelved:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received:

Permit No.; j :}@f (fu 56;‘6:5

\Y 7

Phone: (503) 526-2493 Fax: (5603) 526-2550

Date Issued:

syl A

oB (anecrtpnu General Information (503) 626-2222

ot 4
GAIPIFA

I\{aymem Type:

BeavertonQragon.gov

TYPE-OF. WORK . .

REQUERED DATA 1 AND 2 FAMILY DWELLENG

[J New construction [] Demolition

. Add |t|onfaiteratlonfrep}acement d Cther:

CATEGORY OF CONSTRUCTION

Pe:mlt fees” are based on the vaEue of the work performed
Indicate the value {rounded to the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicatien.

1 1~ and 2-family dwelling 71 Commercialfindustdial

Valuation

[ Accessory building 3 Multi-family

Number. of bedrooms;

O Other:

[ Master builder

Number of bathrooms:

JOB SITE INFORMATEON AND LOGATION

Total number of flooss:

Job site address: 14900 SW Barrows Rd Beaverton, OR 97007

New dwelling area: square feet

City/State/ZIP:

Garage/cargort area: square feet

Suite/bldg.fapt. no.: 104 i Project name: Crumbl Cookie Prog Ridg

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

QOther structuse area: square feet

Subdivision: | Lot no.:

REQUIRED DATA COMMERCIAL-USE CHECKLIST

Permll fees* are based on the value of the work parformed,

Tax map/parcel no.:

DESCRIPTION OF WORK

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

Add and Relocate fire sprinkler heads for Tl

Valuation 937

Existing building area; square feet

New puilding area: square feet ]

" Deroremry owner |

MNumber of stories;

Name:

Type of construction:

Address:

Creupancy groups:‘

City/State/ZIP:

Existing:

Phone: | Fax:

MNew:

E-mall:

| [J.CONTACT PERSON.

Business name: Wyatt Fire Protection

Contact name: [Ronin Campbell

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

Address: 9095 Sw Burnham St

City/State/ZIP: Tigard, OR 97223

09/11/18

Ronin Camphell

Phene: (503) 684-2928 Fax:
E-mall: r, campbell@wyattf;re com

= | CONTRACTOR . i 7 " BUILDING PERMIT. FEES*
Business pame; Same As Above Please refer to fee schedule
Address: Fees du;s upon application
City/State/ZIP: Amount received
Phone: Fax: Date received:
CCBiic: 84077

This permit application expires if a permit is not obtalned
Authorized within 180 days after If has been accepted as complote
signature:  ,&ssreir C‘Lm?oénz/é
* Fee methodolegy set by Tri-County Buildin

Peint name: Date: et gy seiby ty g

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application “ve Qaks /1/[‘7 o Spein Kles

Community Development Department
Building Division

OFFICE USE ONLY

( i 12725 SW Millikan Way / PO Box 4755

(B Beaverton, OR 97076 | Date Recevad /29 /2019 remitNo: B2019-3688
Bea‘vertgn Phone: (503} 526-2493 Fax: {503) 526-2550 | pate esusd: By:
o B £ G O N General Information {503) 526-2222 CITY OF BEAVERTON! payment Type:

BeavertonOragon a4

B0 LUIN(: LIVISION

. TYPE.OF WORK . EQUIRED DATA: 1- AND 2:FAMILY DWELLING

. ; e E— o Pennil fees* ane based on the value of the work performed,
L] New construatlon g Demomlon Indicate the valua {roundad lo the nearest daltar) of all equipment,
malerlals, labor, overhead, and the prollt for the work indicated on
this applivation

D Addltton!alterailon!rep%acement i#) Othar

" CATEGORY OF GONSTRUCTION -

R R Valuauun_;;___
£ 4- and 2-family dwelling | [ Gommarcialfindustriat Numher, of badrooms:.
] Aacessory building 1 Muti-family Numbser of balhreoms:

£ Master builder @ other: Educational -
Cra OB SITE INFORMATION  AND LOGATION
Job site eddress;’ 1800 NwW 173]’d AVGHUB
GitySlalefZIP: Beaverto Oregon'97?01 G :
Sultefbldg/apt. ros 1 ijeet nerme! FIVG Oaks Midd|9 SGhOOI

Tolall number of floors:-

Mew dwelling area: aquare feel e

Garagalcarporl area: square feat

Covered porch area: square fest

Dack area: square fasat .
Cross slre&lldlrect%ona to job site: i

Othar structure area. square fest

_-.”REQUIRED DATA CGMMERGIAL-USE GHEG. L

Pemmit fees® are based on the value of the work pedurmed
indicate the value (roundad to the nearast dolfar) of all squipment,
waterlals, fabor, ovarfiead, and the proflt for the work Indicated on
{hiz application

Subdivisian:__-:

Tax mapiparcel na.:

Valuation >

Gana - §28,029
Existing bullding area: squate feet 8,021
8,021

New building area: =quare fgel - e

Number of slories:

Type of constarction:

Occupancy groups:

Adcire-ss:_"' G

Existing:

Ciiy/State/ZIP:

All conlsaclors and subcontraclors are raquirad to be licensed with
the Oregon Construction Contractors Board under RS 701 and
may be required ta ba ficansed In tha Jurisdiction in which work is
being perfonnad, If the applicant Is exempt from licensing, the
following reascons apply:

Business name:'-i#hggni;_(: Fll'e rDtBGt!_O_n:"..

Aadress: 4130 Alrpott Rd.

camswmzm-’Na}ﬁbﬁ' 1D'83687
Phone: (208) 488-9115
E-mai!.te @phoenixfp.co

s R PLEASE CALL FOR PERMIT PAYMENT
Fax:(208) 4619117 :

BUILDING PERMIT FEES™ . =

Buslhess name; Phognjx Fire Frotectlon Plaase refer to fee schadule

Address: 41 30 Airport Rd.: Feed due upon application
CityiStatelZIR Nampai_-ln :_83537. : Amount received
"“"“95('208).?468-“91.f“l_;"?i"' Date recelved: ._ e e

ceB e 181692

181692 This permit application expires if a permit is not obtained
Authorlzed withln 18Q days after It has baen accepted as complete
signature!

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

© 082019 | FormB70-1001 REV 2/14

Prinl name: Date:

~Terl Crulckshank =~




Building Permit Application

Community Development Department
Building Division

09/12/2019 Permit No,: B2(}19-3853

O S I

[ 12725 SW Millikan Way / PO Box 4755 S
\ E Beaverton, OR 97076 | Date Received:
eaver Phone: {503) 526-2493 Fax: (503} 526-2550 | pate lssued:
¢ R E es t?l} General Information (503) 526-2222

S
IAES 35@%0} Payment Type:

BeavertonCregon. gy

O New canstruction ' 0 Demolition

Addition/alterationfreplacement ' [ Other:

3 1- and 2-family dwelling Commerclabindustrial

{1 Accessory building 3 Multi-family
{3 Master builder T Other:

SITE INFORMATION AND LOGATION |

Job site address: 14900 SW Barrows Rd Beaverton, OR 97007
City/State/ZIP:
Suite/bldg.fapt. no.: 104 _ I Project name: Grumbl Cookie Prog Ridg

Cross strest/directions fo job sile:

Subdivision: I Lot no.:

Tax mapfparcel no..

DESCRIPTION ¢

Add and Relocate fire sprinkler heads for Tl

Name:

Address:

City/State/ZIP:

Phone: | Fax:

E-mail:

Business name: Wyatt Fire Prolection

Contact name: Ronin Gampbell

Address: 3095 Sw Burnham St

Cityistate/ZIP: Tigard, OR 97223

Phone: (503) 684-2928 | Fex
E-mail: 1. campbell@wyattfire.com

Business name: Same As Above
Address:

Indicate the value (rounded to the nearest dolfar) of all equipment.
materials, labor, overhead, and the profit for the work indicated on
this applicalion.

Valuation

Number. of bedrooms:

Number of bathrcoms:

Total number of floors:

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

Other siructure area: square feat

EQUIRE!

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

Valuation ’ 937
Existing building area: square feet
New building arga: square feet 0
Number of storias: -

Typé of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontractors are required to be ficensed with
the Oregon Construclion Centraclors Board under ORS 701 and
may be required fo be licensed in the jurisdiclion in which work Is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer fo fee schedule

Fess due Upon application $121.28

City/State/ZiP:

Amaount recelved

Phone: Fax:

CCBlic: 64077
Authorized

signalure:  ,Goncir Waﬂ

Print name: Date:

Ronin Campbell 09/11/19

[ate recelved:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Departmeant
Building Diviston

\( o~ 12726 SW Millikan Way / PO Box 4755 | OFFIGEUSEONLY " /15
Beaverton, OR 97076 | Date Reteivad: 09/12/2019 | PemitNo.. Ro19.3851
) Beaverton I

Phone: (§03) 526-2493 Fax: (503) 526-2550 [ o Issuad: ] ‘u;} A
General Information {503} 526-2222 *
BeavsrionQragon,gov

Payment Type:

R WORK.

{2} New constriction O Demalition performed,

Indicate the vatue (rounded to the nearest dollar) of all aqulpment,
N Addltion/alteration/replacemant {1 Other: materials, abor, overhead, and the profit for the work Indicated on
UL LN W e S - this application,
T iy e GATEGORY OF CONSTRUGTION oo © -~ - & oo .o -
M P CHREDLRY W WS RUGHON, - . ‘ Valuation (L} PN
g 1-and 2-farnlly dwalling [ Commercialindustrial Number. of bedrooms: '
[ Accessory buliding . (3 Multi-famity Number of bathrooms:
Other;
'DMﬁster?le"dB-i'” — e U . E" — — Total number of flcors:
s - “YOB-SITE INFORMATION: AND LOCATION' .7 1" N
e e SRR L SR S e A A IREL X IRT New dwailling area; square feet
Job site address: -
350 éw Cewelin ol Tell. Garage/carport area: squara feet
City/State/ZIP; ,bc - 1 (?_._..-
- vl O “ B .y Covered porch area: Square faat
Suitefbldg.fapl. no.: l Projectname:  —rc MEL (8 :
o Dack area; square feet
Cross streat/diractions (o job site;
Other structure area; square feel
__ REQUIRED DATA: COMMERGIALUSE GHECKLIST -
Subdivision: l Lotno.: Patmit fees* are based on the valus of the work performed.
Indlcate the valus (rounded to the nearest dollar) of all equipment,
Tax map/parcet no,: materlals, laber, overhead, and the profit for the work Indlcated on
T R R I R T A O N A T this application.
Ui th e DESGRIPTION'OF WORK o - =
R Vo wy AR L T AR PN R S SR AT I Y O z i Valuaﬁgn
E) A J
?{»& x l/ + Wl (2.4 k“"‘/ fowf an enanteel Extsting buitding area: square feat
New building area; square fest
C;o Lw Tt s “’LJ
Number of stories:
el IE/PROPERTY OWNER - . I S a3 "TENANT ey Type of construgtion:
Name; 09 cer M -c_;{ @ Occupangy groups:
Address; TR S Cort\yn | Terr. Existing:
City/State/ZIP: @ el {..0 A O O end Now:
Phone: 507, ‘g 3563 | Fax o ihwomge o
E-mall: A e =~ — )
e — = g - T All contractors and subcontractors are required to be licensed with
. EAPPHIGANT. o I v ﬂ:_@ﬂﬂTﬁOT-gREF{SON,J1 the Oregon Construction Coniractars Board under ORS 704 and
e . T ) . et i RN s - may be required {0 be licensed In the jurisdlction In which work is
Business nare: t?wuq t de Wwkiew 5 AL being perfarmed. If the applicent Is sxempt from licensing, the
X following reasons apply:

Conlact name: éwoa\‘k“ ‘ u,\rl:,\bvt,l
Address: PO o B8 4

City/Stato/ZIF: 3 el Ot o G Fooy
Phove Co%, (08B0, Bip, | Fex
el acent(@eso\vtiens-orcom , A — e
o S st Teowmmetor e [T i pey peee ] L
Business name: 6\/\1’.!6, “ g o t N T & e Please rofer to fee schedule i

1 e =
Address: PO T%cncl ! 2)8':}_. Fees due upon application 52(/ % . ;l Q
City/State/ZIP; ’%w eyt Al " A & Fo of Amount recelved
Phone; _S’D'-Sr b&O0. 3HI1E l Fax: Date recelved:
CCB lic.: -

7’0 20072 This permit application expires If a pormit is not cbiained

Authorized within 188 days after it has been accepted as complate

signalure:

e 4 : F * Fee methodology sel by Tri-County Bullding
Pntname:  frounts | Pads \en Date: ¥ ) 10 l 2o ig Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

\\( /-

Beaverton

12725 SW Millikan Way / PO Box 4755

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

Bullding Division

Beavarion, OR 97076

Permit No.:

Date Issued:

ANH NG By L0 LA L)

BeavertonOregon.gov

WORK.

CITY OF BEAVERTO

L,

Paymeant Type:

ILY:

[} New consiruction

3 Demolitlon

[¥] AdditlorvaHerationfreplacement

{J Other:

£ 1- and 2-family dweling

] Commercialfindustrial

1 Accessory bullding

1 Multi-family

[ Master builder

3 Other:

Job sits address: §955 SW Beaverton Hilisdale Hwy

Ciystale/ZIP: Portland, Oregon 97005

Sulte/bidg.fapt. no: 115

| Project name: Diamond Pk Sound Start

Cross streat/directions o job site:

Subdivision:

l Lotno.:

Tax maplparcal no.:

LT

Name:

Address:

Clty/State/ZIP:

Phone:

Fax:

Business name: Delta Fire, Inc.

Contact neme: Melissa Boughton

Addross: 14795 SW 72nd Ave.

Ciyswte/2iP: Portland, Oregon 97224

Phone: {503) 620-4020

| Fox:(503) 620-1058

E-mail: Melissab@deltafire.com

Business name: Delta Fire, Inc,

Address: 14795 SW 72nd Ave.

Permil fees® are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, (abor, overhead, and the proflt for the work Indicated on
this appllcatton.

Vaiuation

Number. of bedrooms:

Number of bathrooms:

Total nhumber of floors:

Naw dwalling area: square feet

Garags/carport area: square feet
Covered porch area: square feel
Dack aroa; square feel

Other structure area: square feel

v e

L tbstd

Peqmlt foes* are based on the value of the work performed.
Indicete the valua {rounded to the nearest doliar) of all equipment,
malerials, labor, overhead, and the profit for the work indicatad on
this application.

Valuation

$1000.00

Existing buiiding area: square feal

New building ares: square feot

Number of stories:

Type of construction:

Occupancy groups:

Existing:

Now.

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

Plagse refer to fae schadula

Feas dye upon application

=

Print name;

Date;

Melissa Boughton

09/12/19

City/State/ZiP: Portland, Oregon 97224 Amount received
Phone: (503) 620-4020 | Fax (503) 620-1058 Date recelvec:
lig.:
CCole-B4174 This ;:er;rgl; applicaf:ionl e:plres If a permit is not oblatirled
Authorize . - Within days after it has been accepted as complete
S YY) 4 fovoae oo ch Ao~
e O

' Fee methodology sel by Tri-County Buliding
Industry Service Board

Form B70-1601 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97078

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

w\(r

Beaverton

C {‘U\W\E{[Q (C‘)ci/(rlt”§ FS

OFFICE USE ONL

pate Received: _08/21 /2019 Pgéhrmlé No: B2019-3559
Date 1ssuad; 07., ”o \O\ By: Cﬂp

BeavertonOregon.ggg

CITY OF BEAVERTAP e Twe:
BB P

REBUIRED DAY o N

{3 New construction {1 Demofition

Perml'l fees® are bééed on the value of the work ;ﬁérformed.

Addition/alteration/replacement 1 Other:

Indicate the valua (rounded {o the nearest daltar) of all squipment,
materials, labor, overhead, and the profit-for the work indicated on
this application.

Valuation P

{ 1- and 2-famity dwelling Commarcialindustrial

Number. of bedrooms:

[ Accessory building 0 Multi-famity

Number of bathrooms:

] Other:

Tatal number of floors:

) Master builder

Job site address: 2725 SW Cedar Hills Blvd #122

New dwelling area: square fael

City/State/ZIP: Beaverton OR 97005

Garage/carport area: square feel

Suitefbidg.fapt. no.: | Project name: Crumbl Cookles

Covered porch area: square foet

Cross strest/directions to job site:

Deck area: square foei

Other structure area; sauare faet

Subdivision: | Lot no.:

Pormit fees* are based on the value of the work performed.,

Tax map/parcel no.:

indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.

Add fire sprinkler heads for new ceiling.

Valuation 2340
Existing building area; square feet
New building area: square feel 0

Number of stories:

Type of conslruction:

Name: Occupancy groups:
Address: Existing:
City/State/ZIP:

New:
Phene: Fax:

E-mail:

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

Business name: Wyatt Fire Protection

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

Contact name: Ronin Campbell

following reasons apply:

Address: 3085 SW Burnham St

City/state/ZIP: Tigard, OR 97223

Fax:

Phone: (503) 684-2928

E-mall:.campbell@wyattfire.com

Business name: Same

Please refer to fae schedule

Address: Fees due upon application $59 '08
City/StatelZIP; Amount received

Phone: . Fax: Date received:

©CB llo: 64077 This permit application expires If a permit Is not obtained
:\‘;t:;igf::d Ooiiv 3 ) within 180 days after It has been accepted as complete
Print name: P * Fee methodology set by Tri-County Building

Industry Service Board

RoninCampbell

08/16/19

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

( 12725 SW Millikan Way / PO Box 4755
w E Beaverton, OR 97076 | Dale Received: 8-21-19 Permit No.: B2019-3561
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: : ot
0 enayecrtgnn General Information (503) 526-2222 ‘5?2 % ¥ ;}&%sﬁ? EZ;;E onl Type:

BeavertonCregon. 9@y

[ New construction . A [ Demolition

Additionfalieration/raplacement [ Cther:

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

Valuation $32000

ONSTRUGTION
1- and 2-family dwelling O Commercial/industrial
7] Acecessory bullding O Musti-famity

Number. of bedrooms: 1

Number of bathrooms:

1 Master builder [J Other:

Total number of floors:

Joh site address: 9100 SW Trigger Court

CityState/ZIP: Beaverton OR 87008

Suitefbldg./apt. no.: | Project name: Dormer Addition

Cross street/directians to job site: SwW Trigger Drive

New dwelling area: square feet 75
Garagefcarport area: square feet
Covered porch area: square feet
Deack area: square feet

Other structure area: square faet

Subdivision: Gosselin Hill I Lotno.: 3

Tax map/parcel ne.: 1$1280DB11000

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

1. Addition of 75SF dormer for home office use. Remodel of ajacent
master bedroom for access and closets.
2. Related mechanical and electrical work.

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

Number of stories:

Mame: Navin Srivastava and Ly Phan

Type of construction:

Address: 3100 SW Trigger Ct

Qccupancy groups:

city/staterZIP: Beaverton OR 97008

Existing:

Phone: (805) 895-4754 Fax:

New:

E-mall: navinsriv@gmail.com

Business name:

Contact name: Navin Srivastava

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

Address: 9100 SW Trigger Ct

City'State/2IP; Beaverton OR 97008

Phone: (805) 895-4754 Fax:

E-mail: navinsriv@gmail.com

Business name: Marius loan Radu

Pigase refer fo fee schedule

Address: PO Boyx 2021

Faes due upon application $293.55

CliyiState/ZIP: Portland OR 97208

Amount received

Date received:

Phene: Fax:
CCBlic.: 102095
Authorized
signature:
Print name; Date:
NAVIN SRIVASTAVA 08/21/19

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

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

Form B70-1001 REV 2/14




Building Permit Application A

Community Development Department
Bullding Divislon Lo
Way / PO Box 4765 RSN 2
eaverton, OR 87076 | Date Received() //(}8/0
Fax: (503) 526-2550 [Tarotesveds — CA T 1 /51 1)
tion (503) 526-2222 Hlle 29

FFICEUSEONLY | =
Pemilt No.:. B2 9-2927
B/

CiITY OF éFAVEHTON Paymeni Type:

N . Permit fees are based on tha vaive of the work b.erfc;rr‘n'éﬁ:

CJ New consiruclion L Demoiion Indicate the value (rounded to the nearest doliar} of all equipment,

Addition/alteration/raplacement [ Other: malerials, labor, overhead, and the profit for the work indicated on
s this applicalion,

Valuation
Lt 1- and 2-family dwelling Commerclalfindusirial Numbet. of bedrooms:
[ Accessory bullding [ Multi-family Mumbar of bathrooms:
[1 Master builder [ Other;

Total number of floors:

New dwelling area: square feat
Job site address: 5825 SW Arctic Gircle
Garage/carport area: square feel
City'staterZiP:Beaverton, OR 97005
- — Covered porch area: square feet
Suite/bldg.fapt, no.: [ Project name:Racking Addition
N Deck area: square feat
Cross sireelidiraclions to job site:n/a

Other structure area: square feet

Subdivision: I Lot no.: Permit fees* are based on the value of the work perdormed,
Indlcate the valus {rounded to the nearast dollar) of all equipment,
Tax map/parcel no,: ] materals, labor, overhead, and the profit for the work indicated on
this application.
e ; i =2 Valuation $25000
Adding a total of 24 additional bays of seleclive racking to their existing \
structure Existing bullding area: square feet
New building area: square feet
Number of stories:
Type of construclion: New Racking Install
Name:Ear] and Brown Oceupancy groups:
Address:5825 SW Arclic Circle Existing:
cilysiae/Zi®: Beaverton, OR 97005 New:

Phone:(503) 670-1176 Fax:
g-maijmichael. hansen@earlandbrown.com

All contraclors and subcontractors are required 1o be licensed with
the Oregon Censtruction Contracters Board under ORS 701 and

" may ba required lo be licansed in the jurisdiction in which work Is
Business name:Northwest Handling Systems being performed. If the applicant is exampt from licensing, the

S et Ridors following reasons apply:
Address: 18008 NE Airport Way

CityiState/ZIP: Portland, OR 97230

Fhona:(SOS) 488-9317 ’ Fax:
E-maitjonathanr@nwhs.com

Business name:B and B Installation Please refer lo fee schedule

Address: 14401 S Glen Oak Rd, Fees due upon application $574.24
CitylState/ZiP: Oregon City, OR 97045 Amou recelved

Phcne:(503) 722.8155 Fax: Data received;

CCBlle.:

067% ot This permit application explires if & permit is not obtained
Authorized within 180 days after it has been accepted as complete
signelure;

¥ - a
Print g Date: Fee methodology set by Tr-Counly Bullding

Industry Service Board

Jonathan Ridens 07/08/18 Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Divislon

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

pate Received: (J9/1.1,/2019

Permit No.: 82019-3829

wyflggayeﬁrtgq

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: SINZENE B;y’{/(\'_/
o General Information (503) 526-2222 CITY OF B t Fm———
BeavertonOregon.g@® RUL EAVERTON | ¥ :

O New construction 1 Demolition

Addition/alteration/raplacement

3 Other:

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

1- and 2-family dwelling [0 Commercialfindustrial

Valuation

$20,490.00

[ Accessory bullding O Multi-family

Number. of bedrooms:

] Master bulider [ Other:

Number of bathrooms:

Totai number of floors:

Job site address: 8520 SW Monticello Ct

New dwelling area: square fest

City'State/ZIP: Beaverton , OR 97008

Garagefcarport area. square feel

Suite/bldg.fapt. na,: I Project name: Schreiber Shields 33269

Covered porch aroa; square foel

Cross strest/directions {o job site:

Deck area: square feet

Other structure area: square feet

Subdivision: ‘ Lot no.:

RE

Tax map/parcel no.:

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

Voluntary Underpinning Using 9 Helical Piers

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Name: Kyla Schreiber Shields

Type of construction:

Address: 8520 SW Monticello Ct

Occupancy groups:

Citystate/ZIP: Beaverton, OR 97008

Existing:

Phone: (503) 730-9997 Fax:

New:

E-mail;

Business name: TerraFirma Foundation Systems

Cantact name: Ejenita Ronquillo

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

Address: 13110 SW Wall St

City'StatelzIP: Tigard  OR 97223

Phone: (503) 718-4533 Fax

E-mall: gronquillo@terrafirmafs.com

Business name: TerraFirma Foundation Systems

Please refar lo foe schedule

Address: 13110 SW Wall St

Fees due upcn application

$219.44

ctystate/ziP: Tigard, OR 97223

Amount received

Phone: (971) 205-5235 Fax

CCBiic.: 173547

Date received:

Authotized
signature;

Print name: Date:

ELENITA RONQUILLO 09/10/19

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

. Permit No.: B2019-3888

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

Date Issued:

%

Date Received: 1 i
-

B Y

B

Beaverton

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

[ Demuolition

M Other: Solar

1 New construction

{3 Addition/alteration/replacement

@ 1- and 2-family dwelling [ Commearcialfindustriai

{7 Accessory building. O tulti-family

{1 Master builder

[ Other;

Job site address: 423 Northwest 174th Terrace Beaverton , Oregon 87006

City/State/ZiP:

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

Cross street/directions 1o job site:

Subdivision:

1N131CD00300

Tax map/parcel no.:

Residential rooftop solar PV kw
' 4.34

Cameron Ramelli
Address: 423 Northwest 174th Terrace, Beaverton, Oregon, 97008, United States

MName:

City/State/ZIP:
Phone: 2064271444 Fax:

c.ramelli@yahoo.com

E-mail:

I GONTACT PERSON.

Business name: Blie Raven Solar, LLC

Contact name: Tara Mount
Address: 1220 S 830 E #430
City/State/ZIP: American Fork, UT 84003
Phone: 385-482-0045

E-mail: permitting.department@Dblueravensolar.com

| Fax;

Business name: Blue Raven Solar, |LI.C
Address: 1220 S 630 E #430

Permii feas* are based con the vaiue of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materiais, labor, overhead, and the profit for the wark indicated on
this application.

Vatuation $9650.71

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fest

Garage/carport area! squeare feet

Covered porch area: square feet

Deck area; sguare feet

Other structure area:

square feet

REGUIRED DATA, COMWERC

Parmit foes* are based on the value of the work performad.
Indicate the value (rounded to the naarest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appiication.

Vatuation

Exisling building area: square feet

New buiiding area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Exisling:

New:

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

Piease refer to foe schedule

Fees due upon appiication

$128.80

City/State/ZIP: American Fork, UT 84003

Amount received

Phone: 385-482-0045 Fax:
ccalie: 210112

Authorized
signature;

Dale:
09/09/2019

Print name:

Dale received:

This permit appllcalilon expires if a permit Is not cbtalned
within 180 days after 1t has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755 S
r Beaverton, OR 97076 | Dato Recelved: ., . | . PermitNo B2019-3846
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate I1ssued: [ IS e By L
cBenayesrtQQ General Information (503) 526-2222 H HM‘}E \ vF;iE’nfem —
BeavertonOregon.gov -

I - e
L New construction L] Demolition Indicate the valua (rounded to the nearest doltar} of al equipment,

(] Addition/atterationfreplacement Eomer: Solar PV System materials, Ea'bor, overhead, and the profit for the work indicated on
_ . this application.

valuation  $8,240.41

MNumber, of bedrooms:

1- and 2-family dwelling {0 Commarclatindustrial

[ Accessory building . O Multi-family

Number of bathrooms:

[ Master builder [ Other:

Total number of floors:

- i - New dwelling area: square feet
Job site address; 16935 Southwest Kattegat Drive, Beaverton, Cregon, 87006, United States
- Garage/carport area: square feet
City/State/ZIP:
Covered porch area: square fest
Suite/bidg./apt. no.: 1 Project name:
Deck area: square fest

Craoss street/directions to job site:

Other structure area: square foet

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

TFax map/parcei no, materials, labor, overhead, and the profit for the wark indicated on

this application.

Subdivision: ' | Lot no.:

- - Valuation
Residential Rooftop Solar PV System  3.41 kW Existing building area: square feet
New building area: square feet

Number of stories:

[#]er
MName: Ron Hall
Address: 16935 Southwes! Kattegat Drive, Beaverton, Oregon, 97006, Unitec

City/State/ZIF:
Phone: 7 135805821 Fax:

Type of construction:

Qecupancy groups:

Existing:

MNew:

E-rail:

All contractors and subcontractors are required to be licensed with
the Cregon Construstion Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
Business name: Blue Raven Solar LLC being performed. If the applicant is exampl from licensing, the
following reasons apply:

Contact name:  Ariel Randall
address: 1403 North Research Way
citystaterzie:  Orem, UT 84097

Phone: 365-482-0045 | Fax

E-mall: permitting.department@blueravensolar.com

Business name:  Blue Raven Solar LLC Please refer to foe schedule

Address: 1403 North Research Way Fees due upon application 128.80
City/state/ziP: Orem, UT 84097 ' Amount recelved ]
Phone: 385-482-0045 | Fox Date received:

ceBlic: 210112
This permit application explres if a permit is not obtained

Authorized i& withln 180 days after it has been accepted as complete
signature:

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

Jeff Lee ‘ 08/20/2019 Eorm B70-1001 REV 2/14




\Ygenayeytgg

o

Building Permit Application

Community Development Departiment
Buitding Division

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

Phone: (503) 526-2493 Fax: (603) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received:

i . Permit No, B2(19-3842

Date lssued:

By

Payment Type:

O New consteuction

3 Demolition

) Addition/alteration{replacement

Sofar PV Systeam

EOEher:

IE I1- and 2-family dweiling

3 Commercialfindustrial

[ Accessory buitding

[ Multi-family

[} Master builder

Job site address: 16870 Northwest Mission Qaks Dr, Beaverton, Oregon, 87006, United States

City/State/ZIP:

Suite/bidg.japt. no.:

| Project name:

Cross street/directions to job site:

Subdivision: Five oaks/triple

creek

Tax map/parcel no.:

1N131DA10600

Name:  Cynthia Pixley

Address: 16670 Northwest Mission Oaks Dr, Beaverton, Oregon, 97006, Unit
City/State/ZIP;

Phone: D03-690-0730 Fax:

" E-mall; cnpixley@gmail.c&

Z

Business name: Blue Raven

Solar LLC

Contact name:

Hannah Webb

Address:

1403 North Research Way

Gity/state/zip:  Orem, UT 84097

Phane: 385-482-0045

| Fax:

E-mall:

permitting.department@blueravensolar.com

ONTRAGT

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

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

$12,492

Valuation

Number. of bedrooms:

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feel

Garage/carport area: square feat

Covered porch area: square foet

Deck area: square feet

square fect

Gther struclure aroa:

Permit fees* are based on the value of the wark performed.

indicate the value {rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Existing building aroa: square feet

New building area: square feet

Number of stories:

Type of censtruction:

Gooupancy groups:

Exisling:

MNew:

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

Business name: ~ Blue Raven Solar LLC

Address: 1403 North Research Way

Ploase refer fo fee schedule

$207.20

Fees due upon application

Citystate/zIP: Orem, UT 84097

Amount receivad

Phone: 385-482-0045 Fax:
ceplie: 210112
. Authorized
signature:
Print name: Data:
Jeff Lee 08/27/2019

Date received:

This permit application expires if a permit I3 not obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

OFFICE USE ONLY

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

(a
?eaayeert?l} General Information (503) 526-2222

Beaver‘tonOregon gov

Date Recelved: $3- B¢ - /<7 Permit No.: %Q@f@”‘g 70 7
Date lssued: . bl [ﬁ;ﬂ/j
L"t i i{ FUYHH Payment Type:

TYPE OF WORK

DATA: 1- AND 2-FAMILY. DWELLING

aﬁsmclzuon

D Addmonlaiterailonlreplacement (] Other:
: CATEGORY OF CDNSTRUCTION

[ New constructicn

[1 1- and 2-family dwelling 7] Commerdialfindustrial

@Accessory building

[] Master builder

3 Multi-famiy
1 Gther:
"7 JOB SITE. INFORMATION AND LOCATION:

Job site address: /7 7 7 O H { /[ Ltie A p/f—d.{
City/State/ZIP: R sorse e O Glo (7
——

Cross street/directions to job site:

Suite/bldg.fapt. no.:

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCR!PT!ON OF WORK S R
D2zt (L onn O‘/c[ Deel M /’UL,?/@(,&
Wil Gy Jerndng ) Sreamr Crse. | Samef prisy SFosttinge
(pﬁgh"““- d’“—(.(. Cnh«'uf‘ /m«u{: o

. EA-PROPERTY OWNER g |

@’w—en‘ \kloo /'(A’-«U
Address: 7 7)) /4 /—,t,"]lcw Plov.c

. O TENANT

MName:

City/State/ZIP: WO\M O . <062
Phone: ' Fax:

E-mail:

[:l APPLICANT i : ZI ﬁ-—CONTACT PERSON

(CezSe C_f L o Q,uu/unﬂ.a.ff LKC
T4 (‘a,f
f'T’-—ejrwau\
/a/fe Mm«u-ffé?

Business name!

T

Contact name:

Address:

Pl wa., H255
?70 Zr—

City/State/ZIP:

Phone: SO 4 - L Lo~2o3Y |Fax:
Emall (2-(‘() DLL C PROE é?lf?’\a,r’? Ccm-—-

" CONTRACTOR: -

Qa—%;{ c e, U’}’L[a&; 'wwﬁﬂa,
e

L

Business name:!

?’ermit fees are based on the value of the work performed.
[ndicate the value (rounded to the nearest dollaz} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application. i

Valuation

K 3355 &

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square foet

Garage/carport area: square feet

Projest name: H_:AW/ [).uz/( ’P/z,{"rl(%

Covered porch area: square feet

Deck area: square feet

Other structure area: square faet

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

Valuation

Existing building area: square fest

New building area; square feet

Numpber of stories:

Type of construction:

Oecupancy groups:

Existing:

Mew:

 NOTIGE.

All contractors and subcontraciors are required to be licensed with
the Oregen Construction Condractors Board under ORS 701 and
may be required to be licensed in the juriadiction in which wori is
being performed. if the appiicant is exempt from licensing, the
following reasons apply:

Please refer lo fee schedule

Fees dus upon application

2 AT Al

_SE_B"‘:__{ZL( 7 %” KA .
Authorized
é L / / Cluw

signaiure;
/ gd'z. &

Print name:

Date: q- 30 20l
L/ /'—/ /A '

Address: | 't’c)ﬁ‘-*-/‘-ﬁf—\ OM.,/ZWJ
Clty/State/ZIP: C g O S P 97025 Amount received
Phone: J"‘C) g, é’pr ~2d3 P rFax: Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department _
Building Division

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

OFi-iCE USE ONLY

3 Fax: {503) 526-2550

atfon (503) 526-2222

Date Recaived: {}./] 11/201a I%’emil No: B2019-2974
Date lssued: < }‘f’ i}fj 7 (sl
C”-Y OF BEAVFRTF]{\ Paymenl‘Type:

BeavertonOregon gq

Ji

TYPE OF WORK

W TP

U REQUIREDDATA! 1. AND 2 FAMILY DWELLING

New construction [ Demolition

D Addltlunla[teratlon.frepEacement ] Qther;

CATEGORY .OF CONSTRUGTION " .- AR

[ 1- and 2-family dwelling 3 Commaercialfindustrial

Accessory building O Multi-family

[ Other:

I:l Master builder

JOB SITE INFORMATION AND LOCATION

Job site address: 7865 SW 136th Ave

City/State/ZIP: Beaverton, OR 97008

Suile/bieg.fapt. no.: | Project nama: WORKSHOP

Cross street/directions to job site: SW corner of lot on Hargis

subduvision: Hyland Hills Plat 3 | Lotno: 1, Block 6

Tax map/parcef no.: R185061

DESCRIPTION OF WORK ~ "~

A "Tuff Shed" 20ft by 28ft workshop erected on site

PROPERTY OWNER

ot

Name: Bob Vandegnff

Address: 7865 SW 136th Ave.

City/state/ZIP: Bgaverton, OR 97008

Phone: 918-990-1005 | Fax:

E-mail: bobvandegriff@gmail.com

[] APPLICANT - "] GONTACT .PERSON

Business name:

vl

Contact name: Bob Vandegriff

Address: 7865 SW 136th Ave.

City/State/ZIP: Begverton, OR 97008

Fax:

Phone: 918-990-1005

E-mall: bobvandegriff@gmall com
" CONTRACTOR -

Business name: Ty ff Shed

Address: 5500 NE Halsey St.

Permlt feas* are based on the va!ue of the work perfarmed.
Indicate the value {rounded lo the nearast doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

$38,000.00

Valuation

Number, of bedrcoms:

Number of hathrooms:

Total number of floars:

New dwelling area: square feet

Garage/carpori area: square feet

Covered porch area: square feet

Dack arca: square feet

Other struclure area: square feat

 REQUIRED DATA: GOMMERGIAL-USE GHECKLIST -

Permit fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all eguipment,
materizls, labor, averhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square fest

New buiiding area! square feet

Number of stories:

Type of construction:

Qcecupancy groups:

Existing:

New:

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

BUILDING PERMIT FEES*-

Plgase refer lo fee scheduls

Fees due upon application

$459.83

CityState/ZIP: Portland, OR §7213

Amount received

Phane: 503- 288-8833 Fax 971-245-3941

GCBlic: 105914

Authorized
signature:

Print name: Date:

Bob Vandegrift July 10, 2019

Date received:

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

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

Form B70-1001 REV 2/14




Washington County Inspection Request:

Building Permit Application U2 >0,

503-846-3699 / www.co.washington.or.us/piro

155 N, 1 AV, Suite 350, MS 12, Hillsboro, OR 97124  Phone: 503-846-3470  www.co. washugﬁ\on mj 3

Permlt # [9) &9

Land Use Approval Project #

[ New construction [] Demo]ition

[ Addition/alieration/replacement L_,_] Other'
[1 1- and 2-family dwelling [ﬁ] Commercmihndustnal
[ Acccssory building D Mult1 famlly

Job site address 09825 SW Sunshme Ct
City/State/ZIP: Beaverton OR 97005
Suite/bldg./apt. no.: | Project name: Graphic Products Lobby

Cross street/directions to job site:. S\W Arctic Dr./SW Sunshine Ct.

Plan No. l Reissue: No [} Yes [] Reissue Proj:

Subdivision: | Lot no.:

Tax map/parcel no.:

Replacement Storefront System

Name: Dave Smart

Address: 9825 SW Sunshine Ct.
City/State/ZIP: Beaverton OR 97005
Phone: (503} 350-5629

Business name: Q'Brien & Gompany, LLC.

Contact name: Kirill Grinko

Address: 208 NW 21st Ave
City/State/ZIP: Portland CR 972089
Phone: (503) 750-0781

Email: Kirili@obrien-co.com

Business name: O'Brien & Company, LLC
Address: 208 NV 21st Ave

City/State/ZIP; Porlland OR 97209
Phone: (503) 750-0781 CCB lic.: 195235
Emaﬂ Klnll@obnen co.com

S ARCHITECT.
Eugmeer:Waypomt Engineering Archltect N/A

Addeess: 601 Main Street #400 Address:

City/State/Zip: Vancouver WA 98660 City/State/Zip:

Phone: (360) 635-6611 Phone:

Email: jared@waypointwa.com Email:

Digitally signed by Alexander Noble
Authorized signature: A[exander NObie Date; 2019.08.30 14:00:37 -07'00'

print name: Alex Naoble Date: 8/29/2019
Disclaimer: By signing this application, the permif applicant acknowledges and
agrees that they have oblained any required permission for the proposed work from
the properiy owner.

ermit fees* are based on the value of lhc work pe ormed.
Indicate the value {rounded to the nearest dollar) of all
equipment, materials, labos, overhead, and the profit for the
work indicated on this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

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

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

Valuation $64,902 .46
Existing building area: square feet
New building area; square feet
Number of stories:

Type of construction:

QOccupancy groups:

Existing:

All contractors and subcontractors are reqlurcd o be license

with the Oregon Construction Contractors Board under ORS
701 and may be required Lo be licensed in the jurisdiction in
which work is being performed.

1 certify that the facts and mf‘on'natmn se! forth in this
application are true and complete to the best of my khowledge.
1 understand that any falsification, misrepresentation or
omission of fact {whether intentional or not) in this application
or any other required document, as well as any misleading
statement or omission, may be cause for revocation of permil
and/or certificate of occupancy, regardiess of how or when
discovered.

I acknowledge that work related to this Building Permit
Application may be subject to regulations governing the
handling, removal and /or disposal of asbestos and/or lead-
based paint. If the work is subjeet to regulations governing
asbestos and/or lead based paint, 1 will comply with all such
regulations. M (initials)

©'BUILDING PERMIT. FEES*: =

Please refer 1o fee schedule

o

Fees dus upon application %L’{éj .4
k3

Amount received

Date received:

This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete.

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




‘Buiiding Permit Application

Gommunity Davelopment Department
Bullding Division
12725 SW Milltkain Waty / PO Box 4755

Beaverton, OR 97076 | Date Recelved:

i et No: B2019-3914

4

Beayerton

Phone: {503) 526-2493 Fax: (503) 526-2550 | parg teoued: /1

General Information (503) 526-2222

Paymént Type:

BeavertonOregon gov

TYPE OF WORK ®

REQUIRED DATA 154 ND 2 FAMILY DWELLING

[} New construction E:] Demalitlon

ﬁ.{\ddilicﬂlailerstian.’raplacement WOther

S Q»-_Lﬁ(t-

Gﬁ.TEGORY oF. CONST‘RUCTION

Patmit fees* aré based on the value of the wark parformad

indicate tha value (roundad to the nearest dollar) of alt equipmert,
materials, labor, overhead, and the profil for the work indicated on
this applicatign.

F‘-" and 2:famlly dwalling [T Commercialindusteiat

voaion ¥ 1 QG B

[ Accessoery bullding 3 Multi-famiy

Number. of bedroams:

D Master bulider [ Gthee:

Number of bathrooms:;

JOB SITE INFORM}\TTON AND LOGATION

Total nuember of floors;

New dwelling area: square feet

Juhs\teaddress —? ?;0 S‘VJ &V@&&-‘Vr (....\
CityiStaterzi; Z 'Q_ L‘}"ZQQ?

Garagelcarport ared. squars feet

[ 4

Uovered porch area: square fest

Deck area: square feet

Gther slrucmre area: . square fest

Suliefbldg.fapt. no.; Project name:
Crigis strestitireciions 1o job site:
Subdivision: I Lot no.:

REQUIRED mm commeacmwss camxusm‘ vl

Tax map:‘parcel no.d

DESCRIP"H{)N OF WORK |

Penmt fees* arg based on the uaiue of the work peﬂormed
Indicale e value (rounded to lhe nearest doltar) of all aquipment,
matetials, labor, averhead, and the profit for the work Indicated on
ihls application.

Valuation

Coume RIS

Existing bullding area: square feet

New building ares: senve feat

QAN biw
ﬂpr{ovskw OWNER.

el TENA_NT .

pumber of slofies:

e G A\

Type of construction:

Address: 1 %“ 5 @ L,_,\}{—-\ “-'W C.}'\-

Occupancy groups:

Loysuerze:  Gnnd ot @ (- q 7 g87

Existing:

Bhone: ‘;ﬁj "‘2 ﬂ ~ % a% I Fax:

MNews

£-mail

Twomee

/[{ APPLICANT - . | ﬁ GONTAGT: RERSON .-

ﬁaagvﬁv «E,w O RA_

Busingss name

hag\eﬂ HW‘L“\ e

Gontact pame:

All contraciors and subconiractars are required to be licensed with
the Oregon Consfruction Conlractors Board under ORS 701 and
may bie required to be licensed i the jusisdiction in which work is
being performed. if the applicant is exempt from Hoensing, the
following reasons apply:

Address! (T2 NE by fue

City/Stale/zZIP; \f me.u\_, V§ uby %lﬁ)\ﬂqg

s 563039 111 2a [
M\r i\;@?{

E-mail: d_u&& ‘."—-‘f"‘ﬁ'ﬁ Ly W

CONTRACTOR

" BUILDING PERMIT FEES"

Husiness name; msm’ a&w (.__,'Q’M

Please refer fo feg schedule

Address; \1 A A}E‘ (9% ML"

Feas Hua upon application:

$207.20

Cily/Stale/ziP: l/ﬂ,g\m_\hqm ﬁf Ci Kok

Arnount received

Phons: g{ 5‘"5& 'Z’?I 2,.,. Fax:
CCBfis: - ]S(qqﬁ,l_ '

Date received:

Authorized ' .
signature; >§) W ‘ﬂ!\ \ "
Print nbme: m{" Wm_. Date: (.! \‘\‘L,{‘W

This permlt application expires if a permit Is nol obfained
within 180 days after it has been accepled as complete

¢ Fee methodology set by Tri-County Buitding
Indusiry Service Board

Form B70-1001 REV-2/14




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

Beaverton, OR 97076

\Yr

ran

Date Recelved: 09/0 9/20 19

OFFICE USE ONLY
PermitNo-35()19.3813

Beaverton Phone: {503) 526-2493 Fax: (603) 526-2550 | pate tssued: 0‘ - 1541 By (;&O
0 R E G O N General Information (503) 526-2222 CITY OF B o ———
BeavertonOregon gov BN EAVERTOM oymer e
TYPEOF WORK . ° . S __ 1+ AND 2-FAMILY DWELLING -
Parmll fees are based on the value of the work performed.
L) New construction L1 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
3 Other: materals, labor, overhead, and the profit for the work indicated on

] Acidntlon!alterailonfreplacement

CATEGORY OF CONSTRUCTION.

1- and 2-family dwelling

[ Master builder

[ Commaercial/industrial
[ Accessory building 3 Multi-family
[ Cther:

OB SITE INFORMATION AND 'LOCATION..

Job site address: 871 0 SW Maverick Terrace

cityistate/zie; Beaverton/OR/97008

Suitefbldg./apt. no.:

| Project name: Cottrell

Cross street/directions to job site:

Subdivislon: | Let no.:

Tax maplparcel no.:

DESCREPTION OF: WOFlK

rstaliation of 4 4BKW solar photovoltaic system

Mame: Carlton Cottreli

Address: 8710 SW Maverick Terrace

Cityistaterzip; Beaverton, OR 97008

Fax:

Phone: 5039397881

E-mail: carltoncottrell@gmai! com

] APPL[CANT

O conrac reRson_

Business name: IMagine Energy

Contact name: Heath Kearns

Address: 7001 NE Columbia Blvd

Cityistate/zip: Portland, OR 87218

Pheone: 54161 22390

Fax:

E-mail: H. Kearns@lmagmeenergy net

Business name: imagine Energy

Address; 7001 NE Columbfa BIVd

this appilcation.

$14,500

Valuation

Number. of bedrooms:

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feat

Garage/carport area: square foel

Covered porch area: square feet

Deck area: square feet

Other structure area:

square feet

FIEQUIRED DATA_._COMMERCIAL_

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

Valuation

Existing building area: square feet

New bullding area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontraclors are required to be licensed with
the Oregon Construction Centractors Board under ORS 701 and
may be required to be licensed in the Jurlsdiction in which work is
belng performed, If the applicant Is exempt from licensing, the
following reasens apply:

Please refer lo foe schedule

Fees due upon applization

ciyistate/izip; Portland, OR 97008

Amount received

Fax:

Phone: 541 91 22390

ccB lic: 167963

Authorized
signature!

Print name;

Date:

Elm mble I mmvim

FaTa¥iat~Nialat Fal

Date received:

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

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

.
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Building Permit Application

Community Development Department

~ Building Division

12725 SW Millikan Way / PO Box 4766
Beaverton, OR 97076

REV 19-313

Date Raceivad: o

" OFFICE USE ONL
fEerm!t Neo

Phone: (503) 526-2493 Fax: (503) 526-2580

Date lssued: W

(T

Ganeral Information (503) 526-2222

s}

W\_(/f;enayecrts)q

Payment Typex

BeavertonOregon.g@y

{1 New construction {1 Damolition

[1 Other:

Additionfallerationfreplacement

[ - and 2-family dwslling {1 Commearcialfindustsial

"1 Mulll-family
Oter: Existing Cell Site

[ Accessary building

"] Master bullder

Job site address; 14645 Southwest Davis Road
CityiStatelZiP: Bagverton, OR 97007
Sultefldg./apl. no.:

Cross straatidirections 1o job sitel SW Allen Blvd/See drawin gs

1 Project name: Murray & Allen-PT88

Subdivision:

‘Tax mapiparcel no.: 464514645

| Lot ro.:

Removal of {3) RRU, adding (3) antehnas, (6) RRU and (1) DC trunk to
and existing monopole.

kY

Name: Western Oregon Conf. Of Seventh Day Adventiets
Address: 19800 Qatfield Road
cliyistate/ziP: Clackamas, OR 97207

Phone: Fax:

E-mail:

[
Business name: Spartiink LLC- On behalf AT&T Mobilty
contacl name: Aljce Shannon
Addrass: 11410 NE 122nd Way
City/statesziP: Kirkland, WA 98034
Phane: (360) 772-1412
E-malt: Alica.Shannon@Smartiinilic.com

Busfness hame: ], . m fym *Wm
Addresa: 6 50() &M 1 é m, {3‘%@ Q-ﬁ@

I Fax:

Parmil faes* aro based on the vaiue of the work performed.
Indlcate the valua {rounded to the nearest dollar) of all aquipment,
materials, labor, overhaad, and the profit for the wark Indicated on
this application.

Valuation

Number, of bedrooms:

Mumber of bathrooms:

Teotal number of floors:

New dwelling area: square feel

Garagefcarpori area; square fael

Covered porch area: square feét

Deck area: square feat

square feat

Othor struciure atea:

Formit foes® are based on the value of Ihe work perfermad,
Indicate the valus (rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indleated an
this application, :

Valuation

Exisling building area: square foel

New building area: square feat

MNumber of storles:

Type of construction:

Qceupangy groups:

Existing:

Naw:

All gontragtors and subcontractars are requitad to be licensed wilk
the Oregon Construcllon Contractars Board under GRS 701 and
may ba requirad to be licensed in the jurisdiclion I which woil s
helng performed. f the applicant 1s exempt Trom licensing, the
followlng reasons apply: '

Plaase refer lo fee schadiin

Faas due upon appllealion

anyisaeizi®: |z dphin A0

Amouni received

o D0 _ ST 3B P rox

Date recelved:

ﬁcénc.: 204 %g@

Authorlzed
signalure: -

Print name: Dale:

Alice Shanhon 08/23/19

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

* Fae methadology set by Tr-County Bullding
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department

Building Division
Way / PO Box 4755

"'ICE USE ONLY

Boaverton, OR 97076 | Date Recelved:o 7/17/90410 PermitNo.. B2019-305%
Fax: (603) 626-2550 [owerasue: Y. (B — ‘“‘*“
General Information (503) 526-2222 CJTY Payment Typo:
BeavertonOregon gcﬂ - LOF RF:AVQDW“'

L TYPE OF WORK =~ T h_"'“ PING L EREI T aTh: 1- AND 2EAMILY DWELLING.

Permrt fees are based on the value of the work performed.
L] New construction D Bemoiition Indicate the value (rounded to the nearest dollar) of all eguipment,
O Other: materiafs, Jabor, averhead, and the profit for the work Indicated on

this application.

# Additinnlalteraﬂonlrepiacemant

cATEGuRY OF couémucﬂou

3 1- and 2-famlly dwelling & Comm

Vatuation

erclalhndustrial

O Accessory bullding

[ Multi-family

Number. of bedrooms:

_ MNumber of bathrooms:

D Master bullder

Total number of floors:

'aoh o sceress: 14900 SW Scholls Ferry Foad

New dwelling area: square fest

City'State/ZiP: Beaverton, Oregon 87007

Garagefcarport area: square feel

Sultefbldg.fapt. no.:

| Project name: Montevista at Murrayhill

Covered porch area: square feet

Cross street/directions to job site: S\W Horizon Blvd

Subdivislon:

Tax map/parcel no.;

Deck area: sguare feet
Other structure area: square feet
- REGUIRED DATA: COMMERGIALAUSE CHECKLIST

Permlt fees* are based on the value of the work performed.
tndicate the value (rounded to the nearest deollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on

this application.

New interior partitions, casework, fireplace ins
glazing.

ert, lighting, doors and

@ PROPERTY OWNER - -

- [ TENANT

Name: Montevista at Murrayhill Apartments

Address: 14900 SW Scholis Ferry Road

City/State/ZIP: Beaverton, Oregon 97007

Phone: (503) 205-0017 [ Fax

E-mail: twal!ace@pinnaclellvmg com

DAPPLICANT Co . | '

[ CONTACT PERSON

Business name: _ RS Architects

Contact name: Jena Sinclair

Address: 720 NW Davis Street, Suite 300

city'state/ZIP: Portland, OR 97209

Fax:

Phore: (503) 221-1121

E-malt: jsinclair@Ilrsarchitects. com

CONTRACTOR

Business name: Morrison Construction LLC

Vaiuation 62,250
Existing budlding area: square feet 1002
New building area: square fest 1002
Number of stories: sl ngle
Type of construction: VB
Occupancy éroups: B

Exisling: B
New!

B

©* NOTICE . -

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

BUILDING PERMIT FEES*

Please refer to fae schedule

Address: 8830 SW Umatillia Street

$1, 046 48

Fees due upon application

City/state/ZIP: Tualatin, OR 97062

Amount received

Phone: (503) 709-1072 | Fax

coBlie: o~ Y
R e ———
Print name: wauwmb Date: 4, V2 ‘0]

Dafe recelved:

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

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

Form B70-1001 REV 2114




Building Permit Application

Community Development Department

NG

Beaverton

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

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

Building Division

Dale Received: Q - Qﬁ“{q

Dale issued: q- &_0 - | 4) By:

[ Pemittio: BACIT -2, |
/-

Payme;nl Type: 'V ’l S o

TYPE OF WORK

[’} New construction

[ Damolition

0 Other:

Addition/slteration/replacement

CATEGORY OF CONSTRUCTION - .

Permit feas* are based an the value of the work performed,
indisate the value {rounded to the nearest dollar) of all equipment,
matedals, labor, overfiead, and the prefit for the work Indicatad on
this application,

[ 1- and 2-family dwelling

Commerclal/industrial

Vatuation

[} Accessory bullding

O nMulti-family

Number. of hedrooms;

7] Otker:

[ Master builder

Number of bathrooms:

.7 JOB SITE INFORMATION AND LOCATION .

Tatal number of floors:

. Job sile address: 3700 S.W.Murry

New dwelling area; square feel

Ciyistate/ZIP: Beaverton, OR 97005

Garagse/camporl area; square faef

Suite/bldg fapt, no,:

l Project name: Security Upgrade

Cavered porch area: square faet

- Cross strest/diractions to job site:

Dack area: square fael

Other stniclure arga; squara faet

Subdivision: ' Lat no.;

Tax mapfparcel no,:

_Q:E-SCRIPTldN OF WORK R —

Parmii faes* are based on the value of the work performed.
Indicate the valus (rounded to the nearest dollar) of all equipment,
materials, iabor, overhead, and the profit for the work Indicated on
this appiicalior:,

Installation of double door

Valuation H‘OOO

Existing bullding area:

square faet 49990

New building area: square foet

“-{3 PROPERTY. OWNER

D TENANT

Name:\Washington County

Address: 169 N. First Ave

city/state!ZIP: Hillshboro, OR 97005

Number of stories: >
Typa of construction: Stick
Occupancy groups:

Existing:

New:

Phone:(508) 846-484 1 | Fax
E-mai:john_williams@co.washington.or.us
T m e | - P —p——

Business name: Washington County

Cantact name: John Williams

Al contracters and subcontractors are required to be ¥censad with
the Qregon Construction Contractors Soard under ORS 701 and
may be reguired to be ficensed in the jurisdiction in which work Is
being performed. Il the applicant is exempt from ficensing. the
following reasons apply;

Addrass: 196 N.First Ave

cityrstateizIP: Hillsboro, OR 97005 .

Phone: (503) 846-4841 | Fax
E-mail: john_williams@co.washington.or.us
- CONTRACTOR

BUILDING PERMIT FEES*

Business name: “‘}&W ﬁf; (NI 27

Plaase rafer to fae schadule

Address:

Fees due upon application

Amount received

owe QBT

Print nammom iA" A4 ﬂm%

i L

OM. YO

City/StatelZIP:
Phone: , Fax: Data received:
CCB lic,; .

. This permit application expires if a permit |s not obtained
Authorized within 100 days after it has heen accepted as complete
signature:

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

Form 870-1001 REV 2/14




1

Beayerton

M

)

Building Permit Application

Community Development Department

Building Division

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

Phone; (503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222 VITDD
BeaverionOregon.gov

Date Recew 09/20/2019

Date lssued;

B

| pemit o B2019-3975

Payment Type!

[ New construction

[ Demolition

Addition/alteration/replacement

Othar: fire sprinkier

[1 1- and 2-famity dwelling

Commerciat/findustrial

[ Accessoery building

1 Nult-family

[ Master builder

£ Other:

Job site address: 12305 8W Horizon Blvd,

City/State/ZIP: Beaverion, OR 97007

Suite/bldg.japt. no.: 15

l Project name: Strelch Lab Tl

Cross street/directions to Job site: Eﬁr&s& I@ggé émﬁisaugareesﬁg (J) WN Square BI cig J

Subdivision:

{ Lot no.:

Tax map/parce] no.:

{his application.

Permit fees* are Ga'séd'cr)in"iﬁé Véiﬁe 0 tﬁe war peﬁbrméd.-
Indicate the value {rounded to the nearest doflar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on

Valuation

Mumber. of bedrooms:

Number of bathrooms:

Total numbert of floors:

New dwelling area:

square feet

Garage/carport area:

square feet

Covered porch area;

square feef

Deck area: square feel

Other structure area:

square feet

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

= L e - Valuation $850.00
Add 1 naw sprinklar head drop from exlsting wal system %o covar naw office.
Existing building area! square feet Ti-1,265
New building area: square feef
Number of stories; 1
Type of construction: V-8
Name: Occlpancy groups:
Address: Existing: - 8
City/State/ZIP:
New: ro change
Phone: Fax:
E-mait:

Business name:

Contact name:

Address:

City/State/ZIP:

Phone:

Fax:

E-nail: breanna@afpsys.com

All contractors and subcontractors are required to be licensed with
the Gregon Construction Conlractors Board under ORS 701 and
may be required o be licensed in the Jurisdiction in which work is
belng performed. If the applicart Is exempt from licensing, the
following reasons apply:

Business name: AFP Syslems

Address: 19435 SW 128th Ave.

Please refer {o fee schedule

Fees due upon application

City/State/ZIP: Tualalin,OR 97062

Amount received

Phone: (503} 692-0284

F]

/ | Fax: (503) 692-1186

CCB lic.: 67534 / ;-‘_\/
‘ﬂ
Authorized .
signature:
L
Print name: (/ Date:

Steve Frost

09/19/19

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

[ 12725 SW Millikan Way / PO Box 4755
7 Beaverton, OR 47076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonCregon.gov

W Beavertgq

o i3 E G

Date Received: ' “““’(9?0 V’g ﬁ

OFFICE USE ONLY

Date Issued: wa Mf ‘? By:

pomitne: BOOIG ~ 2
Hid

F’ay{m:;)t-Type: \j léﬁw

" TYPE OF WORK

- .::'ZREQUIRED DATA A« AND 24 FAMILY DWELLING

[J New construction [ Demolition

}Q_AddItion.’a!taraﬂon.frep]acemsnt £ Cther:

Pen‘nit fees* are based on the value of the work perfarmad.

Indicate the valua (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation

Number. of bedrocms:

e “CONSTRUCTION

{1 1- and 2-family dweliing )((:Ommercsalnndusmal
[ Accessory building [ Multi-family

EI Master builder [ Other:

Number of bathroams:

JOEI SITE INFORMATIDN yqn LOCATION

Total number of floors:

Jab site address: g/?() 4/ //7% M

New dwelling area; square feet

Gity/State/ZIP: /3 oAy C, fo/} i O/Q

Garagefcarport area; square feet

Covered porch area: square feet

Saitesbidgapt. no: 2 /) £
7

Gross street/directions 1o job site:

I Project name:(” Q/?,y é/? ’/‘g}%w{m-{

Deck area: square fest

Other strugture area: square fast

Subidiviston; | Lot no.:

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapiparcel no.:

. DESCRIPTION OF ‘WORK

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

Valuation 57[500

Exlsting bullding area: square feet

New bullding area: square feef

~11 PROPERTY : OWNER.

Number of stories:

Nare:

Type of construction:

Address:

Occupancy groups:

City/State/ZIP:

Existing:

Phone: I Fax:

New:

E-mail:

NOTICE

PPL[CANT

(1. CONTACT PERSON

AMind g, o nﬁ“f—‘a oo

Business name:

Gontact name:

Al contractors and subcontractars are required to be licensed with
the Gregon Construction Confractors Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
baing perfermed. If the applicant is exempt from licensing, the
following reasons apply:

Address:

City/State/ZIP:

Phone: I Fax:

E-mail

CONTRACTOR

Business nama: U///é /77(’7//(‘ /7[&4(

Please refor to fea schedule

Address: JO79 Sé CC”?@{/V /)/,ﬁ/d

> 7[@ 806

Fees due upon application

Amount recelved

| CirSeo2: fogy A1 600 0R g 200]

Phone: So? 95‘9 39(,')/

x 92 Y9% 9897

CCR lle.: Sé() / ’

Date received:

Autorized W Mﬁ\

signature:
Print name: /"1]‘ ("/q 4 [a} AA ({/ ) f//‘d AN Date:

/795

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

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

Form B70-1001 REV 2/14




FA ARSI pGEWMBLE COOKIES

ing Permit Application

Commugity Development Department RES i
Building Division OFFICE USE ONLY

( 12725 SW Milllkan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Receved® /27 /2019 permitio. 52019-3639
Phone; (503) 526-2493 Fax: {503) 526-2550 [ pata |ssuad: -7 B
o ena‘:/esrt(o)nn General Information (503) 526-2222 V/TDD = ssuélT\? OF%ELVIEEI ON 9: %
BeaveﬂonOregnn 0% BT ON e e
_ T‘r’PE cu= WORK S A Reaumsn DATA' 1: AND 2 FAMILY DWELLING -

Pemmit fees are based on the value of the woik perfermed.
Indicate the value (rounded to the nearest doflar} of all squipment,
materlals, labor, overhead, and the profit for the work indlcated on
thiz application

E] New construation ] Cemolition

& Additionfatterationfreplacement

Valuation -

[ 1+ and 2-family dwelling Gommerclal/industrial Numbar, of badroome: -

[ Accessory hullding B Mulli-rgl.-.rfr.l.y _ _ _ . Number of bathrooms:
E} Master builder :

Tolal number of ficors: ;

Mew dwelling area: square feal o5

Garaga/carpor area! equare feat -
Covared porch ares square fest
Sultebldg./fapt. no: STE 122 [
Dack aren: s fant
Gross strestdirections to job site: — .

Other slructure area square feet 10

REQUIRED UATA. GQMMERCIAL-UEE OHEGKLIET

F‘ermit fees* are based on lhe value of the work perfo!mﬂd

indicate the value (rounded to the nearest doljar) of all aquipment,
waterlals, labor, overhead, and the proflt for the work indicated on
this apphcail

Subdivigion: 7. o

Tax map/parcel no.!

Valuatlan i A $3 500_
Existing building area: square feet -1;300
Neiv building area: square jeet . 1300
Number of storias:':_; -

Typa of cansfruction:,

Occupancy groups: .

MUI‘BSS;—':

g L e e All coniraclors and subcontraclors are raquired to be licansad with
APPLEGANT- -[7] :CONTACT :PERS : the Oregon Gonstruction Contractors Board under ORS 701 and
i En j may ba required 1o be loansod in tha jrisdiction in which work is
being performed., I the applicant is exempt from licensing, the
following reasons apply:

© BUILDING PERMIT-FEES* .= ©. @ &

Pjaase refer to fee scheovls

Fees due upon application

Amaounl received

Dals recelved: .

Phona: (503) 462"6500

CCB lie.: 4 2 :
48 3 - This permit application expires if 8 permit Is not obtained

Authorized - } 2% é ;E é within 180 days after It has baen accepied as complete
signature: I :

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

082719 | Form B70-1001 REV 2/14

F'nnl name:

" Dennis Whitcomb




@cwmu‘ad‘

Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755 , :
‘- Beaverton, OR 97076 | Date Recelvad: l 9/ 12/201Q |Femitho. B2019-3845
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2650 | paje fssiad: 2T By
© R E & O N General Information (503) 526-2222 Tl W OF BEAY B T
ERT(NFaymen we: \J (& e
]

BeavertonOregon.gov

i : . Permit fees* are based on the vahe of the work performed.

O New construction i L1 Demolifion indicate the value (rounded to the nearest dollar) of all equipment,

Addition/alterationfreplacement [ Other: malerials, labor, overhead, and the profit for the work indicated on
. this application.

UTION i ; ‘Waluation
(3 1- and 2-family dwelling Commerclalindustrial Number. of badrooms:
{0 Accessary building [ Multi-family MNumber of bathrooms:
i ' Other:
L] Master builder = ° Total number of floors:
b ; A R e T New dwelling area: square feel
Jab site address: 13000 SW 2nd. ST.
Garage/carport area: square feet
cityiState/ZIP: Beaverton OR 97005
- Covered porch area: square feet
Suite/bldg.fapt. no.: I Project name:BHS Concessions and RR
[ Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

Subdivision: | Lot no.: Pern;nit fees* are basad on the value of the work performed.
Indicate the value {rounded to the nearest doflar) of all equipment,
Tax mapiparcel no.: materials, fabor, overhead, and the profit for the work indicated on
this application,
- — . T : i A g Valuaticn $9’990‘00
Modify existing fire alarm system, and provide new devices.
Existing building area: square feet
New building area: square feet
Number of storles: 1

: ; Shisiaiint eadedey Type of construction: - Adding a stand alone FACP
~ame: Beaverton School District Occupansy groups:

Address: 16550 SW. Merlo RD Existing:

City/state/ZIP:Beaverton OR 97006 ' New: 4007ES MYBRID FACP, PLATINUM
Phane: Fax: :
E-mail:

Alt contractors and subcontractors are required to be licensed with
the Qregon Construction Contractors Board under ORS 701 and

- : may be required to be licensed in the jurisdiction in which work is
Business name: Johnson Controls being performed. If the applicant is exemgt from licensing, the
following reasons apply.

Contact name: Sarah McElligott

Address:6305 SW Rosewood Suite A
City/state/zIP: Lake Oswego OR 97035
Phone: (503) 387-9232 | Fax
e-mal:ggrah.patricia.mcelligott@jci.com

Business name: Johnson Controls Plaase refer fo fee schedule

Address:6305 SW Rosewood Suite A Feos dus upon application $111.78
City/state/zIP:Lake Oswego OR 97035 Amount recsived
F’hune:(503) 387-9232 - Fax: Date recelved:

ccafic:149
149921 This permit application explres If a permit is not obtained
Authorized within 180 days after It has been accepted as complete

signature:

- : Date: * Fee methodelogy set by Tri-County Building
Print name: ale Industry Service Board

Sarah McElligott 09/11/19 Form B70-1001 . REV 2/14




Building Permit Application

Community Development Department _
Building Division

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

Dato Recalved: Q_2KH.10Q

OFFICEUSEONLY o
B2019-402

Permit No.:

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

Ve

Date lssued: ﬁu‘gﬁ ..-é? By:

U

esa‘e/eartoonn General Information (503) 526-2222

o

BeavertonCregon.gov

Payment Type: /i,f,{/

REQUIRED DA MILY DWELLIN

{3 New construction [J Demsolition

O Addition/alterationfreplacement Epther: Solar PV Systam

TEGORY OF CONSTRUCTION

Permit faas* are based on the value of the work performed.
Indicate tha value {rounded to the nearest dollar} of all squipment,
materials, labor, overhead, and the profil for the work indicated on
this application.

1- and 2-family dwaelling (] Commercialfindustrial

$15,315

Valuation

O Accessory building [ Multi-family

Number, of bedrooms:

{0 Gther:

Number of bathrooms:

[ Mastar builder

Total number of floors:

Job site address: 1590 Southwest Butte Lane, Beaverten, Oregon, $7008, United States

Now dwelling area: square feet

City/Statel/ZIP:

Garage/carport area: square feet

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

Covered porch arga: square feet

Crass strect/directions to job site:

Deck area; square feet

Other structure area: square feet

Subdivision: VOSE€ | totno: T18 R1W 522

Tax map/parcel no..

18122CA13000

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

‘Name: Marla i_ Marﬂnei .De G~uti'erréz

Type of construction:

adaress: 11590 Southwest Buite Lane, Beaverton, Oregon, 97008, United St

Cocupancy groups:

Clty/State/ZiP:

Existing:

510-375-2979

Phone: I Fax:

New:

E-maik:

loudesmartinez2624@gmail.com

Business name: Blue Raven Solar LLC

Hannah Webb

Contact name:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Coniraclors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. 1f the applicant is exempt from licensing, the
following reasens apply:

address: 1403 North Research Way

City'staterzip:  Orem, UT 84097

Phone: 385-482-0045 | Fax:

E-mail:

permitting.depariment@blueravensolar.com
NTR/

Blue Réwen Sél'ar LLC

Business name;

Please refer to fee schedule

address: 1403 North Research Way

Fees due upon application

$901.99

Cltystate/ziP; Orem, UT 84097

Amount received

Date received:

Phone: 385-482-0045 l Fax:
ccBlc: 210112
Autharized
vt Jeffrey Lee
Print name: Y Date!
Joff Lee 09/23/2019

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

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

Form 870-1001 REV 2/14




Building Permit Application

- Commuriity Development Departmant

Building Division [

( 12725 SW Millikan Way / PO Box 4755

\ E Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550

0 enayeortgll General Information (503) 526-2222 V/TDD

ale eceived: 9-25-19

PermitNo.: B201 9-4026
Date Issued; <] Q.{r) *"'! 7 . | 7

8y:

YL
Payment Type: M Cj

BeavertonOregon.gov

~ TYPE OFWORK . '+ .-

" REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Addifion/glteralionfreplacemenit

T GATEGORY. OF GONSTRUGTION =" 0 . ™

1- and 2-family dwelling

[ Commercialindustriat

O Mutti-family

Subdivisfon:

Lot no..

Tax map/parcet no.: 15106AB08100

" DESCRIPTION OF WORK

4.96kW rooftop solar pv system. (16) Slifab modules and (1) SolarEdge

Permit fees* are baged on the valu's of the work performed,

[ New construction 00 Demoiition Indlcale the value {rounded to the nearest dollar) of all equipment,
[ Ottier: rmatarials, labor, overhiead, and the profit for the work Indicated on
) this apptication..

$5,000

Valuation

Number, of bedrooms:

0 Accessory building Number of bathrooms:
L Master bullder . D Otner: Total number.or floors:
R " JOB ‘SITE: INFORMATION AND LOCATION -
. i NN - New dwelling area: square feet
Job site addrass: 175 SW 172nd Ave
Garagefcarport area: square feat
City/state/zIP: Beaverton, OR 87006
- g Covered porch area: square feat
Suite/bldg.fapt. no.: | Project name: Do Solar System
" Deck area: square feet
Cross streeb/directions to Job site: :
Other siructure area: square feet

"~ REQUIRED DATA: COMMERGIAL:USE CHEGKLIST -~ -

Pemit fees® ara based on {he value of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, ovarhead, and the profit for the work indicated on
this application. .

Valuation

Phone: (971) 325-4164

ceBlc: 1 39’ 787 ,

/

Authodzéd‘ f
signature: n {I

"

Print name:

{

lid#R

p—

Hatley Polk

Exlsting building area: square feet
inverter, IronRidge racking system.
Mew building area: square feet
Number of staries:
LT EEPROPERTYOWNER I PR 'D.'_-TEN,AN.T'. S Type of construclion:
Name: Hung Do QGEUpaNCY Qroups:
Address: 175 SW 172nd Ave Exlsting:
Ciy/state/ziP: Beaverton, OR 9700 New:
. - Fax: 5
Phone: (503) 453-2280 I ax * NOTICE :
E-maft hungdob5@gmail.com .
O ot T e ST L e ——rr RS All contractors and subcanlraclors are required to be licensed with
Lol E] APPLIGANT | -~ “If) GONTACT PERSON .- thie Oregon Caonstruction Conlractors Board under ORS 701 and
: - ——— ‘ : may be required to be licensed in the jursdiction in which work Is
Business pame! Sunbndge Solar being performed. If the applicant is exempt from licensing, the
following reasens apply:
Contact name: Haley Polk
Address: 421 C St Unit BA
City/state/ZIP: Washougal, WA 98671
Phone: (971) 325-4164 Fax:
E-mall: haley@sunbridgesolar.com I :
el ieee T UGONTRAGTOR - ~ BUILDING' PERMIT FEES® - -
Business name: Sunbridge Solar Piease refer o fee schedule
Address: 421 C ST Unit 5A Fees due upan application a | Q%’ 8()
City/state/ZIP: Washougal, WA 98671 Amount recelved
l Fax: Date received.

This permit application expires If a permitfs not ohtained
within 180 days after it has been accepted as ¢complete

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

Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 | Date Recle: 9-25-19 Permit No.: BQO] 9_402

- OFFICE USE ONL

# General information (503) 526-2222 V/TDD

o]

V4
w Bea\/erton Phone: (603) 526-2493 Fax; (503) 526-2550 | pate tssued: 7 - O ~/ 7

By ML
Paymevniv'i'ype: /f/’? ( N

BeavertonQregon.gov

- TYPE OF WORK -~

" REQUIRED DATA; 1-AND 2.FAMILY DWELLING =~

[ New construction [ Demelilion

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

Addition/alterationfreplacement [ Other:

1- and 2-family dwelling [21 Gommerclalfindustrial

Valuation ‘ $5,000

{3 Accessory building 3 Mulli-family

Number. of bedrooms:

{1 Master bulider [ Other:

Number of bathrooms;

T JOB SITE  INFORMATION AND LOCATION =

‘Total number of floors:

Job site address: 16605 SW Oregon Jade Ct

City/State/ZIP: Beaverton, OR 97007

Sultelbldg.fapt. ro.; I Project name: Ambati Solar System

Cross streel/directions fo job site;

New dweiling area;. sqguare feet
Garage/carport area; square feet
Covered porch area! square feet
Deck area: square feet
Other structure area: square feet

Subdivision: l Lot no,:

*.-'REQUIRED DATA: GOMMERCIALUUSE CHECKLIST -

Tax map/parce! no.: 1§ 1300DA03600
T 7. DESCRIPTION:OF WORK'

Pearmit fees* are based on the value of the work performed,
Indicate the value {rounded to the neares! dollar) of ail equipment,
materials, labor, overhead, and the profit for the work Indicated on
this appfleation.

mircinverters, [ronRidge racking system.

Vatuation

9.28KW raoftop salar pv system. {29) Panasonic modules (29) Enphase

Existing building area; square fest

New building area:; square feet

Number of storfes:

- mpRopERTY OwNer . |

: El TENANT

Name: Ashok Ambati

Type of construction:

Address: 16605 SW Oregon Jade Ct

CQcolipancy groups:

City/State/ZiP: Beaverton, OR 97007

Existing:

Phone; (503) 484-0185 | Fax

New:

NOTIGE. " -

E-mal: ashok.ambati@gmail.com
T U APRLIGANT . | o

"I CONTACT PERSON

Business name: Sunbridge Solar

Contact name: Haley Polk

All confractors and subcontractors are fequired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fe be licensed in the Jursdiction in which work Is
being performed. if the applicant is exempt from licensing, the
following reascns apply:

Address: 421 C St Unit DA

City'state/ZIP: Washougal, WA 98671

Phone: (971) 325-4164 Fax:

E-mall: haley@sunbridgesolar.com
T .. CONTRACTGR -

" BUILDING PERMIT FEES®

Business name: Sunbridge Solar

Please refor to fee scheduie

Address: 421 G 8T Unit 5A

Fess due upon application

City/State/ZIP: Washougal, WA 98671

FWT. QD

Amount receivad

Phone: (971) 325-4164 | Fax

Date recelved:

CCBlc: 189787 /1 /)I/

Authorize
sigriature, .

Print name:

s M LW f’()'nl )
Date: yl/ 0V//W/ (/{

Halev Polk

This permit application expires If a permit Is not abtained
withln 480 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




Nl 25 ‘{'-‘\‘\:\ lwl‘\\ *{ /*L M

velopment Department

n\(' &b Dt Building Division
2725 SW Millikan Way / PO Box 4755

m ‘DLM mﬁg Beaverton, OR 97076
493 Fax: (503) 526-2550

= uilding Permit Application

- «' S"l Lsz\/v\ l\[-’!"(/‘“

Date Received:

Y258 2]

Ced o gla |13

e f,g,-\idcv,( N A A

Date Issued: €F 2-£0)-Fy= ["7”

Permit Nof )
ML

- AB55
By:

General Information (503) 526-2222

Payment Type: Ol

BeavertonOregon.gov

TYPE.QF WORK

: RECR.II!'@!I‘EDf DATA: 1- AND 2-FAMILY DWELLING

New construction

[ Demolition

] Addmon.falterataonlreplacement

[ Other:

'CATEGORY OF CONSTRUCTION

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

[1 1- and 2-famity dwelting

Commercialfindustrial

Valuation

[] Accessory building

3 Multi-famity

Number. of bedrooms:

[ Other:

Number of bathrooms:

a Master builder
' ~joB

SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: ,5(056

City/State/ZIP: Beaverton

New dwaling area: square feat

N Alre R gl or

Garage/carport area: square feet

Suita/bldg./fapt. no.:

[ Project name: Element by Westin

Covered porch area: square fest

Cross street/directions to job site: NW Greeh/;)rier Pkwy & NW 158th Ave

Deck area: square feset

Other structure area: square feet

Subdivision:

| Lot no.:

“'REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax map/parcel no..

. DESCRIPTION OF WORK

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

New 4 story hotel.

71 PROPERTY OWNER . -

0 TENANT

Name: BH(G-E of Beaverton, LL.C

Addeess: 2640 47th Street South

City/State/ZIP: Fargo, ND 58

104

Valuation $10,249,177
Existing building area: sguare feet None
New building area: square feet 70 491
Number of stories: 4
Type of construction: VA
Qccupancy groups:

Existing: N/A

Phone: (701) 551-8905

l Fax:

E-mait:

New: R-1/A-3 separated
R NOTICE ‘ '

" [] APPLICANT

| CONTACT PERSON .. .

Business name: Brandt Hosp

itaiity Group

Contact name: fatt Kalbus

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

Adaress: 2640 47th Street South

City/State/ZIP: Fargo, ND 58

104

Phone: (701) 551-8911

i Fax:

E-mail: matt kalbus@brandthg com

" GONTRACTOR

BUILDING PERMIT FEES*

Business name: % f&ndf}"

Hé‘\ﬁﬁ‘&i ‘}H Conp

Please refer to fee schedule

Address: Fees due upon application
City/State/ZIP: Amount received
Phone: I Fax: Date received:
cce "?': g" 9" ?3\ C.é’ [ Ly Thi_s germit applicatloq expires If a permit is not obtained
g;ﬁ;ﬂﬁzd E '//W_-/("/% within 180 days after it has been accepted as complete
Print name: 7-:’[,1 .H» Kﬂ’ !t, 3 Date: ‘/2 ?/I 3 ¥ ;‘Zig:g%zdﬂgggi?rgy Tri-County Building

{

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received: 0; '2::2,,

OFFICE USE ONLY

pamit No. 5 2B — £y 0.

\ Phone: {503) 526-2493 Fax: (5603} 526-2550

Date Issued:

' I

B (AEAS)

?qayqrtgq General information (503} 526-2222

Payment Type: O\(“\é(- L(

BeavertonOregon.gov

:"'REQUIRED DATA: 1: 'A "'-FAMILY DWELLING. .

New construction [ Demolition

D Add|t!on.’aiteratlonfreplacement

CATEGORY ¢

Permlt fees* are based on ihe value of the work performed.
indicate the value {rounded to the nearest dolar) of all equipment,
materials, labor, overhead, and the proflt for the work indicated on
this application.

- and 2-family dwalting [0 Commercialfindustrial

[0 Accessory bullding 3 Multi-family

[J Other:

[J tMaster builder

0B SITE INFORMATION AND LOCATION =

Job site addrass: 6480 SW 1556th Ave

Chy/State/ZIP: Beaverton, OR., 97007

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

Cross street/directions to job site: 155th & Davis

Valuation $5000
Number. of bedrcoms:
Number of bathrooms:
Total number of floors:
New dwelling area: square fest
Garage/carport area: square feel
Covered porch area: square foet
Deck area: square feet 192

Other structure area:

square feet

Subdivision:

Tax map/parcel no.:

Permlt fees ara based on the vaiua of the work performed
Indicate the value {rounded to the nearest doltar} of ali equipment,
materials, labor, overhead, and the prefit for the work indicated on
this application.

replace old deck with new deck

Valuation

Existing building area: square feet

New building area: square foel

- I/] PROPERTY. OWNER .

Number of storles:

Namo:Dale Stuewe

Type of construction:

Address:6480 SW 155th Ave

Occupancy groups:

City'state/ZIP:Beaverton, OR. 97007
Phone:971-285-2210

l Fax:

Existing:

New:

E-mail: Dvstu?@g mail. com
- il APPLICANT

. [ CONTACT PERSON

Business name:

Contact name: Dale Stuewe
Address:5480 SW 155th Ave
City/State/ZIP:Beaverton, OR. 87007
Phone:971-285-2210 Fax;
£-matl:dvstu7@gmail.com

CONTRACTOR .

Business name: Home QOwner
Address:56480 SW 155th Ave

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

" BUILDING PERMIT FEES*

Please refer to foe schedule

Fees due upen application

Ciy/state/ZIP: Beaverton, OR. 97007

Amount received

Date received:

Phone:971-285-2210 Fax:

CCB lic.:

Authorized

signature:

Priﬁl name: Date:
Dale Stuewe

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

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

Form B70-1001 REV 2114




=PI NS

RECEIVED _

( Building Permit Application
City of Beaverton Community Development sJHs 130 ; .
- PO Box 4755, Beavertan, OR 97076 [ PermilNo.. B93(119-3354
Beaverfon  rrone: 03 5262403 Fax: (503) 526-2550 Date Fs;_qqm Li\”o)rj‘/é—zeum;? By:
O R E G O N Internet address; www.beavertonoregon.gov [ ) il Y e AT uw Paym'ent Type: \IN(S&-
? - i,

TYPE OF WORK. .. . REQUIRED DATA: 1< AND 2-FAMILY DWELLING

S . .ermli fees* are based on the value of the work perfarmed.,
0 New construction LJ Demolition Intigate the value (rounded to the nearest dollar) of all equipprént,
m Addiﬁun.'alteraﬂom'replacamsnt [ Other: ) maletigls, labor, overhead, and the profit for the work indigated on
this appligation.

... CATEGORY OF GONSTRUCTION- .. Valuation /
[ 1- and 2-family dwelling B Commercialfindustrial Number. of behp\ /
1 Acoessory building O Multi-family Number of baihmom\\ /

Master buiider Other:
O — B Total number of floors;

New dwelling area: / \ square feet

JOB SETE iNFORMATION AND LOCATION

Job site address: 10750 SW Denny Road, Bldg 5

Garage/carport arey/ \guare fest
City/State/ZIP:  Beaverton, OR 970046

Cavered pom}éa: sq@e\feet
Suite/bldg.fapt. no.:  bidg 5 l Project name: Denny Road Phase 2

o L Deck ary./ square fQ\

Cross street/directions to job site:

Oth}r/structure area: square feet \
SW corner of 217 & Denny Road : PRI

*/ REQUIRED DATA: GOMMERCIAL-USE CHECKLIST =\

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

Subdivision: ' Lot no.: this application.
Tax map/parcel no.: Valuation  $4,650.00

. e ' DESCRIPTION OF WORK : Existing building area; square foet
add and delete sprmkler to accommodate new walls and New building area: square feet
overhead doors. Number of stories: 1,00

Type of construction: 5B

Occupancy groups:

Existing: B
Name: Denny Road Industrial Park, LLC

New:
Address: 1121 SW Salmon, Street, suite 500 e.w - B

City/State/ZIP:  Portland, OR 97205
Phone: (503) 242-2900 Fax:

L NOTIGE

AlE contracters and subcontractors are required to be licensed with
the Cregon Construction Contractors Board under ORS 70+ and
Hie) CONTACT I5IEHRSON ORI o may be required to be licansed In the jurisdiction in which wark is

- R being perfarmed. If the applicant is exempt from licensing, the
following reasons apply:

Business name! Patriot Fire Prolection

Contact name: Ted Baker

. Address 4708 NE Minnehaha Street

GitylState/ZIP:  Vancouver,WA 97225

Phone! (360) 699-4403 Fax: (360) 699-4485

BUILDING .PERMIT FEES*

E-mail: ted baker@patnotf:re com

CONTRACTOR Please refer o fee schedule
Business name: game as applicant Fees due upon application
Address: Amount received
City/State/ZIP: Date received:
Phene: l Fax:

. This permit application expires If a permit is not obtained
CCBlie: 70822 within 180 days after it has been accepted as complete

Authorized . o
sighature: @Qé/—\ * Fee methadology set by Tri-County Building
Industry Service Board

Print name: Ted Baker Date: 08/05/19 rev 06/11




Building Permit Application

Community Development Department

Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phone: (803) 526-2493 Fax; (503) 526-2550

Goeneral Information (503) 526-2222
BeavertonOregon gov

0FF|CE USE ONLY
Date Recelvad: AN :" Permit No.: El.::'
Date |ssued; E By: Q/{Q){..j i
‘ ‘Paymant Type:

TYPE OF WORK

'REQUIRED DATA: 1= AND 2-FAMILY DWELLING_ ey

[1 New censtruction [ Demolition

Mdmom’alteratloa!feplacement [ Other:

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

CATEGORY OF CONSTRUCTION

1 1- and 2-family dwelling

[ Commercialfindustrial

Valuation

mfamily

[ Accessory buiiding

Nurmsher. of bedroor;ls:

[ Other;

J Master builder

Number of bathrooms:;

"JOB SITE INFORMATION. AND LOCATION =

Total number of floors:

Job site addre i},{#’?f’;} S = C@(/I‘{‘-Ef ‘j‘r

New dweliing area: square feet

CitystaelZR ey A el F)0S™

Garagefcarport area: square feet

Suite/bldg./apt. no.:ﬁ'z 4..—? l Prelect name;

Covered porch area: square feet

Cress strael/directions 1o job site:

Deck area: square feot

square feet

Subdivision: i Lot no.:

Other structure area;

Tax map/parcel no.:

| /DESCRIPTION OF WORK .~

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

o
Rep b #2

Valuation

" Existing buiiding area: square feet

MNew building area: square fest

Number of stories:

[T PROPERTY OWNER "~ .~ I

Name: E(kx)k Sll)t/‘a /5 DTS

Type of construction:

Address./ /S'L’?S" ELJ Cegf '{tC!A fff

Occlpancy groups:

Exlisting;

cny.fStatefznPféﬁg(_@{‘W =7a G ELT
Phone: ‘ Fax:

HNew;

E-mait;

/E’APPLICANT ]

. A CONTACT PERSON =

Business name{]{», ﬁMé{(é < /@C)F M,C

All contractors and subcontractors are required to be licensed with
the Oregen Consiruction Contractors Board under ORS 70t and
may be required fo be licensed in the jurisdiction in which weork is
being performed. If the applicant is exermpt from licensing, the
following reasons apply:

Contact name: h[a, (/,1 [z {‘K,C?M
adiress 22 ! S tolbenlc RA

CiyistatolZPP, fuke et ile o g0
Phoneﬁ&@«éay ez Mo i Fax:
E-mail

4 CONTRAC’TOR

| BUILDING PERMIT FEES*

Business name: JU‘(L(/{C‘:C; {6 | /20(9 F(C[y

Please refer to fee schedule

Addressztgzq 5(;;': fCifﬁﬁ[/&fQ 26/

Fees due upon application

CitystateZPy g fetkict (e o2 N 2L

Amount received

Phone:/f‘c)g.,_.a E.”?Q ?3 | Fax:

Date received;

ccB nc.:/'C;CJ 2 71

Authorized
signature:

Date: Z/%e//?‘

i/ I/@,; /W

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

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

Form B70-1001 REV 2/14




