Plumbing Permit Application

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

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

Date Receivedl f'\

—
Date lssued: \-U\ [/4

BeavertonOregon.gov Peyment Type:
S TYPE OF WORK . - FEE SCHEDULE
1 New construction L] Demalition For special informalion, use checklist.
Deseriplion oy | Ea | Totd
Eﬁlﬂ%!ﬂlhﬂmlm"-’fﬂpiacemem i1 Other. New 1- 2-family dwellings {includes 100 fL. for each ulility connection)
_ _GATEGORY OF GONSTRUSTION. ' SER (1) bath 389,74
{71 1- and 2-femily dwelling Eiéommerclalﬁndusmal SFR {2) bath 448.20
[ Accassory building [ Mufti-family SFR @ balh 508.67
Each additional bath/kitchen 46.81
D Master bullder [3 Other. Fire sprinkler (0 eqfl) +
| "7 JOB BITE INFORMATION AND LOCATION Ste utilites -
Calch baslIn! area drain/manhole 20.
Jobshe eddress ‘{(L‘ g 6\” VU CU\! SO Vl‘}'{’ Drywedt, leach line, or trench draln 20.31
cysaezP: 3 5 st | qu. 1 1~ 97TROS Footing drain 20.31
Sultelbldgapt ro: L >0 | protoct name: A YT Tin 4 2 k ~ | [ Wnuractured home uitos 20.31
Gross sireetdirections to job site: Rain drain connactor 20.31
X en W Sanitary sewer (a0, tinear 20 ) E
Subdlvision: i Lot no.: Storm sewer (Ao, finear ft.; 0 ) *
Water service (ao. linear .0 . ) *
Tax manPal'cﬂl no.; L\} ” y‘f 41 . . — ETTe or iten(1
DI o " DESCRIPTION OF WORK ' s %] | Absomption valve (water harnmer) 20.31
Backflaw preventer 43,68
%Mf) d.e’ *a ?ﬁr‘ are M ts {-t 7 F Ly L v ‘?@ Backwater valve 20.31
______ f) IQ .Dj“' cj:ﬂ”ﬁ L' Y"“WE'S Clothes washer 20.31
7 PROPERTY .OWNER . - EI TENﬂNT e Dishwasher 20,31
Name: ;_g \% a-) Drinking feuntatn 20.31
Address: ZO aa SUL') LJ ‘{{,\ ,q)& Electors/sump 20.31
Fixture/sewer cap 20.31
CitylstaterZJP’Do {\}( D ? q 7 Z'Q ( Floor dralnfloar sink/hub/ primer 2031
Phone: C’;—O‘J\ (6] be ZC? { ‘a Fax Garuzge dizposal ' 20.31
ok ¢ oo S o (DS - CCN Fows b 2031
o 7 L [ g c_DHT&Ce, : lee maker 20.31
: Interceptar/grease trap 20.31%
Business name: ﬂ'«\e’m &J@ﬁgﬂ R ».(. P C»L t(\fA o WF Nedical gas (value: $ O ) .
Contact name: ﬁ/! s w N, ot H zo 9 72.0 T | Reot drain (commercial) 20,31
Addresa: \fv"{ 1 C/L\.— el LT" Sink/basinfiavatory .}3 zgg:
Tubfshowarfshower pan .
oSz Opr AR 77268 Urin 2031
Phone: Z {0 QQ“( q 1 7 § | Fax: Water closel 20.31
E-mail; m ¢ ()\C»UC— @"f@r"eNPl i L0, t?(,“) 4 OV » LU [ Water heater/expangion tank 2031
R s L OON : S | Water meter pvt 20.31
] 182 famiy dwelling re-pipe 144,95
Business name: ‘O"t M‘»Q Q. (‘m-g'k ST ‘L’ L ASS 'G-—M-f Multi-femisllylcommimlé! re-pipe (firat 144 95
nddress: G | 7. OUD 4 A 194 20 fixtures) ’
e 00 (N e b (1 ?_, c; 77 0C Ml falicommerll -5l ca. 0.67
Phone: 3 (o0 & OY 7“7"'{ { Other: s 2!,?2:
ubio!
Emal: b e Me £ DPeng o] Pumbing. e T E, 21107 Minimum permit fes 96.64
coBlei 9 2y 570 Gity or metro ic, no. ™ Chack for Plon Review_ Plan review ( 26% of pert fee)
Authorized State surcharge (12% of petmit fee} 11. 30
signature: TOTAL PERMIT FEE | $108.24]

r”"““”"e fm iL(AP (e \)\'C»QPF

ESEyln

FORM B70-1604 i

REV 10/17

This permit appilcatlon expires if a permlt is not obtalned within 180

days after it has been accapted as compiete.

* See Fee Schedule




Plumbing Permit Application

Date Recolved: i (D ~ 2~ |

Permit No.: @7@\ :

\(/" 12725 SW Mitlikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0 R E G o

Date Issued; ‘b-‘-‘z_.-— [q

o CAEAIA

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

Payment Type:

 TYPEOFWORK

CURRE SCHEDULE

] New construction

For spacra! information, use checkﬂst

[ Demolition
Description Fay. | Ea | Tolal
E Add|hon!aileratmnfreplacemenl O Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
e .. CATEGORY. OF CONSTRUCTION - " SFR (1) bath 389.74
£ 1- and 2-famity dwelling Bd Commercialfindustrial SFR (2) bath 448.20
A build 01 Maulti-famit SFR (8) balh 506.67
ulti-fam
copssoy g i Each addilional bath/kltchen 46.81
I_'_l Master builder O Other: Fire sprinkler (0 sq f.} .
Lo . JOB SITE INFORMATION AND. LOCATION - Site utilitles
' Catch basin/ area drain/manhole 20.31
Job site address: 10029 SW Nimbus Avenue
Drywell, leach ling, or trench drain 20.31.
city'State/ZIP: - Beaverton, OR 97008 Footing drain 20.31
Suite/bldg.fapt. no.: 230 - Project name: Manufactured home utilities 20.31
Cross street/directions to job site: ;;j EARs TENG Rain drain connegtor 20.31
ERMIT Sanitary sewer (no. linear ft: Q) *
Subdivision: | Lot no.: ' Storm sewer (no.tnearft: & ) *
Tax map/parcet no.: ' Water service (no. tinear ft.;. 0 } *
e T e Fixture or item
----lDESCRlPHON OF WORK L Absorption valve (water hammer) 20.31
Backfl I .
Add (1) water heater to existing permit #82019-4092 AckTow provone 4368
Backwater valve 20.31
e S St L N O T s o e e Clothes washer 20.31
: DPROPERTYOWNER R BRI R TENANT D Dishwasher 20.31
Name: Drinking fountain 20.31
Address: 10029 SW Nimbus Avenue Suite 230 Ejectors/sump 20.31
: Fixfure/sewer cap 20.31
Clyistate/zIP: Beaverton, OR 97008 Floor drain/floor sink/hub/ primer 20.31
Phane: [ Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
i TIAPPLICANT o | " g contAcT pERsON [ | | lcomaker 20‘31
— Interceplor/grease trap 20.3
Business name: Evolution Plumbmg, LLC Modical gas (value: § O ) _ .
contact name: Chelsea Woods Roof drain (commercial} 20.31
Address: 7210 NE 47th Avenue Sink/basin/lavatary 20.31
city/staterzi:  Portland, OR 97218 ;“'blslh"ws”s""w“ pan gggj
rina .
Phane: (503) 655-3388 | Fax (503) 305-8373 —r 20,41
E-maik: chelsea woods@evoplumbmg net Water heater/expansion tank 1 20.31 20.31
P iy e CDNTRACTOR Water metar pvi 20.31
18.2 family dwelling re-pipe 144.85
Buslness name: Evolutlon Plumbmg. LLC Y P
Multi-family/commerciat re-pipe (first 144.95
Address: 7210 NE 47th Avenue 20 fixtures) :
N Muiti-family/e lal re-p .
Citystate/zZIP:  Portland, OR 97218 ﬁxl:urea:)n\:erggmmema re-pipe ea 9.67
Phone: (503) 655-3388 Fax: (503) 305-8373 Olher: 20.31
E-mail; ’ Plumbing. lic. PBB834 Subtotal
7026 Minimum permit fee 96.64
CeBle: 189876 Clty or mefro fic. no.: 6 1 check far Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fae) 11.60
signature:  ( Aebiea Wpscte : TOTAL PERMIT FEE | $108.24
printname: Chelsea Woods pate: 10/02/19 l This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.
FORM 870-1004 REV 10/17

* See Fee Schedule




Plumbing Permlt Application

\\ / / ?Og;n;‘;;gz Date Recslve@g/25/2n1 Q Permil;'a;fg{}? 9-3109
on, Date Issued: § —< ¢ .
s [ G oy |
anOregon.gov  BULDING pivisio | ™" ™

. 'FEE SCHEDULE

For special information, use checkhst

1 New construction O Demoeiition
Deseription [ay. | Ea | 7ot
(] Addmonfalteratlonfrepiacemen% X Other: T.I. New 1- 2-family dwellings (includes 108 fi. for each ulility connection)
S0 R UUUCATEGORY OF cousmucnou o SFR (1) bath 389.74
O 4- and 2-family dwelling 8 Commerciallindustriat SFR (2) bath 448.20
— ——— SFR (3) bath 506.67
[ Accessory building L3 Mult-family Each additional bathfikitchen 46.81
O Master builder £ Other: Fire sprinkler (O saft) *
ITE - INFORMATION “AND LOCATI Site utilities
= h basin/ draln/manhol 20.31
b <o addross: 14900 SW BARROWS BD Catch basin ar.ea rain/man oe. 0.3
Dryweli, leach line, or trench drain 20.31
Ciyistate/zie;  BEAVERTON, OR 87007 Footing drain 50.34
Suitelbldgfapt. no.: - 102, 103 | Project name: OPTIMA SALON SUIT Manufactured home uiilities 20.31
Cross streat/directions to job site: Rain drain connector 20.31
SW HORIZON BLVD Sanitary sewer (no. lineart: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. finear ft.; 0 ] *
Tax maplparces no. WCTM 25105AA LOT 03300 V\:’ater service (no. linear it.. 0 ) *
- Fixture or item
3 ..DESCRPT]ON OF :-WORK Absarption valve {water hammer) 20.31
T.I. OF3,227 SF BUSINESS SPACE FOR SALON SUITES Baakflow proventer 43.68
Backwaler valve 20.31
Clothes washer 1 20.31 20.31
f e PROPERTY : ER : Dishwasher 20.31
Name: NARN INC bda OPT|MA SALON SUITES Drinking fountain 20.31
addross: 14746 SW 148TH Ejectorsisurp 20.31
- Fixture/sewar cap 20.31
ciyistatelZP: TIGARD, OR 97224 Floor drain/floor sinkfhub/ primer 20.31
Phaone: (503) 821-9778 | Fax: Garbage disposal ) 20.31
-mal:_JAVAD@WORLDECOENERGY.COM Hoso bib 20.31
L[ APRLICANT | ) GONTACT PERSON foe maker 20,31
: - : Interceptor/grease trap 20.31
Business name: Medical gas (valus: $ 0 ) *
Contact name: JACK SHIVELY Roof drain (commercial) 20.31
Address: 20410 LAS BRISAS, RD, STE 112 Slnk/basin/lavatory 27 20.31 548.37
Cystateiz: MURRIETA, CA 92562 Tublshowerishover pan 20.31
rinal 20.31
Prone: (951) 293-4526 | Fax: Water closet 2 20.31 40.62
E-mall: SCEN]CJFS@HOTMA'L COM Water heaterfexpansion tank 1 20.31 20.31
: Water meter pvt 20.31
182 family dwelling re-pipe 144,95
% Tansrpiac } ard 9"‘) Multi-famity/commercial ra-pipe (first 144.95
Address: 7/ ray /5 & < 5 20 fixtures) :
. Multi-family/commercial re-pipe ea.
CityiStatelzIP: 1L . {274, fixture over 20 9.67
Phone:zéd ,bo S-22)c” Fax: Other: 20.31
ot oo @ hatons g
ic.: co4 City or metra lic. no.: : P
ces I'G'Z”q Q5'/7 ¥ A Check for Plan Raviaw Plan review { 25% of permit fee) (‘E 57_@
A_uthorized State surcharge (12% of permit fee) 75.55
signature: / TOTALPERMITFEE |  $862.57

| pae: 0747119 |
REV 10/17

10-A~ Y

I Print name: JE-C'LK Shively

FORM B70-1004 ﬂ U// 52- cM

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

* See Fee Schedula




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 87076

WY/F

Beaverton Phone: 503-526-2542

o~ Email; cunderwood@beavertonoregon.gov

}:{ New Construction B3 Additionfalterationiraplacement

1or2 family dwelling [ Multi-family [] Commercial ] Accessory

Job Address: 5825 SW MAIN AVE

CityiState/ZiP; BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Holden remadel

Cross Street/directions to job site:

Tax map/parcel ho.: 18116DD06601

Bathroom remodel,

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00331

%\ﬁl WAQ(/’(g Approval Code: 04793G  9/30/2019 8:18 pm

E- malled To: prestoplumblng@fronner com.

Please check all that apply:

1 Med gastvacuum system or
health care facility

[ vacuum drainage waste and
vent system

[:] Commercial booster pump

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

D Wastewater pretreatment
system

Description

[ Reclaimed wastewater

™ chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

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

Sinkfbasinfiavatory 1 $20.31 $20.31
Tublshower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Plumb lic. no.: PB130 CCB lic. no.: 170426

Business Name: PRESTO PLUMBING LLC

Contact:

Address: PO BOX 7295

City/State/ZIP; BEAVERTON, OR 97007

Phone: 5032042452 Fax: 5032012452

Email: prestoplumbing@hotmail.com

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

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

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

The local building depariment may determine that an Authorization To Begln Work I nutl and
void if It does not meet appllcable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Name: fason smaliwood Subtotal $96.64

Phone: 5032012452 Fax: 5036389160 State surcharge (12% of permit $11.60
total)

Email: TOTAL PERMIT FEE $108.24

inspections Emall: cunderwood@beavertonoregon.gov

This Authorization To Bagin Work must be posted at the Job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00332

12725 SW Milikan Way

W\( e Beaverton, OR 97076

[ Phone: 503-526-2542 "@ \O\ - (
oB(Ea‘E/eartQ n Email: cunderwood@beavertonoregon.gov - - ! (

[ New Construction K] addition/atierationfreplacemant

O commersial El Accessary

1or 2 family dwelling  [] Multi-family

City/State/ZIP: BEAVERTON, OR 27008

Suite/bldg.fapt.no.:

Project Name: Preble

Cross Street/directions to job site:

Tax map/parcel no 151278B10100

Replacement of an approx. 30ft section of interior main sewer line inside of the
crawlspace.

Name: Jordan Simpson

Phone: 5037930086 Fax:

Email:

Plumb lic. no.: 34-168PB CCB lle. no.: 127325

Businass Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

Clty/State/ZIP: MEMPHIS, TN 38120

Phone: 9012719700 Fax: 9012719706

Emall: mfrederick@ars.com

Metro lic. no.: ) City lle. no.:

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

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

The logal buliding department may determine that an Authorlzation To Begin Work Is nult and
vold If 11 does not meet apptlcable Jand use laws and local ordinances,

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

Please check all that apply:

] Med gasivacuum system or
health care facility

D Vacuum drainage waste and
vent system

] Commercial boaster pump

[ addition of 2 new motor lead
Installation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

O Approval Code: 053277 10/1/2019 12:21 pm

E-mailed To; sjuden@ars.com

] Chemical drainage waste

I:I Reciaimed wastewaler

and vent systems

{:] Multi-purpose Fire sprinkler

system

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

Description

Balanee of permit fees

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

TOTAL PERMIT FEE $108.24




City Of Beaverton
12725 SW Milkkan Way

: \(/'_ Beavarton, GR 97076
Beaverton Phone: 503-526.2542

. =1
o w Emall: cunderwcod@beaverionoregon.gov -

I:I New Construction

BX] 1 or 2 family dwelling

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00333
Approval Code: 650595 10/1/2019 12:55 pm -

E-mailed To: jpeterson@wolcott.pro

Please check all that apply:

] Med gasivacuum system or
health care facility

[] vacuum drainage waste and

TR

[] Reclaimed wastewater

{T] Cheniical drainage waste
and vent systems

[ Multi-purpose Fire sprinkler

sysiem

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

vent system

0 commerclat booster pump

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

Job Address: 5925 SW ELM AVE

City/State/ZIP: BEAVERTON, OR 97005

Sultelbldg./apt.no.: [ wastewater pretreatment

system :

Project Name:

Cross Street/directions to job site:

Site Utifities
Water Service - first 100 feet

Tax map/parcel no.: 18114DC10600

40' WATER SERVICE

Subtotal

$96.64
State surcharge {12% of permit §11.60
Name: Johnna Peterson lotal) ‘
TOTAL PERMIT FEE $108.24
Phone; 5039414848 Fax:
Email

Plumb lic. no.: 26-824FPB

- CCB lic. no.: 112220

Business Name: DEVELOPMENT NORTHWEST INC

Contact:

Address: 1075 W HISTORIC COLUMBIA RIVER HWY

City/State/ZIP: WOOD VILLAGE, OR 87060

Phone: 5036671781 Fax: 5036679891

Email; charffec@wolcott.pro

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

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

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

The local bullding department may determine that an Authorization To Begin Work Is nult and
void If It does not mest applicable land use laws and local erdinances.

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




City Of Beaverton Residential Pilumbing Authorization To Begin Work
12725 SW Milikan Way 05350'BPB'1 9.00334

\( — Beaverton, OR 97076 %
Beaverton Phone: 503-526-2542 - A\Hq Approval Code: 01307G  10/1/2019 4:57 pm

n Emaik: cunderwood@beavertonoregon.gov

[e]

E-mailed To: brunerplumbing@me.com

[ new Construction [X] Additionfalterationireplacement Please check all that apply: [} Reclaimed wastewater
§ooen ™1 | [0 Med gasivacuum system or [C] chemical drainage waste
1 — - health care facitity and vent systems
D 1 or 2 family dweliing le Milt-family D Commercial L_‘] Accessory |:| Vacuum drainage waste and |:| Multi-purpose Fire sprinkler
: \ vent system system
Job Address: 15335 SW SPARROW LOOP [3 commercial booster pump [ water service with inside

E] Addition of a new motor load d'aTeter or nominal pife size
of 2* or more except 2

City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose :
systoms designed/stamped

firo sprinkler systems by licensed Qregon engineer
Sulte/bldg.fapt.na.: 104 [[] wastewater pretroatment
system

Project Name:

Cross Straet/directions to job site: ——
) Pescription

Tax maplp;rcel no 25105AR82642

replace gas water heater

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Ward Bruner total)

TOTAL PERMIT FEE $108.24
Phone; 503-624-4880 Fax: 503-624-2173 "
Email:

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

Business Name: BRUNER PLUMBING INC

Contact;

Address: PO BOX 23985

Clty/State/ZIP: PORTLAND, OR 972813985

Phane: 5036244880 ' Fax: 5036242173

Email; BRUNERPLUMBING.IAN@MAC.COM

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

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

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

The local bullding departmant may determine that an Autherizatlon To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinancas,

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




Plumbing Permit Application

Date Received: /] -} <1 7

Permit No P/ T — AN p o

\\( ( 12725 SW Millikan Way / PO Box 4755

Date Issued:

By:

Y

Bea\/erton Beaverton, OR 97076

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

Payment Type:

For sped'af information, use checkiist.

New construction () Demolition
Description | aty. | Ea ] Total
{1 Additionfalterationfreplacement L] Other: New 1- 2-family dweliings (includes 100 fi. for each utility connection)
21 SFR (1) bath 389.74
[T 1- and 2-family dwelling O Commercialindustrial SFR (2) bath 448.20
” - e — SFR (3) bath 506.67
iidi ti-famil
0 Acoessory building s Each additional bath/kitchen 46.81
[ Master builder D Other: Fire sprinkler (0 sq ft) *
; L on: AND LOCATIC L Site utifities
— ' e “~1 | Catch basin/ area drain/manhole 20.31
Job site address: f >,
q g/ b g(/\‘) 7&(7 D(@ 01 V\Qy L’:’r/p Drywell, leach line, or trench drain 20.31
City/State/ziP: ’2 & A EV 59—.,\ Fooling deain 20.31
Suitefbldg /apt. no.: ] Project name: Dc‘( LS /4 DU Manufactured home utilities 20.31
Cross street/directions fo job-site: Q Rain drain connector 20.31
(_,A )6{ r~ l (/Q Sanitary sewer (no. linear . 3 ) *
Subdivision: Lot no.: Storm sewer (no. linear 6.0 ) *
Tax map/parce! no.: ::::er:ir:ﬁ:rf]no' lnear .0 )
OFWORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
NM /ﬂ(D O Backwater valve 20.31
: Ciothes washer / 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/surp [ 20.31
Fixture/sewer cap 20.31
City/StateiZIP: Floor deainfiloor sink/hub! prinser 20.31
Phone: Fax; Garbage disposal 20.31
E-mait: Hose bib 20.31
g Ice maker t 20.31
. Interceptor/grease trap 20.31
Businass name: Medical gas (value: $ 0 ) .
Contact name: Roof drain {commercial) 20,31
Address: Sink/basin/lavatory 1 20.31
City/State/ZiP: Tubfshawerishower pan [ 20.31
Urinal 20.31
Phone: | Fax Water closet ¢ 20.31
E-mail; Water heaterfexpansion tank / 20.31
* Water meter pvt 20.31
1&2 family dwelfing re-pipe 144,95
Business name:
(Zru 2 (er' F{( Vi Bl " o / ne- Multi-famity/commercial re-pipe (first 144.95
Address: p 0. @8_#_ > 29X S 20 Fixtures) :
. . el Multi-family/commercial re-pipe ea.
City/State/ZIP: % A fixture over 20 9.67
Phone: )7 . 4_@ e S Fax: 5’03 - 6 2},( Z | v ?) Other: 20.31
. f . . Subtotal
Emaitl g A€ hryoer plumb o UMb lo: 2¢, - F 7 5~ PIE Minimum permit fee 06.64
CCB lic.: & 4 27 Gity or metro lic. no.. /7 o Z < [T Ghock for Fiam Foviow Plan reviow ( 25% of permit fee)
Authorized / State surcharge (12% of permit fea) 11.60
signature: % s TOTAL PERMIT FEE | $108.24
Print name: I pate: /¢ / l This permit application expires if a permit s not obtained within 180
| : Nﬂyﬁ( -U/ Un&)/ l / ,// /? days after it has heen accepted as complete.

FORM B70-1004 REV 10017

* See Fee Schedule




Plumbing Permit Application

\( < 12725 SW Millikan Way / PO Box 4755
Beaverton Beavarton, OR 97076
o] R E & ©

N Phane: {503) 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222

BeavertonOregon.gov

| Perit Nu.:ﬁ@@! ﬁ;’ - %5&5

Date Received: !O -

Date lssued: /() - gwéﬁ By: :fg{f@
Payment Type:%f 5'5 o

: TYPE OF WORK Pt FEE SCHEDULE _
[ New construction O Damalition For special information, use checklist. )
— - Description [ ay. [ Ea | Total
Addition/alteration/replacement O Other: New 1- 2-family dwellings {includes 100 f£. far each utility connection)
i .. CATEGORY -OF .CONSTRUCTION : SFR (1) bath 389.74
\Q 1- and 2-family dwelling O Commercialfindustrial SFR (2) bath 448.20
" SFR {3) bath 506.67
[ Accessory building O Multi-famity
Each additional bath/kitchen 46.81
[} Mastgr builder . [ Other: . Fire sprinkler ( sq fi) "
G JoB SITE INFORMATION AND LOGATION | Site utilities
in/ drai 20.3
Job site address: \ O q O 5 (M\ C,s M Caich basin/ area drain/manhole 1
S“ ) Drywell, leach line, or french drain 20,31
ciystenie: o cmVM ow O Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactursd home ulilities 20.31
Cross street/directions fo job site: Rain drain cenneclor 20.31
Sanitary sewer (no. linear 4@ ) l *
Subdivision: | Lot no.: Storm sewer {no. linearft:___ 1} *
Tax map lpa{cel ho.: Water service (no. linear #t.; } *
- g — Fixture or item
o DESCR'PT'ON OF WORK Absorption valve (waler hammer) 20.31
.rc_a’\ Yoy a\ &\n\,\ b\ S’\A“ g N,.\)r "% Sexnt 0 \m’(!r b\ Backflow prevenier 43.68
§H T \E \\,_' % &"\\(- *h M"‘) 4 ‘}\0 Backwater vaive 20.31
_____ - — - Clothes washer 20.3t
70D PROPERTY OWNER. 0 |- O TENANT Dishwasher 20.3¢
Name: Drinking fourtain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap ) 20.31
City/Stale/ZiP: - - -
Floor drainffioor sink/hubf primer 20,31
Phone: i Fax Garbage disposat 20,31
E-mail: Hose bib 2¢.31
L1 APPLICANT ' | . 0 CONTACT.PERSON lce maker 20.31
- S Interceptor/grease trap 20.31
Business name: :
Medical gas (value: $ ) *
Contaci name: Roof drain {commercial) 20,31
Address: Sink/basin/lavatory 20,31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: ‘V\S‘T 2 @_, . V\\Q\ [} Water heater/expansion tank 20.31
- S - CONTRACTOR . P Water meter pvt 20.31
R K 1&2 family dwelling re-pipe 144.95
Business name: % \AO\‘- gll. \\\*-&L’(C\f‘o \)\l‘& Ll ¢ — -
Multi-family/commerclal re-pipe (first 144.95
Address: 9\(0 1 e '2,(_\_\.\,\ \D\ 20 fixtures) '
Multi-farmily/commercial re-pipe ea.
ciystatezP: AN\ dpaio \ Mull-amiyico pip 067
Phane: Y:)Q"z) B\ 10\0 Fax: Other: 20,31
E-mail: Plumbing. lic.: p g \L\ g Subtotal
- U 7 Minimum permil fee 96.64
ceelio: VA (L \\ a City or metro lic. no.: : -
A ~ Plan review { 25% of permit fee)
Authorized M M é/ State surcharge (12% of permit fee)
signature:
-~ Z AN TOTAL PERMIT FEE_|#/1€ o
I Print name: { VV\ \' l Date: I This permit application expires if a permit is not obtained "within 180
o Y\e\)\.’ ¥ C Q W\ \ﬁ 0 ) \'\- days after it has been accepfed as complete,
FORM B70-1004 ’ REY 1017
* See Fee Schedule




City Of Beaverton

( 12725 SW Millkan Way
\ e 8eaverton, OR 97076

Beaverton Phone: 503-526.2642
o~ Email: cunderwood@beaverionoregon.gov m\q

- lab

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00329

Approval Code: 510312  9/30/2019 121 pm

E-mailed To: office@ranieriplumbing.com

] Naw Construction

1 1or2tamiy dweling X1 Multi- !amlly D Commercial O Accessory

Job Address: 12220 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Please check all that apply:

] Med gasfvacuum system or
health care facility

] Vacuum drainage waste and
vent system

|:| Commercial booster pump

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

D Wastewater pretreatment
system

[ Rectalmed wastewater

[ chenmicat drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
syslem

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

Description

Total

181228B00500

Tax map/parcel no.:

Adding a tollet and favatory to the taundry reom

Name: David Rantert

Phone: 5037196671 Fax: 5037197583

Email

Plumb lic. no.: PB&87 CCB {ic. no.: 1905677

Business Name: RANIER| PLUMBING LLC

Contact:

Address: P.O. BOX 503

City!State/ZIP: Corbelt, OR 97019

Phone; 5037196671 Fax: b037197583

Emall: pdxplumberdave@gmail.com

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

Upon review and approval by your local Jurisdiction, your permit wilf be e-matled or faxed
within one business day, with Instructions on how to schedule your Inspection.

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

The tocal bullding department may determine that an Authorization To Begln Work Is null and
vold If It does not meet applleable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Sink/basinflavatory

1 $20.31 $20.31

Water closet

1 $20.31 $20.31

Balance of permn faes

$56.02

{Plumbing:
Subtotal $96.64
State surcharge (12% of parmit $11.60
total}
TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755
Baaverton, OR 97076
Phone: [503) 526-2493 Fax: (503} 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

\Ygeaverton

ok

| ate eceivgd: ?"3()

w57 ONA -0

Date Issued: (Q’“\"\ (*{

|| Paymenl Typs:

TYPE OF WORK

 FEE SCHEDULE

[ tew construction 2 Demvlition

For special irformation, ifse chackiisi.

FORM B70-1004

1017

* Se¢ Fee Schadule

. : Drescription [Qw. [ Ea | Tolal
‘K.‘\dﬁilionn’all&ra!wnn’mplacement £} othat: Now 1- 2-family dwellings (ocludes 180 ft. for each ulility connaction}
CATEGORY OF GONSTRUCTION SFR (1) bath 388.74
\#1- and 2-family dwetiing ) Commerciatindustrial SFR (2)_ bath - 448.20
/ ' SFR (3) bath 506.67
AGee iding MulEfamil ; -
O Accessory tullding E3 Mot family Each sddilional bath/klichen 46.81
Q Master bullder _ Ci Other: Eire sprinkler {0  dqtty »
JOB SITE INFORMATION AND LOCATION Shte utllities
— —— -Caich basin/ area drainfmanhole 20.31
Job sile address: ¢ 4 " t'h- ‘ >
slle adares Z(‘? 2"6 S(,.U‘ 76 t:r Drywell, leach fing, or rerith drain 20.31
CltylState/2IP: 'pbu‘r ﬂaﬂd 2 0 e’ q 1 2,.7_,€ Fopling drain 20.31
Suitelbldg.fapl. no.: Project name: Manufaciurad home utiiilles 28.31
Cross streat/ditections o Job sile: Rain drain onnecior 20.31
Sanilary sewer (no, linear .. Q___) '
Subgivision: 1 Lot no.: Stosm sewer (no. linear 1.0 ) .
T apiparcel no- Waler sanviza (no. Inear t:.0____) :
- Fixture of item
DESCRIPTION OF WORK Absorptlon valve (water hamener) 20.31
mgh{ ] ‘ a&c EH()D‘) Fffﬁf"fﬂ *-tf fﬁl))“" Backflow preventer i 43.68 fof"; {{}K__
t ’ }'_ Backwaler valve 20.31
@f‘ nkles ‘?DU S € M . Clothes washer 20.31
[/ PROPERTY OWNER l L1 TENANT Dishwasher 20.31
Name: T;‘Vlﬂ C" («\lﬁ Drinking fountain 20.31
Pr— Ejetlors/sump 20.31
- Fixture/sewer cap 20,31
City/State/ZIP: Floor draindfloor sink/huby priemer 20.31
Phone: I Fax: Garbags disposal 20.31
E-mall Hose bib 20.31
FPLIGANT [J CONTACT PERSON Ice maker gg::
Interceplodgrease rap 20,
Business nama: L&wx‘a Lﬂﬂ&_ﬁﬁ@f_&m&j__)___ “Medical gas (valve: 3 0} '
Comtacl neme: _ééf 4l CE i Ftoof drain {sommargial) 20.31
i 180000 Med) G Rl Di, STEA | [t 2031
ciysiaterzib: i { (Sl C,‘Z dff 1 (’ZL/ Z:“:Ihmer shawer pan zg 31
Phone; 5)? T P L %‘TC‘ <Dg Q{ ?’ 5‘(2 , Water closel 20,31
E-mail: DFFI{, % E) O{DJ 13 iﬁy’t&fﬂ a{ﬁ( CC: Y] Water heater/oxpansion fank 20.31
GONTRACTOR Waler motar pwi 20.31
P M)i < l d. ﬁ l? S e 1C €S 142 family dwsliing re-plpe 144.95
L'e’ Lin s C{e Vi l- Multi-famityicommerciaf re-pipa (fitst 144.95
naaes UEPG IS P [l Dy SIE (| e ‘
suli-famlly/commerciat re-pipe ea.
owsaerr: by || bpii, O a7y e over 20 967
Fhone 3 57N = Bla"] e Jrgy3-203-592 Other: . i"f"‘
ublotal
E ’“a"l,%ﬁuf 7(}' qul(} OM'S@%‘?W““ Eoem Minimum peral fea 96.64
CC8 lic.: City or melro fic. Ao.: L(.(?) 5 (6"\ ?'" I oheen for Fran Review Plan review { 26% of permil fee}
Autherized @% " State surcharge (12% of permil fea} 11.60
signature; TOTAL PERMIT FEE $108.24
S P L g Daly Fhis pormit applicalion expires (f a permil Js not obtained within 180
I Prntrame: N W\ES M = L‘-é' it S I ale: q,j(/ ’ ds;)s atter it has been accepled as complele.




- 12725 SW Millikan Way / PO Box 4755 pale Recelved: U3/271/201Q [Permitno: B2019-1141

' averton, OR 97076 . =G .
ax: (503) 5262550 | ’swg!w OF ggAf’ZRTOJ\ By H4A

ion (503) 526-2222 . W
vertonOregon.gov BU!LDING DIVISION Payment Type: ]
TYPE OF WORK FEE SCHEDULE
{3 New conslruction [} Demolition For spetlal Information, use checkiist,
: Description laty | Ea. |  otal
O Additior/alteration/raplacement 0 Other: New 1- 2-family dwallings {includes 100 ft. for each ulllity conneclion)
CATEGORY OF CONSTRUGTION SFR (1) bath 389,74
[ 1- and 2-family dwalling Commerciallindustrial SFR (2) bath 448.20
i T Multi-famil SFR {3) bath 506.67
L1 Ascassory building Mullfamity Each additional bath/Kltchan 46.81
[ Master builder £ Other: Fire sprinkler ( saft) .
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 11375 SW GENTER ST Catch basln/ area draln/manhole 26 20.31 528.06
Drywell, leach line, or trench drain i 20.31 20.31
Citystaterzie: BEAVERTON, OR 97005 Footing drain 5 2031 10155
Suilefbldg.fapt. na.: [ Project name: ACGMA Manufaciured homa ulilitles 20.31
Cross streat/directions to Job site:  SW CENTER ST AND SW 113TH AVE Rain drain connector 5 20.31 101.55
Sanilary sewer (no, linear ft.; 7571 3 * 351.76
Subdivislon: I Lot no.: Slorm sewer {no. lnear ft; 1,821 ) : . 291.49
Taxma plparce! o Waler seivice (no. finear #t.: 163 ) * 96.67
— — Fixture or ltem
: DESCRIFTION OF WORK ' Absorption valve (water hammer) 20.31
THE EXISTING 'ARTS AND COMMUNICATION MAGNET Backflow preventer 2 | 4368]  87.36
. |ACADEMY' WILL BE DEMOLISHED, APART FROM THE THEATE% Backwater valve 20.31
CBAMNMALAIN L DEMAIN A MCW T A Clothes washer 20.31
& PROPERTY OWNER © [ TENANT o Dishwasher 20.31
Name: BEAVERTON SCHOQOL DISTRICT, FAGILITES DEVELOPMEEE Drinking fountaln 20.31
Address: 16550 SW MERLO ROAD Electors/sump 20.31
- ' Fixture/sewer cap 20.31
CiystateiziP: BEAVERTON, OR, 97003 Floor drafnffloor sink/hub/ primer 20.31
Phone: (503) 356-4449 ’ Fax: (503) 356-4484 Garbaga disposal 20.31
E-mail: Hose bib 2031}
| Bl APPLICANT B CONYACT PERSON Ioe maker ggg:
Interceplor/greass trap .
Business name: LR GROUP Medical gas (vahuor § 0 )
Conlact name: FRANK MUELLER & BENJAMIN THORNTON Roof draln (commercial) 20.31
Address: 421 SW SIXTH AVENUE, SUITE 1212 Sink/basinflavatory 20.31
citysate/zie: PORTLAND, OR, 97204 E‘r‘ib”‘lh"we”s“r’we‘ £an ggg:
na .
Phone: (503) 274-3969 | Fex: . rrsm—" 50,37
&-mait: bthornton@dirgroup.com; fmueller@DLRGROUP.com Water heater/expansian tank 20.31
CONTRACTOR ' Water mater pvt 20.31
- 142 family dwalilng re-pipe 144.95
Business name:{,.J by E‘“ AYAT 04 Muli-famlly/commercial re-pipe (first 144.95
Address: / JLLZE Gy Coeily ST 20 Nxtures) '
T Sy A0 057
Phone: S5t , @7 « 3172 Fax: Olhsr: 20.31
E-mall: 3¢ '{Jeﬁr:\e W& 1Teman & AvATORPlumbing. llo: T ~ST7_[213 e pi:::‘:; 1,578.74
CCA lle: Z f’7 //"‘Z City or melro lic. no.. QLO I SO 1 Chocx for Pian Rovisw Plan review { 25% of permit fea)
Aulhorized Stale surcharge (12% of permit fea) 189.45
stgnature: TOTAL PERMIT FEE | $1,768.19
[rommoms e Tazmermn  Jouw 7.5 2o | et paloste wotes ¥ pae ot obimd i o

FORM B70-1004 libev Plowbing £ M., o) TR« a0 Fae Schedus
. ﬁw A 9 /30)\q




City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan W
(7~ e 05350-BPB-19-00328

\ Beaverton, OR 97076
W Beaverton Pho: 503-526.2542 %ZO\Q -4 CF]A}» Approval Code: 030620 9/29/2018 10:08 pm
) E

o~ Emall: cunderwood@beavertonoregon.gov

mailed To: Marius@CORNELSPLUMBING.COM

l:] New Construction Please check all that apply: D Recla%méd wastewater
|:| Med gas/vacuum system or [:| Chemical drainage waste
. health care facilily and vent systems
tor2 dwelli .
IX‘ or 2 family dwelling m Vacuum drainage waste and L__I Muli-purpese Fire sprinkler
B : SITEIN vent system system
Job Address: 8450 SW QUEEN LN |:| Commerclal booster pump lj Waler service with inside

[1 Addition of a new motar load diameter or nominal pl,?e size
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97008 Installation of mulli-purpose
. systems designed/stamped
fire sprinkler systems . )
by licensed Qregon enginear

Suite/bldg fapt.na.: [[] wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:

Description Qty. Ea, Total

1 | $144.95 $144.95

1 & 2 family dwaelling re-pipe

Tax map/parcel no 18122AB03300

?
Repipe ~50ft ABS 3" drain, repipe all fixtures In horme [ y — ——
Subtota $144,95
State surchargs (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Gorneliu Morariu

Phone: 5038419749 Fax:

Email:

Plumb lic. no.: PB2215 CGCB lle, no.: 226109

Business Name; CORNELS PLUMBING INC

Contact:

Address: 5235 SW 153RD AVE

City/State/ZIP: BEAVERTON, OR 97007

Phone: 5036460941 Fax;’

Email; CORNELL@CORNELSPLUMBING.COM

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

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

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

The local bullding department may determine that an Authorlzation To Begln Work Is null and
vold if It does not meet applicable land use laws and local ordinances,

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




[ Plumbing Permit Application
\ - 12725 SW Millikan Way / PO Box 4755 Date Recaived: (f] ¢ permit No: £257 M\ ~ 4o 21
Beaverton Beaverton, OR 97076 Dato fssued: ~ (5 By:
o ‘E E G O N Phone: (503) 526-2493 Fax: {503} 526-2550 V,?/ vfl{ 7
General Information {503) 526-2222
Payment Type:
BeavertonOregon.gov

FEE SCHEDULE

For special information, use checkhsf

O Mew construction [ Demolition

Description | Qty. | £a. 1 Total
IE Addmun.falleraimnfrep!acament [J Other: Now 1- 2-family dwellings {includes 100 ft. for each ulility connection}
LliiinUh L0 GATEGORY. OF coN_s’T’Rj(;c#loN R SFR (1) bath 389,74
2 1- and 2-family dwelling Commercialfindustrial SFR (2) bath 448.20
OA bulding 03 Multi-famil STR {9) bath 506,67
alfl- ~
coessory b an Each additional bath/kitchen 46.81
i:l Mastar l?uilder - O Other: Fire sprinkler {0 sq L) N
R : SITE INFORMATION AND LOCAT!DN Site utilities
. Catch basin/ area drain/manhole 20.31
Job site address; 10029 SW Nimbus Avenue -
Drywell, teach ling, or trench drain 20.31
citystate/zIP: - Beaverton, OR 97008 Footing drain 20.31
Suite/bldg./apt. no.: :_,;.?‘ib:) | Project name: Manufactured home ulilities 20.31
Cross street/directions 1o job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ) *
Subdivision: | Lot no.: Storm sewer {no. linear ft.: 0 } *
Tax map/parcel na.: Water sarvice {no. finear ft.. 0 y
—= e e Fixture ot item
“. DESCRIPTION :OF ‘WORK Absorption valve (water hammer) 20.31
. Backilow prevent 43.68
Relocate (1) hand wash sink. aciow prr e
Backwaler valve 20.31
e s e s Clothes washer 20.31
[} PROPERTY OWNER:: 0 f [t D TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- Fixture/sewer cap 20.31
CitylState/ZIP: Floor drainffloor sink/hub/ primer 20.31
Phone: [ Fax: Garbage disposal 20.31
E-mail: : Hose bib 20.31
' B APPLICANT- . °. | - .[) CONTACT PERSON. - . | |lcomersr ;gg:
— Interceplor/grease trap .
Business name: Evolution Plumbmg, LLC Vodical gas (value: § O ) ”
contact name: Chelsea Woods - Roof drain (commercial) 20.31
Address: 7210 NE 47th Avenue Sink/basinflavatory 1 20.31 2031
ciystaterzip: - Portland, OR 97219 Tublshowedshovor pan 20.31
Urinat 20.31
Phone: (503) 655-3388 | Fax (503) 305-8373 P 20.31
E- mall chelsea woods@evop!umbmg net Water heater/expansion tank 20.31
L CONTRACTOR : w Water meler pvt 20.31
182 family dwelling re-pipe 144.95
Busi n
usiness name: Evolutlon Plumbmg, LLC Multi-familyfcommercial re-pipe (first 144.95
address: 7210 NE 47th Avenue 20 fixtures) :
. Multi-family/commercial re-plpe ea,
CiystatezP; Portland, OR 97218 fxlure over 20 ’ 9.87
Prone: (503) 665-3388 Fax: (503) 305-8373 Other: 20.31
E-mail: - Plumbing. lic. PB834 Subtotal
- . Minimurn parmit fee 96.64
ccslic: 189876 City o metro lic. o 10266 D Check for Pian Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: (folsece Weoda TOTAL PERMIT FEE $108.24
i : Drate: This permit application expires If a permit is not obtained within 180
I print rame: Chelsea Woods ate:_09/30/19 I days after it has been accepted as complete.
FORM B70-1004 . REV 10/17

* Saa Fee Schedute




Plumbing Permit Application

4

12725 SW Millikan Way / PO Box 4755 | Date Recevad{_] [ || Pemmit No.: ¥2577) \ £of —-IC
Bea\/ert@n Beaverton, OR 57076 Date Issued: ! r By: ("’ \
o n & ¢ o s Phone: {503} 526-2493 Fax: (508) 526-2550 CA‘QW
General Information (503} 526-2222 Paymemt Typs:
BeavertonOregon.gov ymem 1ype:
TYPE OF WORK FEE SCHEDULE -
] New construcilon [ Demolition For speclal information, use checklist.
Deseriptian [ay. | Ea | Totat
LI Addillon/altssation/replacement U Other: New 1- 2-family dwellings (incliudes 100 fL. for each utlity canneciion)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
] 1- and 2-family dweliing [3J Commercialindustisl SFR (2) bath 448.20
O A ory bulldin £ Multifami SFR {3) bath 506.67
CoRS! -
Ty Bwene y Each additional bathiiichen 46.81
{1 Master builder | & Other: Fire sprinkler (0 sqf) .
JOB SITE INFORMATION AND LOGATION Site utilities
- Catch basin/ area draln/manhiole 20.31
Job sile address; q s | A ‘
/zo 4 g S “féé’fgﬁfﬁf i'}i' Drywell, leach line, of tranch dreln 20.31
ClyStateZIP:  Epuhibpu 54 11003 Fonting drain 20,91
Suite/bldg.iapt. no.: l Projectname: RO {eihe S Manulaciured home ullides 20.34
Cross streat/directions to Jub site: . Rain drain connector 20.31
Sanitary sewer {no. linear ;0 __ ) -
Subslviston: | Lot no.: Storm sewor {no. fnrearft: 0 ) -
Tex maplparcel no.: Water service {no. linear f.; 0 40 ) .
Fixture or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
Bnckfiow prevanter 43.68
Backwater valve 20.31
i Clothes washer 20.31
{] PROPERTY OWNER - ] 7 TENANT Dishwasher 20.31
Name: {‘ gy A gwgﬁgfu.g CW%-:‘L i f L Drinking fountain 20,31
Address: 1240 SwW bl # AV Syttt ) E{scto:s.fsump 20.31
ClysuatezP: Pt 0 924 Tureloswer cap 20.31
: Uit A A G322 Floor deainffiaor sinkfub/ primar 20.31
Pheone; Fax: Garbage disposal 20.31
E-mait; Hase bib 20.31
[} APPLIGANT | {1 CONTACT PERSON Ice maker 20.31
- - - - ' Iterceptos/grease trap 20.31
Business aamo: Madical gas (value: § 0 ) .
Contact name: Roof drain {commercial) 20.31
Address; Sink/basinfavatory 20.31
Tublshower/showsr pan 20.31
City/State/ZIP:
ty/State) Urinal 20.31
Phone: | Fax: Water closet 2031
E-malk Water heatar/expansion tank 20,31
CONTRAGTOR Water meter put 20.31
. 1 ’ 182 fariy dwelling re-pipe 144.95
Buslness name: CmUMWUI ﬂ UM'%‘M? Mujth-family/commercial re-pipe (first 144.95
addess: 76599 Sl qgfh’ ME - St T3 20 ﬁmeﬁT)’ ——
- Multi-family/commercial re-pipe aa,
ciyistaerZe:  WnlSville 4. 41010 fixture over 20 9.67
Phone; (ﬂ ! . 22 Y~ 630+ Fax: Other; 20.31
P Bubtotal
E-mall; 5’11“1“&@ Cﬂu@]w&“ i, - {aM Plumblag. IIG... 3"/ - l(ﬂ? fé Minimum parmit fee ] U
CGB lis.; ql_f ?[ 2. City or metro Jig, no,: OD 'ﬁ ﬁlb"} ™} Shack for Plan Reviay Plan review  26% of pammit fee)
Authorized /yt/“* State surcharge (12% of paimit fee)
slgralure: 78 L TOTAL PERMIT FEE
. . 4 Thi: 1t lication explres If a parmit is not ohtained within 180
[ Print name: E"UA"J K!{M Uitw Eﬁm' ‘}I i ’ £ | s pem ;::s after it has been accepted as complete.

FORM B70-1004

Convaacron Guounns® litewss ey e

REV 1017

* See Fee Scheduls




City Of Beaverton Residential Plumbing Authorization To Begin Work

( 12725 8W Milikan Way
—

05350-BPB-19-00327

\ Beaverton, OR 97076 (6’2@ p\
Beaverton Phone: 503-526-2542 ~A( ):{" X Approval Code: 617281 9/27/2019 2:18 pm
o R E G

a  ~ Email; cunderwood@beaverioncraegen.gov

[ New Construction Xl Additon/alterationireplacement
RY OF CONSTRUCTIO
[ 1or2family dwelling  [X] Multifamily ] Commerclat ] Accessory

Job Address: 11103 SW DAVIES RD

City/State/ZiP: BEAVERTON, OR 97007

Sulte/bldg.fapt.no.:

Project Name: Sofi at Murrayhili

Cross Street/directions to job site:

Tax map/parcel no.: 18133CB00700

Raplacing 2" double check bldg. 7

Name: Ashley Miller

Phone: 9712550859 Fax; 97125519656

Email:

Plumb lc. no.: PB8%4 ' CCB lic. no.; 191299

Business Nama: JCT2 INC

Contact:

Address: PO BOX 495

City/State/ZIP: LAKE OSWEGO, OR 97034

Phone: 5038948241 Fax; 9712551965

Email: INFO@ANYTIMEPLUMBER.US

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

Description

Backflow preventer

E-mailed To: info@anytimeplumber.us

Please check all that apply: D Reclaimed wastewater

E] Med gas/vacuum system or |:] Chemical drainage waste
health care facility and vent syslems

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

[ commercial hooster pump [ water service with inside

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

O Addition of a new motor foad
Instaliation of multi-purpose
fire sprinkler systems

|:| Wastewater pretreatment
system

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

TOTAL PERMIT FEE $108,24

Upon review and approval by your focal Jurisdictlon, your permit wilf be e-malied or faxed
within one business day, with Instructions en how to schedute your inspection.

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

The local building department may detarmine that an Authorization To Begin Work Is null and
vold If it does not meet apptlcable fand use laws and local ordinances,

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




Plumbing Permit Application

\\(f— 12725 SW Millikan Way / PO Box 4755 Date Recelved: f" %»’? Permit No.: \"‘t
Beaverion Beaverton, OR 97076 Date oaved: V| 1877 | Ay, §
o F £ 6 o #& Phone: {503} 526-2493 Fax: (503) 526-2550 ; (’_j%ﬁ‘f}\j /!
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov w ’
_ *TYPE OF WORK . 0 - FEE SCHEDULE
3 New construction [ Demctition Forspectal irformation, use checkfrs!
Description [y | Ea [ Total

D Add|t|onlalteratlon.’rep!acement [ other: Tem pora ry

New 1- 2-family dwallings (Includes 100 ft. for each utility connection)

: _ - GATEGORY OF ‘CONSTRUCTION . SFR (1) bath 389.74
[ 1- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
O A buildi [ Muttl-famik SFR (3) bath 506.67
u =]
coessory bulding amy Each additional bath/kitchen 46,81
I:] Master puilder Bd Gther: T@mporary Fite sprinkiar ( 0 sqft.) *
: ey sl JOB SR, INFORMATION AND LOCATION Site utilities
Calch basind drain/ hal 2 .
Job site address: 12675 SW Beaverdam Rd aleh basiy 2roa dralvimdahnate 20.31
Drywell, leach line, or trench dealn 20.31
ciy/staterzip:  Beaverton, OR. 97005 Faoting drain 50,31
Sultesbldg.fapt. no.: | Project name: Maaufacturad home utllities 20.34
Gross street/directions fo fob site: Rain drain connector 20.31
Sanltary sewar {no. lnear . 0 ) "
Suhdivision: l Lot no.: Storm sewer (no, linear #t.:160 ) o
Tax mapiparcel no.: Water service (no. linear ft.; 0 } *
e . Fixtura or item
-DESCRIPTION OF WORK Absorption valve (water hammer) 20,31
Temporary dramage for lot to be maintained by the Clty of Beaverton Backflow preventer 43.68
Backwater valve 20.31
e _— - Clothes washer 20.31
/-1 PROPERTY. OWNER .. : o O TENANT, i Dishwasher 20.31
name: City of Beaverton Drinking fountain 20.31
Address: 12725 SW Millikan Way Electars/sump 2 20.31
- — rton OR. 97005 Fixture/sower cap 20.31
City/State/ZIP: eaverton ' Floor drain/flaor sinkfhub/ primer 20.31
Phone: (503)526-2568 | Fex Gerbage disposd 20,31
E~mail; anson@beavertonoregon gov Hose bib 20.31
S U APPLICANT - ] K] CONTACT PERSON - Iee maker 20.31
: T Intercaptorigrease trap 20.31
City of B
Business name: Gity eaverton Miadioal gos (value § O ) .
Contactname: Jesse Wilson Roof drain {commercial) 20.31
address: City of Beaverton Sink/basin/lavatary 20.31
City/state/zie: Beaverton OR. 97005 Tubfshowerishower pan 20.31
503)526-2568 Urinal 20.31
Phone: ( ) = Fax: Water closet 2031
E-mail: Jw:lson@beavertonoregon gov Water haaterfexpansion tank 20.31
S CONTRAC'EOR Waler meter pvt 20.31
Business name: Clty of Beaverton 1&2‘familly dwelling re-pipe 144.95
Multi-family/commercial re-pipe {first 144.95
Address: City of Beaverton 20 fixtures) -
ti-farni - .
cityistaterziP: Beaverton OR. 97005 Mult-familylcommercial re plpe ea 9.67
Phone: (503)526-2568 Fax: Other: 20.31
E-mail: Jwilson@beavartonoregon.dq Plumbing. lis.: Subtotal
- - Minimum parmit fee 96.64
. it 1 . No.:
CCB lle ty or metro fe. o |:] Check for Plan Review Plan review { 256% of permit fes)
Authorized State surcharge (12% of permit fea) 11.60
signature:
TOTAL PERMIT FEE $108.24

| Print name: Jesse Wilson Date: 9/27/2019

FORM B70-1004 REV 10/17

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

days after It has been accepted as complete.

* See Fee Scheduia




t Application

\ /
Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

General Information (503) 526-2222

BeavertonOregon.gov

Date Recelved: 8/6/2@] 9

Pemit No.: 8201 9—3342

Date tssued:  CA—2f —{&] |8y

CITY OF BEAVERTON
BUILDING DIVISION

]

Payment Type:

CERW

For spacial information, use checklist.

New construction [ pemotition
Dascription [ay. | Ba | Total
. 3 Addition/alterationfreplacement [ Other: New 1 2-family dwellings (Includes 100 &. for each utility conneclion)
I SFR (1) bath 389.74
(3/1- and 2-fanmlly dwelling [ Commerclalfindustrial SFR (2) bath 448.20
0 Mutifarmi SFR {3} balh } 506,67
L3 Accessory building liarmlly Each addilional bath/kitchen 486,81
@ Master bullder D other: Fire sprinkler (0 sq ft) .
; Site utllities
Jo‘brlsllle ad;dn;ess; 9851 SW D Rd Catch basin/ area drainfmanhole 20.31
. enney Dryweli, leach ling, or trench draln 20.31
City/State/ZIP:  Beaverton, OR 97008 9 Footing draln 20.31
Suite/bldg.fapl. no.: ! Projectname:  Building 5 Manufactured home utllities 20.31
Cross sireet/directions 1o Job site: . Rain drain conneclor 20.31
SW Scholls Ferry Rd Sanitary sewer (no. linear il: 0___) .
Subdivision: Denney Gardens l Latno.: 14 Storm sewer {no. linearft: 0} p
Tex maplparcel no.: Water service {no. linsarft. 0 ) .
Fixture or lem
Absorption valve (water hammer) 20.31
Back{low praventer 43.68
. Backwater vaive 20.31
Construct new Dwelling T —— 20.31
OF [ i Dishwasher 20.31
Name:  Wiillamette West Habitat for Humanity Drinking fountain 20.31
Address: 5293 NE Elam Young Pkwy, #140 Ejectorsfsump 20.31
- Fixturelsewer cap 20.31
Clty/state/ziP: Hillsboro, OR 97124 Floor drainflloor sink/ubf primer 20.31
Phone: 503-502-8523 Fax: Garbage disposal 20.31
E-mall:  mikewille@habitatwest.org Hose blb 20.31
SRR lce maker 20,31
Interceplor/grease frap 20.31
Businoss name: - Same - Medical gas (value: § 0 ) *
Conlactname:  Mike Wille Roof drain {commerclat) 20.31
Address: Sink/pasinflavatory 20.31
Tub/shower/shower pan 20.31
City/State/ZIP:
yStete Urinal 2031
Phone:  503-502-8523 Fax: Water closet 20.31
E-mall: mikewille@habitatwest.org Water heaterfexpanslon tank 20.31
T Water meter pvt 20.31
- ) - - 182 farlty dwelling re-plpe 144.95
Businass name: Northwest Plumbing Co dba Local Plumbing Co T —— 140,95
address: 2870 SE 75th Ave Ste. 206 20 fixtures) _
" Multi-fambiyA fal re-pl| \
ciyswate/ziP; Hillsboro, OR 87123 Tt ove ag oG FE-PIPS €8 9.67
Phone: (503) 601-3717 Fax: Other: 20.31
N Subtotal
E-mail: i Plumblng. lic. 34-197PB
i haleys@localpiumbingco.c T ——— 5664
cca lic: 722$ 3 A Cily or matro lic. no.: 1690 Ij Check for Plan Review Plan raview ( 25% of parmit fee)
Authorized Slate surcharga {12% of pennit fee) 11.60
signature; //' TOTAL PERMIT FEE $108.24

[pantrame: L2 044 SO

| pate: 03/06/19

FORM B70-1004

REV 1017

* See Fee Sthedule

| This permit application expires if a parmit is nol obtained within 180
days after It has been accepted as complete.




Piumbing Permit Application N
ay / PO Box 4755 Date Recelveﬁ /5 /2@? ? Permitho.: D20719-
averton, OR 97076 Date lssued:%a/w ~ l(:,{ By (XA LA
ax: (503) 526-2550 CITY OF BFAVERTON |
on (503) 526-2222 AR
L Type:
=t vertonOregon. gov BULDING DIVISION | Payment Type
mw conslruction [ bemolition For special information, use checkiist
Descriplion [ay. [ Ea. | Total
O Additlon/alleration/replacement O Other: Now 1- 2-famlly dwalfings (includes 100 &. for each uliity conneclion}
S "SFR (1) bath ) 389.74
£Y'1- and 2-farily dwefling [ Commerclalindustrial SFR (2) bath 448.20
. SFR {3) bath I 506.67
H Accessory bultding L Mult-family Each additional batvkiichen i 46,81
3} Mastar bullder [ Other: Fire sptinkier { O sq ft.) R
; ' [ Site utilities
y Catch basin/ area drainimanhole 20,31
Job site address:
ob she address: 9849 SW Denney Rd Drywei, leach line, or french draln 20.31
Cily/State/ZIP: Beaverton, OR 97008 9 Footing drain 20.31
Suite/bldg./apl. na.: l Projeciname:  Building 5 Manufactered home ulilites 20.31
Cross sireev/diractions to job site: Rain drain conneclor 20,31
SW Scholls Ferry Rd Sanllary sewer {no. inear £.:0_) .
Subdivision: Denney Gardens I Lotno: 13 Storm sewer (no. finearft; 0} .
Tax mapiparcel no.: Water service {no, linear it 0 ) .
Fixture or itam
Absorption valve (water hammer) 20,31
Backfiow preventer 43.68
Backwaler valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Wiillamette West Habitat for Humanity Drinking fountatn 20.31
Address: 5203 NE Elam Young Pkwy, #140 Ejectors/sump 20,31

- Fixture/sewer cap 20.31
CltyiStateiZIP: HIIleOI‘O. OR 97124 Floor drain/floor sink/hub/ primer 20.31
Phone:  503-502-8523 Fax: Garbage disposal 20.31
E-mal:  mikewille@habitatwest.org ‘ Hose bib 20.31

' M Ice maker 20.31

b Interceplorgrease trap 20.31

Business name; - Same - Modical gas (value: § 0 ) N

Contactname:  Mike Wille Roat draln {cemmerctal) 20.31

Address: Sink/basinlavatory 20.31

Clty/StatelZIP; Tubtshower/shower pan 20.31

Urinal 20.31

Phone:  503-502-8523 Fax: Water closet 20.31

E-mal: mikewille@habitatwest.org Watar heater/expansion tank 20.31

Water meter pvt 20.31

o e - 182 family dwalling re-pipe 144.95

Business name: Northwest Plumbing Co dba Local Plumbing Co - familyjoommarsial o-pipe (v 144,95
Address: 2870 SE 75th Ave Ste, 206 20 fixlures)

. - i g .
oiystaterzP:_Hillsboro, OR 97123 e o tplpe o8 0.67
Phone: (503) 601-3717 Fax: Other! 20.31

) Subtotal
E-matl; i . Piumbing. lic;  34-197PB
haleys@localplumbingco.c¢ Y ——— 96,60
coBlic: 72263 _ Glty or metrofic. no: _ 1690 T Ghock for Pan Review_ Plan reviow { 25% of parmit fee)
Authorized MV‘ Slate surcharge {12% of permilt fee) 14.60
signalure: "} ‘ TOTAL PERMIT FEE | $108.24
] . This parmit application explres if a parmit is not obtained within 180
| Print name: J AJ P/{A Sw\m 1 Dats: 03/06/19 | P dgfr's after it haF:s been accepted as complete.

1T
FORM B70-1004 J - REVIOM7 » See Fee Schedule




it Application

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

a & € 6 o N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertenOregon.gov

Date Reu:ei\.red:8 JEIT01Y Pamit No.: 8201 9-3336

Date fssued: [217,};_ LA By: C/\(DU\A
CITY OF BEAVERTON \

BUILDING DIVISION Payment Type:

New consiruction [ Demoiition For spacial Information, use checklist,
Description [ay. | Ea. |  Total
{71 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 #. for each utility connection}
f SER (1) bath 389.74
i E 1- and 2-famlly dwelling [ Commercialfindusirial SFR (2) bath 448.20
= -~ YT SFR {3} bath ] 506,67
-fami
Accessory buliding ey Eagh additional bathvklichen 46.81
13 Master bullder O Other: Fire sprinkier ( 0 sq ft) .
Site utilitles
Job site address: 9847 SW D Rd Catch basinf area drain/fmanhole 20.31
X enney Drywal, leach line, or trench draln 20.31
City/Stale/ZIP: - Beaverton, OR 97008 9 Footing drain 20.31
Sultelbldg./apl. no.: I Projectname:  Building 5 Manufactured home ullites 20.31
Crass strest/directions to job site: Rain drain connactor 20.31
SW Scholls Ferry Rd Sanltary sewer {no. linear .. 0___) *
Subdivision: Denney Gardens l Lotno: 12 Storm sewer {no, linearft.;. 0_____} .
Water service (no. ingar ft: 0 ) .
Fixture or jtem
Absorplion valve (water hammer) 20.31
Backflow preventer 43.68
. Backwater valve 20.31
ConStrUCt rleW Dwe“mg Glothes washer 20.31
[ PROFERTY OWNE Dishwashar 20.31
Name; Wiillamette West Habitat for Humanity Drinklng fountain 20.31
Address: 5293 NE Elam Young Pkwy, #140 Ejectars/sump 20,31
- Fixture/sewer cap 20.31
GitylState/2IP: Hilisboro, OR 97124 Floor drainffloor sinkihub/ primer 20.31
Phone: 503-502-8523 Fax: Garbage disposal 20.31
Emali  mikewille@habitatwest.org Haza bib 20.31
i M\ Ice maker 20.31
- e e Interceptor/grease trap 20.31
Busingss name: - Same - Madical gas {vaiue: § 0 } .
Contactname: Mike Wille Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
Tublshowet/shower pan 20.31
Clty/State/ZIF:

v Urinal 20.31
Phone:  503-502-8523 Fax: Water closet 20.31
E-mailt  mikewille@habitatwest.ory Water heater/expansion tank 20.31

Waler meter pvt 20.31

— X . 182 famlly dwelling re-pipe 144,95
Busl :

usiness name: Northwest Plumbing Co dba Local Plumbing Co i Tamlyfcommarcial 16-pims (frst 144,95
Address: 2870 SE 75th Ave Ste. 206 20 fixtures)

. Mutti-famiy/ rclal re-pipe ea.
ciystate/ziP: Hillsboro, OR 97123 g o TR 9.67
Phone: (503) 601-3717 Fax: Other: 20.31
4 . Subtotal
Emal haleys@localplumbingco,c | Plumbing. iie:  34-197PB ubtota
- Minlmum permit fae 06.64
CCBlic: 722 53 A City or meto e, no: 1690 3 check for Pian Review Plan review { 25% of parmit fee)
Authorized State surcharge {12% of permit fee) 11.60
slgnature: d\ TOTAL PERMIT FEE $108.24

(oo Y1014 QRONADA

| pate: 03/06/19

l This permit application expires if 2 parmit is not obtained within 180
days after It has been accepted as complete.

FORM B70-1004

REV 1017

* See Fea Schedula




City Of Beaverton
( 12725 SW Milikan Way
W e Beavarton, OR 97076

Beaverton Phone: 503-528-2542

~n Email: cunderwood@beaverionoregon.gov

[X] Addition/atterationireplacament

] wew Construction

M Accessory

X 1or2famiy dweling ] Mutti-family [] Commercial

Job Address: 13765 SW HITEON DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.;

Project Name: lance

Cross Street/directions to job slte:

15133BA0080D

Tax map/parcel no.:

remode! bathroom with Neil Kefly

Residential Plumbing Authorization To Begin Work

CLOHU- 402

05350-BPB-19-00324

Approval Code: 06066G  9/25/2019 2:45 pm

E-mailed To: deborah@modernplumbing.us

Please check all that apply:

I:l Med gasfvacuum system or
health care facility

[] vacuum drainage waste and
vent system

L__] Commerclal booster pump

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

|:| Wastewater pretreatment
system

Description

Sink/basinflavatory

D Reclaimed wastewater

] Chemical drainage waste
and vent systems

|:] Multi-purpose Fire sprinkier
system

[ water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systams designed/stamped
by licensed Qregen engineey

Total

Water closet

1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
1 $20.31 $20.34

CCB lic, no.:

Plumb Hle. no.: 34-250PB B7906

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

City/StatesZIP: TUALATIN, OR 97062

Phone; 5036916166 Fax: 5036916771

Email: modplumb@pacifier.com

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

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

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

The Jocal building department may determine that an Authorization To Begin Work 1s null and
vold If [ does not meet applicable fand use laws and local ordinances,

Inspections Phane: 503-526-2400

Name: Deborah George é;gt&m — $96.64

Phone: 5036816166 Fax: 5036916771 State surcharge {12% of permﬂ $11.60
{otal}

Email: TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
( 12725 SW Milikan Way
w fa Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

3 New Construction B Addition/alteration/replacement

IX] 10r2famitydweting  [_] Mult-tamlly [] Commercial  [] Accessory

Job Address: 13595 SW FIRCREST CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Please check all that apply:

] med gasivacuum system or
heaith care facility

[ vacuum drainage waste and
vent system

] commercial booster pump

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

E] Wastewater pretreatmant
system

Cross Street/directions to job site:

18121CD05800

Tax map/parcel no.:

Install up to 102° CIPP Liner through 4” toltet flange. Liner Instaflation will start at
basa of toiiet flange and end in pve approximately 102° downline,

Name: MARQUITA MARTIN

Description
Is

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00325

‘E—JZ@\Q ACK{(? Approval Code: 04784G  9/26/2018 9:08 am

E-mailed To: office@apollodrain.com

] Reciaimed wastewater

[[] Chemical drainage waste
and vent systems

|:] Multi-purpose Fire sprinkler
system

[J water service with inside
diameter or nominat plpe size
of 2" or more except 2"
systems designed/stamped
by ficensed Oregon engineer

Sanitary sewer - first 100 feet

Qty. Ea, Total

1 $52.99

$52.99

Sanitary sewer - each additlonal
100 feat

1 $43.68

$43.68

Plu |
Subfotal $96.67
State surcharge (12% of permit $11.60
iotal)

TOTAL PERMIT FEE $108.27

Phone: 5032398801 Fax: 5039699568

Emaik:

CCB lic, no.:

Plumb lic. no.: 26-533PB

49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 6030699568

Email: darlene@apollodrain.com

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

Upon review and approval by your local jurlsdiction, your permit wilt be e-malled or faxed

within one husiness day, with instructions on how to schedule your inspection.
NOTE: This Authorizatlon To Begin Work expires within 180 days if a permit is nol obtained.

The local bullding department may determine that an Authorizafion To Begin Work is nulf and
vold if It does not meet applicable land use laws and local ordinancas.

Inspections Phone: 503-526-2400

Inspections Email: cunderwocd@beavertonoregor.gov

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00326

NG ey o\ A

Beaverton Phone: 603-526-2542

o n Email: cunderwood@beavertonoregon.gov

[ Mew Construction [X] Addition/alteration/replacement
=GOR C
[X] 1 or 2 famity dwelling [:I Multi-family F_-l Caommercial D Accessory

Job Address: 9575 SW 130TH AVE

City/State/ZIP: BEAVERTON, OR 87008

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.. 181280802401

Name: Patricia Wolfe

Phone: 5037309775 Fax: 5035308494

Email:

Plumb lic. no.: PB1383 CCB lic. no.: 200212

Business Name: CLOG BUSTERS LLC

GContact:

Address: 4406 SE ROSEWOOD ST

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5037309775 Fax: 5035308494

Email: JUST4WOLFES@COMCAST.NET

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

Upon review and approval by your local jurlsdiction, your permlt wilf be e-mailed or faxed
within one business day, with instructlons on how to schedule your Inspection.

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

The local bullding department may datermine that an Authorization Te Begln Work Is null and
vold if it does not meet applicable land use laws and local ordlnances,

Please check all that apply:

] Med gasivacuum system or
health care facility

[[] vacuum drainage waste and
vent system

D Commerciat beoster pump

D Addilion of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

D Wastewater pretreaiment
system

[:l Reclaimed wastewater

Approval Code: 067587 9/26/2019 4:14 pm

E-mailed To: tricla@cloghusterslic.com

[] chemicat drainage waste

and vent systems

] Mutti-purpose Fire sprinkier

system

3 water service with inside
diameter or nominal plpe size

of 2* or more except 2"

systems deslgned/stamped
by licensed Oregon engineer

Description

Qty. Ea.

Total

Sanitary sewer - first 100 feat

Sublotal

$96.64
State surcharge (12% of permit $11.60
total)
TOTAL PERMIT FEE $108.24

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




City Of Beaverton

( " 12725 SW Milikan Way
fal Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

N

I:I New Construction

] sutifamily ] Commercial

1 or 2 family dwalling [:} Accessory

Job Address: 8110 SW VALLEY VIEW DR

City/State/ZIP; BEAVERTON, OR 97225

Suite/bldg./apt.no.:

Project Name: Valley View

Cross Street/directions to job site:

Tax map/parcel no.. 18112BC03300

Remodal kitchen

Name: William Dovers

Phone: 503-639-5296 Fax: 503-639-5296

Email:

Plumb He, no.: 34-29PB CCB lic. no.: 2439

Business Name: WESTERN PLUMBING INC

Contact:

Address: 9460 SW TIGARD AVE #101

City/State/ZIP: TIGARD, OR 97223

Phone: 5036395296 Fax:

Emall:

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

Upon revlew and approval by your local jurisdiction, your permit wiif be e-malled or faxed
within one businass day, with instructions on how to schedule your inspection,

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

The local bullding deparlment may determine that an Authorizatlon Te Begin Work is null and
void If It dogs not meet applicable land use laws and local ordinances,

Inspections IPhone: 503-526-2400

BA019-U550-

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00368
Approval Code: 311335 10/31/2019 11:53 am

E-mailed To: dana@westernplumbinginc.com

Please check all that apply: D Reclalmed wastewater

[ chemical drainage wasta
and vent systems

] Med gastvacuum system or
health care facility

[ Mutti-purpose Fire sprinkler
system

|:| Water service with inside
diameter or nominat pipe size
of 2" or mors except 2"
systems designed/stamped
by licensed Oregon engineer

D Vacuum drainage waste and
vent system

[O commercial booster pump

3 Addition of a new motor lead
Installation of multi-purpose
fire sprinkler systems

[[] wastewater pretreatment
system

Description

lce maker

Sink/basinflavatory

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

TOTAL PERMIT FEE $108.24

Inspections Emaii: cunderwood@beavertonoregon.gav

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




Plumbing Permit Application

\( - 12725 SW Millikan Way / PO Box 4755 | Date Raceived] § /37 /20719 | Pemitne. BD0Q19-4520
Beaverton Beaverton, OR 97076 [ pato towor: By
o & e 6 o & Phone: (503} 526-2493 Fax: (503) $26-2550 CITY OF BEAVERTON
General Information (503) 526-2222 BUILDING DIVISIORFayment Typo:
BeavertonOregom.gov D ITP Fment £ ypet
TYPE OF WORK . FEE SCHEDULE
0O New construglion [ Demolition Far special informatlon, use checklist,
Description fay. ]| Fa | Toml
Additlan/alleration/replacement (] Cther: New 1- 2-family dwellings {includes 100 ft. for each ulility conneclion)
L 'CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
1- and 2-famity dwelling {1 Commerclalfindustrial SFR (2) bath 448.20
SFR (3) balh 506.67
A buildi [ Multi-famil
H Accessory buiding Y Each addilional bath/klichen 46,81
[} Master bullder (3 Cther; Fire sprinklor (0 . sq i) '
: JOB SITE 'iNFORHATION AND LOCATION Site utilitles
Job site addrass: 15045 SW RAVEN CT Catch basin/ area drain/manhaole 20.31
VERT Drywall, tzach line, ar trench drain 20.31
ciystaterziP: BEAVERTON QR 97007 Fooling Jrain 20.31
Suite/bidg.fapl. no.: I Projact name: SHAW DEV. Manufactured home utilities 20.31
Gross street/diractions to Job sile; Raln draln conneclor 20.31
Sanltary sewsr (no. linsar ft.; 0 ) '
Subdivlsion: I Lot no.: Storm sewer (no, linear ;0 _____ ) .
Tax map/parcel no.: Water service (no, linsar fi,; 0 ) '
- - — — Fixture or itam
DESCRIPTION OF WORK Absorplion valve (water hammar) 20,31
Rem. replace 1 shower and 2 tubs, Backitow preventer 43.68
Backwaler valve | 20,31
; - — B Clothes washer 20.31

[] ‘PROPERTY OWNER [ TENANT PY—— 20.31
Name: Drinking fountain 20,31
Address; Efsclors/sump 20.314

Fixture/sawer cap 20.31
Cityt! :
yiState/ip Floor drainflloor sink/hub/ primer 20.31
Fhone: ] Fau: Garbage disposal 20.31
E-mnail: Hose bib 20.31
‘ [ APPLICANT | o contact person lce maker 20.31
- e — Interceptor/graase trap 20,31
veihoes name: Medicel gas {value: $0 ) .
Contact name: Raof drain {commarclal} 20.31
Address: Sinkfbasinfiavatory 20.31
City/Stale/ZiP: Tub/showar/showsr pan 3 20.31 60.93
Urinat 20.31
Phone: Fax Waler closat 20,31
E-mall: Waler heater/fexpansion tank 20.31
"CONTRACTOR Water metar pvl 2031}
Business name: Wolcott plumbing 182 family dwelling re-plpe 144,95
- - - - Multl-famliy/commerclal re-plpe (first 144.95
address: 1075 West Historic Columbia River Hwy 20 fixtures) . :
. Multi-family/commercial ra-pipe ea.
City'state/ziP:  Troutdale Or. 97080 fixture over 20 9.67
Phone: (5(03) 667-1781 - Fax: Other: | 20.31
E-mall: mbafeme@wolcott.pro Plumbing. fic.:  26-824pb Subtotal
coB ot ol Mintmum permit fee 96.64
c.: ity or malra lic. no,;

112220 <} y 7] chach for Pian Reviews Ptan review ( 25% of permit fee)
Authorzed \ML %W, State surcharga (12% of permit fee) 11.60
signature: y

R ; TOTAL PERMIT FEE $108.24

| Pdnt name: Mark Baleme I Bate: 10/31/20 This permit application explres if a parmit s not obtalned within 180
days afer it has bean accepted as completa,
FORM BY0-1004 REV 10/17
. * Seo Fee Schedule




w ‘- 12725 SW Millikan Way / PO Box 4755 pate Receved:05/17/2019 permitNo: B2018-3704
Beaverton, OR 87076 Date lssted: Y By: J7a
.:,Benayeart?r! Phone: (S03) 526-2493 Fax: (503} 526-2550 ﬁgﬂ' LLJQ atAi\/Eﬁq%ON ?ﬁ
General Information (503) 526-2222 UILDING DiVISION s
BeavertonOregon.gov Payment Type: CM'&(’M‘/

For special information, use chocklist,

[ New construction {1 Bemolition PP Tay | B T Tom
3 Addlden/alerationfreplacement [ Other: Now 1- 2-family dwallings {includes 160 f. for sach ulility connaction}
SER (1) bath, 389.74
B3 +- and 2-family dwelling {3 Commerctatiindustriat SFR (2) bath 9 | 448.20 448.20 -
—— SFR (3) bath | | 506,67
D} Accessary bulding L] Mt family Each adsiltional bath/kitchen 46.81
[ Master builder ] Other: Fire sprinkler (0 sqft) .
; Site utiilties
- C: basin/ drafin/mankiol 20.
Job sito address: 12518 SW 171st Ter aich basin/ area draln/manhiole 0.31
Dirywell, leach line, or trench draln 20.31
cilystate/ZIP:  Beaverton, OR 97007 Fooling draln 20.31
Suite/bidg.Japt. no.: I Projectname: SCMH Manufactured home ullitiss 20.31
Cross sirgabidirections lo job site: Rain drain conneclor 20.31
Sanltary sawer (no. finaar ;0 ___) .
subdivision:  South Gooper MTN HT f Lotro. 51 Starm sewer (no. dnearft: 0 ) .
Tox map/parcel no. Water service {no, nearft; 0}
Fixture or lism
Absorption valve {water hammer) 20,31
Baokfow praventer i 43.68 43.68
NEW SFR Backwatar valve 20.31
Clothas washer 2031
Dishwasher 20.31
Mame: Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave, Suite 100 Ejectors/aump 20.31
Fldure/sewer cap 20.31
Cyistate/zi?:  Portland OR 87210 Fioor draln/Noor sink/hub/ primer 20.31
Phone: (503) 726-7060 | Fox Garbage dispasal 20.31
E-mail: jreflly@everetthomesnw.com Hoge bib 20.31
Jce maker 20.31
i - N O Intercaplor/grease trap 20.31
Husiness name: Everett Custom Homes Nortioal gas (valuor 8 0 ) -
Contact name: Jennifer Reilly Roof drain (commarcial) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sinkbasinfiavatory 20.31
citystaterzip;  Portland, OR 97209 Tublshowerishower pan 20,31
Urinal 20.31
Phone: (503) 726-7060 | Fax Water ciosat 20.31
E-mall: jreilly@everetthomesnw.com Water heslorfexpansion tank 2031
Water meter pvt 20.31
- 142 famlly dwalling re-plpe 144,95
Business name: The Mulien Co. dba Edward Mullen Plumbing PPN ——————— 144,95
Address: 1601 SE River Rd #A 20 fixtures) ;
§ [al ra-pl X
ciystaterzie: Hillsboro, OR 97123 Mulifamiylcommarcial re-plpe 62 9.67
Phone: {503) 640-0113 Fax: Other, 20.31
. Subtotal
E-malk Plumbing. ;. 34-260PB
Mintmurn permilt fea 96.64
CCBlie: 92689 City or metro fic, na.: [X] Check for Fran Review  Plan review ( 25% of pemat fae)
Authotized z . ?Mw’f‘\ State surcharge (12% of parmil fee)
signature; TOTAL PERMIT FEE

Print name: Ray Mullen I Date: 5/16/19

FORM B70-1004 REV 1017

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

* See Fea Schedule
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Plumbing Permit Application

Beaverton

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

Date Recelvef) 5 /4 7/9n1 g

pemitNo:  B2018-3704

Date Issued: j(‘) Zo iq

By: ’!/(/u_

Phone: (503) 526-2493 Fax: (503) 526-2550
éenetral Informatian :503; 526-2222 C;LTL(SE\}%ES;\(/ER ON Payment Type: m For
BeavertonOregon.gov ISION ype:
- TYPE OF WORK. . . FEE SCHEDULE
& New construction 0 Demolition Fors,uecia.' information, use check.'fs!
Description } Qty. | Ea. | Totat
. Addwonfaiteramm!replacement £ Cther: New 1- 2-family dwellings {includes 100 ft. for each utility connection}
0.0 - CATEGORY OF GONSTRUCTION. . SER (1) batn 389.74
B 1-and 2 famlly dwel!mg ] Commercialfindustrial SFR (2) bath 448.20
- SFR (3) bath ! 506.67
i ItE-famit
U Accessory buiding Mult-famity Each additional bath/kitchen 46.81
E} Master builder [3 Other: Fire sprinkler ( O sqft) .
. R JGB smz INFORMAT[ON AND LocA'nON ' Site utilities
Cateh basin/ area drain/manhole 20.31
Job site address: 171st Ter
il 1251 8 SW ! Drywell, leach line, oz trench drain 20.31
citystate/zie:  Beaverton, OR 9700? Feoting drain 20.31
Suite/bldg fapt. no.: l Project name:  SCMH Manufactured home uliities 20.31
Cross street/directions to Job sie: Rain drain connector 20.31
Sanitary sewer (no, inear ft: 0 ) .
Subdivision: South Cooper MTN HTSli Lotno: 51 Storm sewer (no. linear fli0 ) i
Tax maplparcel no.: Water service (no. finear ft.. 0 }
s s e Fixture or item
./ »DESCRIPTION 'OF WORK . 000 Absorption valve (water hammer) 20.31
Backflow preventer 43.68
NEW SFR Backwater valve 20,31
i e O S : Clothes washer 20.31
B PROPERTY /OWNER "7\~ I; s ) TENANT Dishwasher 20.31
Name:  Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave Eloclorsloump 2031
Fixture/sewer cap 20.31
ClyiState/ZIP: Portland, OR 9721 0 Floor drainffloor sink/bub/ primer 20.31
Phone: (503) 726-7060 [gFax: Garbage disposal 20.31
E-mail: jreifly@everetthomesnw com Hose bib 20.31
 CEAAPPLIGANT i | T[] CONTACT/PERSON . o | lcemaker 20.31
— - Interceptor/grease lrap 20.31
Business namo:  Fyeretft Custom Hornes Medical gas (value: § O ) .
Contact name: Jennifer Reilly Roof drain (commercial) 20.31
Address: 3330 NW Yeon Ave Sink/basinfavatory 20.31
- Tubfshawer/shower pan 20.31
City/State/ZIP:
Portland, OR 97210 pr— 20.31
Phone: (503) 726-7080 Fax Water closet 20.31
E-mail; jreltly@everetthomesnw com Water heaterfexpansion tank 20.31
U T GONTRAGTOR L Water meter vt 20.31
' 182 family dwelling re-pipe 144 .95
8
usiness name: PaCifC Ground Works, ;nc. Multi-family/commercial re-pipe (first 144.95
Address: P.(3, Box 646 20 fixtures) -
Mulli-famity/co ial re-pipe ea.
City'StaterztP:  Scappoose OR 97056 fture oy 20 RPe 9.67
Phone: (503) 987-1283 Fax: (503) 549-8669 Other: 20.31
E-mait: pgroundw@msn.com %’lumblng. lic: 34-451PB Subtotal
: ; . Minimum permit fee 96.64
CCB fio: 1@2746 ity or metrotie. no.: 7442 | 1 Check for Pian Review Plan review ( 26% of permit fae)
Authorized l J ] N G {:_ - . State surcharge {12% of permitfee) 11.60
elgnature: WK“ WA (D DT st - TOTAL PERMIT FEE | $108.24
I Printname: William O Smith president [ [ Date: 5/16/19 This permit application expires If a permit is not obtained within 180 */\
! days after it has been accepted as complete. ”}w’% |
FORM B70-1004 REV 10/17 . o,
See Fee Schedule \\}5}#

N




Plumbing Permit Applicaﬁi |

WN( /o 12725 SW Millikan Way / PO Box 4755 | Date Recaiviid? | /2019 pemitto: 2.0 01 G~ 3700
Beaverton, OR 87076 Date lssued: /L) - % — 7] By: -
&:B(;a‘:/eartoonn Phone: (503) 526-2493 Fax: (503) 526-2550 aciages {BEAf/}ER}r(gN “
General Informatlon {503} 526-2222 _ ' i h i
BeavertonOregon.goy BUILDING DIVISION Payment Type: a/‘v&l

; For spacial nformation, use chechiist,
Dematii
B New canstruction 3 Demofior Dascription [ay. ] Ea. |  Toml
{3 Addilen/alteratior/replacement [ Other: New 1- 2-family dwallings (includes 100 ft. for each uiility conneclion)
SER (1) bath 389.741 .
(3 - and 2-famlly dwelling [3 Commercialfindusiral SFR (2) balh @ | 44820] 44820
T SFR {3) bath 508.67
L) Accessary building £ Mult-famlly Each addilional hath/kitchen 46.81
3 Master bullder {7 Other: Fire sprinkter (B sq L) .
: : AR ] Site utilities
1 | catch basin/ area dralnimanhol 20,
Job slla address: 12520 SW 171st Ter bbbk wallululsiod 0.31
Drywall, leach line, o trench draln 20.31
cilystte/ziP:  Beaverton, OR 97007 Fooling drain 20.31
Suite/bldg./apt. no.: I Projeciname: SCMH Manufactured home utlliies 20.31
Cross streat/diractions to fob slle: Raln drain connector 20,31
Sanitary sewsr (no. finear ;0 ___) *
subdiision: South Cooper MTN HT | tetno.: 50 Starm sewar {ao. linear 20 ) :
Tox mapparcel A0. Water service (no. frgarft; 03
I - — Flxture or item
Absorption valve (water hammer) 20,31
Backflow praventer 1 43.68 43.68
NEW SFR Backwatar valve 20,31
Clothes washer 20.31
Dishwasher 20.31
Name: Everett Custom Homes Deinking fountaln 20.31
Address: 3330 NW Yeon Ave, Suite 100 Ejactarsfsump 20,31
Fixture/sewer cap 20.31
Cysiate/zi: Portland OR 97210 Floor drainffloor sink/hub/ primer 20.31
Phone; (503) 726-7060 | Fex Garbage disposl 20.31
E-mail: jrellly@everetthomesnw.com Hose bib 20.31
g " lco maker 20.31
m Intercaplorigrease trap 20.31
Business name: Everett Custom Homes Modioal gas (valua: § ; ;
Contact name:  Jennifer Reilly Roof drain (commercial) 20.31
addgress: 3330 NW Yeon Ave Suite 100 Sinkmasinflavatory 20.31
citystaterziP;  Portland, OR 97209 Tubishowerfshower pan 20.31
Urinal 20.31
Phone: (503) 726-7060 ] Fax: Water closel 20.31
E-malt: jreilly@everstthomesnw.com Waler heaterfexpansian tank 20.31
Water meter pvl 20.31
- — e 142 family dwelling re-pipa 144,95
Business name: The Mullen Co. dba Edward Mullen Plumbing YN TP ——— o 144.05
Address: 1601 SE River Rd #A 20 fixdures) '
i Multi-family/s [al re-ph ,
citystaterzie: Hillsboro, OR 87123 ﬁ;;um‘:;:'e{ (commercial re-pipe &a 8.67
Phone: (503) 640-0113 Fox: Othar; 20.31
E-mal: Plumbing. ll:_34-260PB Subtotel
Minkmur permilt fee 96.64
CeBle: 92689 City or metio lic. fio- E‘Tchackfor Plan Reviaw Plan reviaw { 25% of pemit fea)
Authotized %Mﬂ/a State surcharge (12% of parmit faw)
signature; TOTAL PERMIT FEE

]

| pate: 5118/19
REV 10/17

printname: Ray Mullen
FORM BY0-1004

This permit application explres if a parmit is nof obtainad within 186
days after it has bean accapted as complete.

* Sae Fee Schedule
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Plumbing Permit Application

Beaverton

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

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

Date Recei@f)'/-f 7/9” .1 0 Permit No.: =
Date lssued: {{; ;,f.\” T ,{ By: ,{ e
CITY OF BEAVERTON A
BULDING DIVISION remen e L

FEE SCHEDULE

{3 New construction

[ pemalition

For specfal informalion, use checkﬂsf

Description | ay. E Ea. | Total
8 Addwonfaﬂerahonlreplacemenl 0 Other: New 1- 2-family dwellings {includas 100 ft. for each utility connection)
L TUL U GATEGORY. OF GONSTRUCTION - SFR (1) bath 389.74
1- and 2-family dwelling O] Commerclalindustrial SFR (2) bath 448.20
— S SFR (3} bath 506.67
L Accessory building pitamty Each additiona) bath/kiichen 46.81
El Master bmlder [ Other: Fire sprinkler (0 sqft) .
e -JOB SITE INFORMATION - AND. LOCATION ~ Site utllities
Catch basin/ area drain/manhole 20.31
Job site address: 12520 SW 171st Ter - -
Drywell, leach ling, or trench drain 2031
citystateziP: - Beaverton, OR 87007 Footing drain 20.31
Suite/bidg /apt. no.: I Project name:  SCMH Manufactured home ullities 20.31
Cross street/directions to fob sile: ; Rain drain connector 20.31
i Sanitary sewer (no, finearft; 0 ) .
Subdivision: South Cooper MTN HTSI totno: 50 Storm sewer {no. linear ft.. ) ) *
Tax mapfparcef o. V\-.fa!er service (no, linear ft.; 0 } *
—————— e e Fixiure or ifem
+:DEGCRIPTION (OF -WORK " .17 Absorption valve {water hammen) 20.31
Backflow preventer 43.68
NEW SFR Backwater valve 20.31
—— —— s ———————— | Clothes washer 20.31
i B PROPERTY. OWNER . I OLTENANT | Moy 20.31
Name:  Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave Ejectors/sump 20.31
- ; Fixture/sewer cap 20.31
Gity/State/zIP; Portland, OR 9721 0} Floor drain/oor sinkihubl primer 50.31
Phone: (503) 726-7060 l§F3X1 Garbage disposal 20.31
E-mail: Jreniiy@everelthomesnw com Hose bib 20.31
i GRAPPLICANT. o |l 0] CONTAGTPERSON ~ .| | lcomaker 20.31
e e Interceptor/greass trap 20.31
Susiness name:  Evgrett Custom Homes Medical gas (value: § 0 ) .
Contactname: Jennifer Reilly Roof drain (commercial) 20.31
Address: 3330 NW Yeon Ave Sink/basinflavatory 20.31
Tubfshowar/shower pan 20.31
City/StatelZIP;
¥ Portland, OR 97210 Ui 20.31
Phone: (503) 726-7060 | Fex Water closet 20.31
-mari Jrelliy@everetthomesnw com Water heater/fexpansion tank 20.31
R CONTRACTOR Water meter pv 20.31
' — 182 family dwelling re-pipe 144,95
Business name: Pamf ic Ground Works, Inc. YR - -
ulti-family/fcommercial re-pipe (first 144.95
Address: P.O. Bax 648 20 fixtures) :
City/StateizIP:  Scappoose OR 97056 Multefamilyicommercial re-pipe e2. 9.67
Phane: {503) 987-1283 Fax: (503) 549-8669 Other: 20.31
E-mail: pgroundw(@msn.com jPlumblng. tic: 34-451PB Subtotal
- . Minimum permit fee 06.64
CCE fle: 1:@2746 City or metro lic. no.: 7442 { | Gheck for Plan Review Plan review ( 25% of permit fee)
Authorizad A ‘E‘“ . N State surcharge {12% of permit fee) 11.80
slgrature: Jéd i W -(UJ\,Q e J oy At TOTAL PERMIT FEE | $108.24

Printname: William O Smith, president

| pate: 5/16/19

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

FORM B70-1004

REV 10/17

* See Fes Schedule

days after tt has been accepted as complete.

A

?&ﬁl




| REV X

( Plumbing Permit Application :
w ( 12725 %W Millikan Way / PO Box 4755 Date Received: ja _ o | f* PermitNe:  B20148-3702
Beaverton i Beaverton, OR 97076 Date lssued:  (J i By 17
o B £ 6 o N Phone: (503) 526-2493 Fax: (503) 526-2550 /1 ﬁ%? 8 7
General Information (503) 526-2222 CITY OF BEAVERT TON | Payment Type: c“ (UL
BeavertonOregon.gov BUILD,
fNG DIVFSION
S AR TTUTYPE OF WORK .. onooooonf frei e e 'SCHEDULE |
. Forspec:a! informalion, use check!:sr
[} New construction 0 Demolition Sercrmion T oy | Ea | o
3 AddlﬂonfaileraﬁonfreP!acement O Other: New 1- 2-family dwellings (inciudes 100 ft. for each ullity connection)
ST " CATEGORY OF GONSTRUGTION . /7 ooy o o] | SFR(1)bath 389.74
ﬂ 1- and 2-family dwelling 7] Commercialfindustrial SFR (2) bath 448.20
o — SFR (3) bath 506.67
1 Accessory building {3 Multi-family = oh additora] batiien 7681
a Mas!er budder . {1} Other: ] _ Fire sprinklor (0 sq L) B
iR SITE. INFORMATION AND LOCATION sty | Site wtilities
Job site add 1 524 SW 1718t T ] Calch basin/ area drainfmanhole 20.31
ob site address: 2 ster Drywell, leach ling, or trench drain 20.31
ctystaierzip: Beaverton, OR 97007 Faoling drom 50.31
Suile/bldg /apt. no.: ’ Project name:  SCMH Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (n. linear ;0 ) .
subdivision: South Cooper MTN HTS[; Lotno: 49 Storm sewer {no. linear f:0 ___) :
Tax mapfparcel no.: Water service (no. linear ft.. 0 ) >
s e e D T T BT Fixture or item
(/DESCRIPTION OF WORK = .t 00 0 v 0 | absorption velve (water hammer) 20.31
! Backflow preventer 43.68
NEW SFR Backwater valve 20.31
: I I — —— Clothes washer . 20.31
i3 PROPERTY OWNER " . | Chinonn O TENANTC e 5 M ichwasher 20.91
Name:  Everett Custom Homes X Drinking fountain 20.31
aduress: 3330 NW Yeon Ave Ejectors/sump 20.31
‘ E Fixture/sewer cap 20.31
City/State/zIP: Portland, OR 97210 Floor drainfivor sink/fhubf primer 20.31
Phone: (503} 726-7060 | Fax. Garbage disposal 20.31
E-mail: jrellly@everetthomesnw com Hose bib 20.31
B CEAAPPLICANT 00 |; © L] CONTACT PERSON tce maker 20.31
- ‘ - Interceptorigrease trap 20.31
Businessname:  yerett Custom Homes Medical gas (value: $ 0 )
Contactname: Jennifer Reilly Roof drain (commercial) 20.31
Address: 3330 NW Yeon Ave Sink/basinflavatory 20.31
P— Tub/shower/shower pan 20.31
¥ - Portland, OR 97210 Ol : 5031
Phone: (503) 726-7060 [ Fax Waler closet 20.31
E-mail jrellly@evereﬁhomesnw com Water heater/expansion tank 20.31
S CONTRAG JOR o i ] | Water meter prt 20.31
R —— S 1&2 family dwelling re-pipe 144.95
Buslness name: PaCIfC Ground WO!'kS .ﬂC. Mulli-family/commoetcial re-pipe (first 144.95
Address: P, Box 646 : 20 fixdures) :
City'StatefziP:  Scappoose OR 97056 _ #ﬁ:}:’;ﬂg‘;’;gmmem'a' fo-pipe €a. 9.67
Phone: (503) 987-1283 Fax (503) 549-8669 Other. 20.31
j |
E-mail: lumbing. lic:. 34-451PB Subtota
pgroundw@msn.com P - Minimum permit fee 96.64
CCB fic: 1@2746 City ormetrotic. o 7442 I] Check for Plan Review Plan review ( 25% of permit fee)
Authorized ST | S o\ State surcharge {12% of permit fee) 11.60
skynature: lé\),\u W\A\ Q \},\f\?ﬁ'{vf p,fgb‘( Qlm. {'m TOTAL PERMIT FEE $108.24
[ print name: William O Smith, president ' | Date: 5/16/19 J This permit application explres If a permit Is not obtained within 180
. d days after It has been accepted as complate.

FORM B70-1004 REV 10117 * See Feo Schedule




REV

{ Plumbing Permit Application _ i e
w (- 12725 SW Miliikan Way / PO Box 4755 | pate Recatved: "ECEIVED | pemithio:  B2018-3702
Beaverton, OR 97076 Date lgsued: - ~ ? By: L
cBenayec.rtoonn Phone; {503) 526-2493 Fax: (503) 526-2550 n‘:{% 7f3é7£9 7&0
General Informatfon (503) 526-2222
BeavertonOregon.gov

CITY OF BE, AVERTON Payment Type: W(/(L
BUILDING DivISION

P For spacial information, use checklist,
i
¥ New construction {1 Demulition Daeeni R
[0 Addition/alterationfreplacement [ othor: Now 1- 2-family dwallings {includes 100 i, for each ulility connection)
SER (1) bath 389.74
3 1- and 2-family dwelling {1 Commaerciatindustdal SFR (2) bath - . 448,20 448.20
v SFR (3) bath ) | 5086.67
[ Accessory butiding hlamly Each additional bath/kilchen 46.81
(3 Master bulider {3 Other. Fire sprinkler (O sqR) *
. S Site utliities
Cateh basin/ area drain/manhole 20.31
Job sle add 3 1 T
ob shto atkdress: 2524 SW 17131 Ter Brywall, laach ling, or trench drain 20.31
cilystate/ZIP:  Beaverion, OR 97007 _ Fooling drain 20 34
Suite/bidg./apt. no.: I Project name: SCMH Mansifactured homes ufiliies 20.31
Cross sirest/direclions to job site: Raln drain contiector 20.31
Sanitary sewer (no. finear ft: 0___ ) s
subdiision: South Cooper MTN HT | totno.: 49 Storm sewer (no. linear .0} :
Tex mapfparcel no. Waler service (no. iinear it O )
| Flxture or itam
Absorption vaive {water hammet) 20.31
Backfiow preventar 1 43.68 43.68
NEW SFR Backwalar valve 20.31
Clothos washer 20.31
Dishwasher 20.31
name: Everett Custom Homes Drinking fountaln 20.31
Address: 3330 NW Yeon Ave, Suite 100 Ejectors/sump 20.31
Fixture/sewer cap 20.31
Ciy/state/ziP: Portland OR 97 210 . Floor drafn/ltoor sink/hub/ primer 20.31
Phane: (503) 726-7060 Fax: Garbage disposal 20.31
E-mail; jreilly@everetthomesnw.com Hose bib 20.31
= ice maker 20.31
Infercaplor/graase rap 20.31
Business name: Everett Custom Homes Madioal gas (valeo: 5 0 } :
Contactname: Jennifer Reilly | Roof drain {commercial) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sinkibasinflavatory 20.31
by Iy 31
citystate/ziP:  Portland, OR 97209 Tublshowarishower pan 20
Urinal 20.31
Phone: (503) 726-7060 ‘ Fax: Waler closet 20.31
E-mall: jreilly@everetthomesnw.com Water heatenexpansion tank 20.31
; Water meter pvt 20.31
S — ' 142 family dwalling re-plpe 144,95
Business name: The Mullen Co. dba Edward Mullen Plumbing i B AT ——————— 144,95
address: 1601 SE River Rd #A 20 fixtures) '
Multi-famRyfcommercial re-pipe aa.
citystaterzie:  Hillsboro, OR 97123 fiture over 20 PP 9.67
Phone: (503) 640-0113 Fax: Cthar: 20.31
E-mal Plumbing. c:  34-260PB Subtotal
Minimum permit fee 96.64
CCBlic: 92689 City or metro lic. 0.: E Chueck for Plan Review  Plan review ( 25% of parmit fea}
Aulhotized %Mﬂ/\ State surcharge (12% of permit fee)
signature: TOTAL PERMIT FEE
. . This parmit application explres if a permit Is not oblatned within 1
Print name: Ray Mullen I Date: 5/16/19 l P dgy‘r,s after it hag besn accopled as complete. ‘R %/\
FORM B70-1004 REV 1017 ¢ Ses Foe Schadulg

DN




it Application

REV 19-017

1 Milltkan Way / PO Box 4755 Date Received; Permit No.: B2018-3701
Beaverton Beaverton, OR 97076 Cate Issued: UD/ | / / ZUT 9 By:
¢ R £ 6 o & Phone: (503) 526-2493 Fax: {503) 526-2550 £U af—#zﬂl y
General Inforrr;aegsg r(ti(r}l?(’;rizgnz;ii (gTY OF BEAVERTON | Payment Type: Cb(w-’
BOM. UILDING DiV}SfON
S L TYPEOFWORK -FEE SCHEDULE .
_— . ‘ - Forspec!af Informalion, use checkhst
{2 New construction [} Demolition Dascription [ay. | Ea |  Totl
ﬁ Addnbonfaltﬂrahon!remacement [ Other: New 1- 2-family dweliings {includes 100 ft. far each ufility connection)
oUW GATEGORY OF CONSTRUGTION . SFR (1} bath 389.74
& t- and 2-family dwelling [ Commercialindustrial SFR (2) bath 448.20
il 3 Medti-famil SFR (3} bath I 506.67
O Accessory building tifamily Each additional bathvkitchen 46.81
L} Master builder ] Other. Fire sprinkler { 0 sq i) .
R JOB SITE INFORMATION AND LOCATION Site ulllities
: Catch basin/ area drain/manhole 20.31
Job site add
ob site address: 12528 SW 171st Ter Drywell, leach line, of trench drain 20.31
City/State/ziP:  Beaverton, OR 97007 Faoting drain 20.31
Suitebldg fapt. no.: | Projectname:  SGMH Manufactured homs wifies 2031
Cross streel/directions to job site: Rain drain connector 20.31
Sanltary sewer (no. finear . 0 ) .
subdivision: South Cooper MTN HTSI? Lotno.: 48 Storm sewer (no. tinear ft- 0.} '
Tox mapfparcel no- Water service {no, finearft;: 0 ) »
e ———————— e Fixture or item
" 'DESCRIPTION OF WORK =" Absorption valve (water hammer) 20.31
‘ Backflow preventer 43.68
NEW SFR Backwater valve 20.31
G s it Clothes washer 20.31
E FROPERW OWNER S | S TENANT D Dishwasher 20.31
Name: Everett Custom Home5 i Drinking fountain 20.31
i ject
Address: 3330 NW Yeon Ave % Ejectors/sump 20.31
- s Fixture/sewer cap 20.31
CitystatezlP:  Portland, OR 97210 Floor drain/fioor sinkhub primer 20.31
Phene: (503) 726-7060 | Fax Garbage disposal 20.31
E-mail Jreltly@everetthomesnw com Hose bib 20.31
e CEIAPPLIGANT 00 | 0] GONTAGT PERSON - - o] [lco maker 20.31
: s e Interceplar/grease lrap 20.31
Business name:  Evarett Custom Homes Medical gas (value: § 0 ) .
Contact name: Jennifer Reilly : Roof drain {commercial) 20.31
Address: 3330 NW Yeon Ave : Sink!basinflavatory 20.31
- ! Tub/shower/shower pan 20.21
City/State/ZIP:
ity. Portland, OR 97210 | rira) 20.31
Phone: (503) 726-7060 Fax: Water closet 20.31
E-mail: 1re|l!y@everetthomesnw com Water heater/expansion tank 20.31
ki : CONTRAC roR : o Water meter pwt 20.31
— 182 famity dwelling re-pipe 144,95
Business name: Pamﬁc Gl’OUﬂd WOFkS ;nc. Multi-family/commercial re-pipe (first 144.95
Address: P.Q. Box 646 ‘ 20 fixtures} '
CitystatezIP:  Scappoose OR 97056 Yl commercial fo-pip e2. 9.67
Phone: (503) 987-1283 Fax: (603) 545-8669 Other 20.31
E-mail: pgroundw@msn.com S‘F[umblng. lic: 34-451PB Subtotal
; . . Minimum perrmit fee 06.64
CCB lle- 1.@2746 Plty ormetofic. no: 7442 b1 Gheck for Pian Review Plan review ( 25% of permit fee)
Authorized . O xL ‘(.w«—" W . State surcharge (12% of permit fee) 11.60
slgnature: MJ WA ()SW N § RS Q. - TOTAL PERMIT FEE | $108.24

print name: William O Smith, president.

| Date: 5/16/19

|

FORM B70-1004

REV 10117

This permit application expires If a parmit is not obtained within 180

days after it has been accepted as complete.

* See Fee Schedule



Mt Application
an Way / PO Box 4755
Beavarten, OR 97076

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

Date Recelved:

REV 19-017

Permit No.: 8201 Q"B?n“!

Date lssued: UJD/ T 7/201 o] By ﬂ[L

[0-5H4

General Information {503} 526-2222 CITY O L Tvos: £
BeavertonOregon.gov BUIL D;: BEAVERTON Faymant Type: a(-f«U‘-*
NG DIVISION
’ . For special information, use checkilsl,
K ctl Demofii
B New canstruction L Demelion Description i [ay. | Eo. T Totm
[ Additon/alteration/replacement [ Other: Now 1- 2-family dwallings {includes 100 f, for each utility connaction)
: R ' SFR {1} bath 389.74
B3 1- and 2-family dwaelling [3 Commercialindustiial SFR (2) bath . 448.20 448.20
e SFR {3) bath | | 506.67
L} Accossory bullding [ Mutt-family Each addifional balivkitchen 46.81
(O Master bulider {3 Olner: Fire sprinkler (0 sq ft) *
iy : Sito uflities
Job oite address: 12528 SW 1715t Ter Catch bagin/ area dralreymanhole 20.31
Drywe, laach line, or trench draln 20.31
CltystatetziP: - Beaverton, OR 97007 Fooling draln 2081
Suitelbldg Japt. no.: | Project name: SCMH Manufactured home wllities 20.31
Cross street/directions fo job sile: Raln drain connecior 20,31
Sanitary sewer (no. linear #:0____) a
subdivision: South Cooper MTN HT | tetno: 48 Stom sewer {ao. inear .0, ) :
Tex map/parcel no. | Water service (no. finear il .
Fixture or itam
Absorption valve (water hammer) 20.31
Backflow prevenler 1 43.68 43.68
NEW SFR Backwatar valve 20,31
Clothes washer 20.31%
Dishwasher 20.31
Name: Everett Custom Homes Drinking fountaln 20.31
Address: 3330 NW Yeon Ave, Sulte 100 Ejectors/sunp 20.51
Fixure/sewar cap 20.31
Cityistate/ZIP: Portland OR 87210 Flaor draln/ficor sink/hubd primer 20.31
Phone: (503) 726-7060 [ Fex Garbage disposel 2081
E-mail; jrellly@everetthomesnw.com Hose bib 20.31
T DR R lca maker 20.91
= C H Intercaptorigrease trap 20.31
Business name: Everstt Custom Homes Madical gas (valve: $ 0 ) .
Contactname: Jennifer Reilly Roof drain (cornmercial) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sink/unsinlavatary 20.31
CtyswtezP: Portiand, OR 97209 Tubiehowsrichowver pan 20.31
Urnal 20.31
Phone: (503) 726-7060 l Fax. Walar closst 20.31
E-mail: jreilly@everetthomesnw.com Water healer/axpanslon tank 20.31
: Water meter pvt 20.31
i 182 famlly dwelling re-plpe 144,95
Business name: The Mullen Co. dba Edward Mullen Plumbing Mulll-Tanslylcommercial fe-pipe (RSt 144.95
Address: 1601 SE River Rd #A 20 fixtures) .
" It-fambyh fal re-plj .
citysatezie:  Hillsboro, OR 97123 ﬂM;lJurein\:Bs;;gmmem @ reppe e .67
Phone! (503} 640-0113 Fax: Other: 20.31
E-miall: Plumbing. ic:  34-260PB Subtotal
Minimtim permit fes 96,64
ccalie: 92689 Clty or mefro lic. no.; [ZI Check for Plan Reviaw Plan review { 25% of parmit fes)
Authorized .ﬂ ‘ ? ﬂ/\ State surcharge (12% of permit fee)
signature: M TOTAL PERMIT FEE
i H Dale: This parmit application expires ffa pormit Is nof obtalned within 180
Print name: Ray Mullen | ate: 5/1 61:12\1 — I da:r:s after it ras boen accepted as complete.

FORM B70-1004

* Sea Fee Schedule

el

i




Plumbing Permit Application

\}( ‘. 12725 SW Mililkan Way / PO Bow 4755 | Dete Recenad. 5 - o) & — Permil No.: T4
Baaverion, OR 97076 : 2 .
EB ﬁ;ayeftgq Phone: (503) 526-2483 Fax: (503} 526-2550 ot Baed: "D‘?ﬂ l)mC’\ éM
General information (503} 526-2222 Payment Type:
BeavertonCregon.gov )
TYPE OF WORK FEE BCHEDULE
['1 New conatrection [ Dermolition For spedal infarmalion, use chockist.
Daserption 1oy | Ea. | Tow
£ Adgiiontatierationiraplacament O Othar. New 1- 2Jamlly dwoliings (includes 100 f1, for each ubity connection)
GATEGORY OF CONSTRUCTION SFR {1) bath 380.74
0 1+ and 2-femily dwating 01 Commerclelindustriat :Eg @ :"‘ ;;g-;g
- - {3) bath .
03 Accossory bukding &3 Mutt famiy Each addition] bativkitchen i 48.81
(3 #aster budder 7 Other. Fire sprinkler (0 ) .
JOB BITE INFORMATION AND LOCATION She wilitizs :
wbeie v 107953 SW Wren Lane Caloh basin ares drakvmanhole 20.31
Drywatl, leach line, or treneh drain 20.31
ciysuwzP:BEAVERTON OR . S 2057
Suile/bidg.Japt no.: [ Propctname: RUSSELL Manutsciured home utitiex 20,31
Cross sinselidirections to job site: Rain dreln connector 20.31
Sanfary sewer (ro. finesr R0 ) .
Subdhision: WESTMONT [ Lotno: 42 Storm gewer (no. near L0 ) N
Tax moploarcs! no.: Water servica {no, tinear it 0 H ’
Fhrture or Htem :
DESCRIPTION OF WORK Absorption valve (wakar hammer) 20.31
I UM acknow praventar . 43.68
Change Plumber To Ed Mullen | CHANGE | [Beomtervaive 20,51
L= Clothes washer 20.31
[] PROFERTY OWNER r E) TEMANT Dishwashor 1 20.31
Nems yB TORTON INC Drinking fountaln 20.31
Addens: 4380 SW MACADAM AVE g ;gg:
refsewar ca \
Crybatozip: PORTLAND OR 97239 Fiaordmimoor:InStMuw primer - 20.31
Phone: 5039994151 I Fax Garbege dispotal 11 203
Emat. PLANCHECK@DRHORTON.COM Hoza bib 2 20.31
O ARPLIGANT I ] CONTACT PERSON lee maker 20.31
Intercaptorigreass trap 20.3%
Busimessmame:  SAME AS ABOVE Medical gas (valoo $ 0 ) .
Contactname:  AMANDA LOVERIDGE Roof deain (commerclal) 20,31
Address: _ Sink/bagintavatory 20.31
- Tublshowss/shower pan 20,31
City/Stala/ZIP: Uringt 20,31
Phone; | Fax Water closet 20.31
E+mail: Waler heatar/expansion tank 20.31
CONTRACTOR Watsr meter pvi 20.31
iy d -l .
Businese name: Egward Mullen Plumbing e :: ::
Addrese: 1601 SE River Rd 20 r@ures) :
Ciyiswezie:_Hillsboro, OR 97213 s ovet s PP e 067
Phone: (503) 840-0113 Fax (503) 640-4483 Otter 2031
Emek jeremy@edwardmulienplub | Plumbing. le:  34-260PB Minimum ;:;m 96.54
Gobie: 92689 Giy ormetolic. ro: 3526 |1 Chece tor PunRoview  Pian caview { 25% of permi foe)
Avthorized ; State awehargs (12% of pomnit foo) 11,60
signature; A o\ TOTAL PERMIT FEE $108.24
Print m:rey Cra Date: ] This parmil application expirea i & perik s nof oblalned within 180

FORM B70-1004

REV 10117

daye aftor it has Baan accepted us complate.
* Bea Fee Schedule




( Plumbing Paymit Application _ _ =
“ - " 12725 SW Millikan Way / PO Box 4755 Dats Reoshvod PomiiNe.: Y37 ¢ 67, S
Beaw: Beaverion, ORST076 [ woususs | I (30 (| AA
o 00 i FPhone: (S03) 526-2493 Fex: {503) 526-2850
‘ General Information {503) 526-2222 p typo:
BeavertonOregon.gov T Yoo
TYPE OF WORK FEE S8GHEDULE -
O] New construct L) DemoREsn For épecial information, ts6 chochlist,
Desgyiption lay. | Ea. [ Tom
[ Asditfen/atterstion/raplecemant 1 Other: How 4- 2-famlly dwslings (includes 100 1, for each uillity connection)
GATEGORY OF CONBYRUGTION SFR (1) beth 389.74
3 1- antt 2-famiy dwelling £ Commerialimdusidal SFR (2) bath 448,20
- - BFR {3) bath 506,67
_ D) Ascousory buiding 2 Mttty Fash addftons] batvishen 45,81
[ Master bulider 0 Other: Fire eprinkier (0 &9 1) .
JOB BITE INFORMATION ANDP LOGAYION Bits s
- ; Catch basky/ ares dral/manhole 20.31%
dob sits addness:
- ;MW'P‘ J S%S 5 S\'\‘ \A\ rﬂ\ Lm nw' leﬂt%h "m' oF treagh émm 20'31
Ty : Feoting drain 20.31
Sulebrlg . . | Project nems: V¥ €StmONT Hanutachred home uities 20,51
Croas strestilinsctiona 1o jobr afts: Raln train connsctor 20.31
Sanitary sower (o, fissar Q) )
Subdivision: [ Lot s, L{ 2_'_, Storm eowor (no. lieear i) ) .
Tax mopfpareal no. , Water bstvica (no. finser ;0 ) '
Flukird 67 Hem
DESCRIPTION OF WORK Absorpbon vahve (watsr hammer) 20.31
Clr\anﬁe. Extavation Vender Backow preventer 43,68
Backwites valve 20.31
o Ciothes waehar 20,31
- O PROPERTY OWHER | 01 YERANT Dishwasher 20,31
Name; DR Horton Drinking founisin 20.31
Addens: 4380 SW Macadam Ste 300 HT""“"‘P ggg:
mrm y
chyisteterziP: Portland, OR 97239 Frour et oor sEob! mrimer 26,34
Phons:  503-222-4151 l Fax Garbege disposal 20.31
Emed: __slslade@drhorton.com Hows £ 20.31
. [1 APPLICANT [J CONTACT PERBON - lea makor 20.31
— IMurcaptnrgreass rap 20,31
3 name: Madical gus (value: $ 0 ) .
Contsct name: foof draln (eommercialy 20,31
Adirens: Sinvbasinfavetory 20.31
pr— Tublshuwer/showsr pan 20.31
' . Urinet 20.31
Phon; Fox Watsr closs) 26.34
E-med: Waker hoglenaxpansion tank 20.31
Lo e eeasie o o GONTRAGTOR Wetes irater pvl 20.31
182 famlly thwelling re-pips 144,886
BUM neme: Presto Homes Inc Minti-famiylcomemarnial re-pips (frst 144.95
Adareee: 15410 SE 94th Ave 20 fidures) .
ChyiswteziP;  Clackamas, OR 87015 ?:m‘ ro ovor 20 | -pipe 5. a.67
Phane; (503) 387-6937 Fax Other; 20.31
Emel: progichotmes@gmall.com | Plumbing, s o £ - E6a
. . wm m .
CeBlk: 186215 Gity ormeto te. no: 12081 Chock for Piso Review  Plan feview { 25% of permt fes)
N.rﬂwﬁM Stetr surcharpe {(12% of pamit fes) 11.60
WMW ‘.":._
{ * TOTAL PERMIT FEE | $108.24
L:;::i:iﬁlm\g Canara | owe: 4 LR (fﬂj Thia Barvit CPURCEon GEpTGs & Bl 6 A0t obleload w80

* 860 Fep Schedule




( ’ Plumbing Permit Application
~

}) ' 12725 5W wiilliken Way / PO Box 4755 Dalc Received: ]O g%? —wlg Pemil No.; f)&n}g“ Llﬁgéq
! RO Beaverton, OR 57076 “Date leeusd VN hd -
ﬁgayQE ﬁgﬁ? Phone: (503) 526.2493 Fax: {503) 526-2550 Dele loeued \-D\ ,}{)\ﬂ (B)AA/

General Information {503) 526-2222 V/TDD basmont Tvo.
BeavertonOregon.gov yment Typa:

T e e TY'PE UF_;&"ORV o 7 ~’ [ FEE SCHEDULE
{] New construction {3 Demoftion ___For speciv! information, use checkiis!,
- - Descriplion [ay. [ Ea. T Towal
O Additioatalierationtreplacemenl 3 Other. Hew 1. 2-family dwellinge (includes 100 fi. for each ubility eonnection)
CATEGORY OF GONSTHUCTION SFR {1) bath 354,31
[ 1- and 2-family dweling {J Commerciakindusirial SFR (2) bath 407.45
- oo $FR (3} bath 460,61
A  bui . family -
D3 Accessory buldng - e ! e -1 | Each additional bathikilchen | 42.56
DI Masler builde: (3 other: ) | P sprinkec (0 sqhy } b
JOB SITE INFORMAT!OH AND LOCATION Site utllitles ) _ o]
I T Catech basind aren drein/manhole 18.
Job sils address: t :;3 }"f}f = {,awv o Lo c o manho 1_18.46
R : | | Orywsll, teach kne, or rench drain iB.46
City!StateZIp: BEAVERTON OR B N Fooling drain 18.46
Sule/bldg Japt. no.: ] Projectname: Wesimont {Russell) Manufaclured home ubiias : 1B.46
Cross sirgeldireclions 1o job site: Rain drein connecior 18.46
! Senitary sewer (no linear i 0y '
Subdivisionr WESTMONT J Lotro. &7 _Storm sewer (no.linerf. 0 ) S : o]
Tax maplpacel o, Weter service (no. linsar .00 ) i e
... B s S Fixture or item . o
—— DESCRIPTION OF WORK | | AbsOIpllon vele (walar hammer) 18.46 ]
NSFR Backfow preventer 1 39.71 38.71
Backwater valve ! 18.46
Clothes washer 18.46
[] PROPERTY OWNER [} TENANT Dishwasher 18,46
Ngme DR HOHOI"I ing Drinking fountain W_Vj_ . j{étlﬁ __m_d_m
hddress. 4380 SV Macadam Ave _Electory/sump . |._1848 .
: . Fixlurassewer cep 16,46
g“(":ny:SIafei’ZIP. Pomand' OR ,97239 i - ] Floor drainfioor sink/hub! primer 18.46
Phone: (503) 222-4151 ) __J_Wff*f -~ e Garbage disposal 18.486
E£-mail. Hase bib 18.46
APPLICANT [ B CONTACT PERSON foe maker e ] 18.46
- Interceplor/grease trap 18.48 “]
Business neme. DR HOI‘lOH, Inc - — ] Medical gas {vahie: § Q ) .
Centact rame: Emerald Weeks Roo! drain {commerciai) 18.46
Adaross: 4380 SW Macadam Ave Suite 100 | [sincosimiavaory . 18.46
T ' g
CitystelerzlP. Portland, OR 97239 ublshower/shower pan ~~L-—- 18.46
i Urinal 18.46
Phone” (503) 222-4151 Fox Water closer 18.46 |
E-mait @sweeks@drhorton.com | Waler heaterfexpansion tank 18.46 ]
CONTRACTOR | [ Water meter ol 18.46 ]
. e 182 family dwollng re-pipe 7
Business name: Trademark Landscapes, Inc by g tg-p 3y ]
PRSI Multi-family’commercial re -pipp (ﬁrsl 131, 7?
Agares: P O, Box 2410 20 fixiures) e
\ tMulti-farnily |
CilylStalerz v Oregon City, OR 97045 nx7u:eir:ef ;gmmercsa re-pipe ea. 8.79 "
_Phone. (503) 631-3893 Fax: (503) 6314737 1O ot 18 46
T o s h Bubtotal
Eﬂnad & z.r/*b..\(flf ..... . ﬁ}/( oA oo Plumbing. te. i ‘(5’ i - - I_Dﬂ ]
" ) 7 dﬂ;{,éﬂ@’ ; (/ M:n!mum purmil fee 87 .85
CCBlic. 11353 - g : sy s s / (AL Plan review { 25% of permit fea) |
Authorizeg R L’*/(’ State surcharge (12% of permil fee) 10,54 |
gnatre 7 o A . TOTAU PERMIT FEE Aind {QL{ f
Prin neme: L8 T l Date // / {, /’ N g " This permit appilestion explres i a permitis not obialned wi'ith 180
et o days after i has been arcepled as complsle,

Prverp—— " OREV 10
CRHK B70.1004 EV 10118 * Ser For Schogute




?_lumblng Permit Application

12725 SW Millikan Wey / PO Box 4755 | Data Revolved Lj-Chy-i¢A Pemmt No {29 ¢ 12 S F27,3]
aeaveftﬂn, OR 97078 Dedta losust: i T
Ol one: (5031 5262493 P (503 $26,2550 10131 oo, [SA
Generst Information {403) 526-2222 .
BeavertonOregon,gov Papment Type:
S, ) ~ TYPE OF WORK FEE BOHEDULE -
! For spostal inforrmation, use chotkis,
] Naw construgifon [ Demotition — [ & | Ee 1 Tom
01 Addilion/altarationtreplacemant [0 oter, Now §- 2fmmily dwsllings Oncludes 100 7. for sach ity connection)
. o CATEGORY OF CONBTRUGTION SFR (1) bath 389.74
7 1- and 24amily ceraliing £ Gommorcilimostra SFR (2) bath 448,20
o e BFR {3) bath 506.67
O Acesssom bulding d Tiach edaional bativileiren 46.81
7 Master bulider 1 Other; Fire sptintler ) s ) .
' JOB BITE RFORMATION AND LOCATION | Bits uillitics
- : , Gateh bask 2res drsivimanhols 20.31
Job sits nddress: [SAEY TW Thruth laite Drywed, et na, & trench drain 20.31
CltyfState/ZiP: Fouting Gtaln ' 20.31
Sulterodg oL vos | projctname: VY estrmont Wandtazured homm it 20.31
| Cross streatiiirections  job shte: R85 draln connexios 20,31
Banltary sewer (no. fnasr 1.0 ) .
Subdivision: 1 totno: 77 Btorm eower (no. Inesr i 0 ) .
R Water servics (no, linesr it ) ‘
Tax mep/parcel ho.: e o
DESCRIPTION OF WORM Absorplion vatve (weter hemmer) 20.31
Me_ Bllavetion Vender Backfiow pravanter 43.68
Backwater valve 2039
: : Clothes wathar 20.31
O PROFERTY GWHER I 07 TENANT Distwagher 20,31
Rﬂma: DR Hortoﬁ Oﬂrﬂdhﬁ fouriain 20-31
Address: 4380 SW Macadam Ste 300 m‘u""’ gggl
BT eap ]
ciysuezip; Portland, OR 97239 Froor drainioot sioiaty ser 20.51
phane;  503-222-4151 | Fax Gebagy dbsposdl 20.31
Emel: _slslade@drhorton.com _ Hoso b 20.31
| O APPLICANT ' [J CONVACT PERSON ko makey 20.31
et Intarcaptovgreses tip 20,31
Beainess name: Medicalges {valuer S0 ) ’
Conledd name: Rout dreln (eommercial) 20.31
Addroas: Sinkmssinfavatory 20.31
Tub/ehowstishowst pan 20,3
CRy/SimtalzIP
Ry fCe Uring! 2031
Phens: | Fx Walter closet 20,31
E-mal; ’ Waler hoatenaxpansion tank 20.31
. . . COWTRACTOR Walar mater pvt 20,31
182 famby dwalting re-pipe 144,88
Business nams: Prgsto Homes Ing Mty Y P 144,85
Addreze: 15410 SE 04th Ave 20 fodures) .
CiystaleziP: Clackamas, OR §7015 P TpmEyloemmeruis e-pips o8, 0.67
Fhons; {503) 387-6937 Fax Othor. 20.31
Emal; P e Bublotsl
'prestuhomee@gmil.wm lumasing ‘ e —— )
CoBle: 196218 _ o~ Oty ormatofie. wo.. 12081 Cock for Pisn Roview _ Plan review { 25% of patm fos)
Austhor ~ ‘ ' Stals wurcharge (12% of perot fee) 11.60
slgnatwte: 4 ; TOTAL PERMIT FEE | $108.24
| Pintneme: N Lo \ ] C AWﬂf = [ pee: 3R 1< | T EPPUCAUY VEHOR T & pormiR v ot bimed wiin 180
FORM B70-1004 FRE) 10/17 * B0 Fos Schaduio




Plumbing Permit Application )
12725 SW Milllkan Way / PO Box 4755

4
] Beavarton, OR 97076

e 181l
E}E%&?}@(E‘EQE? Phore: {503} 526-2453 Fax; (503) 526-2550

! General Information (503) $26-2222 V/IDD
BeavertonOregon.gov

i {0 - 15— eg"ﬁermn o 5&0}5«—%%’5_

Dale Receiv

Date lssued: Ldﬁ\j@(ﬂﬂ

Paymen Type;

Lw ST TYPE OF wo;;;w 7 FEE SCHEDULE
D—“;;‘E\;‘ ;;'nstrucﬁcn [} Demoktion For specia! information, use cheoklist.
Deseription [ @y [ Ea | Toul
[3 Addnionintierationfreplacement [J Other. Hewi 1- 2-family dwellings (includes 100 f for sach ulikty connection)
CATEGORY OF CONSYRUCTION SFR {1} bath 354.31
[[3 1- and 2-Jamily dwetling [ Commergialindusinial SFR (2) bath 407.45
- YT SFR (3} bath 460,61
- build i-fam "
O Accessory buildng ¢ Y | | Each agditionat bainkitchen 42.55
[ Master bullde: 0 other. - Fire sprinkler (0 sqtu) !
JOB SITE INFORMATION AND LOCATION Shie utitties S
B . ‘ ; - - Caleh basin! aran grein/manhole 1B.46
Jab gile address: ERY P . P - - _
o 13 i Sheo “Thrwsk { £y Drywell, fsach ine. of trench draln 18.48
Ciysuaterze: . BEAVERTON OR Foating drain 18.46
Suitefbldg.Japt. no.: } Projectnoma: Wesimont (Russell) Manutaciured horne ulilties 18.46
Cross sireal/direclions 10 job site: Rain drain connector 18.48
Sanitary sewer (no. finearit: 0 ) '
sundivision WESTMONT J Letho. ™ “’? Starm sower {no bnoar k.0 ) .
Tax mapiparce! nn. Watet service (no, bnear R Q) ) -
- Fixture ot Hem
) B DESCRIFTION OF WORK Absorption valve {water hammetr) 18.46 N
NSFR Backfiow prevemer 1 30.71 39.71
Backwaler valve >K 18.46
Clothes washer 18.46
B PROPERTY OWNER {1 TENANT Dishwasher 18,46
nzme: DR Horton, Inc Drinking fountsin e 18.46 N
Addiess, 4380 SW Macadam Ave  Eieclon/sump - J.1e48r
Fidduralsewss tap 18.46
City/StaterziP. Portiand, OR 97239 S Fioor drainffioor sink/bub/ primer ) 18 .46 _
Phone: (503) 2224151 ‘Mi&k' i | | cerbage disposst 18,486
E-maif. Hose bit 18.46
APPLIGANT ﬁ’ [ CONTACT PERSON for maker 18.46
: tnlerceplot/grease trap 18,46
Business name. DR Horion, Inc ) Modial gas (vahe § O ) .
Contaclrame: Emerald Weeks Roo! drain {commergial) 18.46
Addrass: 4380 SW Macadam Ave Suite 100 W Sinkfonsivviavatory 18.46
T eifch
CilySteteizIP: Portland, OR 87238 ub/showerls ower pan 18.46
-~ 1 Urnat 18.46
Phone: (503) 2224151 Fax: Water closet 18.46
E-mail esweeks@drhorton.com Waler hester/expansion 1ank 18.46
CONTRASTOR Waler meter pvi 18.46 ~
L. 142 famity dwall-ng re-pipe 133.77
Busincss nome. Trademark Landscapes, Inc oy , P
Multi-famity/commereial re-pipe {first 131.77
Addiess PO, Box 2410 20 fixtures)
- Multi-familyfeomme-cial re-pipt ep.
Cyistaterzie. - Oregon City, OR 97045 foture ove 200 TPt 2o r 8.79
_Phone. (503) 631-3893 Fax: (503) 6314737 | Other, s . | | 1846 o
TS rabing. he 7 F ] Subtotal
Emal S, e Y s go| Plumbing ke 2p 00 - haid
- - - PP Mintmum permit lee 87 .85
. CoBle. 11353 £ - '_.r (él"i . fe. o Gt (A Plan teview ( 25% of petmil lo)
Authosized S Lanle Stale surcharge (12% of permit fee)
e - — TOTAL PERMIT FEE [(')?g L{
ool name: Vo K I Date  / .// ST This permit sppilcation oxpires il 2 parmilis nol obtalnedwithin 18
. . T, days afier It has been scceplet as compltte,
ORIA B70-1004 REV 1016

' Boe Foe Bchadule




Plumbing Permit Application

W)[/” 12725 SW Millikan Way / PO Box 4756
&, Beavertan, OR 37076

ég naye:.rtpg?; Phone: {503) 526-2493 Fax: (503} 525-2550
General information {$03) 526-2222
BeavertonOregan.gov

Dale Rac.emd;("_):__, 6’ __‘,167 Pormil Ne O ] -

Date tssued: | O\ A a} }0\’ sf A~

Paymant Type:

FEE BOCHEDULE

TYRE OQF WORK
[} New construrction [ Demetition Seseion For spadiel ""”"’“"'T' a”‘; “i”"*; —
[J Adgitloneltsrationiraplacement Ci Gther Now 1- 2-familiy dwaliinge {Includas 100 f, for each utility connsdtian)
CATERORY OF CONSTRUCTION SFR (1) bath 386.74
E3 1- and 24mmily dwsliing B Commerdalindustial :FR (2; :&th ;{4)22?
: FR (3} bath i
L3 Acosssory huliding £1 Mulsfamiy Each additional Bathvkitchen . 46.81
€1 Master bulider [T Other. Fir sprinklor { 0 Bqfi} y
JOB BITE INFORMATION AND LOCATION Bite wlilRisa
Jobshe sadress: 157 94 SW Thrush Lane Catsh basiny ares drak/manhole 20,31
Drywatl, bonch line, of trench draln 20.31
ChyskiezP: BEAVERTON OR Fouting drein 20.31
Suitalbldg Japt. po.; l Projeci name:  RTJSSELL Menutactured home ubiitles 20.21
Cross strewlidirections to job site: Rain drein conneclor 20.31
Sanitary sewst (no. Inear #.:___} .
Subdiviskon: WESTMONT [ totno: 77 Storm sewer (no. tinearfis ) ) -
Tax map/percel no.: Watsr sarvica (no, finoar .0} ’
Fixturs or Hem
DESCRIFTION OF WORK Absorption valve (watas hammer) 20.31
. Backfiow preventer . 43681
Change Plumber To Ed Mullen Backwaler valve 20,31
: : Clothas washer 20.31
[3 PROPERTY OWNER { [ TEWANT Bt T T 2051
Nama: DR HORTON INC Dinking fountain 20031
address: 4380 SW MACADAM AVE Shectrufsaip 20.31
: Fhdure/sawer cap 20.31%
CitylStateziP: PORTLAND OR 97239 Freot drainfioor sinfhubd prinier 26.31
Phone: 5032224151 I Fax Garbage disposal 1 | 20.3i
Emt. P ANCHECK@DRHORTON.COM Hoss b 2 | 2031
31 APPLICANT I ) O CONTACT PERSON ke maker 20.31
Intercaptarigraase trep 20,31
Buskessname:  SAME AS ABOVE Medical ges (velue: $ 0 ) .
Contactrame:  AMANDA LOVERIDGE Roof desin (commeatcis) 20,31
Addrss: Sink/basinavatory 20.31
- Tub/showsrishower pan 20.31
City/Stale/ZIP: Py 20.31
Phone: | Fax Waler closat 20.31
E-mail: Water hagtsrfexpansion lank 20.31
CONTRACTOR Waler meterpvt 20.31
li S .
Businass mumo: Egiward Mullen Plurmbing :::ﬁf:ﬂ:;;i:::;:pm prom ::: 2:
Address: 1601 SE River Rd 20 ficurss) ‘ :
ciyisiawizie: Hiflsbora, OR 97213 n over g B 0B 967
Phons: (503) B40-0113 Fax: (503) 6404483 Qiar: 20.31
E-mel jergmy@edwardmullenplub | Plumbing. lic;  34-260PB Minimum :.:m © . 96.64
Ceale: 9268% e Gty ormetote. po: 3526 [ Creca to FranReviow  Pian raview ( 25% 6f pramit foe)
Authorized : State swcharga {12% of pamil fes) 11.60
signatire; & _r N S TOTAL PERWIT FEE |  $108.24
Printname: Jaremy Crace Daste: | e soen s e pARs ot cHard v 30

FORM B70-1004

REV 10/17

* See Fes Scheduls



Plumbing Permit Application

' \/ e 12725 SW Millikan Way / PC Box 4755
Beaverton Beaverton, OR 97076

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

Date Received; Permit No.: }0 Zq/ L{& _}
Pate Issued: \ 015] I)()']é-‘\l [9&]{ A
Payment Type;

TYPE OF WORK

FEE SCHEDULE

Far special information, use checklist.

3 New consiruction [ Demoiition
Descriplion [ ay. | Ea Total
\’ﬁAdditionIaI(eraiionfreplacamem [J Ower: New 1- 2-famlly dwellings (Includes 100 ft. for each utilily connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
3 1- and 2-family dweiling [ Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[] Accessory buildin £ Muiti-famil :
i g Y Each additional bath/kitchen 46.81-
O Master builder 8] other: Fira sprinkler { O sqit) *
JOB SITE INFORMATION AND LOCATION Site utilltles
Calch basin/ area drain/manhole 20.31
Job site address:
5066 oW p‘o “'k \U\Y\Y\ A Dirywell, leach line, or trench drain 20.31
Gity/State/ZIP: ?)QA\]&("\ on O Footing drain 20,31
Suite/bidg./apt. no.: Project name: Manufacturad heme wifties 20.31
Cross street/directions 10 job sie: Rain drain conneclor 20.31
Sanltary sewer {no. linear ﬂ.:M) *
Subdivision l Lot no.: Storm sewer (no. linear ft. 0 ) *
Tax maglparcel no.: Water service (no. linear fi.: O } *
Fixture or item
DESCRIPTION OF WORK Absorption valva (water hammer) 20.31
D e burst (‘ev\ast.e "\?Yf‘ o%, 500 '?ce“t ¥ 50‘““)"‘03 Backflow preventer 43.68
6{_\”°¢ . Backwater valva 20.31
Clothes washar 20.31
N‘ PROPERTY OWNER [ LJ TENANT Dishwasher 20.31
Name: {A) g, 5% Yo ¢ 00\« “o Qa Drinking fountain 20.31
Address: Ejeclorsfsump 20.31
P Fixture/sewer cap 20.31
HyrstatelaI Floor drainifloor sink/hub/ primer 20.31
Phone: | Fax. Garbage disposal 20.31
E-mail: Hose bib 20.31
NI APPLICANT I [] CONTAGT PERSON Ioe maker 20.31
Interceptorfgrease trap 20.31
Business name: .?1\0(4\@ QOC\‘- \)V\AWPOUY\A\ LLC Medicat gas {value: $ 0 ) *
Contact nama: Roof drain {commercial} 20.31
Address: Sink/basinfiavatory 20.31
P — Tub/shower/shower pan 20.31
Urinal 20.31
Phane: | Fax: Water closet 20.31
o
E-mail; W\Qo & b\ Abk "o Q“ Y V\AE’C‘QT‘O uh A. Loy Waler healer/expansion tank 20.31
CONTRACTOR B Water meter pvt 20.31
1&2 family dwelling re-plpe 144.95
Businoss name: Brlac ke oc 0“‘-\“"“"\”““‘\ LLC Multi-familys ial re-pipe (f
ylcommercial re-pipe {first 144.95
Address: 72 (7 Ne '25,\_\,\,‘ D\ ) 20 fixtures) .
Multi-family/commercial re-pipe ea.
City/State/ZIP: \-—\ \\5\,QT. ; fixture over 20 9.67
Prone: T3, 74T A 312 Fax Other: 20.31
E-mail: Plumbing. lic.: ? B\ L'\ 5 5 Subtatal
pone \q (o ‘ - - Minimum permit fee 96.64
e \q Hy or matre ic. no. By Plan review { 25% of parmll fee}
Authorized /%V/W Stata surcharge (12% of permit fee) 11.60
signalure: % TOTAL PERMIT FEE | $108.24
Print name: (A l Dale; l This permit application expires If a permit is not obtalned within 180
l 'DW M \le’q \ o ‘b\ ‘q days after It has been accepted as complete.
FORM B70-1004 REV10/17

* See Fee Schedule

)57 19




. City Of Beaverton
{/ : 12725 SW Millkan Way
w - Beaverton, OR 97076

Beaverton Phone: 503-526-2542
O 1] E [<]

o~ Email: cunderwood@beavertonoregon.gov

] New Construction

[X] Addition/alteration/reptacement

[X] 1or2familydweling [ Mutti-famiy [] Commercial [} Accessory

Job Address: 1240 NW 178TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Suitefbldg.fapt.no.:

Project Name: 6913 Olson Kitchen Remodel

Cross Street/directions to Job site:

Tax map/parcel no.; 1N131BD05000

Kitchen Remodel

R9019 - 4505

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00367

Approval Code: 210333 10/30/2019 10:33 am

E-mailed To: slizabeth@five-star-builders.com

Please check all that apply:

] Med gasivacuum system or
health care facility

[] vacuum drainage waste and
vent system

D Commaercial booster pump

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

] wastewater pretreatment
system

Descriptlon

B W

7] Reclaimed wastewater

] chemical drainage waste
and vent sysltems

™) Multi-purpose Fire sprinkier
system

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

Balance of permit feas

Sink/basinflavatory 1 $20.31 $20.31
Tub/showet/shower pan 2 $20.31 $40.62
Water closet 1 $20.31 $20.31

CCB lic. no.:

Piumb llc. no.: PB108 169703

Business Name: FIVE STAR PLUMBERS INC

Contact:

Address: PO BOX 28

City/State/ZIP: BANKS, OR 97106

Phone: 5033240717 Fax: 5033240883

Emali: angola@fivestarplumbers.org

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

tpen revlew and approval by your local Jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructlons on how to schadule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days If a permitis not obtalned.

The local bullding department may dotermine that an Authorlzation To Begln Work is null and
vold if it does not mest applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

e
Mame: Joff Parson Subtotal $96.64
Phone: 5039398294 Fax: Siate surcharge (12% of permit $11.60
lotal)
Ematl: TOTAL PERMIT FEE $108.24

Inspections Email; cunderwood@beavertonaregon.gov

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




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received{ O) ;ﬁ,”

Permit No.:E?g A

Beaverton, OR 97076

Ve

Dale |ssued:

By:

eaverton
nas e 0 N Phone: {503) 526-2493 Fax: {503) 526-2550
General Information {503} 526-2222

BeavertonQregon.gov

4]

Payment Type:

[ Demetitien

For spetial information, use checkiisi.

O Mew canstruetion
Deseriplion ay. ] Ea | Toa
Addition/alterationfreplacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each wility connaction)
__ ' INSTRUCTION SFR (1) bath 389.74
{1 and 2-tamily dwling [ Commerciaiindustrial SFR (2) bath 448.20
A SFR (3) bath 506.67
A buildi Multi-famil
O3 Accessory bulding - il Each additional bath/kitchen 46.81
] Maslar buitder [J Other: Fire sprinkler (0 qft) N
SITE INFORMATION AN Site utiiilios
Job site address: 0440 SW 153rd Ave Catch basin/ érea dratn/manhole 20.31
Drywell, laach fing, or trench draln 20.31
ciyistaterziP: - Beaverton, OR 87007 Fooling drain 20.31
Suite/bidg./apt. no.: l Praject name;  Adams - 33674 Manufaclured horme ulilifles 20.31
Cross shreet/directions to job sile: Rain drain connector 20.31
' Sanitary sewer (no. linearft: 0 __ ) ¢
Subdivision: l Lotno. Storm sewer {no, finear ;0 ) *
Tax maplparcel 1o, 1 S129D809700 Water service (no. iinear fl.; 0 1 *
e Fixfure or item
ICRIETION. O Absorption valve (waler hammer) 20.31
. Backflow preventer 43.68
Install sump pump in crawlspace
P pump P Backwater vaive 20.31
Clothes washer 20.31
Dishwasher 20.31
Drinking fountain 20.31
Address; 9440 SW 153rd Ave Electorsisump 1 | 2031 2051
—— Fixture/sewer cap 20.31
Ciy/swateiziP:_Beaverton, OR 97007 Floor drainfloor sinkfhub/ primer 20.31
Phone: 1 Fax: Garbage disposal 20.31
E-malt: Hose bib 20.31
B ZONTACTP fce maker 20.31
- - A Interceptor/grease lrap 20.31
Businss name: TerraFirma Foundation Systen§ \. Vrodioat gas (value 8 O ; :
Contact name: Heather Rogers Roof draln {commercial) 20.31
Address: 13110 SW Walt St Sink/basinflavatory 20,31
cityistaterziP: - Tigard, OR 97223 Lu'b"ihower’s'wwar pan Zg;‘
Tinal .
Prone: (971) 205-5222 l Fax Waler closel 20.31
e-mai: hrogers@terrafirmafs.com Water heater/oxpansicn tank 20.34
e ON'[RACTQR Water meter pvt 20.31
e S — 182 family dwelling re-pipe 144.95
Business name: TerraFirma Foundation Systems bl s .
Multi-familyieommercial re-pipe (first 144.95
Address: 13110 SW Wall St 20 fixtures) ’
City/State/ZIP: Tigard, OR 97223 mlig:-efaomvi)fﬂ;gmmemfa% re-plpe ea; 0.67
Phone: (971) 205-5222 Fax: : Other: 20.34
L 3
E-mal hrogers@terrafirmafs.com | Pumbing. lie: PB1545 ubtota
o ; Minimun pesmit fee 06.64
CCB.NC" 173547 iy or melro lic. no-: [T check tor Plan Review Plan review { 25% of perinil fee}
Auth%{ad Stale surcharge (12% of permil fee) 11.60
signate: TOTAL PERMIT FEE |  $108.24

Date: 10/28/19 |
REV 1017

[ printname: Heather Rogers
FORM B70-1004

This permit appilcation explres If a permit is not obtalned within 180
: days aftar It has been accepted as complats.

* See Fee Schedule




OFFICE USE ONLY

( Plumbing Permit Application . TR
w / 1725 SW Millikan Way / PO Box 4755 | Date Received: L {250 Peranit No. i%’?_oﬂ L—\SO
Beaverton Beaverton, OR 97076 Dot Jesued. By:
o R E & o0 & Phone:(503)526-2493 Fax: (503} 526-2550
General Information (503} 526-2222
Payment Type:

BeavertonOregon.gov

“TYPE ‘OF WORK

" FEE SCHEDULE ~:" 7

7] New construction

For special information, use checklist.

] Demalition
Description | Qty. | Ea. | Total
[ Addition/alteration/replacement 0 Ower: New 1- 2-Tamily dwellings (inciudes 106 ft, for each uillity connection)
RS S ATEGOR CONSTRUGTION - SFR (1) bath 380.74
ﬁ 1- and 2-family dwelling ] Commercialfindustcial SFR (2} bath 448.20
— - SFR (3) bath 506.67
[ Accessory building [ Multi-family
Each additional bath/kitchen 46.81
[:] Master builder ] Other: Fire sprinkler i) N
T JoB SITE INFORMATION AND LOGATION e Site utilities
Calch basin/ area drain/manhale 20.31
Jobh site address: /? 5 /
7§ W / € 5}7%’7(/ ]L //V Drywell, leach line, or trench drain 20.31
City/State/ZiP: f{‘/’d '7‘/M c/ G’ﬂ Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.3%
Cross street/directions to job site: Rain drain connector 20,31
Sanitary sewer {no. linear ft.; L?’Q *
. Subdivision: | Lot no.: Storm sewer (no. linearft.____ ) *
Tax map/parcel no.: Water service (no. linear fi.. ) *
— s Fixture or ftem
s T LR ’ON OF WORK - Apsorplion valve (water hammer) 20.31
}Z Ar e 215y «7 5’&1;\4/ Ahe o //‘% f7 )/' Backflow preventer 4368
ﬁ" by L/&'-,él Backwater valve 20.31
2 AR — ——— Clothes washer 20.31
[J PROPERTY OWNER |- 1 TENANT r—— o
Name: Drinking fountain 20.31
Address: Ejeclors/sump 20.31
CitviState/ziP Fixture/sewer cap 20.31
ity/State/ZiP:

Y Floer drain/floor sinkshubf primer 20.31
Phone: | Fax Garbage disposal 20.31
E-mail: Hose bib 20.31

: ] APPLICAN - . [] CONTAGT PERSON . "~ lee maker 20.31
- tnterceptotr/grease frap 20.31
B name %77
usinees W/ e S vieES AZ C Medical gas (value: $ ) *
Contact name: ! Lt an Aéf/{:»,-y c-/‘f’ ya Roof drain (commercial) 20.31
Addcess:  / ? 7/ o )4 e /c/ sz/ Sink/basinflavatory 20,31
Tub/shower/shower pan 20,31
CHyISEelZP: Y g7 or ;..7., s Cj,(' 7 7'25%/3’ i P -
rinal .
rone: ST7—78%p 7557 FrgeF 727~ F 777 | [weercow wat
E-mail: /W /ﬁ;@qﬂé{'}’; Ce /Mfgﬁ,yg "7/ Water heaterfexpansion tank 20.31
L s CONTRACTOR Water meter pvt 20.31
. . 1&2 famity dwelling re-pipe 144,95
Business name: ; & 2 S
o = § é et Multi-family/commercial ze-pipe {first 144 .95
Address: 20 fixtures) )
City/State/ZIP: ?&‘:ﬁfgag‘]g‘r”;gmma’ clal re-pipe ea. 9.67
Phone: Fax: Other: 20,31
E-maif Plumbing. lic. '/é/ Z/ & Subtotal
- p - - Minimum permit fee 96.64
CCBic.: /‘72 f 5,‘% City or metro fic. no.: Fiam roviom { 25% of permit o8]
A_uihotrized State surcharge (12% of permit fee)

It :

stnalie TOTAL PERMIT FEE

| Date: J

REV 10M17

FORM B7G-1604

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

* See Fee Schedule




Plumbing Permit Application

\(/’_ 12725 SW Millikan Way / PO Box 4755 Date Rocelved: . Permit No.: = 3
Beaverton Beaverton, OR 97076 Date ssued: | L4 ’,{{% ) ig; P {,}%f;wf
# n  Phone: (503) 526-2493 Fax: (503} 526-2550 —t
General Information (503} 526-2222 Payment Type:
BeavertonOregon.gov ’
: _ TYPE OF WORK o FEE $CHEDULE
71 New construction {] Demolmon _ _ For spac;a.f informalion, use checkhs(
Gescription [aty. | EBa. | ol
H—Addltlonfaneraﬂonl replacsment [ other: New 1 2-family dwelilngs {iricludes 100 fL. for each utility connection)
o GATEGORY OF. cousmucnon SFR (1) bath 389.74
7Eij- and 2«family dwelling I:l Commercs alilndustnal SFR (2) bath 448.20
On P ] vett-tami SFR (3) bath 506.67
coessony T Ay Each addtonal bathkitchen 46.81
0 Master builder O Othar: : Fire sprinkler { 0 sq ) i .
S goB sms INFORMATION AND LocAnoN Site utlities
Calch basin/ area dralnfimanhole 20,31
Job sile addross: é, 9 ; Cunf ol 20T Do grep
Drywell, [6ach line, or trerich draln 20.31
citystatelztP: (S04 /e L/j‘:ﬁ, Evem— 2031
Suite/bldg./apl, no.: Project namea: 0[@-’1‘-{ !{wﬁ Manufackrad home uliiles 20.31
Gross strest/diractions lo job sile: Rain draln connector 20.31
Sanltary sewer {no, liiear f1 0 ) -
Subdivision: [ Lot no.: Storm sewer {no, Inear ;. Q ) )
. - p
Tax maplp arcel non Water service {no. llnear ft. 0 }
. ' Fixturé or itermn
L - DESCR[PT[ON QF WORR ) Absorption valve {water hammer) 20.31
I'W/”tfé (éd’v@m t'..M,E« Rov:ﬂ ’61 4o ;4(4:4) or 5?& Baclfiow prevenler 43.66
Backwater valve 20.31
e e Clothes washer 20.31
Namae: ' Drinking fountain 20.31
Address: Ejsclorsisump 20.31
Fixlure/sewer cap 20.31
City/State/zIP: Floor drain/flaor sinkihab primer 20.31
Phone; ] Fax Garbage disposal 20.31
£-mail: ' Hosebib 20.31
e APPLICANT | L] CONTAGT PERSON Ice maker 20,31
: — . ' : ' Interceptor/grease trap 20.31
Buslness name: Medical gas {yale: 5 0 ) *
Contacl name! Reof drain {commaercial) 20.31
Address: Slnk/basinflavatory 3 20.31
CltyfState/ZiP: Tubishowerfshower pan 20.31
: Urinat 20.31
Phone: i Fax: Water closel 20.51
E-mail: Water heater/expansion lank 20.31
R O Rt BONTRAGTOR Water meter pvt 20.31
' ' 182 family dwelling re-plps 144,95
B - -
usiness name: D‘; t_ P I/Wi {7 H"ﬁj /1 DI Multi-lamily/commerclal fe-plpo (first 144.95
e\, 3 (0 /u Aloine grve 20 e !
Multi-family/commarclal re-pipe ea,
Clty/Stale/Z{P: f?ﬂ fﬂL P y M q 7 ;{‘7‘ fixture over 20 9.67
Phone: ¢, 52%1“'2\,-0 ey 7 Fax: | Otner: 20,31
_ —— Subtotal
E-inail: i . Plurbing. lic.: B R T
R‘;“‘Aﬂ"{é)!) #~ /’{Jiﬂ&}%"&m . . - 2‘6 23 fz’/‘? Minimum permit fee 96.64
CEBlic.; Q[é‘.S City or metro fio. N [-] Chack for Plan Review Plan review ( 25% ol permit fee) i . o
Authorized ) Slale surcharge {12% of parmit fea) 11.60
signature: A TOTAL PERMIT FEE | $108.24

Lrionreme: [ Loy //fim | ot 095 /7

|

FORM B70-1004 " fevhony

This permit application expires If a permit Is not obtalnad within 188

days after it has been aceepted as complele,

* Seq Fea Schedule




(01 q-445

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Millkan W
Y o Beovarton, OR 97076 05350-BPB-19-00366
Beaverton Phone: 503-526-2542 Approval Code: 02920C 10/29/2018 6:40 pm

¢ wEmail: cunderwocd@beavertonoregon.gov . )
E-mailed To: beavertonreeds@gmail.com

[} New Constructlon [X] Addition/alteration/raplacament Please check all that apply: [l Reclaimed wastewater

[ Med gasivacuum system or [[] chemical drainage waste
= health care facility and vent systems
lX] 1or 2 famlly dwelling E] Multl—famlly [:1 Commerclal E} Accessory El Vacuum drainage waste and l:| Multi-purpose Fire sprinkler
o vent sysfem system

Job Address: 12160 SW DAVIES RD [ Commerclat booster pump O gj::;;fr::“:oﬁ::;;‘s:d: e
|:| Addition of a new motor load of 2 or MOT6 BXCE tg'?

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose systems doslgne d.’Ztam od

fire sprinklar systems ¥ \ N p
Suitelbldg./apt.no.: by licensed Oregon engineer
g-/apt.no. 7 wastewater pretreatment
’ system

Project Name: tom

Cross Street/directions to job slte: davies

Description

Tax map/parcel ho.: 151278B04100

Sink/basinflavatory 1 $20.31 $20.314

Tub/shower/shower pan 1 $20.31 $20.31
add new bathroom. Toilet, sink, shower

Water closat 1 $20.31 $20.31

Balance of permit fees

Subiotal

Name: david reed $96.54
Phone: 5033360505 Fax: State surcharge (12% of permit $11.60
total)

Emall: TOTAL PERMIT FEE $108.24

Plumb ile. no.: PB1712 CCB llo. no.: 209378

Business Name: REED PLUMBING AND MECHANICAL GROUP LLG

Contact:

Address: 7825 SW 184TH AVE

City/$tate/2iP: BEAVERTON, OR 97007

Phone; 503.336.0505 Fax:

Emall: reed pmg@gmail.com

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

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

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

The local bullding department may defermine that an Authorizatien To BHegin Work Is null and
void If It does not meat appllcable 1and use laws and lecal ordInances.

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



Rl T-YIEs

City Of Beaverton Residential Plumbing Authorization To Begin Work
i 12725 SW Millkan Way
\' Baeveton, OR o707 05350-BPB-19-00364
Beaverton Phone: 503-526-2542 Approval Code: 046511 10/29/2019 10:51 am
o m e & o wnEmailcunderwood@beavertonoregon.gov

E-mailed To: eagleplumbing@integra.net

=

Please check all that apply:

|:] Reclaimed wastewater

L_J Med gas/vacuum system or [] chemical drainage waste
= health care facility and vent systems
[ Accessory ] vacuum drainage waste and [ muti-purpose Fire sprinkter
A ey vent system system
Job Address: 13770 SW OTTER LN ‘ ' |:| Commerclat booster pump |:l Water sarvice with inslde
[ Addition of a new motar load diamater of nominal pipe size

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

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

Suite/bldg.fapt.no. D Wastewater pretreatment

Project Name: 13770 SW Qtter Ln

Cross Street/diractions to job site:

Tax maplparcel no.: 181338003100

Sink/basin/lavatory 3 $20.31 $60.93
Tub/shower/showsr pan 2 $20.31 $40.62

Water closet ' 2 $20.31 $40.62

Subtotal $142.17

: State surcharge (12% of permit $17.06
Nama: Carl Cross total}
TOTAL PERMIT FEE $159.23

Phone: 5036508703 Fax: 5036508720

Email:

Plumb lic, no.: 3-164PB CCB lic. no.: 47914

Business Name: EAGLE PLUMBING ENTERPRISES INC

Contact:

Address: 13801 S FORSYTHE RD

City/Stats/ZIP: OREGON CITY, OR 97046

Phone: 5036508703 Fax:

Email: eagleplumbing@qwast.net

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

Upon revlew and approval by your local Jurisdictlon, your permit will be e-malled or faxed
within one business day, with Instructions on how fo schedula your Inspection,

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

The local bullding department may determine that an Authorization To Begin Work Is nult and
vold if 1t does not meat appllcable land use laws and local ordinances.

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




6@0}‘7%((//70
City Of Beaverton Commercial Plumbing Authorization To Begin Work
g 12726 SW Milikan Way
\(/‘ Beaverlton, OR 97076 05350-BPB-19-00365
Beavertor) Phons: 503-526-2542 - Approval Code: 03187D  10/28/2019 12:49 pm
o n E o6 o ~Emailcunderwood@beaverionoregon.gov

E-mailed To: r.salas@detemple.com

[} New Construction [X] addltionfalierationreplacement Please check alf that apply: [[] Reclaimed wastawater
| : o ' = z 1 Med gasfvacuum system or [ chemical drainage waste

e = - health care facillty and vent systems

tor2f; li it
D or 2 famlly dwalling 3 dult-family D Commercial D Accassory D Vacuum drainage waste and L__| Multi-purpose Fire sprinkler

: : ven!t system system
Job Address: 1950 SW CAMELOT CT E Commercial booster pump D g::;lz?r::c:o\:r:::;lnslld: si
[ Addition of a new motor load prplaig tgf’ 28
City/State/ZIP; BEAVERTON, OR 97225 Installation of multl-purpose & excep
systems designed/stamped

fire sprinkler systems

Suitelbldg.fapt.no.: 501 [ wastewater pretreatment
system

by licensed Oregon engineer

Project Name: Sylvan Terrace Apariments

Cross Street/directions to job site:

Description
2 D A o
Tax maplparcel no.;  15101DD02000 Dt e & e
Backflow preventer $43.68 $131.04
‘ — g ' . =
install {3} 1.5" doublechacks onto exisling fines i
Subtotal $131.04
State surcharge (12% of permit $15.72
totai)
TOTAL PERMIT FEE $146.76

Name: Ruth Salas

Phone: 5034715266 Fax: 5032747686

Email:

Plumb lic, no.: 26-25PB GGB lic. no.: 2510

Business Name: DETEMPLE CO INC

Contact:

Address: 5636 NE HASSALO ST

City!State/ZIP; PORTLAND, OR 97213

Phone: 5032272641 Fax: 5032747686

Emuail; |.prabucki@delemple.com

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

Upen review and approval by your local jurisdiction, your permit witl be e-malled or faxed
withln one buslness day, with insfructions on how lo schedule your tnspection.

NOTE: This Authorizatlon To Begln Work explres within 180 days If a permit is not obtalned,

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

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




BQ0lT-UHG3

_ City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Millkan Way
Y ,,_ | G e 05350-BPB-19-00363
Beavertor Phone: 503.626-2542 Approval Code: 007326 10/29/2019 8:20 am
¢ R B 6 o ~Emall cunderwood@beaverionoregon.gov

E-mailed To: tabathar@rentalrepairs.com

L ey

] New Construction Please check all that apply: D Reclaimed wastewater
e e 7 ¢ Ai A ][] Med gasivacuum system or [7] Chemical drainage waste
= health care facility and vent systems
X| 1or2f dwell .
or 2 family dwelling [] vacuum drainage waste and O Multi-purpose Fire sprinkler
i SR, ; 7 2 : ! ; i vent systam system
Job Address: 15160 SW KILCHIS CT D Commerclat booster pump I:| g\;‘:ie;ts?r:ic:OW|ith Ilnsilde i
7] Addition of a new motor load of zr? fmo mcr;a tg,?e sz
City/State/ZIP: BEAVERTON, OR 97907 Installation of multi-purpose or mors oxeer
. systoms designed/stamped
fire sprinklor systems by licensed Oregon enginaer
Sulte/bldg./apt.no.: [0 wastewater prefreatment
Project Name: sys{em

Cross Street/directions to job site:

Description
éﬁ ST s

AP

Water Service - first 100

Tax map/parcel no.: 18120AB04800 Sra
e feat

B L 2 2] m}y «'“ 0{%?"‘\%)')}%?;“’ ™ AT =
Replacing the main water line = S s =
Balance of permit fees
E’, g G %
Subtotal $96.64
State surcharge (12% of permit $11.60
Name: Wade Logan total)
TOTAL PERMIT FEE $108.24
Phone: 9712814518 Fax: 5036782138
Email:

Plumb lic. no.: PB333 CCB lic, no.: 163427

Business Name: RENTAL HOUSING MAINTENANCE éERVICES INC

Contact:

Address: PO BOX 788

City/State/ZIP: CANBY, OR 97013

Phone: 5036782136 Fax: 5036782138

Emall: barbara@rentalrepairs.com

Meotro lic, no.: City lic, no.:

Upon review and approval by your local jurladicfon, your permit will be e-malled or faxed
withln one buslness day, with instructions on how to schedule your Inspection,

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

The local bullding department may determine that an Authorlzatlon To Bagln Work [s null and
vold if It does not maet applicable land use laws and local ordinances.

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




Plumbing Permit Application

\\{ r 12725 SW Milltkan Way / PO Box 4755 Date Recaived:  *; |~ ¢/ permitNo 2T U S5
6 : v D By: ¢\
e Verton Beavarton, OR 9707 Date lssuad: y
0 nar w o '  Phone: (503) 526-2493 Fax: (508) 526-2550 =~
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
- TYPE OF WORK " EEE SCHEDULE
i For spacial information, use chachlist.
[3 New canstruction [} Damotiton Dessinton Ty | Ee | ol
Additorvaiteration/reptacemant {1 Other: Now 1- 2-famity dwellings (includes 100 ft. for each utillty connaction)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1 1- and 2-famlly dwalling [ Gommercialfindustial SFR (2) bath 448.20
SFR (3) buth 506.67
02 Accessery bulding L1 bt forny Each additonal bathkiichen 46.81
L} Master bulider O Gther: Fire sprinkler (0 sq ft) “
. .- JOB SITE INFORMATION AND LOCATION Slta utllities o
W S Catch basin/ area drain/mantiole _
Job site address: 13870 SW Scholls Ferry Rd slch g ™®@
Drywell, leach fine, or tranch drain 20.31
cityistateziP:  Beaverton OR 97007 Fosing drain 20.31
Suite/bldg./apt. no.; 105 ‘ Project rame: Manufactured home ubilities 20.31
Cross strest/directions to job site: Rain drain connector 20.31
Sanitary sewar (no, linear . Q) .
Subdivision: | Lot no.: Storm sewer (no. near s 8 ) .
Tax maplparcel no. Water service {no. inear . 0____) .
- . — - Fixture or ltem
*'’DESCRIPTION OF WORK Absarption valve (water hammer) 20.31
Replacement of bathtub, 2 sinks and 1 WC. Replace pack in same Backflow preventar 43.68
location.All in same bathroom. ' Backwator valve 20.31
Clothes washer 20,31
. PROPERTY OWNER l D TENANT Dishwashar 20.31
name: Candace & Tony Parker Drinking founitain 20.31
Address: 13870 SW Scholis Ferry Rd Ejactors/sump 232:
- Fixture/sewer cap 20.
citystaterzIP:  Beaverton OR 97007 ISP p— 20,51
Phans; | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
[ APPLICANT ! [1 CONTACT PERSON feo makar 2031
5 - Intsrceptor/greasa trap 20.31
usiness rama: Medicalgas (value: $ 0 ) .
Contact name: Roof drain {commercial) 20.31
Address: Sink/basinfavatory 20.31
City/Siate/ZIP: Tub/showet/showsr pan 1 20.31
Urinal 20.31
Phone: Fax: Water closat 1 20.31
E-mal Water heater/expansion tank 20,31
CONTRACTOR Water meter pvt 20.31
Business name:  Water Cents, LLC 152 family dwelling re-plps 144,95
. Multi-family/commercial re-plpe {first 144.95
Address. 2110 NW 376th St 20 fixiures) :
] Multi-farmlly/commercial re-pipe ea.
ctystaterzip: L Center, WA 68629 fixtur over 20 9.67
Phone: 360-075-8575 Fax: Othar: 20.31
emalt  julie@watercents,org Plumbing. le. PB1216 Subtotal
- - Minimum pemit fae 96.64
ceBlo: 196738 Gty or metro ll. m"\‘&Y)PLC_LD'{ '!Q’V’ T} Chiack lur Plan Roview Plan review { 25% of permit feo}
ngﬁf:‘d 10f2514 State surchargs (12% of permit fee) 11.60
) TOTAL PERMIT FEE $108.24

printrama:  Julie Markee I Dats:  10/25/18

FORM B70-1004 REV 1017

This permit appHication expires If a permitis not obtalned within 180

days after it has been accepted as complete,

* See Fen Schedule




Plumbing Permit Application

\\(/ﬁ 12725 SW Millikan Way / PO Box 4755 Date Recelved: . 2!
verion Beaverton, OR 97076 Date lssued: | A
? enai eﬁ t? N Phone: (503) 526-2493 Fax: (503) 526-2550 Dol gl )M“M
General Information (503} 526-2222 Payment Type:
BeavertonOregon.gov 4 yee
7 New construction [ £} Demolition For special information, use checkiist.
Dascription ‘ | Qty. | Ea. | Total
& Additien/alteration/replacement £1 Other: New 1- 2-family dwellings {includes 100 ft. for each utility connection)
———— CATEGORYOFGONS]RUCTIO . SFR (1 bath 389,74
1 1- and 2-family dwelling & Commercialfindustrial SFR (2) bath 448.20
y P SFR (3) bath 506.67
£ Accessory bulding g Mulit-family Each additional bathikitchen 46.81
€1 Master builder E:} Oihér: Firo sprinkler (0 sq ft) v
P , 3 SITE | ON' AND' Sito utilities
e e e ) Catch basin/ area drain/manhole 33 20.31 670.23
Job site adgdress: 3855 SW MURRAY BLVD
ob site address: 39 Y Drywell, leach line, or trench drain 20.31
ClyStaeiziP: BEAVERTON Footing drain 12 | 2031] 243.72
Sulte/bldg./apt. no.: I Projectname: WEST END DISTRICT| | manufactured home utilities 20.31
Cross strest/directions o job site: SW Murray Blvd Rain drain connecior 20.31
Tualatin Valley Highway Sanltary sewer (no. linear ft 2, Sae) . 446.11
Subdivision: | Lot no.: Storm sewer {no. linear ft.: 5,556 ) * 291.49
Tax map/parcel no.:  TM:151w08dd TL100 and TL200 Waler servica (no. linear 1. 1,615) ’ 446.11
s - — Fixture or item
Absorption valve (water hammaer} 20.31
Site Plumbing Backflow preventer 1 43.68 43.68
Backwater valve 20.31
S S — Clothes washer 20.31
i 7} PROPERTY.-OWNER Dishwasher 20.31
Name: UrbanForm Development Co Drinkiog fountaln. 2031
Address: 703 Broadway St. Suite 510 Ejectors/sump 20.31
. Fixture/sewer cap 20.31
Cityistate/zIP: _ Vancouver , WA 98660 Floor drain/fleor sink/huby primer 20.31
Phone: {503) 314-0807 Fax: Garbage disposal 20.31
E-mail; Fred. Gast@lyonhomes.com Hose bib 20.31
lce maker 20.31
S ) P| S H — Interceptorf/grease trap 16 20,31 324,96
Business name: ~OIYQJQOnN RNOMas Medical gas {value: § O ) N
Cantact name:  Alex Walters Roof drain {commercial) 20.31
Address: 703 Broadway Street, Suite 510 Sink/basinflavatory 20.31
Ciyistaterzie: Vancouver , WA 98660 Tubishowet/shower pan 20.31
Urinal 20.31
Phona: q 7' - 2—3 7 - 66 73 | Fax: Water closet 20.31
4 Poly g0 howvs, cp yWaler heater/expansion tank 20.31
Water meter pvt 20.31
1&2 family dwslling re-pipe 144,95
Multi-family/commercial re-pipe (first 144.95
Address: 11260 S BREMER RD 20 fixtures) .
CityStateizip: CANBY OREGON 97013 Mull-farmilyloammarclal fe-pipo 63, 9.67
Phone: (503) 720-9585 Fax: Other: sUMp pumps 2 20.31 40.62
E-maik: Plumbing. lic.: Subtotal | § 558,08
- Minimum permit fee
CcCBlie: 198971 City or metro lic. no-: [ ] Gheck for Plan Review Plan review { 25% of permit fes) 1 ,1 13.09
Authorized State surcharge (12% of permil fee) | 583,39
signature: TOTAL PERMIT FEE
$5,444.99

Print name: ALEX WALTERS

Date:

This permit application expires if a permit is not obtain¢

FORM BY0-1004

REV 1017

* See Fee Scheduls

days after It has been accepted as complete.




( Plumbing Permit Application SRR Ry L S SR
w r 12725 SW Milikan Way /PO Box4755 | Date Received: |() ~ A5 -1 | pemitho: NG S -L/E[E] 5
Beaverton, OR 97076 Date lssued: G By: M’
(;Benayeart?nu Phone: (503) 526-2493 Fax: {503} 526-2550 0 E ?
General Information (503) 526-2222
P t Type: .
BeavertonOregon.gov ayment Fyae AM

FEE SCHEDULE

For speaial information, use checklist.

"TYPE: OF WORK

N truction [3 Demolition
[J New canstructi Dascription I Qy. | Ea | Total
[7] Addition/alteration/replacement [ Other: New 1- 2-family dwellings {includes 100 ft. for each utility connection}
: 5 ' \ -._CO_NSTRUCTlON : SFR {1) bath 389.74
[ 1- and 2-family dwelling [ Commereialfindustrial SFR (2) batn 448.20
e SFR (3) bath 506.67
: dfami
[ Accessary building oAty Each additional bath/kithen 46.81
|:| Master builder L Other: _ Fire sprinkier (0 sq ft.) *
T SITE INFO D LO Site utilities

Catch basin/ area drain/manhole 20.31

Job site address: ]é//bg' Sw OW {ﬁﬂi Drywell, leach line, or trench drain 20.31
City/State/ZIP: .@cﬂ’&!ﬂfm 4 C}fz 6?7005/ Footing drain 20.911

Suite/bldg /apt. no.: l Project name: K@e{ 7 i @JM@}M Manufactured home ulifities 20.31
¥ ; ;
Cross street/directions to job site: . Rain drain connector 20.31
Ly d( S{‘}/WL{S f’gw Sanitary sewer (ro. finear ft.: 0 )
Subdivision: | Lot no.: Storm sewer (no. linearft: 3 ) *
Water service (no. linear ft.. 0 ) *

Tax map/parcel no.: _
Fixture or item

Absorption valve (water hammer) 20.31
Backflow preventer ' 43.68
Backwater valve 20.31
Clothes washer !; 20.31
I Dishwasher 20.31

Name: ”—)aaﬂlgl/(ﬁ j&)w “ . Ef—inl:lng;r:::ntain gggi
| daoss: 147768 SO Depy lpans f . 2051

Fixture/sewer cap

City/State/ZIP: gﬁﬁéwéum ‘i O\(Z Q 7&} r Floor drainifloor sink/hub/ primer 20,31
Phane: 5’(_)3.,?6??“7‘?3‘ { i Fax: Garbage disposal 20,31
E-mail: O[ﬁt)%ff{“j‘\-i ,@ﬁ QW‘QAE e Hose hib . 20.31
'APPLICANT [) CONTACT PERSON loe maker 20.31
= — - Interceptor/grease trap 20.31
Business name: Medical gas {value: $ O )
Contact name: Roof drain {commercial) 20.31
Addrass: Sink/basinfiavatory W . i 20.31
‘Fub/shower/shower pan 20.31
City/State/ZIP:
Urinal 20.31
Phore: I Fax: Water closet 20.31
E-mail: . Water heater/expansion tank 20.31
' : Co Water meter pvi 20.31
e %W W — — 182 famity dwefling re-pipe 144.95
Multi-family/commerclal ra-pipe (first 144.95
Address: 20 fixtures)
City/State/ZIP: mxillljt;faxglzcgmmemlai ra-pipe ea. 9.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. Hc.: Subtotal
Minimum permit fee 96.64
CCB o P City or metro lic. na.: [ ] Ghedk for Plan Review Plan review { 25% of permit fee)
Authorized %)MM /M/ State surcharge {12% of permit fee) 11.60
signature: /( (i/ TOTAL PERMIT FEE $108.24
! Print name: D/ﬂ%i(’ (({ /@(‘0 | Date: {‘}S/Q@/f{% | This permit ;23:2::;?1?1?5"::;; Zssggtésaztzloﬁ:;g:d within 180

FORM B70-1004 REV 1017 * See Fes Schadule 1




Plumbing Permit Application

\\(/_ 12725 SW Millikan Way / PO Box 4755 Date Recelved: ;
Beaverton Beaverton, OR 97076 Date lssued: O[2D\ 2D )
o A £ & o N Phone:{503) 526-2493 Fax: (503) 526-2550 , { IOI H'YA
General Information (503} 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF; .WO_RK W FEE SCHEDULE - i
[7 New construction ] Demolition For special informafion, use checklist.
Description I Qty. I Ea. ! Tofal
E Addttlonlalterahonlreplacemenl O Other: New 1- Z-family dwellings (includes 100 fi. for each wuility connection)
' . CATEGORY OF CONSTRUGTION '~ SFR (1) bath 389.74
{3 1- and 2-famity dwelling ['F Commercialfindustrial SFR (2) bath 448,20
] i Tt Multi-famil SFR (3) bath 506.87
A bulld] -
ceessory bulding wrramty Each additional bath/kilchen 46.81
I;E Mas.!er b.uilder 1 Other: Fire sprinkler { O sqft) *
e JOB SITE INFORMATION AND LOCATION Site utfiities
' Calch basin/ area drain/manhole 20.31
Job site address:
1 L!‘ 30 © ﬁ\"j “ 50 L"' e)l\f@ Drywell, leach line, or trench drain 20.31
ciystateziP:  hepuentun  OR QY00 Y Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
M el \_! Sanitary sewer (no. linear ft.: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.. O ) *
Tax map/parcel no.: Water service {no. linear ft: 0 ) *
- - AT T e R U Fixture or item
-;DESCRIPTION OF :WORK Absorption valve {water hammer) 20.31
N Backflow preventer 1, 43.68
i 1l
It s }\r{\; 11 9—+ Lun O @ e A%P‘C—-\‘Q '@’Q‘-J (?{’-(“\J L)r X Backwater valve 20.31
sy — Clothes washer 20.31
/(] PROPERTY:OWNER | : 01 TENANT Fe—— 20.31
Name: St enlia c.\ Dc}k ﬁ'é }5&33 F%“}r- A e Drinking fountain 20.31
Address: 1 ({300 5 fnd '(/\ | !5 JAVE'S Ejectorsfsump 20.31
Jo——— @ # Fisture/sewer cap 20.31
y . CAV eATUMN H < (Q' q,} gd %/ Fioor drain/floor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-maft: Hose bib 20.31
Q/APPUCANT | -5-._|:]_'C.ONTAé"l':"PE_RS.QN, | | Jee maker 20.31
- . EE— E— ; Interceptor/grease trap 20.31
usiness rame: \Praér ASS, Tro Medical gas (value: § ) :
Contact name: K e C\\n - 51(‘0 p haj?_é g, Roof drain {commercial) 20.31
Addresss 9 Q K4S S 4‘ . V])-» /{ Sink/basinfavatory 20.31
ClyState/ZIP: (3 Layavile, 212 ¢y Zu.blslhowe{'rsmwer pas ‘;ggl
: : e rinal .
Phone: $pjt . G Ld-e2%¢ | Fax. 5 0% LEL-HY9TS Wiater closet 20.31
E-mail: \{ e\b (\ t\g ? CUBlASS. Cur Water heaterfexpansion tank 20.31
S o COhﬁl/RAGTOR o e S Water meter pvt 20.31
Business name: pf(? 61‘ AR S, I/ L 152 family dwelling re-pipe 144.95
2 MutHi-Tamily/commercial re-pipe (first 14495
Address: X &4 g % { Sud 5.4& M man A (2 d{ 20 fixtures) .
) . Multi-family/commercial re-pipe ea.
City/State/ZiP: {4} o ¢ A L e, OR - Q1o y fixiure over 20 8.67
Phone: 803 GLG- loo 2 ¢ Fa S00% (R 72 -Y97% Other: 20.31
Emall \<en e Gn Prows ss. o, Plumbing fic: Subtotal
. . Minimum permit fee 96.64
CCB lic.; Cit tro lic. no.:
{“"% u‘ "i g L (;g} ?6‘ 1ty or mewo . .F check for Plan Review Plan review { 25% of permil fee)
,:l:t'::z::d e State surcharge (12% of permit fee) 11.60
£n TOTAL PERMIT FEE $108.24

Print name; /\< en Clard ﬁk’lﬂfé‘} Ly

| et 102519 ]

FORM B70-1004 REV 10117

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

* See Fee Schedule




Plumbing Permit Appiication
12725 SW Millikan Way / PO Box 4755

Date Received:

Ve

caverton

Beaverton, OR 97076

Date Issued: \

5 D

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

BeavertonQOregon.gov

Paymeant Type:

[) Dematitian

For special information, use checkiist.

O New constriction
A —— ‘Description fay | Fa ] Total
ﬁéAd‘diiionfaltera(ionfreplacemen{ 0 Other: ew 1+ 2-family dwellings fincludes 100 ft. for each utifity connection)
: EE e e ' SFR {1) bath 322.10
”{I- and 2-family dwelling O Commearcialfindustrial SFR (2) bath 1 370.41
o SFR {3) bath 418.74
buildi Multi-famit
(3 Accessary tuilding O Y Each additional bath/kiichen 38.68
3 Master huilder [ Other Fire sprinklar ( saf) "
CA } Site utilities
rr = . = - ‘ Catch basin/ area drain/manhale 16.78
Job site address: Fs }
F(g ‘7 (5‘1/\) EDnWt" g A ( 4‘ Drywell, leach line, or trench drain 16.78
City/State/zIP: &W '\Z{W’}; 5 R 7\75?’31“‘? Footing drain 16.78
Suite/bldg Japt. no.: Project name: oo S;&:f & I Manufaciared home tilities 16.78
= F N -
Cross street/directions to job site: { Rain drain connector 2 16.78
Sanitary sewer (no. linear 1.0 #F .
Subdivision: J Lat no.: Storm sewer (no, finear f.; 0 ] *
Tax map/parcef no.: :::’;:‘Zr:'l‘::n(:u’ linear £:0 )
: SRR Absarption valve (water hammaer) 16,78
WPLQ& é ook QW e W" Cu <7 | Backilow preventer 36.10
: v
iR wt 40 JM‘L W g g Y Backwater valve 16.78
: LAl al L Glgthes washer 16.78
Vﬁ’féhwasher 16.78
Name: ﬁinking fountain 16.78
Address: Ejectars/sump 16.78
. Fixture/sewer cap 16.78
Clty/StatelZIP: Floor drainfloar sink/hub/ pimer 16.78
Phone: Fax: Garbage disposal 16.78
E-mail: Hose bib 16.78
lce maker 18.78
. : Interceptorigrease irap 16.78
Business name: Mjr, Rooter Plumbing Medical gas (value: § 0 ) N
Contact name: Rebel Vaughn Roof drain {commercial) 16.78
Address: PO Box 789 Sink/basinfiavatory 16.78
Tubfsshower/shower pan 16.78
City/State/ZIP: - Gladstone OR 97027 il 1678
Phane: (503)’@53—5301 | Fac (503) 653-5376 Water ciosel 16,78
i b Arﬂg"? f(@ SA e ;{wa@f{heaté]%}cn tank - 16.78
Water meter pvt 16.78
B.us.iness name: 1&2 family dwelling re-pips i19.79
~ : Multi-family/commercial re-pipe (first 119.79
Address: Same as above 20 fixtures) .
N . Multi-famifylcommercial re-pipe ea,
City/SlatelZiP: fixture over 20 7.99
Phone: Fax: Cthar: 16.78
E-mail: Plumbing. lic. Subtotal
- / - - - 3 . winimum permit foe 79.86
OCB lic: 1 389% ; City or metro fie. no..  3434PB-624 ] Chesk for Plan Review Plan review { 25% of permit fee)
A_uthun’zed State surcharge (12% of permit fee) 9.58 -
Signaturs 4\,4’” ' TOTAL PERMIT FEE 7 '

/
| et/ 5/ )

REV0/15

Print na‘ﬁ'rs:// gw E %5‘7"’_

FORM B70-1004

Thiz permi applicaiion expires if a permit Is nat obtainedwithin 180

days afier it has been accepted as complete,

¥ See Fee Schedule

10§24




Plumbing Permit Application

\})(/’ il 12725 3W Milflkan Way / PO Box 4755 Date Recelved: & .— _ M i
Beaverton, OR 97076 . ] .
53 %ay%rtggg Phone: (503) 5262493 Fan: s03)szp20s0 [t A [P ZUEA Jor CAEANS
General Information {503} 526-2222 Payment Type:
BeavertonOregon.gov )
TYPE OF WORK FEE BCHEDULE
[ Hew construction [T pemolition For spacial informalipn, use chockist,
Description Tav | Ee. | Tow
D) Additon/atierationtraptacement {1 Cthar, Maw 1- 2femily dwolllinge (includas 100 H. for sech utilly connaction)
GATEGORY OF CONSTRUGCTION SFR {1) bath 380,74
3 1. and 2-amily cweling L3 Commercialindustrial SFR (2) hath 448,20
- SFR (3) bath 1 | 50667
L] Accessory bulding L Mutilamty Each edditional bativkitchen 46.81
I Master bulder [ Other. Fire sprinkler (0 sq1t) N
S0B SITE INFORMATION AND LOCATION | Bite wdiiftes
bl sidess. 15737 SW Thrush [ane Calch basin/ &ren drein/manhole 20,31
3] \lerch fing, or french drai 3
GysuwzP_ BEAVERTON OR P T o
Sultefuidg Japt. na.: ] Projsctmame:  RTISSELL Kentfaclured home utitile: 20.31
Croes strewtidinections to job site: Raln drain cohnecior 20.31
Sanitary sewer (no. linear ;0 ) g
Sutdivein: WESTMONT ’ tetno: 110 Slorm sewer (no, lihear s 0 ) .
Tax maplparcel no. | Water sarvica (no. finear .0 ) *
Flxtule or itsm
FESCRIPTION OF WORK Absorption valve (watar hamemer) 20.31
Backflow praventer 43.68]
Change Plumber To Ed Mullen Brciwater valve 70.31
Clothes washe: 20.31%
L] PROFERTY OWNER | L3 TEWANT Dishwashar 1 [ 2031
Name: 1yp ITORTON INC Drinking fouataln 20.31
Address: 4380 SW MACADAM AVE ERe e ;-gg;
- fe/sawer cap ,
Chy/State/Z)P: PORTLAND OR 57239 Floor drainMoor sinkmubd primer 20.31
Fhone. 5033994151 ] Fax: Garbaga disposal 1 2031
Emsl:  PLANCHECK@DRHORTON.COM Hosa bib 2| 2031
L] ABPLICANT [ ] GOMTACT PERBON ioe miker 20.31
Busksssmame: SATME AS ABOVE P , 2021
Cortactname:  AMANDA LOVERIDGE Roof drain (commerclal) 20.31
Address: Sink/basinavatoy 20.31
p——— Tub/showariahower pen 20.31
Urinat 20.31
Phone: | Fox Waler closat 20.31
E-maii: Water hegterexpansion lank 20.31
CONTRACTOR Waler meter put 20.31
Business name: Ecward Mullen Plumbing ;2T£$:y?;ﬂ:::m??-pm T ::'Z:
Address: 1801 SE River Rd 20 fixturas) :
CiyisiteiziP:Hilisboro, OR 97213 xweovergo PP 9.67
Phone: (503) 840-0113 Fax: (503) 640-4483 Cther: 12031
. s Sublotat
Emsk jeremy@edwardmulienplub | Plumbing. lic;  34-280PB T ——r 664
GCeBlic: 9268 I e N City or motro b, ne: 3526 [ Checi fon Plan Review Plan raview { 25% of permnit fee)
Adthonzed Q/ State sueharge (12% of parmit fee) 11,60
signalure: - < TOTAL PERMITFEE |  $108.24
e " ¥hio perait applicalion expiras A & permi i nol obizinad wilhin 160

Frintnare: Jeramy Crace Data:

days aftsr it hes bagn scceptad vs complets,

FORK BT0-1004

REV 1017

* Sas Fee Sthedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Dale Received:

14201

Permit o‘: gzal ;9“"37/8

Cate lssued: %wa W

By (N C A

t Phone: {503) 526-2493 Fax; (503) 526-2550
Generaf Information {503) 526-2222 v/TDD
BeasvertanOregon.gov

(-~
} B@&V@E" ton Beaverton, OR 97076
o k i g 0

Paymen! Type:

TYPE OF WORK

FEE SCHEDULE

. . For special information, use checkilst,
; CONStuttio (3 Demottion
£ New censtruction Description | ay. i Ea. | Tou
[ Agditionietierationireplacement 0O Other. New 1. 2-famlly dwellings (inchides 100 & for 2ach ulility connaction)
CATEGORY OF CONSTRUCTION SFR (1} bath 354.31
] 1- and 2-tamily dwelling {1 commerealindustrial SFR {2) bath 407.45
o €FR (3} bath 460.61
: bui b-fami
G Accessory buidng L3 Muli-famity —— Each additonal bathkilchen 42,85
[} Master bullder 3 Other: i Fire sprinkier { O o) .
JOB SITE INFORMATION AND LOCATION Site uiiltigs
Calch basinf aren drain/manhole 18.46
Job site agdress: 15731 SW Wren Ln
- Drywell, laach khe, or rench draln 18.46
cysaez:  BEAVERTON OR Fooling drain 18.46
Suile/bidg . Japl. no,: ] Arojectname. Westmont (Russell) Manwlzclured home wiilties 18.46
Cross street/direclions to job site: Rain drain conheclor 18.46
Sanitery sewer {no. finear ;0§ ,
Subdivision: WESTMONT i Letra: J10 Storm sower (no. dneart; 0y
Tax maplparcel no. Waler service (ho. finear il 0 ) :
Fixture or Hem
DESCRIPTION OF WoRK Absorplion valve (waler hammer) 18.46
NSFR Backfiow prevemier i 30.71 38,71
Backwaler vatve e, | 18.46
. Ciothes washer 18.4¢6
PROPERTY OWNER £ TENANT Dishwasher 18.46
Name: DR Horton, inc Drinking fountain 18.46
Address: 4380 SW Macadam Ave Ejectorn/sump 16.46
: Fixture/sawer cap 18.46
Cily/Slate/ZIP. Porﬂand' OR 97239 Floor drainffloor sinkhubf prmer 18.46 N
Phone: (803) 222~4151 B ‘ Fax: Garbage tisposal 18.48
E-mail. Hese bib 18.46
APPLICANT [ 8 CONTACT PERSON foe maker 18.46
Intercaplorigrease trap 18.46
Business name. DR Horton, Inc e Medical gas {vake: $ 0 ) .
Contact name: Emerald Weeks Roo! drain {commercial) 18.46
Aderess: 4380 SW Macadam Ave Suite 100 Sink/basintavalory 18.46
Tub/gl h K
ciyrstterzie: Portland, OR 87239 Ubisouetishower pan _ 18.46
Urinal 18.46 B
Phene: (503) 222-4151 Fax Welet close! 18.46
E-mail. asweeks@drhorton.com Water haateriexpansion tank 18.46
GONTRACTOR Waler meter pvi 18,46
: . 142 family dwaling re-pipe 131.77
Business name: Trademark Landscapes, Inc Wui domiyTeommerdat ro-pipe (e pp—
Aguress: PO, Box 2410 20 fixtures) :
. Multi-familyfeom ial 1o.p .
Ciy/siaterziP: - Oregon City, OR 87045 - nx:'ur'aiTgr;g meraslie-pipe se J 8,79
Phene: (503) 631-3893 Fax: (503) 6314737  Glher. i 18.48
—— ) " b btotal
E.mail: & A e O | Plumbing, ke 2 \7&' Sy
: <. //JSa ) Uc.i ;Y E ,rV/f/) (c’ : : (f . ,jjl,_ { Y ————— 5785
CCBlie: 11353 B SRR /, Ly armeteo be. no.c 2 7 ¢ ; Plan Teview  25% of permil foa)
Aulhorized //}/ufz,{fé\ K 5:-)\’/0 Stale surcharge (12% of permit fee) 10.54]
signalure: el TOTAL PERMIT FEE 8835

Print name; 3/ WAV R Y o

QR BT0-1004

|oaae / /7{//7’ l
" REV 10/16

This permil application expires If a permil i nol obislned within 180

dbys after it has been ztceplod as complete, gu%
,,‘__DLL{-

* Soe Fee Schedule




: mm Plumbing Permit Application

I
\i) 12725 SW Millikan Way / PO Box 4755 Ditle Recgived. %‘j; - 1 :
Ay em Beaverion, OR 87076 Deis lesunt: Q i g{ ay: (| ¢
| Bﬁav o #  Phone: {503) 526-2493 Fax: (503) 526-2550 i 2 JA‘” a Mw
Geners! Information {503) 526-2222 .
BeavertonOregon.gay Payment Type:
R "PE OF WORK o _ FEE BOHEOULE : .
For gppdis! information, use chotkist,
3 New eanstvtion {1 nemoitson - Foy | B o
(m} Addlﬁorwimlrwreﬁmmenl O Gter. Now 4- 2-famlly dweHings {inciides 100 1, Jor each Wittty comestion)
o CATEGORY OF CONBTRUGION SER (1) bath 389.74
ST P——— (1 Commercialfmdustral 8FR (2) bath 448,20
T 5FR (3) bath 506.87
[ Acosesory buliding Pt famhly Each addiona) bethkiishen 46.81
mmwmm {0 other. Fire sprinkier (0 sy} :
L J4OB BITE JHFORMAYION AND LOGATION SEs uliiibes .
Catch b ares drainimanhole 0.3%
wbuwatams: 1§ 73] SwW_ThWh Lant Dryssaf, beach ins, o trench droin 20,31
ChyiSinasZIP Foeting draln 20.31
Suibs/idg.fept. no.; | Frcject neme; VY €5UMONT Wanuteetured homs wilkies 20.31
Croas shéatidirections b fob sis: Rein drain soanstior 20.31
Saniary sewer (00, iinoer #1;0__ ) .
Subdiviston; [ tetro. /1o Blom eswor (o, lwar 0.0 ’
. Water service (o, linear 1110 ) *
Taafmapipamlnu.. e or o
Lo . DEBCRIPTIGN OF WORK Abporption vatlve (watss hemmer) 20.31
Me, E¥£¢wwﬁ o Vender Backfiow prevenier 2368
Batkwaier valve 20,31
. - . ; — - - Clathes wether 20.31
" [ PROPERTY GWNER = | TJ TENANT | [ Diswaher 20.31
Address: 4380 SW Macadam Ste 300 mx"’ 23'21
reap ,
ciyswwzie: Portland, OR 97239 Yy — 5531
phens:  503-222-4151 | Fax Gabage dsposst 20.31
Emek:__slslade@drhorton.com N Hosa bb 20.31
TR D) APBLIGANT = "5 CONTAGT PERSOH ks makey 20.31
. i - - _——— tntarosptorigrease frep 20.31
Buslnses nams: Medicd gors (value: $ ) ) .
Contaet noms: Resi drain (commercial) 2034
Address: Sinivbasiisvatory 20.31
Tublshowatiehewer pan 20,31
ChyrStas/ZiP
ki Uringd 20.31
Phaone: | Fax Water cioeal 20.31
E-mal; Watsr haater/epantion tank 20.31
S T .. GONTRAGTOR . Wadst meter pyi 20.31
— T 162 famly dwslling re-pips 144,05
Buslnate nemo: Presto Homes Inc T e e m——— g 144,85
Address: 15410 SE 94th Ave 20 foduren)
chysuter2tp: Clackamas, OR 97015 ey g okl r-pipe 28, 0.67
Phone; (503) 3878937 Fax Other; 20.31
Bubtotsl
E-rnel: Phy . B
prastohormnes@gmall.com mbiog - TR ——r 55T
CoBRe: 186216 .~ Oty ormatiotio. no; 12081 Chock for Pist Reviow Pl Foview { 267 of permi t60)
A@M [ ) Siaks surohargs {12% of pemitfe0) | 11,60
eigratsfe; Ny W ‘ ; TOTAL PERMIT FEE |  $108.24
Print neme: PR l Date: L} IR }C‘J,‘; ] This perat :mamt& qmr;gff'n am: oL GBiRRRd within 152
FORM 870-1604 yRey 1017 * 8as Foo Benaduls




Plumbing Permit Application

12725 SW Millikan Way / PO Box 47585

(7
ﬁ Beavertan Beaverton, OR 57076

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

FUSED

Oate lssued; 2

Date Rezsived: L o : 0 19 Femil No. S50 018

{54 22| By

R T o

¢
General Information (503) 526-2222 v/TRD Paymen! Typs:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
) Hew construtlion 1 Demoktion For special inforrmalion, vsy checklist.
Deseription [ay T Ea. T e
£ Addition/atierationireplacement [ Oter Hew 1- 24fsmily dwellings {includes 100 R, far each utility cornaction)
CATEGORY OF CONSTRUCTION SFR (1) bath 354.31
[ 1- and 2-tamily dwelling [J Commercialindusinat SFR {2} bath 407 .45
o] buitd 1 Mulp-famit 3FR (7 batn 460.61
Accessory buitdng ub-Tamiy Each addilionn! balhvkitchen 42,655
£ Masier bulder ' 1 trter: Firo sptinkler {0 safi N
JOB SITE INFORMATION AND LOGATION Slte utfilties
Cafch basty drain/manhal i8.
Job site address: 15743 SW Wren Ln sfch bask! aren drsin/manhole B8.46
Drywei), leach Fihe, of trench drain 18.46
cnystatezi: BEAVERTON OR Fooinp drsin 1646
Suile/bidg.fapt. io.: ] Projpctname;. Westmoni (Russell) Manufsctured home iltise 18.46
Cross streetdireclions 10 jols site; Rain drain connecloy 18.46
Sanitery sewer [no, inear f: 0 3 :
Subdivision: WESTMONT , tetno: 1009 Storm sewer (o fingar 1 0} .
Tax mapfoarcel o, Waler service {no. inear f.; 0 } '
Fixture or ltem
DESCRIPTION OF WORK Absorplion valve (waler hammer) 18.45
NSER Backflow prevenler i 38.71 39,71
Brckwater valve 'E% 18.46
Cipthas washer 18.46
B} PROPERTY OWNER O] TENANT Dlstwvasher 1B.46
neme: DR Horton, Inc Drinking fountain ) 18,46
Address: 4380 SW Macadam Ave Ejectors/sump 16.46
- Fixtura/sewer cap 18.46
CitylState/ZIP. ‘Podland. OR 97239 - Floor drain/figer sink/hub/ primer i8.46
Phone. (§03) 222-4151 | Fax Garoago disposel 18.46
E-mall. Hose bib 18,46
B APPLICANT ] B2 CONTACY PERSON fce meker 18.46
- Intercaplorigroase Yap 18.46
Business name: DR Horton, Inc Medical gas (vane: § 0 } .
Contaci name: Emerald Weeks Roof drain {commercial) 18.46
Addross: 4380 SW Macadam Ave Suite 100 Sinkasintiavalory 18.48
Citystale/zIP: Portland, OR 97239 Tublshowerlshower pan 18.46
Urinal 18.46
Phona: (503) 222-4151 Fax: Waler closel 18.48
e-mail: gsweeks@drhorion.com Water hesterfexpansion tank 18.46
CONTRACTOR Waier meler p/i 18.46
- ) 142 family dwellng re-pipe 131.77
B :
usiness name: Trademark Landscapes, Inc Mulitamitylcommercle! re-plpe (firs! 131.77
Address: PO, Box 2410 20 fixtures) :
f Multi-famity/ ik re-pi N
CityistateszIP: Oregon City, OR 97045 fanlamilylommercial fe-pipe ea 8.7¢
Prene: (503) 631-3893 Fax: (603) 6314737 Other: ! 18.46
. oy - . . = Bublotsi
E.-maik: c_’:,-’!'{,_g‘ J_/—é‘ s E’JV":' ;//;\,jfc(j Flumbing, fre. éj”f?&j = .0
- 7 1 en o fo. ne ?(} - ktinimum permil fee 87.88
telie: 11353 J-"'.. N :,"“1: City or makofie. no: ) 7 7 " Plan review { 25% of pemil faz)
Authorized ,,/71‘,? 74 ”_/(\),,Ei'if’:' Stale surcharge {12% of permit fee} 10.54
signatute: el TOTAL PERMIT FEE $88.3¢

- T
ST U I EA0S

Print name:

[Date. ///7,//’? }

This permil application explres if a permitis not obtalned within 180
days ofier i has been accepled ax complete.

ORIA B70-1004

REV t0/t8

* See Fee Schaduls




Plumbing Permit Application

12725 Sw Millikan Way / PO Box 4755 Dute Reostved. | {_ O] (A
Beaverton, OR 57076 Dels lssued: L7 By:
Phone: (S03) 526-2493 Fax: {503) 526-2550 Oizo! Eﬁf
General Information (503) 526-2222 .
BeavertonDregan.goy Paymart Type:
T New constructon 1 bematifion For gpecial information, uze choskish
Descripion [ Gy [ EBa [ 7ol
3 Additian/elierstionirepiscement L1 Gthor, New 4.~ 24amlly dwoMings {indudss 100 1, for sach Willty conneclion)
C._ "7 CATHBORY OF GONSTRUCTON SFR [1) bath 309.74
[ 4- ent 25amily dwslling £ Commescisifindusirial BFR (2) bath 248,20
BFR {3) bath 815,67
L] Acceasory bilding €3 Motfemly Esch adoitonsl bativiiichon 45.81
mmm:muer £3 Other, Fire spriniler (0 egm) :
o+ JOB BITE INFORMATION AND LOUATION | B viiies
Calch banky/ srea drainfmanhiols 20.31
dd
sevsiwossdonn: [5FY3 S/ T ush Lang. Deyed, leach line, or tronch drain 20.31
Chy/Stala/ZIF: Fonting drain 20.39
Suletidg gt ne | Project name; Westmont antaciized home Ues 20,31
Gross sirsstidirections i job she: Reln draln connecior 20.31
Sonltary sesver (n0. inoar 0§ *
Bubdivislon: l Lotmo: [ & St sewer (nd. nearfi: ) .
, Wiitsr parvica (no. liness i ) ) .
Tax msp!paru! B! Fodre e T
: : S BEBCRIPTION OF WORK Absorption vishve (wais? hammer) 20.31
M& Eycaua;h ore Y e er Backfiow preventsr 43,68
Backwatsr valve 20.31
- - - . - Clothes weahar 20,31
{1 PROPERTY OWNER | {3 TENANT Distrerasher 20,31
Nems: DR Horton Drinking fourmiain 20,31
Address: 4380 SW Macadam Ste 300 mw‘“‘“!’ ;g::l‘
TOIREVET X
ciysttezit: Portland, OR 97239 oo mm‘:p prenre . 50,91
Phons;  503-222-4151 J Fax Gurbags dispesal 20.91
E-mab;  slslade@drhorton.com — Hose bib 20.31
- O AP ANT ; - - B‘GWAﬂT'FEﬁ.sF‘ 5 ke maker 20.31
_ : e : - Interoepiorigteae rap 20.31
Businebs name: Medicab ges (vefus: $ 0 ) :
Conteot hams: Rea! drain (commasrelad) 20.31
Address; Sinsasinfievatory 203
CRyfSimalzip Yublshowesshower pan 20.31
Usnal 20.31
Phine: Fax: Water chosal 20.39
E-mal; Waler haater/expension lank 20.34
o Rrd S T BONTRAGTOR . . Water meto! pit 20.31
142 famlly dursiling re-pips 144.85
Te— Presto Hoemea Ine Vi FamtyFoorne sl Tepips (el 14405
Address: {5410 SE 84th Ave 20 clures) .
taysweziP; Clackamas, OR 97015 b Sanyios Hip ou. 8.67
Phone: (503) 387-8937 Fax Other; 203
Sutsiotal
E-meld; Ph NN
presiohomes@gmall.com mhing T ——— EEn
CoBle: 108215 .p= Ciy ormabs fie-no. 12081 Check: fof Pion Review  PIan reviow { 25% of potmi fos)
autrorti—A} _{ Biato surcharge (12% of permitfee) | 11.60
slgnatite: y N TOTAL PERMIT FEE | $108.24
,Pﬁmnme Nl(',o\ﬂ ng{‘m ]mi L} [3 rq | TDHnggfﬁz&;ﬁrxxnmﬂkis':utwmmﬁt-__mln180
FORM BTO-1004 ¥ REY 1017 *Bpe For Boheduls




Plumbing Permit Application

“)( - 12725 SW Militkan Way / PO Box 4765

B& i ] Beaverton, OR 87076
e "a‘ eflﬁ;;o & Phone: {503) 526-2493 Fax: (508) $26-2550

General Infarmation (503) 526-2222

Dats Received: 5 - - [

. Pamil Nc -~

Date iwsued: | 72T ay:

! =

BeavertenOregon.gov Payman! Type;
TYPE OF WORK FEE S8CHEDULE
7 New construction D1 Bemeoliion For spudial inforrhabion, use checkist.
' - Descriplion | O | Ea, T 7ol
[ Addionfatteralionireplacement {1 other Now 1- 2.family dwealiings (inciudes 100 H, for each ulllity connection)
CATEGORY OF CONSTRUCTION BFR (1) bath 380.74
£3 1+ eno 24smily dweling [J Commerclalindustist SFR (2) bath : 448.20
- SFR (3) bath 1 | 5068.67
Accassory buld Multi-faraé
B - L3 Mtttarmdy Each additional bath/kitchen 48.81
D Mnstar bbidar D {ther; Fira lpﬁﬂk}m{ 0 T ﬁ.) N
JOB SITE INFORMATION AND LOCATION |_Sho utlitisa
Jobatesdaress: 15743 SW Thrush Lane Catth basiiy aren draiymantole 20.51
- - Drywall, leach fine, or trench drain 20.31
Cliystw2ib, BEAVERTON OR Footing draln - 20.31
Sutaitidg Japt. no: l Projsct mame:  RUSSELL Manufaclured home ubiices 20.31
Cross streelidiractions 1o job sha: Rain drain connedor 20.31
Sanitary savier (no. linearft; g ) *
Subdivision; WESTMONT I tetno:  §09 Slorm sewer (o0, linear 20 3 .
Tax mapiparce) no. Waler servica (no, insar ;0 ) .
| Fixture or hem
DESCRIPTION OF WORK Absorplion valve (waksr hammer) 20.31
Beckiow praventer 43.68
Change Plumber To Ed Mullen Backwater valve 20,51
Clothes washer 20.31
[J PROPERTY GWNER | T TENANY —— T 20,31
Namsg: DR HORTON INC Drinking fountain 20,31
Addres: 4380 SW MACADAM AVE Shciarsisump 20.31
- : Fidure/sawer cap 20.31
CitylState/ZIP; PORTLAND OR 97239 Floor drainffipor sinkiub/ primer 20.31
Phone: 5039994151 | Fox Garbage dinposal 1] 2031
emt:PLANCHECK@DRHORTON,COM Hoas bib 2| 2031
[] ARPLICANT I [) CONTAGT PERSON Joo maker 20,31
Inerceptonigroase trap 20.31
susimssnsms:  SAME AS ABOVE Medical gas (valuon 3 0 ) ;
Contactrame:  AMANDA LOVERIDGE Root drein (commercial) 20.31
Addresa: Sink/basinfavatory 20.31
Gyt Tubishowsrishawer pan 20.31
: - Uringd 20.31
Phione: ' Fax Water closet 20,31
E-nait: Water haater/expansion tank 20,31
CONTRACTOR Waior meter pl 20.31
- ; 182 family dwalling re-pipe 144.85
Businsss name: Edward Rulien Plumbing Wi Tamiylcammercial rapins o 144.05
Address: 1601 SE River Rd 20 fitures) - .
Ciy/siaterziP: Hillshoro, OR 97213 iy commerciel fe-pipe &3, 9.67
Phane: (503) 640-0113 Fax: (503} 640-4483 Other: 20.31
Emat: Plumbing. ic:  34-260PB Sutotal
m‘ jeremy@edwardmullenplub : mbing. 1 : YT ———r. 96,62
CCB fie.: 9268& AT Cityormelrolic. o 3526 [ ] chsex tor Pren Review Plan review { 25% of pammi fes)
Authorized ' State swcharge (12% of parmit fes) 11.60
signature TOTAL PERMIT FEE $108.24

Fantname: Joremy Crace J P

|

FORM BTO-1004

REV 10117

This permit application expires IF & perm# 16 not othained within $8D
dnys aftar i bien bagn accepled we complots,

* Bew Fen Schedule



To: Permit Office Beaverton oregon Plumbin - Page 1 of 1 2019-1 0-17 20:47:09 (GMT) . ) 15032383909 From: Synergy Re‘sto_ratirqn

' Plumbing Permit Application _

- 12725 5w Millikar Way / PO Box 4755 | Date Revoived: "Q S\ P
" keaverion, OR97075. - . 'E;g}:sum A Y |
Phﬂne, {50?} 52a- 24‘3"} Eax: (S’B) £36-2550 ] ‘
‘ ueﬁcru! !nforma tion (5031 5206 .3.22?-‘ | Pagmantime: - -
- o ‘BegvertonOregon, FDV‘ ’
O] Demition Forspeoial fn{amza{ign. ‘uw 'q kst
Description Tay | & | Tow
[ Other, “Nuw - 2-family dweliings (Inciudes ToU It for snch uility connectlen}
SER (1} bath 3689.74
ehiuch t e e P SAST
18 1~ aniil 2family dwelling ) Cemmescialfindusidal SFR{2) bath . 448.20
T GFR (3) bath 508,67
i TRIREY S Ry
I AROSGYDIING e e | et neclfional balbfiicisen 46.81
C] Master builder "1 1 Fire eprinkier (..Q«—»—.-w 5q i "
St whilites
el S e (laich Basiod ared drainimanhel 20531
Jolby sl$s addross
ol slts address. 8575 SW Birchwood Rd e st mmmeeecd 4 Brywel, Jeach fine, of baneh dh 20,531
ciysweizie: Portland OR, 97225 - ‘ Foatiag drain B 20,31
Gultelbidgaps. oo, I I A— ) o Maniactored home e o051
Crose glreetidientions tojub ‘:nla‘ ‘ S\N BGTH AVE . S o » T Rain drain connactor 20,31
h : ) ‘ T Sunitary sewer (no. Hﬂasrf_t.:_p_ Y -
’ Subdivigion: ' ) [ Last ric.: ‘ L Siorm eevar {1o, %inear!t.:&_} i
Tt enAteat (10 | Water service (ne:ine i Y !
kY £ Sl J
R Fixtare or ifom i
: Absepton vaive {water ilammer) 20.31
. . g L Backfiaw praventar 43.68
INSTALL OUTDOOR -SHOWER : , ——
R : . Bachymater vaive 20.31
Clothes washer  ~ ‘ 20.31
Dishwesher 2031
Dirokirsg fountain 2031
5 il : ' 5 )
Addms“. fFecin/suny . 20.31
5 Fiduralsawer cap Lo 20,31 N
Cily,'Sim:r‘?iP R — Fisor dralnftoor sinkinut! primer 20.31
Phong: T ) Fant: ‘ 1 Garbage tisposal N 1 2031
: L - : 1 Hosa bib ) 20.31
lce maker 20.31
: _ Intercaptongrease tap 2031
Busmcs‘-s name: LOVF,TT I“NC 7 - — Frodieal gas pratas 5 03 ; ]
Contectrame: JEFF LOVELAND o ' ’ Roaf dal orsmscial) - ] 20,31
Addrass: BO20 NE 42ND AVE ‘ T ginkbagindavaely ] a - 20.31 )
o R Tublshowarishavar pan 20,31 20,31
Crswezn. FORTLAND OR 97218 bl e !
” T - Urnal 2031
Frone (503) 676.3603 o » e 3051
Eemail: 'PERMETS@L.OVETTSERV|CES CDM B Watar Foatarfanpaision 1Bk o 20.31
Waler mater pvt 20,31
o ; . 142 faraily dwelling ro-pize 144:05
ausmess.-name. LDV),::TT ING N NS ST ot} Mulli-smilylgommercial so-pipe-(rst - 1 1114,'95
Addreze: GO20 NE 42ND AVE- ’ 0 fwees) I N N DE—
” " T i Mulle farrlyfonmmersial s pl ea. o
chysatezi. PORTLAND OR 97218 P & 0.67
§{ Phore! (503) 737-8423 Eax " “Giter: 1208
; ’ - - ' ‘Snbtotat
Eemail rices, : Plumbing. ! 24 vk PB )
e pBﬂ‘n}[SC’D vanqewgc‘es. pa et P e ey Minimur ;mmmfeg af a4 .
I 19?866 . i Ll!y o e w“" e P i P11 Cranxtr Blan Revis T Plan reviow | 26% c?f;mrn‘_ﬂlrce)' o B
VU puthorized e ) C Siate surcharge [12% of pamnil feel .60 - -
- Signature: 12 Mﬁv\ﬂ C,tﬂ [\ e TETAL PERMITFEE | $108.24]
@ o g i I . ?his permit 'mpilcabnn XIS :!anermit is, npt obtalned wltmn 13(} e
rPnnt hani A!IS?‘EE Gam? | Gete: 107719 ﬁ,—lg - -days alter it hag been a{:cepled as camp!ate v

CFORM BT L S T R sﬁem Sehalo



City Of Beaverton
( - 12725 SW Milikan Way

T Beaverton, OR 97076
Beaverton Phone: 503-526-2542
O R E o

o~ Emall: cunderwood@beaverionoregon.gov

IKI Additionfalteration/replacement Please check all that apply:

D Mew Construction

[J Med gasivacuum system or
heaith care facility

[ Muti-family [] Commercial [T Accessory

Tor 2 family dwaliing [ vacuum drainage waste and

vent system

] commerclat booster purp

] Addition of a new motor load
Installation of multi-purpose
firo sprinkler systems

Joh Address: 13385 SW BARBERRY DR

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.: [ wastewater pretroatment

system

Project Name: Oakes

Cross Street/directions to Job site:
Description

Tax map/parcel ho.! 15121DC09100

Clothes washer

Pooki- (353
Residential Plumbing Authorization To Begin Work

05350-BPB-19-00362
Approval Code: 09133J 10/21/2019 5:33 pm

E-mailed To: shelly@exceiienceplumbing.com

] Reclaimed wastewater

E:] Chemtical drainage waste
and vent systems

1 Mutti-purpose Fire sprinkler
system

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

1 $20.31 $20.31

Sink/basinfavalory 1 $20.31 $20.31
Install toilet, shower, sink, and washing machine :
Tub/shower/shower pan 1 $20.31 $20.31

Water closet

Balance of permit fees
Name: Sheliy Eugenio &

Phone: 503-643-3459 Fax: 503-643-2815 Sublotal $96.64
Eomail: State surcharge (12% of permit $11.60

mail: total)
TOTAL PERMIT FEE $108.24

CCB lic. no.: 175768

Plumb Yic. no.: PB344

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: shelly@sexcellenceplumbing.com

Mefro lic. no.: Clty lic, no.:

Upon review and approval by your local jurlsdiction, your permit will be g-mailed or faxed
within ene business day, with Instructions on how to schedule your inspection,

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

The local buliding department may determine that an Autherlzation To Begln Work is null and
vold If It does not meet applicable land use laws and local ordinances.

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




( Plumbing Permit Application
~

\ 12725 SW Millikan Way / PO Box 4755 Date Receivad: 1,0} | - Permit No.: 29 1 44~ 2] =, ,
Beaverton Beaverton, OR 97076 It iasued: | 27 sy (AFNS T
O R E & O N Phone: (503} 526-2493 Fax: (503) 526-2550 t =y
General Information (503) 526-2222
Payment Type:
BeavertonOregon,gov
y New canstruction [ Damoition For special infarmation, use checklisi,

NG Description | Qty. | Ea. | Total
[ Additton/alteration/replacement [ Other: New 1- 2-family dwellings {includes 100 ft. for each ulility connection)
: OF GONSTRUGTION. ' | [STR@bath 205,74

O 1- and 2-family dwelling 3 Commercialfindustial SFR (2) bath 448.20
SFR (3} bath 506.67
[ Acces buildi K] Multi-famil
cessory palaing y Each additional bath/kitchen 46,81
D Master builder [} Other: Fire sprinkler { 0 sq ft.) *
S OB SITE, INFORMATION ;AND 'LOGATION 55t g | Site utilities
Catch basin/ area drainimanhole 20.31
Job site address: v
%5 50\) MYy % B/Vﬂ[ Drywedl, leach line, or trench drain . 20.31
CitylState/ZIP: “ R g ¢ ORI or. Footing drain . [ 3 2031 7.0 3]
Suite/bldg.fapt. no.: | Project name: wpf_,{- Ewd Manufactured home utilities 20.31
Cross strest/directions to job site: Rain drain connactor 20.31
"T U H (mv yi Sanitary sewer (no. finear #.;.0 ) *
Subdivision: l Lot no.: ‘ ‘ Starm sewer (no. linearft: 0 ) *
Tax mapiparcel no.: Water service (no. linear ft.._0 ) *
Fixture or item
DESCRIPTION OF WORK : Absorption valve (water hammar) 20.31
m4 ¢ ,\)é) P o) tf\[,!m‘ vd Wals a4 Desth & ‘Cit', Backflow preventer 43.68
g o Backwater vaiva 20.31
0 e _ Clothes washer 20.31
[]. PROPERTY OWNER * | : [J TENANT 2 M Dishwasher 20.31
Name: < reders C"F ST Mevy Drinking fountain 20.31
i -
Address: t/] Ljf-/ 0 Sw i Lf%“",",\ Ave Electorsisump 20.31
J— Fixture/sewer cap 20.31
jty/Stat !
ityfState, Bp g rivd : Floor drainffioor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
O] APPLICANT l - [] GONTACT PERSON Ice maker 20.31
Interceptor/grease trap 20.31
Business name: o 851“ Ek)d A“)ﬂ ramants L ¢ Medical gas (value: § 0 } *
Cantact name: A_,Lp X wq 9] i?/ 3 Roof drain (commercial) 20.31
Address: 72, R VO“A‘WMM <f 5/ 0 Sink/basinflavatory 20.31
| citystate/zip; uﬂ (\)C@UV?/VI [}U.A' q ?650 :u.blslhnwerlshower pan Egg::
y rina .
Phone: ‘77 I- 257 - 6 6 7 3 | Fax Water closet 20.31
E-maiE:MU /\)CI H,‘.a/!/s @’ﬂr Mt L, (0 f[/i Water heaterfexpansion tank 20.31
e S £ " 'CONTRAGTOR 1% 7| | Water meter pvt 20.31
- 182 family dwalling re-pipe 144.95
Business name: - g
H 7 H £ Xla u".uff&’ 1% Multi-familyfcommercial re-pipe (first 144.95
Address: |12 £y S gv?r%‘é.f’ e 20 flxdures)
. . Multi-family/commercial re-pipe ea.
CitylStatelZIP: =2 Sk |, oft aq 03 fxiura oven 50 9.67
Phone: / Fax: Other: 20,31
E-mail: Plumabing. lic.: Subtofal .
Minimum permit fes 96.64
lic.: i fic. no.:
€GB fla ' q 867 7 / r City or metra fic. no 7] checi for Plan Review Plan review { 25% of permit fee)
Authorized - State surcharge (12% of permit fee) 11.80
signature: 7 TOTAL PERMIT FEE $108.24
Print name: Date: #/ o This permit application expires if a permit is not obfalned within 180
- A{‘QX Nﬁ' W pre> | /0/3 21)/ ] l days after it has been accepted as complete.
FORM 870-1004 REV 10117

* See Fea Schedule




City Of Beaverton

( g 12725 SW Milikan Way
a Beaverton, OR 97076

Beaverton Phone: 503-526-2542

L4}

N

o~ Emall cunderwood@beavertonoregon.gov »

[ New Construction X} Addition/alteration/replacement Please check all that apply:

[] Med gasivacuum system or
health care facility

for2familydwelling [} Multi-family [ Commerclal [} Accessory

D Vacuum drainage wasle and
vent systam

E:I Commercial booster pump

Ahopd - H3TA

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00361
Approval Code: 02187C  10/21/2019 11:40 am

E-mailed To: amproplufnbing@gmail.com

[ Reclaimed wastewater

[ chemical drainage waste
and vent systems

I:] Muiti-purpose Fire sprinkler
system

{1 water service with inside

Job Address: 4925 SW FAIRMOUNT DR

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

[T} Addition of a new motor foad
Installation of multi-purpese
fire sprinkder systems

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: E Wastewater pretreatment

system

Project Name:

Cross Streetfdiractions to job site:
Description

Tax map/parcel no 151160800100

Sink/hasin/lavatory

Tub/shower/shower pan

Replacement of existing fixtures and add bar sink

Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
totat)

TOTAL PERMIT FEE

Name: miaden arapovic

Phone: 5(3-544-2653 Fax: 503-233-8058

$108.24

Email:

Plumb lic. no.: 26-755P8 GCCB lic. no.: 168112

Busingss Name: AM PRO PLUMBING LLC

Contact:

Address: 2361 SE 54TH AVE

City/State/ZIP: PORTLAND, OR 97215

Phone: 5032347471 Fax: 0000000000

Emall: amproplumbing@gemail.com

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

Upon review and approval by your local jurisdiction, your permlt will be e-malied or faxed
within one business day, with Instructions on how fo schedule your lnspection.

NOTE: This Authorization To Begln Work expires within 180 days Iif a permit Is not obfained,

The local building depariment may determine that an Authorlzatlon To Begln Work Is null and
vold if It does not meet appllcable fand usa laws and local ordihances.

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




City Of Beaverton

( - 12725 SW Milikan Way
da Boaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov . . .
E-mailed To: jc@greenhoxmechanical.com

D New Construction |X] Additlonfalteration/replagement Please check all that apply:

|:] Med gasfvacuum system or
health care facllity

b o0ig-42049

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00360
Approval Code: 05425G 10/24/2019 11:02 am

I:] Reclalmed wastewater

[l chemical drainage waste
and vent systems

[ Mutidamity [ Commercial

X1 4 or 2 family dwelling [] Accessory

i:] Vacuum drainage wasle and [J Mutti-purpose Fire sprinkler
vent system system

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

] commerclal booster pump

Job Address: 6035 8W 86TH CT

[ Adition of a new motor load
Installation of mutti-purpose
fira sprinkler systems

Clty/State/ZIP: BEAVERTON, OR 97223

Suitefbldg./apt.no.: [[] wastewater pretreatment

syslem

Project Name: Purdy

Cross Strest/directions to job site:
Description

Tax map/parcel no.:

15124AA03800

Clothes washer

RELOCATE CLOTHES WASHER TO TO GARAGE, -
Balance of permit fees

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: JC Kootnekoff total)

TOTAL PERMIT FEE $108.24
Phone: 5032220555 Fax:
Email:

Plumb lic. no.; PB1841 CCB lic. no.: 214076
Business Name; GREEN PROPERTY CONCEPTS LLC

Contact;

Address: 3625 NW 20TH AVE

City/StatefZIP: PORTLAND, OR 97210

Phone: 5034077702 Fax:

Email: jc@greenpropertyconcepts.com

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

Upon review and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, wilth instructions on how to schadule your inspection,

NOTE; This Authorization To Begin Work expiras within 180 days if a permit Is not obtalned,

The local bullding department may determine that an Authorization To Begln Work is null and
vold if it does not meet applicable land use laws and tocal ordinances.

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




Plumbing Permit Appliéation

Dste Raceifefl] /4 "7 /0774 1 | PormitNo: B2019-4325

'\\ /s 12725 SW Millikan Way / PO Box 4755
B Vertﬂn Beaverton, OR 97076 Dale Issued: T ﬁ"f L
Lo ena't © 0 .M Phone: (503) 526-2493 Fax: {503) 526-2550 T
General Information (503 526-2222 CITY OF BEAVERTON _
) : : Payment Type:
BeavartonOregon.gov BUILDING DIVISION
’J».-;:i’-\m%&é?
o . ] ikl For special Information, use checkiisl.
'E] New corstruction [j Pemoliilon Gesaripion [ ay. ] Ea. |  Total
ddilon/alterationfreptacament [ Other. New 1- 2-famliy dwalllngs {includes 100 fL for sach ulility connaclion)
BFR (1) baih 380.74
1~ and 2family dwelling 0 Commierclalfinduskial SFR (2) balh 448,20
vy , 0] Mol faml : SFR (3} balh H0O6.67
O Accessary bullding il Each addiional bathvkilchen 46.81
O Master bullder {0 Other: Fire sprinkler (C s i) .
Sheo ullitlies :
Gafoh basin/ aren dreln/manhots 20.31
Brywell, leach lina, or trench draln 20.31
Cityiststezie:  Beaverton, OR 97008 Footing drain . 20.81
Sulte/bldg.fapL no.; | Projectname: Marden #33640 Manufactured home ulliies 20.31
Cross strestidicections o job sile: Rain traln connector 20.31
Sanltary sewer (no. finear#:0 ) '
Subdivision: I Lat no.: Storm sewer (no. inearft, 0 ) *
Tax mapiparcet no; 1N132CB02700 Water service {no, linear ;.0 y
Elxture or tam .
Absorption valve {water hammer) 20,31
: . Backilow preventer 43.68
su ump in crawispa =
Install sump pump In pace Batckwaler valve 20,31
Clothes washer 20,31
o oY Dishwashar 20.31
name: Philip Marden Drinking fountain 20.31
Address: 806 NW Silverado Dr Ejectorsisump 1] 2031 2031
- . Flxture/sewer cap 20.31
ChystaterZIP: Beaverton, OR 97006 Floor drainffloor sink/hub/f primer 20.31
Phone: ' l Fax: Gorbage dispoesal 20.31
E-mail; _ Hoso blb 20.31
3 ice maker 20.31
AP fe 5
Eae “’f B &é” dation Syst Interceplorgreass rap 20.31
Business name: | erraFirma Foundation Systems Medical gas (value: § O ) P
Conlact name: Heather Rogers Roaf draint {commierclal) 20.31
adaress: 13110 SW Wall St Sink/asin/lavatory. 20,31
Giyswerzie: Tigard, OR 97223 Tubishowershower pan 20.31
: ‘ Urinal 20,31
Phone; {971} 205-5222 I Fax: Water closel 20.31
Emai hrogers@terrafirmafs.com Waler heaterloxpansion fank 20.31
e . e g&’ﬁ 3 y Waler meter pvt 20,31
m;usiness ame: T = £ = - ﬂd t'O’ s 'te&"s 142 famlly dwelling re-plpe 144.95
- : Terrarirma Foundation oys Muli-famiiyicommercial re-pipe (first: 144.95
Address: 13110 SW Wall St 20 fixlures) .
citysaterzie:  Tigard, OR 97223 Mulifamilyfoommerclal re-pipe sa. 9.67
Phone: (971) 205-5222 Fax: Other: -20.31
X total
E-maif: i i . Plumbing. lle. PB1545 Suby
.hrogers@terraﬂrmafs com : : ' i ——— 56.04
CoBle: 173547 Cily or matro lic, 1o 1 Check for Men Review Plan ravisw { 26% of permit fee) '
Autnorizad State surcharge (12% of parmit foe) 11,60
signuturb P TOTAL PERMIT FEE $108.24

rntname: Heather Rogers

[ pae: 10/16/19

l Tils parmil application expires i a permit {s not obtained within 180
daye aftor it has boon accapted as complata,

FORM B70-1604

REV 1017

* Ses Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box.4755

Dale Received;

Beaverton, OR 97076

W

Date Issued:

verton
euat- o b # Phoner(503) 526-2493 Fax: (503) 526-2550
General information (503) 526-2222

BeavertonOregon.gov

o

F

Payment Type:

1 Damoftion

For special infarmaltion, Use checkiist,

trucll
0] Now consinvction Déscription [ Qy. | Ea. | Total
R Additionfalterationfreplacement {3 other: Now 1- 2-family dwallings (includes 100 it. for each utllity connection)
SFR (1) bath 388.74
3 1~ and 2-family dwelling 3 Corimercialfindustrial . SFR (2) heth 448,20
SFR {3) balh 506.67
0 Acosssary bullding L Mki-tarmily Each addilionat bath/kiichen 46.81
] Master bullder [ Gther; Fire sprinkler {0 sq it v
- 0l T Site utllities
- Catch basin/ area drain/manhole 20.31
Job site address: 12875 SW Crescent St - .
1287 Crescen Drywell, teach ling, ar trench drain 20.31
cCiyStateiziP: - Beaverton Or 87005 Footing drain 20.31
Sulie/bldg fapt. no.: 183 ‘ Project name: Central Station Taps Manufactured home ulllilles 20.31
Cross streat/directions o Job sile: Ralr drain conriector 20.31
Sanltary sower {no, linear fi; 0 *
Subdivislon: [ Lotno.: Starm sewer {no. tinear #: 0 H .
- Waler service {no. linear fi.; 0 )] .
Tex mapiparcel no.: Fixiyre or (tam
Absarplion valve {walet hamimer) 20,31
Rough in-and Install plumbing fixtures, water closets, lav sinks, water Backiiow preventer 43.68
heater, etc Backwater valve 20.31
Clolhes washer 20.31
i Dighwasher 1 20,31 20.31
Name: Drinking fountain 20.31
Address; Ejeclors/sump 20.31
Fixturefsewsr cap 20,31
ClyiStateiziP: Fidar drainifioor sinki b/ primer 3 | 2031 60.93
Phorie: Fayx: Garbage disposal 20,31
E-mail: Hose bib 2(0.31
: o T )
- . ~ Interceptor/grease Wrap X ,
Business name: Quality West Plumbing DBA Cascade Plumbing Mediont ams (vals: § O ) ;
Contast name: Bekka Greer Reof drain (commarciaf) 20.3%
Address: 23050 SE Fulquartz Landing Sinkibasinilavatory 5 20.31 101.55
Fub fsh B
Ciyswmteizip: Dundee Or 97115 fu fshower/showaer pan 20,31
Urinal 20.31
Phone: (603) 289-7095 Fax Wator doset 2 | 2031 40.62
E-mal: Cascadeplum@yahoo.com Waler healer/expansion tank 1 20,31 20.31
L CONTRAc'roR Water meter pyi. 20.31
' - N 182 family dwelling re-pipe 144.95.
Business name: Same as above Muli-familyfcommaraial re-pipe {first 144.95
Address; 20 fixtures) v
Mullti-famiiyh iak te-pipe ea,
Cly/State/ZIP: e oy go e (R € 9.67
Phone: Fax: Ofher: 20.31
E-mail: Plumbing. lic. PB1528 Subtotal 264.03
. . . Minimum permit fee
CeBlle: 204392 Cily or metro tc. no: 11640 [ Clusck (ot Plan tavicwe Plan review ( 25% of perrmit fee)
Au!hnrimﬁf'-r i 1 ) Stata syseharge (12% of permit fee) 3168
signature: | - TOTAL PERMIT FEE MQS.?‘E

~ [ vate: 1014720 |

REV. 10117

Print name: Bekka Greer
FORM B70-1004

This permit application expires if & permit Is not obtainedfithin 180

days ufter it has been
* See Fee Schedule

accepted as complets.

2

g b




Plumbing Permit Application

FORM B70-10C4 REV 10/17

WN{ ) 12725 SW Milltkan Way / PO Box 4755 Date Received: Parmit No, 20\ =
{ Beaverton Beaverton, OR 97076 | Dato ssuec: o CAA=EL ]
¥ Phone: (503) 526-2493 Fax: {503) 526-2550 i J 5 ]
General Information {503) 526-2222
Payment Type:
BeavertonOregon.gov
T weeoeweRk T e sououie
\Q’ﬂew consiraction [ Demslition For specral information, use cnecklrst .
g Description [ Q. i Ea. | Total
mﬁ\ddmcm.falte:atlonlreplacement 3 Other: New 1- 2-family dwellings {includes 100 &, for each utility connection)
_ S CATEGQRY OF-CONSTRUCTION . "= 1+ SFR (1) bath 389.74
CQ 1- and 2-family dwelling 1 Commercialfindustrial SFR (2) baifh 448.20
0 idi [ Multi-farail SFR (3) bath 506.67
Accessory building ey Each additional bathikilchen 46,81
[j Master builder L3 Other: Fire sprinkler { O sq ft.} *
S JOB SITE: INFORMATION AND . LOCAT[ON L e Site utilities
.T l ! Catch basin/ area drainimanhole 20.31
Job site addressl 0 O qn -Sw gu H Lg 1) HW » :&: 1.; Drywell, leach fine, or trench drain 20.31
Cﬂy.fstate.fZIPB Q)CX UQJ‘f‘O i’\ @R g“‘ro O g\ Footing drain 20.31
Suite/bldg. .’apt no.: AL u Project name: Manufactured home ufilities 20.31
Cross strestidirections to jub‘ site: - Rain drain connector 20.31
Sanitary sewer (no, linear ft. Q) *
subdivision: | Lot no.: Starm sewer (no. lingar f.. 0 ) *
Tax map.’parcel no.: g::i;:ir:‘;zém' linear f.. 0 ) ’
U Ll -??DESCNPTION OF. WORK T Absorption valve (water hammer) 20.31
[l'nh Mccwd‘ﬁ‘d bers P’Ug ﬁt)if,,é, A/A?LU Plet3 Backfiow preventer 43.68
Backwater valve 20.31
lﬂa W iﬂ ce. W“ﬂé k,&/ F/C’ C“‘Z‘ kt J—C{gﬁhén S’a ﬂQ Clothes washer ‘ 20.31
WPROPERW OWNER g s O TENANT | [ Dishwasher | 20.31
Name: La U TG \/, ‘. L(,. ] Drinklnglfountam 2831
Ejectorsisump .
o 10090 5L %UTN AT S 2
ixfurefsewer cap 20.31
City/State/ZIP: l%m V é/ rf ()ﬂ O Q q “T OO Q; Floor drain/fioor sink/hub/ primes 20.31
Phoneg(O’% Z) qﬁ % §43| Fax: Garbage disposal { 20.31
Pl - LY
emat-f oy po pce i [ m m o fiﬁﬁaﬁ@@ S 20.31
_APPLIGANT | [ o confact peRson: Ice maker 20.31
- Interceptorfgrease trap 20.31
Business name: T~ Medical gas (value: § © ) *
Contact name: Roof drain {commercial) 20.31
Addrass: Sink/basinflavatory 20.31
- City/StatefZIP: Tub/shower/shower pan T 232:
Urinal .
Phone. | Fax Water closet 20.31
E-mail: Water heater/expansion tank 20.31
5 : 5 BT LR SR crlel Waler meter pvt 20.31
182 family dwelling re-pipe 144.95
Business name:
T r T &? b Q l‘ﬁ‘,’uﬂ C./}i 9,0 ‘?‘IJ {P}'ﬂmﬁ "‘5 Multi-family/commercial re-pipe: (first 144.95
Address: “7;] Lq S’w) Cfc; Lh AV@, Ape I 201l Irrtfure:) )
Mulil-family/commercial re-pipe ea.
City/Staie/ZIP: F A E }'L»O vl fixiure over 20 9.67
Phone: (Qﬁ’b\ q?’o‘ A GA | Fax Other: - 20.31
P [ el . e Subtotal
Fmai: Sz g Py TR KD L] Pemons te: P 410 e e B X
ceRlic.: , % o bb ‘1) Gty or metra lic. no-: I7] check for Plan Review Plan review ( 26% of permit fee)
Authorized ) State surcharge (12% of permit fee) 11.60
slgnature; % ') ‘W : TOTAL PERMIT FEE |  $108.24
pintname; 2 3 4 _r_@_{ l Da%e:‘@‘* ’_BN’ (f i This permit appilcation expires if a permit Is not obtained within 180
f

days.after it has been accepted as complete,

* See Fee Schedule




City Of Beaverton ' Commercial Plumbing Authorization To Begin Work
12725 SW Millkan Way 05350"BPB'1 9-00358

(/'_ Beavarton, OR 97076 .
\\ Beaverton P 503-526:2542 220\ A- A2 Y Approval Code: 05574D 10/18/2019 9:16 am

~ Email: cunderwood@beavertenoregon.gov

]
E-mailed To: service@powerplumbingco.com

El New Construction Please check all that apply: [l Reciaimed wastewater
= s — [:] Med gasivacuum system or D Charmical drainage waste
= health care facility and vent sysfems
I::‘I 1 or 2 family dwaliing I:I Mult-family Commercial I:I Accessory I:l Vacuum drainage waste and [ multi-purpose Fire sprinkler
o] vent system system
Job Address: 9000 SW GEMINI DR D Commaerciat booster pump [:[ Water service with inside

0 Addition of a new motor load diamoter or nominai pipe size
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97008 Instatlation of muiti-purpose
) systems designed/stamped
fire sprinkler systems

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

by licensed Oregon engineer

Project Name: 19-120

Cross Street/directions o job site:
Description

|
Tax map/parcel no.: 18127DA00800 E
Dishwasher 2 $20.31 $40.62
: — Fixture cap 1 $20.31 $20.31
TENANT IMPROVEMENT, PAYCHEX
Floor drain/floor sink/hub 1 $20.31 $20.31
lce maker 9 §20.31 $182.79
Sink/basin/lavatory 6 $20.31 $121.86
Urinal 1 $20.31 $20.31
T MIKE W, EN
Name ARR Water closet 4 | 52031 $81.24
Phone: 5032441900 Fax: 5032448825 : Trap Piimer H $20.31 $20.31
Email: | i ; o
Subtotal $507.75
Slate surcharge (12% of permit $60.93
Plumb lic. no.: 34-150PB CCE lic. no.: 52378 tolal)
Business Name: POWER PLUMBING CO TOTAL PERMIT FEE $568.68

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTEAND, OR 97280

Phone: 5032441900 Fax: 5032448825

Email: service@powerplumbingco.com

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

Upon review and approval by your local jurlsdictlon, your permit will be e-malled or faxed
withln one business day, with instrucifons on how to scheduls your inspection.

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

The lccal bullding department may determine that an Authorization To Begln Work is null and
vold If it does not maet applicable land use laws and locat ordinances, ‘

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



OFFICE USE ONLY

( Piumbing Permit Application
- 12725 SW Millikan Way / PO Box 4755 | Date Received: ({J— |- [ ©] | Pemitno. B2018-4266
Beaverton Beaverton, OR 97076 Date [ssuad: ’ By:
o R e ¢ o & Phone: (503)526-2493 Fax: (503} 526-2550
General information {503} 526-2222 V/TDD
Payment Type:
BeavertonOregon.gov

Teeorwork |

Fee sorebule

] New canstruction 3 Demolition

For special information, use checkiist,

- Addltlorﬂalleratlon!replacement [ Other:

Dasciiption | Qty. | Ea.

I Total

New 1- 2-family dweilings {includes 100 ft. for each utility connection)

L CATEGORY OF CONSTRUCTION - SFR (1) bath 322.10
[} 1- and 2-family dwelling Kl Commercialindustrial SFR (2) bath 370.41
[ A buildi 3 Muiti-fami SFR (3) bath 418.74
CCess0 ulidiey LitLI-1ams
L4 Y 4 Each additicnal bath/kitchen 38.68
EJ Master bullder . [} Other: Fire sprinklor { sqft) N
------ --__JOB SlTE INFORMATION AND LOCATlON Site utilities
Job site address: 4440 SW 148th Ave Catch basin/ area drain/manhale 16.78
Drywell, feach line, or trench drain 16.78
City'State/ZiP: - Beaverton, OR 97078 Footing drain 16.78
Suite/bldg.fapt. no.: l Project name: Manufacturad home utilities 16.78
Cross sireetidirections to job site: Rain drain connector 16.78
Sanitary sewer (no. inear £ 0 ) *
Subdivision: | Lot no.: Storm sewer (no. kinear ft.; O ) *
Tax mapiparcel no.: Waler service (no. linear ft.: 0 ) *
r— Fixture or item
BT SR DESCR'PTION OF WORK Absorplion valve {water hammer) 16.78
Replace DWV kitchen piping, replace grease |nterceptor (exterlor) Backflow provanter 36.10
install new floor drains, and reroute sink drains Backwater valve 16.78
e e e e RSO Clothes washer 16.78
Name: Brinking fountain 16.78
Address: Ejactors/sump 16.78
P— Fixture/sewer cap 16.78
ttylState/Z1P: Floor drain/fioor sink/aub/ primer 7 16.78 117.46
Phone: l Fax: Garbage disposal 16.78
E-mait: Hose bib 16.78
" - — — - interceptor/grease frap 1 16,78 16.78
usiness name: Aihant Systems Medical gas (valus: $ O ) :
Contact name: Jessica Lozano Roof drain ([commerciat) 16.78
Address: 351 NW 12th Sink/basin/lavatory 6 16.78 100.68
GiysiaeZP._Portiand, OR 97209 L ol
rina .
Phane: (503) 619-4000 | Fox (508) 230-9238 v 678
E-mait: j ]ozano@amant systems com Water heaterfexpansion tank 16.78
: CDNTRACTOR Water meter pvt 16.78
182 family dwelling re-plpe 119.79
Business name: Alhant Systems Y 9 PP
Muiti-family/commercial re-pipe {first 119.79
Address: 351 NW 12th 7 20 fixtures) .
city'stateizIP: Portiand, OR 97209 m}‘r:aon\:gfggmmerclai re-plpe ea. 7.99
Phone: (503) 619-4066 Fax: {503) 230-9238 Other: 16.78
E-mall: | lozano@alliant-systems.c | Plumbing, lic.: 3-487PB — SUb‘IO'al 268.48
. 7436 Minimum permit lee
CCBlie: 153420 City or metro flc. no.: ] Gheck for Plan Review Plan review { 26% of parmit fee}
Authorize:_f % State surcharge {12% of permit fee) 32,22
sighature: W"V\f TOTAL PERMIT FEE $300.70

Prink naml(Jessma Lozano Date: 10/11/19

FORM B70-1004 REV 10115

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

* See Fee Schedule




City Of Beaverton Residential Plumbing Authorization To Begin Work
\'& Aeaverton, OR S7076. . 05350-BPB-19-00350
W Beaverton Pron: 503-526-2642 2NN ALY Approval Code: 02177G  10/14/2019 12:15 pm

~ Email: cunderwood@beavertonoregon.gov . . .
E-mailed To: Permits@3mountainspiumbing.com

(e

O Rreclaimed wastewater

[C] New Construction [X] Addition/alterationfreplacement Please check all that apply:
: - [ Med gasivacuum system or [0 chemical drainage waste
, o TEGOR ISTR o
i - St = — health care facility and vent systems
\/ .
1or 2 family dweling [} Multi-family [ ] Commercial  [] Accessary [] Vacuum drainage waste and [ Maulti-purpose Fire sprinkier
OBRAAT B EACATION. L vent systam system
. D Caommercial booster pump I:I Water service with inside
Job Address: 5775 SW TARALYNN AVE diameter or nominal pipe size
[ Addition of a new mator load of 2" of more oxcept 2"
Clty/State/ZIP: BEAVERTON, OR 97005 lnstalla.llon of multi-purpose systems designed/stamped
fire sprinkler systems . .
Suite/bldd./apt.no.: by licensed Oregon engineer
uitelbifg.apl.no.: ] wastewater pretreatment
system

Project Name: John Roosevell

Cross Strest/directions to job sife: . -
Description Qty. Ea. Total

Sew

Tax map/parcel no.: 181160006916

Sanitary sewer - first 100 feet

Balance of permit fees

[Plumbing Perry
Subtotal $96.64
State surcharge (12% of permit $11.60
Name: Raelynn Erhardt total)
TOTAL PERMIT FEE §109.24
Phone: 5036701342 Fax:
Email:

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

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Email: permits@3mountainsplumbing.com

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

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

NOTE: This Authorization Ta Begin Work explires within 180 days if a permit is not obtalned,

The local bullding department may determine that an Authorization To Begin Work [s null and
volid if it does not maet applicable land use laws and local ordinances,

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




City Of Beaverton

12725 SW Mitikan Way
Beavarton, OR 97076

(7~
W\ Beaverton Phone: 603-526-2542

) o~ Email: cunderwood@beaverioncregon.gov

Residential Plumbing Authorization To Begin Work

RO 2 -

05350-BPB-19-00351

q Approval Code: 514100 10/14/2018 1:.00 pm

E-mailed To: stephanie@beavertonplumbing.com

EVIEW

] New Construction ] Addition/alteration/replacemeant

X 1or2familydweling ] Mult-famity [] Commerciat  [] Accessory

Job Address: 13656 SW 23RD 8T

City/State/ZIP: BEAVERTON, OR 97008

Suite/btdg.fapt.no.:

Project Name: WILLAMS WATER SERVICE

Cross Street/directions to job slte:

151218001100

Tax map/parcel no.:

NEW WATER SERVICE

Name: STEPHANIE PRATT-MCROBERTS

Phone: 5036437619 Fax: 5036437620

Email:

Plumb tic. no.; 34-4PB CCBlic. ho.: 12888

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone; 5036437619 Fax; 5036437620

Email: tanya@beavertonpiumbing.com

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

Upon review ang approval by vour local jurlsdiction, your permit will be e-malled or faxed
within one husiness day, with instructions on how to schedule your inspectlon.

NOTE: This Authorfzation To Begin Work explres within 180 days if a permlt 15 not obfained.

The logal bullding department may deterinine that an Authorization To Begin Work s null and
vold if [1 does not meet appticable land use laws and local ordlnances.

tnspections Phone: 503-526-2400

Please check all that apply:

O Med gasfvacuum system or
health care facility

[] vacuum drainage waste and
vent system

D Commporcial booster pump

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

[ wastewater pretreatment
system

| et

] Rectaimed wastewater

[ chemical drainage waste
and ven! systems

D Multi-purpose Fire sprinkier
system

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

Description

Qty. Ea. Total

Water Service - first 100 feet

1 -$52.99 $52.99

Sublotal $96.64
State surcharge (12% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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

|
1




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

(- soovon ORS10s (25 5 (YL 05350-BPB-19-00357
W\ Beaverton Fhone: 503-626-2542 ZC)Q“"‘L\ )ZQ] Approval Code: 04297G  10/17/2019 10:51 am

o~ Email: cunderwocod@beaverionoregon.gov

=]

E-mailed To: office@apollodrain.com

"] New Construction [X] Addition/alteration/reptacement Please check all that apply: [ reciaimed wastewater
[ Med gasivacuum system or [ chemical drainage waste
e e health care facility and vent systems
_|_X| tor2 famlly dwe-l-l'lng I:' Accessory D Vacuum drainage waste and E} Multi-purpase Fire sprinkler
A : vent system system
Job Address: 12920 SW 22ND ST 7] commercial booster pump [[] water service willh inside
. diameter or nominal pipe size
[] Addition of @ new motor load of 2" or Mmore except 2°
City/State/ZIP: BEAVERTON, GR 97008 Installation of multi-purpase R P
\ - systems designed/stamped
fire sprinkler systems

Sulte/bldg./apt.no.: by licensed Cregon engineer

D Wastewater pretreatment
system

Project Name:

Cross Streef/directions to job site:
Description Qty, Ea. Totat

Tax map/parcel no.: 15121AD0O4600

Banitary sewer - flrst 100 feet 1 $52.99 §52.99
i - [Wimimumn Fe

Install up to 30" of 3mm 4" CIPP Liner through 4" clean out located in garage. Liner - 1356
instaliation will start approximately 40’ downline at clay/concrete transition and end Bgignee _Of permit fees _ $43.65
within one foot of city main , Replacing all failed concrete pipe with root intrusions. Plhub | g _

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: MARQUITA MARTIN ‘ total)

TOTAL PERMIT FEE §108.24
Phone: 5032398801 Fax: 5039699568
Email:

Piumb i, no.: 26-533PB CCB lic. no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97080

Phone; 5032398801 Fax: 5039699568

Emall: darlene@apoliodrain.com

Maetro {lc. no.: .Gty lic. no.;

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

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

The local bullding department may determina that an Authorlzation To Begin Work s null and
vold If it does not maet applicable land use laws and local ordinances.

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




( Mechanical Permit Application
\ T 12725 SW Millikan Way / PO Box 4755 Date Receivad: [O-—* Permit No.: ‘?)9‘0 17* 55 7
Beavert()n Beaverton, OR 97076 Date lssued: lo -1 "l —~{ o By: ﬂ 4[
O R E & O N Phene: (503} 526-2493 Fax: (503} 526-2550
General Information {503} 526-2222 V/TBD Payment Type: \){'[ g o
BeavertonOregon.gov "
“TYPE OF WORK ' COMMERCIAL FEE SCHEDULE = USE CHECKLIST
[ New construction ¥ Addition/alteration/replacement Melchanical permit fees are based o)n t?e"\ralue of the work performed. Indicate the|
. o value (rounded to the nearest dollar) of all mechanicat materjals, equipment, labor,
[ Demolition [ Other, Specify: overhead, and profi,
Q_!_-'_..CO_NS_TRUCTION ++Value: $
&2 1- and 2-family dwelling 21 Gommercialfindustrial O Accessory buikling B '.'..-:.-.:':RE‘S'P.ENT'N_- EQUIPMENT/ SYSTEMS FEES
L Mult-family L Master builder 03 Other, Specify: ' For special informaion use checklist.
JOB_SITE INFORMATION ‘AND LOCATION = - Description | oy | ea Total
Heating/cooling
ite add :
Job site address: <7 L§ S’\A) \D\N\‘?M M © Fumace, incl. ductwork, vent, and finer '/
City/State/Z1P: 'E)F oagrdor~ o 4700 S Alr canditioner 48,75
Suitefbldg./apt. no.. Project name: Haat pump - 61.00
Duct work, ajterations and additions 23.32
Gross strest/directions to job site: Hydronic piping system 23,32
Boiler, incl. vent**
Gas heaters/unit in-wall, in-duct,
suspended, etc. net incl. vent, 46.75
Other: 23,32
Subdivision: Lot no.: Other fuel appliances
Water heater 23.32
Tax map/parcel no.: Gas fireplacelinsert/stove 33.39
' i SCRIPTION OF WORK " S Gas log/lag lighter 23.32
Poal or spa heater, kiln* 23.32
% Woad/pellet stovafinsert 33,39
N EU R—Q(LW(/C w QUL, S Woaod fireplace 33.30
l | T8 Chimneylliner/fiuelvent wlo appliance 33.30
Qil tanks/gas/diesal genarators 23.32
Name:
Other: 23.32
Address: ) Environmental exhaust and ventilation
City/State/ZIP: Range hood/other kitchen equipment 33,38
Clothes dryer exhaust 33.38
Phone: l Fax: Single-duct exiaust (bathrooms, teilet
campariments, utility rooms) 23.32
E-mail: Afticicrawlspace fans 23.32
: o : e h o R T B Whole house ventilation or Radon
o L i APPLICANT ST : mitigation 23.32
Business name: \ WA \'&RE,\PQJ‘ A BN (GNS’HZ U (ks | Other. 23.32
~ Fuel piping
Cantact name:
‘\X()Q \a $14.15 for first four; $4.03 for each additional
Address: \? \O R/ N/ § I )& Y Furnace | #loutlets
Walllsuspendediunit heater #loutlets
City/State/ZIP: il
W DO 0’3\'} @N C)l 017 07 { Water heater b #loutlels
Phone: ‘-”] 71-712 - ?é { f l Fax: Fireplacellog lighter/gas log Foutlels
E- Range #loutlels
ma \AQ&?[ NI @/‘mm/ (O |
" GONTR T Barbecue #louilets
- : Clothes dryer #outlets
Business name \ pA REeA MY pqun r(mlauohaﬂ Other Houtets
Address: ‘L J MECHANICAL PERMIT FEES
213 Nalwsoas e
citystate/2IP: (1 1A Ruveny AL 707 [ Minimum permit fee 97.63
Phone: q_.’/ ~7712-¢ é B | Fax: Plan review ( 25% of permit fee)
State surcharge (12% of permit fee)
E-mail: /
JM‘(\MU\)M CR2 @ s . fe nna TOTAL PERMIT FEE | &~ /14, B3
CCB lic.: » v
fic.: 7/'2... O‘Bg City or melro lic ‘This permit application expires if a permit is not obtained withln 180 days
Autharized after it has been accepted as complefe.
signature: |~ *  Site plan required for an outdacr unit

Form B70-1003 ) REV 12/18

Print r(: / ' / A— l Date: ! ) l y ** State Building Godes Division's approval required
name oy e gdﬁ / LO UL I 4 See Fee Schedute
S



Application

- y Development
Bullding Division

12725 SW Millikan Way

PO Box 4755, Beaverion, OR 97076

Phone: (503) 526-2403 Fax: (503) 526-2550

o~
Beaverton

Loy e |
! Pfjmcf/%@\r\b Wo Cla

Date Recaiveﬂ?/-! 8/0”" A Permit No. ion19 9076
Datelssued: 1y -] 7149  |By

Paymont Type: 7] S

www. BeavertonOregon.gov S | £RT UN
TYPE OF WORK AYISHE)REHEDULE - USE CHECKLISY
O New conslmclion' 4 Additlon/alteration/replacement Machanica! permit fees are based on the value of the work petformed. Indicats the
[ Demolition O Other, Specly: value (rounded lo the nearest dollar) of all mechanical materials, equipmant, tabor,
' ' overhead, and profit *Use Table on Page 2 for value.
GATEGORY::OF: CONSTRUCTION: *Value: $0.00
[ 1- and 2-family dwelling B Commerclalindustriat [ Accessory bullding RESIDENTIAL EQUIPMENT [ SYSTEMS FEES
(3 Multi-family [ Master builder O Other, Specify: For special Informalion use checklist,
JOB SITE INFORMATION AND LOCATION Description [ oy | £a [ ol
Heatinglcooling **For Furnace, selact>> Over 100K BTY
Job site address: 11850 SW Canyon Road Fumace, Incl. ductwork, vent, and liner ** 54.91
ciyStatelZIP: Begverton, OR 97005 Air conditioner 1 46.75
) i FHeat pumg 1 61.06
Suite/bidg.fapt. no.: Projact namae:
98P ' Jacksons 517 Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydranic piping syslem 23,32
Corner of SW Canyon Rd and SW Broadway Street Boller, inct. vent': Solect One 9.00
Gas heatersfunit in-wall, in-duct, 46.75
suspended, elc. not incl. vent, y
Other: 23.32
i Qther fusl appliances
Subdivision: Lot no.:
Water heater 23,32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
DESCRIPTION OF WORK Gas log/tog Highter 23.32
Replace existing refrigeration systems and ice machine. Pagl or spa heatar, kiin” 23,32
Waood/peltet stovelinsert 33.39
Wood fireplace 33.38
[@ PROPERTY OWNER l 3 TENANT Chimneyftinerffluefvent wio appliance 33.39
I Qi tanks/gas/diese] genaralors 23.32
Name: Jackson Food Stores other: 53.32
Address: 3450 East Commercial Street Environmental exhaust and ventilation
Clty/Stale/ZIP; Meridian. D 83642 Range hood/other kitchen equipment 33.39
Clothes dryer exhausl 33,38
Phone: (208) 888-6061 Fax: Single-duct exhaust (bathrooms, loflet 23.32
compadments, ulilily rooms) -
E-maii: acct.payable@jacksons.com Alticlcrawispace fans 23.32
Whole house venlitation or Radon
APPLICANT miligation 23.32
Business name: Polar Refrigeration, nc. Olher: 23.32
Contact name: Adam Conley Fus! piping
$14.15 for first four; $4.03 for each additlonal
Address: 8819 NE 117th Avenue Fumace . foullets | Totalmor
CiyistateizIP:  Vancouver, WA 98662 Wallisuspended/unit heater #ioutlets '“:1'132::’_'9
Water heater #loutlals ’
Phone: {360} 852-2430 Fax: Fireplaceflog lighter/gas log #outlets 0
E-mall: adam@polar-refrigeration.net Range fouliets | vota cost for
fuel pipin;
. . CONTRAGTOR Barbecue #ioutleis u:u ::::’:9
— Clolhes dryar H#oullels
Buslness name: Same as Appllcant Other: #loullets
Address: CALCULATE MECHANICAL PERMIT FEES
p— Subtold!
yotatercT Minimum permit fae 97 .63
Phone: | Fax: [7] Check Jor Plan Review (25% of penmit fee)
E-mail: State surcharge {12% of permit fee) 11.72
TOTAL PERMIT FEE $109.35

cciiic: 17001 5’\ I City or melro lic.:

Authorized
signature:

U~

Printname: Adam Conley pate: Q7/16/19

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

1 - Site plan reguired fer an outdoor unlt,
2 - Requites approval from Building Codes Division,

Form B70-1003 REV 4/18

J




City Of Beaverton Residential Mechanical Authorization To Begin Work
w\(/— 12725 8w Milikan Way 05350-BMC-19-00737

B ton 2o O 97078 MKO‘ 2{5\
BEAVETTONrhone: s03-526-2542 - Approval Code: 04768G  10/16/2019 11:08:25AM

N Email; cunderwocd@beavertonoregon.gov

E-mailed To: lori.integrityair@outlook.com

[[] Mew Construction Ea, Total

Dascription

Hea
1 or 2 family dwelling Furnace - up to 100,000 BTU 1 $46.75 $46.75
Air Congditioning {Delached Homes 1 $46.76 $46.75

Only)

Job Address: 7575 SW 131ST AVE

M
City/State/ZIP; BEAVERTON OR 97008 Balance of permlt fees
] ical :
ite/bldg./apt.no.:
Suite/bldg./apt.no Sublota $97.63
Project Name: O'Kelley State surcharge (12% of permit $11.72
total)
Cross Straet/directions {o job slte: TOTAL PERMIT FEE $109.35

Tax map/parcel no.: 18124DC04200

ds‘hlpull furnace and AG

Name: Lori Rofler

Phone: 5035980966 Fax:

Email: lori.integrityair@outlook.com

CCB lic, no.: 203869

Business Name: INTEGRITY AIR LLC

Contact:

Address: 16756 SW 72ND AVE

City/State/ZIP: |, PORTLAND OR 97224

Phone: 5035980966 Fax: 5036723584

Email: Integrityaird1@gmall.com

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

Upen revlew and approval by your local |urisdiction, your permit will be e-malled or faxed
within one business day, with instruciions on how to schedule your inspection.

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

The local bullding department may determine that an Authorizatlon Te Begin Work Is null and
void If It doas not maet applicable land use laws and local ordinances.

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

W\( o :3 gﬁi :{‘;’r\:’ hgigkggov;!:y 05350-BMC-19-00736

oBgayqrtgn Phone: 503-626-2542 %@Q - %\ ‘ Approval Code: 06003G  10/16/2019 9:05:33AM

N N 3
Email: cunderwood@beavertonoragon.gov

E-mailed To: mattm@performinsulation.com

[J Mew Construction [} Addition/aiterationfreplacement Description Gty. Ea. ]_ Total

ATEGORY OF CONSTRUCTIO | [pestingiCooling A
1012 family dweling  [] Multi-family [] Commercial  [] Accessory ge?t)Pump (Detached Homes 1 $61.06 §61.06
— e nly

Job Address: 5335 SW OLESONRD Balance of permit fees

Clty/State/ZIP: BEAVERTON OR 97225

Subtotal $97.63

Sl ide ptne: State surcharge (12% of permit $11.72
Project Name: LEARY RETRO total)
TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax map/parcel no. 18113DA08300

INSTALL SINGLE HEA

Name: Matt May

Phona: 9717088413 Fax:

Emall: mattm@performinsulation.com

CCB lic. no.: 199448

Business Name: PERFORMANCE INSULATION & ENERGY SERVICES INC

Contact:

Address: 13939 SW TUALATIN SHERWOQOD ROAD

City/State/ZIP:, SHERWOOD OR §7140

Phone: 5037076078 Fax:

Emall: ryanr@performinsulation.com

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

Upon review and approval by your lecal jurisdiction, your permlt will be e-malled or faxed
within ene business day, with instructlons on how to schedule your fnspection.

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

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

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( — 12725 SW Miiika;l V7Vay 05350-BMC-19-00735
Beaverton, OR 97078 3 ]
OB(Ea-‘EIeGrt?nPhone: 503-626-2542 E?’ZQ\: \ “"'EDM Approval Code: 028715  10/16/2019 1:55:09AM

N " . .
Emall: cunderwaod@beavertonoregon.gov E-mailed To: wintersummermani@gmail.com

[[] New Construction

Description

1 or 2 family dweliing

Job Address: 7443 SW 152ND AVE

City/State/2IP: BEAVERTON OR 97007 Subtotal $97.63

Sultelbldg./apt.no.: State surcharge (12% of permit $11.72
total}

Project Name: GIBSON TOTAL PERMIT FEE $109,35

Cross Street/directions to job site: SW HART RD

Tax mapfparcel no.: 151200801500

REPLACE B0 %GAS FURNACE FOR A B0% GAS FURNAS ON
THE GARAGE

Name: GABRIEL MURILLO

Phone: 5037299834 Fax:

Email: wintersummerman1@gmail.com

CCB lic, no.: 219406

Business Name: WINTER & SUMMER HVAC LLC

Contact:

Address: 11785 SE FALLBROOK DRIVE

City/State/ZIP: | CLACKAMAS OR 97015

Phone: 5037299834 Fax:

Email: wintersummermani@gmail.com

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

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

NOTE: This Authorization Te Begin Work expires within 180 days If a parmit [s net obtalned.

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

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




City Of Beaverton Residential Mechanical Authorization To Begin Work
\\( — 12125 SW ilkan Way 05350-BMC-19-00738
eaverton, -~ B i
Beavertone ssmes: 32 0) \C>\ ~2 3\5 Approval Code: 526853 10/16/2019 11:10:08AM

N o
Email: cunderwood@beavertonoregon.gov E-mailed To: Jandmassistant@gmail.com

OF WORK :
D New Construction |2] Addition/alteration/replacement Description Qty. Ea. Total

X tor2famiydweling [ Multi-family [] Commercial ] Accessory Gas Piping - !__M'_rSi four

Job Address: 6770 SW OAKWOOD DR

Clty/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suite/bldg/apt.no.: State surcharge {12% of permit $i1.72
total}

Project Name: Tom Nikol TOTAL PERMIT FEE $109.35

Cross Strest/directions to job site:

Tax mapfparcel no.: 18123BC03242

Gas lines to cook lﬂp,EBQ and dryer.

Name: Michelle Doty

Phone: 3602635600 Fax: 3602635800

Email: Jandmassistant@gmail.com

CCB lic. no.: 188595

Business Name: J&M CONTRACTOR SERVICES INC

Contact:

Address: 15604 NE REID RD

City/StatefZIP: , AMBOY WA 08601

Phone: 3602635600 Fax: 3602635600

Email: janmservice@acl.com

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

Upon review and approval by your local jurlsdiction, your permit will be e-malled or faxed
withlr one business day, with Instructions on how 1o schedule your Inspection.

NOTE:! This Authorization To Bagin Work expires within 180 days i a permit is not obtained.

The local building depariment may determine that an Authorlzation To Begln Work Is null and
wold if [t does not meet applicable Jand use laws and [ecal ordinances.

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




City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =10
w\( — 12726 S Milkan Wi %‘QI‘" 4& q 05350-BMC-19-00728
?t;ayqrtgnpmne: 503-526-2642 Approval Code: 046691 10/14/2019 3:21:56PM

" Email; d@b :
Email: cunderwood@beavartonoregen.gov E-mailed To: garokenenergy@frontier.com

] New Construction [X] additionfalterationireplacement Description Qty. Ea, Total
' TEGORY OF CONSTRUCTIO | [Heatingl pltan -
[X] 1or2family dweling  [] Multi-femity [] Commercial [} Accessory Furnace - up fo 100,000 BTU 1 [ #4675 _I 846.75

[Minimum

Balance of permit fees

'} Job Address: 13670 SW OTTER LN

| cityistateszip: BEAVERTON OR 97008

Subtotal $97.63

Suite/bldg fapt.no.: State surcharge (12% of permit $11.72
total}
Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no. 151338003600

.P.ush i.=‘.uEI Gas Furnéce

Nama: Donna Jordan

Phone: 503-848-3838 Fax: 503-356-8001

Email; garokenenergy@frontier.com

CCB lic. no.: 43124

Business Name: GAROKEN ENERGY COMPANY INC

Contact:

Address: 3565 SW 182ND AVE

City/State/ZIP:, BEAVERTON OR 97003

Phone: 5038483838 Fax: 6033569002

Email: garokenanergy@frontier.com

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

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

NOTE: This Authorization To Bagin Work expires within 180 days if a permit Is net obtained.

The local building department may determine that an Autherizatlon To Begin Work is null and
vold If i does not maeet applicable land use laws and local ordinances,

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( f— 12725 SW Milikan Way 05350-BMC-19-00724
Beaverton, OR 97076 ' . ]
Beavertoneme ssnase 00O - A0 % Approval Code: 623830 10/14/2019 7:31:51AM
Email: cunderwood@beavertonoregon.gov E-mailed To: randyl@easystreet.net

[X] Additiornvatterationireptacement

[0 Multifamily [] Commercial [ Accessery

[C] New Construction Description

P Appliance

Furnace - up to 100,000 BTU

1 or 2 family dwelling

Job Address: 16086 SW WAXWING WAY

M
City/State/ZIP: BEAVERTON OR 97007 Subtotat $97.63
Suite/bldg./apt.no.: State surcharge (12% of parmit $11.72
total)
Project Name: TOTAL PERMIT FEE $109.38

Cross Street/directions to Job slte:

‘Tax map/parcel no. 151328001500

replace furnace

Mame: Randal Lapp

Phaone: 503-6682-1985 Fax: 503-682-1018

Emall: randyl@easystreet.net

¢CB lle. no.: 21892

Business Name: SUPREME COMFORT HEATING & AIR CONDITIONING INC

Contact:

Address: 9425 SW COMMERCE CIR 16

City/State/ZIP: , WILSONVILLE OR 97070-9614

Phone: 5036821985 Fax: 5036821018
Email:
Metro lic, ne.: : City lic. no.:

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

NOTE; This Authorization To Begln Work expires withln 180 days If a permit is not ablained.

The local bullding department may determine that an Authorization To Begin Work Is null and
votd If It does not mest applicable land use laws and local ordinances,

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

w\( Eeaverto éiiii f:: nggkggov;fgy %,ZQ) \O{ _ L# @_};; 05350-BMC-19-00725

Frhone: 503-526-2542
N Emall; cunderwood@beavertonoregon.gov

Approval Code: 314151 10/14/2019 11:15:50AM

D New Construction {Z] Addltion/alterationfreplacemant Description Qty. Ea. Total

n ARPLL
furnace - up fo 100,000 BTU 1 $46.75 $46.75

Air Conditloning {Detached Homes

City/State/ZIP: BEAVERTON OR 97006

W icat Permit
Suiteibidg./apt.no.: Subtotal $97.63
Project Nama: State surcharge (12% of permit ' $11.72
totat)
Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax maplparcél no. 1N131BDGYT00

install gas furnace and ac

Name: CHRISTINE BARTON

Phone: 5032810752 Fax: 5032825722

Email: INSTALL@ANCTILHVAC.COM

CCB ltc. no.: 6897

Business Name: ANCTIL HEATING & COOLING INC

‘[ Contact:

Address; 2150 N LEWIS AVE

City/State/ZIP:, PORTLAND OR 97227

Phene: 5032810752 Fax: 5032825722

Email: mark@anctilhvac.com

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

Upon revlew and approval by your local jurlsdletlon, your parmit witl he e-malled or faxed
within one business day, with instructions on how to schadula your Inspection,

NOTE; This Authorlzation To Begin Work expires within 180 daya if a permit Is not obtained.

The local bullding department may determine that an Authorization To Begln Work is nuil and
vold If it does not meet applleable Jand use laws and lecal ordinances,

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

E-mailed To: INSTALL@ANCTILHVAC.COM




City Of Beaverton
12725 SW Milikan Way

\\ Beaverton, OR 97076

oBeRayeertg)nphone; 503-526-2542

NEmait: cunderwood@hbeaverianoregon.gov

[] New Censtruction

220 - A=

EGORY OF

1or 2 family dwelling  [] Multi-family
ITE INFORMAT

Job Address: 6275 SW WILSON AVE

Clty/State/ZIP: BEAVERTON OR 97008

Suite/bldg.fapt.no.:

Project Name: Tanous Residence

Dascription
- oolin
Furnace - up to 100,000 BTU

Residential Mechanical Authorization To Begin Work

05350-BMC-19-00729

Approval Code: 09539G  10/15/2019 7:39:57AM
E-mailed To: Jakem@specialtyheating.com

Ea.

Total

$46.75

$46.76

Air Conditioning {Detached Homes
Only)

$46.75

$46.75

Balance of permit fees

$97.63

Cross Street/directions to Job site:

Subtotal

State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

Tax map/parcel no.

18121BA01200

Install repiacement Furnace and AC

Nams: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@speclaltyheating.com

CCB lic, no.: 224977

Business Name: SPECIALTY HEATING & COOLING LLC

Contact:

Address: 7500 SW TED CENTES DR #130

Clty/State/ZiP; , TIGARD OR 97223

Phaone: 5036205643 Fax:
Email: cory@specialtyheating.com
Metro lic. no.: City lic. no.:

Upen revlew and approval by your local Jurisdlction, your permit will ke e-malled or faxed
withln one business day, with instructions on how to scheduls yoeur inspaction.

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

The lecal bullding department may determine that an Authorlzation Te Begin Werk Is null and
vold If it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( ~ 12725 SIW Milkan Wy 05350-BMC-19-00734

Beavertoneune: s.szs2s %ZQQ”4291Y Approval Code: 04447G  10/15/2019 12:01:48PM

N it
Emait: cunderwood@beavertonoregon.gov E-mailed To: services@eheatcool.com

|::| New Construction

Description

ng/C

SR

1or2famiydweling [ ] Multi-famlly [ Commercial  [] Accessory Furnace - up to 100,000 BTU 1 $46.75 §46.75
: Air Conditioning (Detached Homes 1 $46.75 $46.75

Job Address: 17680 NW AUTUMN RIDGE DR

Clty/State/ZIP: BEAVERTON OR 97006

Suite/bldg.fapt.no.: : '

e g./apt.no Subtotal $97.63

Project Name: Shankar Residence State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT EEE $100.35

Tax map/parcel no.: tN131BD07400

Replacement furnace and AC

Name: Efficiency Heating

Phone: 5036985688 Fax: 5036989378

Email; services@sheatcool.com

CCB lic. no.: 167634

Business Name: EFFICIENGY HEATING & COOLING LLC

Contact:

Address: 4040 SE INTERNATIONAL WAY STE E 105

City/State/ZIP:, MILWAUKIE CR 97222

Phone: 5036985588 Fax: 5036089378

Emall: services@eheatcool.com

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

Upon review and approval by your local jurlsdiction, your permit will bhe e-malled or faxed
within one business day, with Instructions on how to schedule your inspaction.

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

The fecal building department may determine that an Authorizallon To Begin Work ls null and
vold If it does not mest applicable land use laws and local ordinances.

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( - 12725 5 wian oy 05350-BMC-19-00733
eaverton, OR 8707 ;
Beavertonehon.: sos-20-251 2O ~ 202 approval Code: 215142 10/15/2019 10:24:28AM

M Emall: cunderwocd@beavertonoragon.gov E-mailed To: info@247heatcool.com

Rl

B3 Additiorvalteration/replacement

[} New Construction Description

hg/C :
1 or 2 family dwelling 7] Accessory Alr Conditioning (Detached Homes 1 | $46.75 $48.75
Only}

Job Address: 690 NW 176THCT

City/State/ZiP: BEAVERTON OR 97006

Subtolal $97.63

Suitefbldg./apt.no.: Stote surcharen (127 of parit 72
Praject Name: Miller total)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no. 1N131CA11800

Install AC

Mame; Ben Hollei

Phone: 5038046634 Fax:

Emall: info@247heatcool.com

CCB lic. no.: 198914

Business Name: 24 7 HEATING & COOLING LLC

Contact:

Address: 8900 SW BURNHAM 8T E6

City/State/ZIP: , TIGARD OR 87223

Phone: 5038046534 Fax:

Email: info@247heatcool.com

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

Upon revlew and approval by your lecal Jurlsdictien, your permit witl be e-mailed or faxed
within one business day, with instructions on how to schadule your inspactlon,

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

The local building depariment may determine that an Authorlzatlon To Begin Work fs null and
veld if it does not meet applicable land use laws and local ordinances.

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



( Gity Of Beaverton Residential Mechanical Authorization To Begin Work

\ f 12725 SW Milikan Way 05350-BMC-19-00730
Beaverton, CR 97076 ’ ,

\ Beavertonenone: so-sze-2s0 %ZO @]“42,67[ k Approval Code: 015344 10/15/2019 9:09:31AM

Email; cunderwood@beavertonoregon.gov

E-mailed To: shayla@eworksnw.com

] New Construction Description

1 or 2 family dwelling

$23.32 | $23.32

Jobh Address: 9585 SW DUNCAN LN

City/State/Z{P; BEAVERTON OR 97005 : Subtotat | $97.683

Suite/bldg./apt.no.: Siate surcharge (12% of parmit $11.72
total}
Project Name: Raden System ) TOTAL PERMIT FEE $109.35

Cross Street/dlrections to job site:

Tax map/parcel no. 15114BD01700

Name: Shayla Fowler

Phone: 50371986715 Fax: 5039721866

Em

il; shayla@eworksnw.com

CCB H¢. no.; 185781

Busihess Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE 8T

City/State/ZIP: , PORTLAND OR 97202

Phone: 5037196715 Fax:

Email; joel@eworksnw.com

Metre lic. no.: City lle, no.:

Upon review and approval by your local Jurisdiction, your permit witt be e-malled or faxed
within one business day, with Instructions on how lo schedule your inspection,

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

The local bullding depariment may determine that an Authorlzation To Bagin Work Is nuil and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-5626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Appcor ed

Mechanical Permit Application OFFICE USE ONLY
Clity of Beaverton Community Development ' '
BB Y Date Réceived: U 21/201 9 Permit No.: R201 9—] ] 38
bR 97076 Date fS:SLIBd :BY:
(503) 526-2550 CITY OF BEAVERTON Payment Tyee:
—— _BUIL 7V —
. TYPE OF WORK 'COMMERGIAL ‘FEE SCHEQULE - USE CHECKLIST
[¥ New construction [ Addition/atteration/replacement Mechanical permit fees are based on the value of the wark performed. Indicate the
] Demolition 3 Other, Specify: valu;(r%undedd to trr:e nearest doilar) of all mechanical materials, equipment, labor,
_ - i overhead, and profl “UYse Table on Page 2 for value.
CATEGORY OF .CONSTRUCTION -
:GORY 0| *Value: $82,700.00
3 1- and 2-family dwelling Commerdialfindustrial £ Accessory building RES_'I'I'J_'ENT_IAL EQUIPMENT f_SYSTEMS FEES
[3 Multi-family (3 Mastor builder [ Other, Specify. For gpecial information use checklist.
JOB SITE INFORMATION AND LOGATION - Pescription [ ay [ ea [ Total
Heatinglcoaling **For Furnace, select>> Sefeat Gne
Job site add
ob site address: 11375 SW CENTER ST Fumace, incl. ductwork, vent, and liner ** 0.00
cityfState/ziP:  BEAVERTON, OR 97005 Air conditioner 1 46.75
. ) ) Heat pump * 61.06
Suite/bldg.fapt. no.; Project name:
ACMA Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent™ Select Sne 0.00
SW CENTER ST AND SW 113TH AVE Gas heatersiunit in-wall, in-duct, 46.75
suspended, efc. not incl, vent. '
Other: 23.32
Subdivision; Lot no.: Other fuel appliances
Water heater 23.32
Tax map.fparcei no.: Gas fireplacefinserlistove 33.39
' " DESCRIPTION ‘OF WORK Gas logflog fighter 23,32
. Pool or spa heater, kiln* 23.32
THE EXiSTING ‘ARTS AND COMMUNICATION MAGNET Wood eietsmvzﬁnseﬂ 33.39
ACADEMY' WILL BE DEMOLISHED, APART FROM THE B 33'39
TUEATED LR LA DEAAIN A MEW TIMA STADEY Woad fireplace :
B pRopERTy OWNER : S | TENANT Chimneyfliner/flueivent w/o appliance 33.39
Oit tanksfgas/diesel generators 23.32
Name: BEAVERTON SCHOOL DISTRICT FACILITES DEVELOP othor: . 9 2342
Address; 16550 SW MERLO ROAD Environmental exhaust and ventitation
. G i .39
Ciyistateizi:  BEAVERTON, OR, 97003 Range hoodfother kitchen equipment 33.3
Clothes dryer axhaust 33.39
Phona: (503) 356-4449 | Fax: (503) 356-4484 Single-dust exhaust (bathrooms, toilet 23 32
compartments, utility reoms) .
E-roail: Attic/crawlspace fans 23.32
i Whole hause ventitation or Radon
R o APPLICANT mitigation 23.32
Business name: DLR GROUP Other: 23.32
Contact name: STEVE REIGH Fuel piping
$14.45 for first four; $4.03 for each additional
address: 51 UNIVERSITY ST, SUITE 600 Furnace #loutlets Total # of
. 4 fuel piping
Cityistate/zip:  SEATTLE, WA 98101 Wall/suspended/unit heater #loutlets e
Watar heatar #loutlets
Phone: (206) 161-6000 Fax: Fireplace/log lighter/gas log #Houtlets 0
E-mail: SRE|GH@DLRGROUP COM Range #outlels | Total cost far
T Barbecue #foullels | fuel piping
: : “CONTRACTOR ‘ autiets:
Clothes dryer H#Houtlets
Businass name: | B0 Olher #loutlets
Addross: CALGULATE MECHANICAL PERMIT FEES SR
- Subtotal
City/StatoiZIP: Minimum permit fee 7.63
Phone: | Fax: 3 Check for Plan Review (25% of permit fee}
Emall State surcharge (12% of permit fee) 11.72
: TOTAL PERMIT FEE $109.35
CCB o i Clty or matro lic. This permit application expires if a permit is not obtained within 180 days
. 3 Pigtaty dyr oy e R after it has been accepted as complete.
Authorized Steve Reighiinasaidtes
signature: e Lt 1 - Sita plan required for an autdaor unll,

Printname: STEVE REIGH Dater 03/14/19

2 - Requlres approval from Bullding Codes Division.

Form B70-1003 REV 4/18




City Of Beaverton Residential Mechanical Authorization To Begin Work
05350-BMC-19-00740

w\(/‘“ 12725 SW Milikan Way

Beaverton, OR 97076 - -
Beavertonehone: so-ss252 Y220 C‘““ 4932\ Approval Code: 07371G  10/16/2019 2:12:46PM

E-mailed To: info@squaredealremodel.com

MEmail: cunderwood@beavertonoregon.gov

] New Construction [ Additiorvatterationireplacement

Description

ij Accessory

Single-duct exhaust (bathrooms,
toilel compartiments, utility rooms) _

Job Address: 7031 8W CANYON LN

Clty/State/ZIP: BEAVERTON OR 87225

Suitefbldgfapt.no.:

1 $23.32

$23.32

Project Name: Epperson

Cress Street/directions to job site:

Subtotal $97.63
State surcharge (12% of permit §11.72
total)

TOTAL PERMIT FEE $109.35

Tax map/parcel no.. 15101DCO1000

New interior bathroom at 2nd floor. No dormer or structural.

Name: Chris Kreipe

Phone: 5032544156 Fax: 5032544206

Email: info@squaredeairemodel.com

CCB lic. no.: 79188

Business Name: SQUARE DEAL REMODELING CC INC

Contact:

Address: 8603 SE STARK STREET

City/State/ZIP:, PORTLAND OR 87216

Phone: 5032544156 Fax: 5032544206

Email: info@squaredealremodel.com

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

Upon review and approval by yeur local Jurlsdiction, your permit wiil be e-malled or faxed
wlithin one business day, with instrustions on how to schedule your inspection.

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

The local bullding depariment may determine that an Authorization To Begln Work Is null and .

vold If it does not meat applicable jand use laws and local erdlnances,

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




City Of Beaverton Residential Mechanical Authorization To Begin Work

w\( — 12726 SW Milken Woy 05350-BMC-19-00739
Beaverion, a7076 ¥ .
OBEEa\E/qrtQI]phone: 503-526-2542 52@@( %4%\0’ Approval Cade; 516142 10/16/2019 1:24:41PM
Email: cunderwood@beavertonoragan.gov

E-mailed To: allfuel@comecast.net

E| New Construction |zf Addition/altarationfreplacement Description

for 2 family dweling [ Muli-family [] Commerciat  [] Accessory Gas or wood fireplace/insert 1 $33.39 $33.39

Flue vent for water heater or gas 1 $33.39 $33.39
fireplace

Job Address: 6725 SW 180TH AVE M

$30.85

Clty/State/ZIP: BEAVERTON QR 97007

M 5
Suite/bldg.fapt.no.:
uttelbldg fapt-no Subtotal $97.63
Profect Name: State surcharge (12% of permit $11.72
total)
Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parce! no. 18120BCO7400

10N«

install & vent new gas insert. Gas piping existing

Name: Eric Camp

Phone: 503-674-2350 Fax: 503-674-2693

Email: alifusl@comcast.net

CCB lic, no,: 169503

Business Name: ALL FUEL INSTALLATION & SERVICE LLC

Contact:

Address: PO BOX 69

City/State/ZIP: , TRCUTDALE OR 97060

Phone: 5036742350 Fax: 5036742693

Email; alifuel@comcast.net

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

Upon revlew and approval by your local jurlsdiction, your permit will be e-mafled or faxed
within one business day, with Instructions on how to schadule your inspeation.

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

The local bullding depariment may determine that an Authorlzatlon Te Begln Work Is null and
vold If it does nol meef appllcable land usse faws and lecal erdinances.

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




Mechanical Permit Application s OFFViéE USEONLY

\(/_ City of Beaverton Community Development . O i 2 4 6
Bullding Division Date Récelved: Parmit No.: -
\ Bea\/erton 12725 SW Millikan Way . 9/ 2 7/ 201 9 PermitNo.B: 019-4066
DLAVEETUIL  po sax 4755, Beaverton, OR 97076 Date lssued: /) —{{y —1¢] By L
Phona: (503) 526-2403 Fax: (503) 526-2550 T Y s
www.Be(aver)tonOregon.gov (609 CITY OF BEAVF RTQP‘! :PaymentType. {?LW -

4 New construction [ Addition/aiteration/replacement Machanical permit fees are based on (he value of the work performed. Indicate the
[ Demoition O] Other, Spacify: valui {rcaundead to Evr:e nearest dollar} of all mechanical materials, equipment, laber,
. S — overhead, and proft, *Use Table on Page 2 for value.
*Value: $0.00
1- and 2-family dwelling C} Commercialfindusrial {7 Accessory building RESIDENTIAL EQUIPM STE
[} Multi-family ] Master builder (O Other, Specify. For spacial Informalion use checkist,
RM N AND LD Description ) ! Qly. ] Ea. I Total
Heatinglcooling *'For Furnace, select-» Over 100K BTU
Job site add .
ob site address: {1703 SW SOPHIA CT Fumace, incl. ductwork, vent, and Ener _** 1 54.91 54,91
CityiStatelZIP:  Baavertan, OR 97225 Air conditioner ¢ 1 - 46.75 46,75
. . Heat pump 1 51.06
Suite/bldg.fapt. no.: Project name:
Cameron Place Duct work, alterations and additions 23.32
Cross street/directions 1o job site: Hydranic piping system ) 23.32
\ Boiler, Inel. vent** Select One 0.00
Walker Rd to Lynnfield Lane : ‘ Gas heatersfunit ir-wall, in-duct, 46.75
suspended, efc. not incl. vent. '
Other; 23.32
Subdivision: Cameron Place Lotno. 1 Other fue! appliances
x Water heater 1 23.32 23.32
Tax map/parce! no.: Gas fiteplacefinsert/stove 1 33.38 33.39
SRIPTI Gas log/log lighter 23.32
Pooi or spa heater, kiln* 23.32
Wood/pellet stovefinsert 33.39
Waood fizeplace 33,39
Chimneyfiner/flug/vent wig appliance 33,39
Qit tanks/gas/diesel generators 23.32
Other; ' 23.32
Address: PO Box 1689 Environmental exhaust and ventilation
: i i . 39
CityistaterziP: Lake Oswego, OR 97035 Range hood/other kitchen equipment 1 33.39 33
Clothes dryer exhaust 1 33.39 33.39
Phone: (503} 381-3753 l Fax: (503) 214-8524 Single-duct exhaust (bathrooms, tollet
( ) ( ) compariments, utility rcoms} 4 23.32 93.28
E-mail: josh@missionhomes.com Atiic/erawlspace fans 23.32
R ; ; Whole house ventilation or Radon
PPLICAN mitigation 23.32
Business name: Mission Homes NW Other: 23.32
Fuel piping
Contact name: Josh lso
Kels %14.16 for first four; $4.03 for each additional
Address: PO Box 1689 Furnace 1 #outlets Total # of
: fuel pipl
Gity/State/ZIP: Lake Oswego, OR 987035 . Wallisuspended/unit healer #loutlets U:u‘l:;:s’:'g
Water heater 1 #loutlets
Phone: (503) 381-3753 l Fax: (503) 214-8524 Fireplace/log lighter/gas log i flautlets 5
E-mal: josh@missionhomes.com Range L Hloutlels | Tota cost for
T TR . Barbecue 1 #loutiets fuel piping
i - e : Clothes dryer fHoutlets outlets:
Business name: Advantage Heating Other: #foutlets 18.18
Address: 2355 Hyaginth CALCULATE MECHANIGAL PERMIT FEES
Subtotal 332.58
City'State/zie: - Salem, OR 87301 i i
Minimum parmit fee
fFhone: (503) 393-6315 I Fax: [ Check for Plan Review (25% of permit fee)
X State surcharge {12% of permit fee) 39.91
E-mall, Ste advantage ingllc.co
ve@ tageheating m TOTAL PERMIT FEE $372.49
ceBlie: 174260 l Clty or metro lic.: This permit appiication expires if a permit is not obtained within 180 days

, after it has been accepted as complete,
Authorized % pleca °
signature: _ 1 - Site pian required for an autdoor unit.

Print . Date: ) 2 - Hequires approval rom Bullding Codes Divislon.
[teame:_Josh Kelso ol 092519 Form B70-1003 REV 418




Mechanical Permit Application

Gity of Beaverton Community Development

\Y 7

OFFICE USE ONLY

?;;?si%gwb;:'llﬁ:cm w Date Received: Parmil No..

illikan Way -

UB(aneGrt?r! PO Box 4755, Beaverton, OR 97076 Date Issued: o jm Py JOA S @ By: /é{,{é{nqn 740
Phone: (503) 526-2403 Fax: (503) 626-2550 U] RO 7 Payment Type: H9-3718
wwav BeaverfonOregon.gev ff& ;Eé/ g ? ¥ ﬂ/ﬁ Ll it
TYPE OF WORK CITCOIRER VERIGYULE - use checkusT

[ New constauction [ Addition/alteration/replacement Mechani It feeS & wﬂ value of the work performed. Indicate {he

[J Camolition [J Other, Specify:

CATEGORY OF CONSTRUCTION

O Commercialfindustrial
(] Master builder

[ Accessory building
[ Other, Spacify:

1- and 2-family dwelking
3 Murti-family

JOB SITE INFORMATION AND. LOCATION

Job sile address: 11704 SW Sofia Count

City/State/ZIP:  Beaverton, OR 87225

Suite/bidg./apt. no.:

Project name: Cameron Place

Cross sireetidirections to job site:

Walker Rd to Lynnfield Lane

subdivision: Cameron Place Lotno: 9

Tax magfparcel no..

DESCRIPTION OF WORK

New Single Family

[} PROPERTY OWNER | i TENANT

Name: Mission Homes NW

address: PO Box 1688

ciyistate/ziP: - Lake Oswego, OR 97035

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

€-mait: josh@missionhomas.com

APPLICANT

Business name: Misgion Homes NW

Contactname: Josh Kelso

Address: PO Box 1689

value (rounded to the neares! dellas) of all mechanical materiats, equipment, labor,
overhead, and profiL *Use Table on Page 2 for vaiue.

*value: $0.00

RESIDENTIAL EQUIPMENT / SYSTEMS FEES
For speclal Information use checklist.

Description ] Qty. ; Ea, I Total
Heatlng/caoling “*For Furnace, seleci»» Over 160K BTY

Fumace, incl. ductwork, vent, and tiner ™' 1 54.91 54.91
Air conditioner *_- 1 46.75 48.75
Heal pump : 61.06

Duct work, allerations and additions 23.32

Hydronic piping system 23.32

Boller, Incl, vent* Sulect Dne 0.00

e aro et ot Il vanl. - 48.75

Other: 123.32

Other fuel appliances

Waler hesler 1 23.32 23.32
Gas fireplacelinsert/stove 1 33.36 33.38
Gas logflog lighter 23.32

Pool or spa healer, kiin® 23.32

Woodipellet stovelinsert 33.38

Wood fireplace 33.38
Chimneyfliner/flualvent wio appliance 33.38

0Oll tanksigas/diesel genarators 23.32

Other: 23.32
Environmantal exhaust and ventilation

Range hoodlother kilchen equipment 1 33.39 33.38
Clothes dryer exhaust 1 33.38 33.39
e R T
Alticicrawlspace fans 23.32

\n“'\."ilgiolae“l;zuse ventilation or Radon 2339

Other: 23.32

Fuel piping

$14.15 for first four; $4.03 for each addilicnal

Furnace 1 #Houltets Total # of

GiyistaterziP:  Lake Oswego, OR 97035 Wallfsuspendediunil healer Houllets '“:Lgll:::ﬂ
Waler healer 1 #Hloullels
Paone: (503) 381-3753 I Fax: (503) 214-8524 Fireptaceflog lighterigas log 1 Hrouiels 5
E-mall: josh@missionhomes.com | Range 1 Houtiels | otaf cost for
1 fua pipt
CONTRAGTOR Barbecue Rloutiels U:u ::al:s?g
- Clothes dryer #loutlels
Business name: Advantage Heating Other: Bloutlets 14.15
Address: 2355 Hyacinth CALCULATE MECHANICAL PERMIT FEES
- Subtotal 332,58
citystate/2i?: - Salem, OR 97301 Mt permit fee
Phone: {503} 393-5315 I Fax: [ Clieek vy Plan Review (23% ol perinit fees
- State surcharge {12% of permit fee) 39.81
e-mail; Steve@advantageheatinglic.co
geheating m TOTAL PERMIT FEE $372.49

ccelin: 174260 [ City or metro lig.:

Authorizad QS%\
signature: M

| Prntname: Josh Kelso

| Date: g’jﬁ'{7|

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

o S plan ronuesd for an ogtidon: um

Z . Raduirns anprovis fom Buhing Cores Dianan

Form B70-1003 REV 4/18




Mechanical Permit Application
Community and Economic Developmaent

\\f -

Parmit No.: ;’ﬁ

Dals Recelved; | {] 'l"

PO Box 47565, Beaverton, OR 97076
Beaverton  erone (ss) s26-2403: Fax: (503) 526-2560 Date Issued: ) - Py — i ] By, YAl
i
4 R £ & O K Internst address; www.BeavertonOregon.gov N
Payment Type;
[ New construction Addition/alteration/replacament Machanical parmil feas are based on the value of the work performed. Indcate the
3 Bemolition [ Giher, Spacify: value {rounded to the nearest dollar) of all mechanical materials, equipment, labor,
_ R e overhead, and profit. *Use Table on Page 2 for value,
L {CATEC :OF .CONSTR
[ 1- and 2-fanily dwelling @ Commercialiindustrial [ Accessary bulding i ‘. RESIDENTIAL Eummsu‘F /SYSTEMS FEE 3
L) Multi-famlly L] Master bullder [] Other, Spacify: For spacial Informatian use checkiisi.
~ JOB SITE INFORMATION ‘AND LOCATION - Description [ oy | Ea | Totl
Jab site add Heatinglcooling_**For Fumazce, salect>> Select One
ob site addrass: 11490 SW Canyon Rd, #100 Fumacs, ind. ductwork, vent, and finer **
City/StaterzIP:  Beaverton Or., 97005 Alr conditiongr 1 44.10
Heat pump 61,06
Suite/bldg./apt. ne.: Project nama:
i Panda Express Duct work, alteralions and additions 23.32
Cross streat/directions to Job slte; Hydronle piping syslam 23.32
Baller, incl. vent* Selact One
@Gas heaters/unit in-wall, in-duci,
suspanded, efe. not incl. vent. 456.75
Other: 23.32
Other fugl appliances
Subdivision: Lot no.:
- Waler heater 23,32
Tax map”’“"’e’ na. i Qas fieaplace/insert/stove 33.39
' “:DESCRIPTION OF WORK Gas logilog lighter 23.32
LIK | Pool or spa heater, kiln* 22.00
Replace RTU with new RTU, LIKE for LIKE Woud/gallet staverinsert 33.39
Waund fireplace 33,38
:[] ‘PROPERTY .OWNER I "B TENANT. Chimneyillner/fusivent w/o appliance 33.39
. Qil tanks/gas/diesel genarators 23.32
name: Panda Express other - 5332
Address: 11490 SW Canyon Rd. Environmentsl exhaust and ventlation
CiyistateiziP: Beaverton O, 97005 Range hoad/ather kikchen equipment 33.39
Clothes dryer exhaust 33,38
Phone: {541) 500-0855 Fax: Single-duct exhaust (bathrooms, toilet 23 32
compart ts, utility rooms} '
emalt. danielle@eflicientps.com AlicJerawlspace fans 23.32
- R ) Whole house ventiation or Raden
" APPLICANT - miloation 23.32
Business name: Specaalty Heating and Cooling LLC Other: 23.32
Fusl piping
Cuontact name:
° Jeff Schwab $14.15 for first four; $4.03 for each additional
Address; 7500 SW Tech Center Dr., Suite 130 Fumace #outlsts
City/Stata/ZIP; Tigard Or., 87223 Wall/suspendediunit healer #oullets
Water heater #loutlets
Phone: (503 616'0773 Fax: Firaplacefiog lighter/gas log #{outiets
E-mail: jeﬁs@spemaityheatmg com | Range Hloutists
oo Barbecue #loullets
G
- CONTRA TOR Clothes dryer. #Hloutiets
Business name: Spemalty Heating and Cooling LLC Other: gloullets
address; 7500 SW Tech Center Dr., Suite 130 CALCULATE MEGHANICAL PERMIT FEES S
" Subtotal
citystate/zp:  Tigard Or., 97223 Minimum penmit fee 97.63
rhone: (503) 616-0773 ] Fax: [ Chieck For Plan Review (25% of permil fee)
- - State surcharge (12% of permit {ee) 11.72
-mall:
e-mal: jeffs@specialtyheating. com TOTAL PERMIT FEE $100.35

ccllic: 224977 ciyormstrotzc
<t

Authorized /34/ /

signature: ot

Print name: Jeff Schwab pate: 10/14/1 QJ

This permit application expires f a permit [& not chtalned within 1B0 days
after It has been accepted as complete.

1 - Site plan required for an outdoor umil

2 - Requires approval from Buiking Codas Division
Form B70-1003 REV 7118




Mechanical Permit Application

Ye

Date Recelved: |} 4 Parmit No.: 227

ccBlic: 224877 . Cly or matro lie.:
Authorized ; ; ; ’i‘ /ﬂ /
signature:

L Print name: Jeff Schwab Dete: 10/1 4/1ﬂ

Community and Economic Devalopment 4 £y }
PO Box 4755, Baaverton, OR 97076 s A Rt
Beaverton  srone (sos) s26-2405: Fax: (5031 528-2550 Date lssted; \(\ \éﬂ;@ \"“’ By, /A Ah S
v R £ & O K internet address: www.BeavertonQregon.gov
Payment Type: %
TYPE OF WORK: - 0 "COMMERCIAL FEE SCHEDULE = USE CHECKLIST =
[ New construclion R Addition/alteration/replacement Machanical permit fees are based on the vatue of tha work performed. Indicata the
(] Demoalition {7 Other, Specify; value (rounded fo the nearsest dollar) of all mechanical matesials, equipment, labor,
_ . = —— overhead, and profit. *Use Table on Page 2 for value,
o ©:CATEGORY GF SONSTRUCTION - - L a0
Fond : 3 _!,‘ - QN o i OER e . *Va[ua sw ﬁ/& 55&
£ 1- and 2-family dwelling [ commercialfindustrial [ Accessory buliding : 'RESIDENTIAL EQU":MENT I} 5\4515”5 FE L
3 Mult-famity O tAaster builder [ Other, Spacify: For special information ase chocklist
""" /308 SITE.INFORMATION AND LOCATION - Description | oy | ea [ Tou
Heating/cooling **For Furnace, select>> Selett One
J
ob site address: 11490 SW Canyon Rd. #100 Fumnace, ind. ductwork, vent, and liner_**
Ciy/State/2IP:  Beaverton Or., 97005 Alr conditioner ! 44.10
) ; Heat pump 61.06
Suite/bidg./apt. no.; Project name:
Panda Express Buct wark, alterations and additions 23.32
Cross straet/direstions 1o Job site: Hydronic plping systam 23.32
' Bolier, incl. vent** Selaci One
Gas heaters/unit in-wall, in-duct,
syspended, efc. not Incl, vent. 46.75
Qlher: 23.32
Subdlvislon: Lot no.: Other fuel appiiances -
Water heater 23,32
Tax mapfpnrcel ne.: Gas fraplace/insart/stove 33.38
- DESCRIPTION OF. WORK Gas logftog lighter 23.32
Paat or spa heater, kiin* 22.00
Replace RTU with new RTU. LIKE for LIKE Woedpellet stavefinsert 33.39
Wood fireplace 33.38
‘[3 PROPERTY OWNER 1 B TENANT. Chimneyflinar/iua/vent wio appllanca 33.39
- Oil tanks/gasidlesel ganarators 23.32
Name: Panda Express Other: 23.32
Address: 11480 SW Canyon Rd. Environmantal axhaust and ventilation
CiylstateiziP:  Beaverton Or, 97005 Runge hood/olher kitcher eguipment 33.39
Clothes dryar exhaust 33.38
Phone: (541) 500-0855 Fax: Single-duct exhaust (bathrooms, toilet 23 32
compaiiments, utillty sooms) .
E-mall: damelie@eff‘ cientps com Alllc/erawlspace fans 23.32
i B Whole housa venlilalion or Radon
APPLIGANT mitigation 2332
Business name: Spemalty Heating and Coollng LLC Other; 23.32
Fusel piping
Contact nama;
Jeff Schwab $194.15 for first four; $4.03 far each addilional
Address: 7500 SW Tech Center Dr., Suite 130 Furnace #loullets
clystterzip: - Tigard Or,, 87223 Wallfsuspendedfunit heater #outlets
VWatar haatar jifoutlets
Phane. (503) 616-0773 Fax: Fireplacefog lighter/gas log #outlsts
E-mall jeffs@specnaltyhealmg com | Range Hautlels
— Barbecus iiloutiels
: 0| c
e NTRA TOR Clothes dryer #loutlels
Business name: Spemalty Heatmg and Coolmg LLC Other, Woullets
Address; 7500 SW Tech Center Dr,, Suite 130 CALCULATE MECHARICAL PERMIT FEES o
" Subtotal
cystaeszip:  Tigard Or,, 97223 Mintmum permit fee §7.83
Phone: {503} 68146-0773 | Fax; i_l:] Check for Plan Review (25% of permit fee)
: y " State surchamge {12% of permit fae) 14.72
E-mail: aa
mai jeffs@specialtyhaating. com TOTAL PERMIT FEE $100.35

This permit spplication expires if 4 permit is not oblained within 180 daye
after It has been accepted as complete.

1 - Site plan requirad for an ouldoer unil

2 . Requures approval from Building Godas Oivision
Form B70-1003 REV 7/18




Plumbing Permit Application

Permit Njo..

" ORFICE USE ONL

te Received: O - /}”‘faz

\\(/' 12725 SW Millikan Way / PO Box 4755

Dafe Issued: 3 | _,i“'? By:

0L - 43,34

Bea\/ert()n Beaverton, OR 97076

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

¥
Payment Type: w%

TYPE OF WORK "

FEE SCHEDULE

For special informalion, use checklist.

EﬂmaW//.y//‘/}nyﬂf’méf)y FFE Frrany /) Plumbing. lic. J ;/;/g /’é

[ New construction [ Demolition
Description [ Qty. l Ea. Total
)2465*"0"’3 lerahon!replacement [ othex: New 1- 2-family dwellings (includes 100 . for each utility connection)
L CATEGORY. OF CONSTRUCTION - SFR (1) bath 380.74
" R
I_"_'I 1- and 2-family dwelling P./C_Qn;lmerciallindust{ial SFR (2) bath 448.20
4 - SFR (3) bath 508.67
[[1 Accessory building 3 Muiti-Family
Each additional bath/kitchen 46.81
[:I Master builder [ Other; Fire sprinker ( 5 ) N
S " JOB SITE INFORMATION AND LOCATION © " .~ . _ o} [Site utilities
Calch basin/ area drainfmarthole 20.31
Job site address: %r ba Z (/ 7L
/ﬁ 7“'50 / ﬂ”’{v 5 { /‘Z& Drywell, leach line, or french drain 20.31
e /o,
City/State/ZIP: LS Footing drain 20,31
Suite/bldg.fapl. no: /2 5(//@—#02 ! F‘“’Je"t “ame7_ //4,;%,9&{ dyﬁﬂy;/, Manufaclured home utilities 20.31
Cross stege direct 1S to job site: ‘5117 &, Rain drain connestor 20.31
,Z/?’_‘T/ /yf/ V /( o Wﬂ//yffm &ﬂ, Sanitary sewer (no. linear ft:____) *
Subdivision: Lot no.: Storm sewer (no. linearft.______}) *
Tax map/parcel no.; Water service {no. linear ft.; ) *
et Fixture or ltem ‘
e CR|PT|0N OF WORK . s / Absorption valve (water hammer} 20.31
ff’?P - 37‘}’&(?724 5 /éﬂfétx ﬁ/ Backflow preventer 43.68
//-f /?7&/?2 5 / fe2a §77Xa >757 Backwater valve 20,31
— Clothes washet 20.31
L—_I PROPERTY. OWNE R : _E_]_-.;'{ENANT 3 Dishwasher 20,31
Name: Drinking fountain 2031
Address: Ejectors/sump 20,31
CiS@telZiP Fixture/sewer cap 26.31
ity/State/ZiP:

Y Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax Garbage disposal 20.31
E-mail: Hose bib )( / 20.31

' O APPLICANT | - [] CONTAGT PERSON lce maker 20.31
-~ Interceptorfarease trap </ 20,31
us| ame:
ness name Medical gas (value: § } *
Contact nama: Roof drain (commercial) 20,31
Address: Sink/basin/lavatory M /4L 20.31
City/State/zIe: Tub/shower/shower pan 20.31
Urinal ,{ / 20.31%
Phone: | Fax. Water closet ~ g 20.31
E-mait: Watter heater/fexpansion tank ¥ 3 20.31
T : CQNT‘BA(;TOR R Water meter pvi 20.31
1&2 family dwelling re-pipe 144.95
Business nam - // é
=24 ’7// 228 LATH )‘Z:b g Multi-family/commercial re-pipe {fizst 124,95
Address: /Z/ g’élé/ 5’2 J /éq q W__/ ;O:Zﬁurei)l ——
) . v ulti-famity/commercial re-pipe ea.
City/State/ZiP: 7 /QW / W ?72;2 L/ fixture over 20 9.67
Phone:f 7/_,27/5*;é 74 Fax: “Omer: 24 / el Vi 20.31
DAl #s

Minimem permit fee

06,684

CCB lic.: 7(72/45' N City or metre fic. no.: 7;,2 {

Authorized % %
P ALlotl "
S L lar

signature:
FORM B70-1004

EYAv/2%]

REV 4017

Print name:

Plan review { 256% of permit fee}

State surcharge (12% of permit fee}

TOTAL PERMIT FEE

EINGHRS

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

days after it has been accepted as complete.

* See Fee Schedule




City Of Beaverton Residential Plumbing Authorization To Begin Work
( 12726 SW Mitikan Way ) 05350-BPB'1 9.00356

(i Beaverton, OR 97076 .
\\ B R R Y & - 2420 Approval Code: 116130 10/16/2019 9:03 am

eavert ,
" E & o nEmail: cunderwood@beaverlonoregon.gov

o

E-mailed To: jdirickson@kennedyplumbing.com

OFWORK = - __ _ EVIEW
|:| MNew Conslruction |Z] Addition/alteration/replacement Please chack all that apply: E| Rectaimed wastewater

10 ] Med gasivacuum system or [ chemical drainage waste
— - = = R e health care facility and vent systems
[X] 10r2famly dweling [ Muitefamiy [ Commerdial [ Accessory O vasuum drainage waste and 3 Multi-purpose Fire sprinkler
i R ITE ¥ vent system system
Job Address: 9725 SW CYPRESS ST [ Commercial booster pump O g:::;tif::cfom::;‘s:d: sire
3 Addition of a new motor load of 2* 0 More eXce tgP
Clty/State/ZIP: BEAVERTON, OR 87005 Instaltation of multi-purpose systerns designed .’r;tam od
fire sprinklez systems b);r licensed Ogi'egon eng?neer
Suitefhldg.fapt.no.: [ wastewater pretreatment
system

froject Name: Patterson

Cross Street/directions to Job site;
Description

Tax map/parcel no.: 18114CAD0800
- CRIPTION OF WOR

1 $144.95 $144.95

re-pipe and water service

Subtotal $197.94

State surcharge (12% of permit $23.76
Name: Joel Dirickson total)
1 TOTAL PERMIT FEE $221.69
Phone; 503-643-5535 Fax: 503-643-3335
Email:

Plumb lic. no.: 34-42PB CCB lic. no.: 10967

Business Name: KENNEDY PLUMBING INC

Contact:

Address: 13985 SW FARMINGTON

City/State/ZIP; BEAVERTON, OR 97008

Phone: 5036435535 Fax: 5036433335

Email: JDIRICKSON@KENNEDYPLUMBING.COM

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

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

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

The local building department may delermine that an Authorlzation To Begin Wark 1s nuli and
vold if it does not meet appllcable land use laws and local ordinances.

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



City Of Beaverton Residential Plumbing Authorization To Begin Work

( 12725 SW Millkan Way
(o~

05350-BPB-19-00355

Beaverion, OR 97076 - =
w\ Beayerton e s %&@Q\ -2 0K Approval Code: 094490 10/16/2019 8:21 am

n Emait: cunderwood{@beavertenoregon.gov . )
E-mailed To: service@powerplumbingco.com

1or 2 family dweting  [[] Multi-family I:] Commerclal  [] Accessory

Job Address: 8310 SW SEXTON MOUNTAIN CT

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: 19R106

Cross Street/directions to job site:

Tax map/parcel no.: 15128BB03200

REPLACE WATER HMEATER, INSTALL NEW HOSE BIB

Please check all that apply: D Reclaimed wastewater

EI Med gasfvacuum system or D Chemicat drainage waste
health care facility and vent systems

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

D Commerclal booster pump [:| Waler service with inside

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

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

[J wastewater pretreatment
system

Description

Hose bib 1 $20.31 $20.31

Water heater 1 $20.31 $20.31

Expansion tank t $20.31 $20.31

Balance of permit fees

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

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 97280

Phone: 5032441900 Fax: 5032448825

Email; service@powerplumbingco.com

Matro iic. no.: City lfc. no.:

Name: Carl Siewsll Subtotal $96.64

Phone: 5032444900 Fax: 5032448825 State surcharge (12% of permit $11.80
total)

Email: TOTAL PERMIT FEE $108.24

Upon rtevlew and approval by your local jurlsdietlon, your permit will ba e-mailed or faxed
within one husiness day, with instructions on how to schadule your inspection.

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

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

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




City Of Beaverton Commercial Plumbing Authorization To Begin Work
\\ 0 12725 SW Millkan Way 05350-BPB-19-00354

n Baeaverton, OR 97076 pl 4@}:.
Phone: 503-526-2542 s Approval Code: 015261 10/15/2019 8:38 pm
Beaverton :%%Q D

~ Emall: cunderwood@beave . )
E-malled To: jessadvancedplumbing@gmail.com

E Addition/aiteration/replacamant Please check afl that apply: D Reclaimed wastewater

D New Construction

T Med gasivacuum system or [ chenmical drainage waste
- — - health care facility and vent systems
wr ! .
1 or 2 family dwelling D Mum-family D Commercla% E Accassory D Vacuum drainage waste and |:| Multi-purpose Fire sprinkier
- ; vent system system
Job Address: 10191 SW TRAPPER TER [J commercial booster pump 7] water service with Inside

diamster or nominal pipe size

7] Addition of a new motor load . .
of 2" or more except 2

Clty/State/ZIP: BEAVERTON, OR 87008 Installation of multi-purpose .
systems designed/stamped
fire sprinkler systems

Suite/bldg.fapt.no.: [J wastewater pretreatment
system

by licensed Oregon engineer

Project Name:

Gross Street/directions to job site: : : = AR
Description | Qty. Ea, Total

Tax map/parcel no.: 18134BAS1711

$144.95

Multi-famity/fcommercial re-pipe (1st $144.95

20 fixiures)

REPLACE INTERIOR WATER PIPES TO ALL EXISTING PLUMBING FIXTURES ; o :
REPIPE Subtotal $144.95

State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Name: CHUCK MCALILISTER

Phone: 5032414945 Fax: 3605714188

Email:

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

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 656022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Emall; jessadvancedplumbing@gmail.com

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

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

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

The local bullding depariment may determine that an Authorlzation To Begin Work Is null and
vold 1f It does not mest applieatle land use laws and local ordinances,

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




City Of Beaverton

12726 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o~ Emall: cunderwood @beavertonoregon.gov

Residential Plumbing Authorization To Begin Work

PO LA

05350-BPB-19-00352

Approval Coda: 057044 10/15/2019 12:05 pm
E-mailed To: eagleplumbing@integra.net

OR

VIEW

E Additlon/alteration/replacement

[] Accessory

Job Address: 11206 SW PINTAIL LOOP

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name: 11206 SW Pintailf

Cross Street/directions to job site:

Tax mapiparcel no.: 18132DB07400

Plumbing for remodel of kitchen

Name; Carl Cross

Pleasae check ali that apply:

[7] Med gasivacuum system or
heaith care facility

[ vacuum drainags waste and
vent system

I:l Commerclal booster pump

3 Addition of a new mator load
Installation of multi-purpose
fire sprinkler systems

|____| Wastewater pretreatment
system

[Q Reclaimed wastewater

] chemical drainage waste
and vent systems

|:| Multi-purpose Fire sprinkler
system

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

Description

e

Dishwasher

t $20.31

$20.31
Garbage disposal 1 §$20.31 $20.31
lce maker 1 $20.01 $20.31

Sink/basinflavatary

Phone: 5036508703 Fax: 5036508720

Email;

Plumb lic. no.: 3-154P8 CCB lic. no.: 47914
Business Name: EAGLE PLUMBING ENTERPRISES INC
Contact:

Address: 13801 S FORSYTHE RD

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5036508703 Fax:

Email: eagleplumbing@qwest.nat

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

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

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

The local bullding department may determine that an Authorlzalion To Begln Work s null and
vold if it does not meet applicable land use laws and lacal ordinances,

Inspections Phone: 503-526-2400

Sublotal $96.64
State surcharge (12% of permit $11.80
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 603-526-2542

n Email: cunderwood@beavertonoregon.gov

[X] Addition/alteration/reptacement

[ Accessory

D Commerclal

1or2 family dweling  [] Multi-famlly

Job Address: 6180 SW 148TH AVE

City/State/ZIP: BEAVERTON, OR 97007

Sulte/bldg./apt.no.:

Project Name: Bell Water Service

Cross Strest/directions to job site:

15120AA10700

Tax map/parcel no.:

Replacement of Main Water Service

Name: Ti Sutheriand

Phone: 5037194015 Fax;

Emall:

Plumb He. no.: PB1365 CGB lie, no.! 200460

Business Nama: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: 5037194015 Fax;
Email: office@sutherlandplumbing.com
Metro lic, no.: City lic. no.:

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

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

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

Inspections Phone: 503-526-2400

Approval Code:

E-mailed To: office@sutherlandplumbing.com

Residential Plumbing Authorization To Begin Work

B2\ - A0

05350-BPB-19-00333
00639G 10/15/2019 2:53 pm

Please check all that apply:

[ Med gasivacuum system or
health care facility

[T vacuum drainage waste and
vent system

[ commercial booster pump

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

I:I Wastewater pretreatment
system

Description

[ Reclaimed wastewater

[] chemical drainage waste
and vent systems

[:] Multi-purpose Fire sprinkler
system

[[1 water servica with insida
diameter or nominal pipe size
of 2* or mare except 2"
systems designed/stamped
by licensed Oregon engineer

Balance of permit fees

$43.65

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

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

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

Phone: (503} 526-2493 Fax: (508} 526-2550
General Information (503} 526-2222

' BeavertonOregon.gov

Beavertﬂn

O N

Date Ré,cei\led:! 'S

g ia'f Permit No.##) S0 q. 4> oY

Date lssuad: !O . '; {9 ._! ‘?

By: %{,{,

Payment Type: MC/

0 New construction 21 Demioliflon

3 Other:

For special information,. use checkiist,

Description [ ay. | Ea T ot

New 1 2-family dwellings (Encludes 100 ft. for each utility conriedtion)

_E’Addltiénlalleralinhlreplacemen(

SFR (1) bath 389.74
- and 2-farilly dwelling [J Commerciakindustsial _SFR{2) bath 448.20
: - SER (3) bath 506.67
i -farnil - -
- Acces_s-my buliding £ Mottty Each additional bativkitéhen . 46.81
£J Magter bufider 3 Other: Fire sprinkler {0 __ sq ft.) *
Site utilities ] ]
— ) " Calch basin/ area: drain.’manhete 20.31%
Job site address: < \ 253,17 R
. Jit3v.e! 2\ 0\ PO ONE bty ap? Drywetl, leach line; or trench drain 20.31
" . 4] 5 -
SyisEeZP Abhecneston OB A0 Footing drain 20.31
Suife/bidg.fapt. no.: . Project ngme: Manufactured home uililies 20.31
Cross straal/directions to jeb site: Y| 5 ¢~ Cf'\,\,l / l»( g ’\"’ Rain draln connactor 2031
Sanitary sewer (1o, limear ft: 03 *
subdivision: (0o s Vwaeoed | Lot no.: O\ Storm sewer {no, linear 02 0 ) *
Tax'maplpar_cel ne.: :Y::i::i’::‘:::m oear .0 ) )
| ‘Absorplion valve (water hammer) 20,31
BackHow-preventer © 43.68
Backwaler valve 20.31
Clolhes washer 20.31
OF Dishwasher 20.31
Name:  WleoWn ced Qo el o Ve uepcld 2}""':‘“9{"’”“‘8"‘ iggi
' eoiorsfsump .
. Address: ﬁlf) DD N D, ﬁi) f'\ ~ it \_) 1 v L%..A (AR Fixlirelsawet cap 90.31
City/State/ZIP: Q)io sueChon Oe~ 410077 Floor draln/floor sink/hub! primer 20.31
Phone: £50vy 4)_‘?\(} LG Fax. _ . _ Garbage disposal 20.31
Emalt 5 3 el v oCKe tuaa | oA Hose bl 20.31
Ice iiaker 20.31
s interceptoe/grease trap _ 20314
Business name; Medical gas value; 50 ) v
Captact name; ( 1 R ﬂ(«\\ i D.Q L (u(_)p kz\ Roof drain (commerdial) 20.3? _
Address: A v ¢ G% 5. C\\Q oV & Sink/basinfiavatory 1 20311 6.3
CltyfStaterzIp; Tub/shower/shower pan 20.31
R Urinal 20.31
Phane: | Fax: " Waiter closet { 2031 229,34
E-nia): Waler heater/expansion lank 20,31
Waler mater pvt . 20.31
182 family dwelling re-pipe 144,95
Wme GW ‘Mulii-family/commercial re-pipe {first 14495
. Addrass: \ 20 fixlures} '
: Multi-family/commarcial re-pipe ea.
Clty/State/zip: \ _ fixiure Ove 20 9.67
Phone: FaN Other: 20.31
. ‘Sibtotal
‘E-mall: Piumbing. fic.: : . .
= _ : e ~ Minirom permit fee 96.64
CC? fo Gty or melro fe. no. |1 Checktor Pran Rovidw Plan review ( 25% of permit fee)
Authorized State surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24

] Dale:

lifint name:

]

FORM B70-1004

REV 10/17

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

* See Fee Schedule




[ i Plumbing Permit Application
‘S 12725 SW Millikan Way / PO Box 4755 | Date Recelvet:US/27/201G [ Pemitno:B2019-4066
Beaverton Beaverton, OR 97076 Date tesued:  J{) < 1n ~19 By WAL
o K £ 6 o N Phone: (503) 526-2493 Fax: {503) 526-2550 CITY OF BEAV, +
General Information (503) 526-2222 ! BUELDf EHTON Payment Typo: W
BeavertonOregon.gov S NG DN‘SION : m e
& Now construction [} Demolition For special informalion, use checkifsl,
Description | Qty. I Ea. | Total
[ Addition/alteration/replacement O Other: New 1- 2-family dwellings ({includes 100 fi. for each utility connection}
) UeTION. | [[sFR (1 batn 389.74
24 1- and 2-family dwelting [ Commercialfindustrial SFR (2) bath 448.20
— SFR (3) bath 1 | 506.67 506.67
[ Accessary buitding 0 Mult-farmlly Each additional bath/kitchen 46.81
0 Master builder O Other: Fire sprinkler (O sq tt) B
s MATION AND LOCATIC Site uiljities
| Calch basin/ area drain/manhol .
Job site address: 11703 SW SOPHIA CT il ar?a e oe' 2031
Drywell, leach line, or trench drain 20.31
cityistatelziP: - Beaverton, OR 97225 Footing drain 50.31
Suite/bldg.japt. no.: I Projectname: Gameron Place Manufactured home utilities 20.31
Gross streetidirections to job site:  @Walker Rd to Lynnfield Lane Rain drain connector 20.31
Sanitary sewer (no. linear ft: & ) *
subdivision:  Cameron Place | Letno.: 1 Storm sewer (no. linear f6: 0} -
. Water service (no, linear fi: O ) >
Tax map/parces no.: i or o
L Absorpfien valve (water hammer) 20.31
Backflow preventer ‘ 43.68
Backwaler valve 20.31
— Clothes washer 1 20.31 20.31
: ERTY: OWNER L] TENAN sl | Dishwasher 1 20.31 20,31
Name: Mission Homes NW Deinking fountain 20.31
address: PO Box 1689 Eloctars/ounp 20.31
Fixture/sewer cap 20.31
ciystaterziP: |ake Oswego, OR 07035 - Floor drain/fioor sink/hub/ primer 20.31
Phone: {503) 381-3753 " l Fax: (503) 214-8524 Garbage disposal i 20.31 20.31
E-mail: jOSh@miSSionhomeS.Com Hose bib 2 20.31 40.62
e R R R R =] | 1ce maker 1 20.31 20.31
N Interceptorigrease trap 20.31
Business name: Mission Homes NW Modical gas (value: § 0 ) ;
Contact name: .Josh Kelso Roaf drain (commercial} 20.31
Address: PO Box 1689 ‘ Sinkfbasinflavatory 6 20.31 121.86
citystateizIP: - Lake Oswego, OR 97035 ;f)u'bfslhowerlshower pan 4 zgg} 81.24
rina .
Phone: (503) 381-3753 | Fax: (503) 214-8524 rr— 5T 2031 093
E-mail: josh@missionhomes.com Water heater/expansion tank 1 20.31 20.31
INTRACTON ; : : i | Water meter pvt 20.314
- i S 182 family dwelling re-plpe 144.95
Business name: The Mullen Company Multi-family/commercial re-pipe {first 144.95
Address: 1601 A SW River Rd 20 fixtures) .
K lai re-pi .
citystateiziP: Hillsboro, OR 97123 Ml tarniylcommercial re-pipe o2 9.67
Phane: (503) 640-0113 Fax: Other: 20.31
E-malk Plumbing. lle.: Subtotal 912.87
Minimum permit fee
ceBlie: 92689 Clty or metro lie. no.: 31-260BP [:3 Chack lor Plan Review Plan review ( 26% of parmit fes)
Autharized State surcharge {12% of permit fae) 109.54
signature: % TOTAL PERMIT FEE | $1,022.41
. Date: This permit application expires if a permit is not obtained within 160
Printname: Josh Kelso ate: 09/25/19 I days after it has been accepted as complete.
FORM B70-5004 . REV 10/17

* See Fee Schedula




Plumbing Permit Application

G

Beaverton

12725 SW Millikan Way / PO Box 4755

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

Date Re;ceived: ) 9/27/20 1 Q

Permit Na.: BQO] 9-4066

Beaverton, OR 97076

BeavertonOregon.gov

Dol biad: e e i
BUILDING DIVISION Payment Type: m%ﬂ

New construction

1 Demolition

[T Addition/atterationfreplacement

For speclal information, use checkiist.

bescription

| Qty. E Ea.

Total

New 1- 2-family dwellings {includes 100 fi. for each ulility connection)

[ Other;

T SFR (1) bath 389.74
% 1- and 2-famity dwelling ) Commercialiindustrial SFR (2) bath 448.20
On — = T— 5FR ({3) balh 506.67
ccassory bullding Ty Each additional bath/kitchen 46.81
3 Master builder [ Other: Fire sprinkler { 0 sq ft.) *
: Sito utilities
S ' Calch basinf area drain/manhole 20.3%
Job site address: 11703 SW Sophia Court -
Deywell, teach line, ot trench drain 20.11
CityistaterziP: - Beaverton, OR 97225 Fooling drain 50.31
Suite/bldg.fapt. no.: | Projectneme: Cameron Place Manufactured home utilities 20.31
Cross street/diractions to job site: @Walker Rd to Lynnfield Lane Rain drain connector 20.31
Sanitary sewaer (no, inear ft.. 0 ) *
subdivision: Cameron Place l Lotno.: 1 Storm sower (no. linear 6.0 ) :
) Water service (no. linear ft..0 ) *
Tax map/parcet no.:
Fixture or ltem
Absorption valve {water hammer} 20,31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
ul WNE Dishwasher 20.31
Name: Mission Homes NW Drinking fountain 20.31
nagress: PO Box 1689 Ejectors/sump 20.31
: Fixture/sewer cap 20.31
Cityistate/iziP: - Lake Oswego, OR 07035 Floor drainffloor sink/ubf primor 20.31
Phone: (503) 381-3753 | Fax (503) 214-8524 Garbage disposal 20.31
E-mall: josh@missionhomes.com Hose bib 20.31
lce maker 20.31
— interceptor/greasa trap 20.31
Business name: Misslon Homes NW Medical gas (vatue: $ 0 ) N
Contact name: Josh Kelso Roof drain {commercial) 20.31
Address: PO Box 1689 Sinkibasin/lavatory 20.31
CiyistateiziP: Lake Oswego, OR 97035 Lo pon gggi
rinal .
Phone: (503) 381-3753 | Fax: (503) 214-8524 o 20,41
email. josh@missionhomes.com Water heater/expansion tank 20.31
co GTOl Waler meter pvt 20.31
) ) i L 142 famlly dwaelling re-pipe 144.95
Business name: Taking Care of Business Concrete, LLC . -
Multi-familyfcommerclal re-pipe (first 144.95
Address: 4521 Queen Circle 20 fixtures) :
citystaterziP:  The Colony, TX 75056 ﬂMxt:f}ir-efangsrﬂggmmercnal re-pipe ea, 967
Phane: (503) 839-9305 Fax: Other: 20.31
E-mall: Plumbing. flo. Sublotal
p ot . Minimum permit fee 96.64
ceBlie: 201947 ty or melra lie. no- [7] check tor Plan Raview Plan roview { 256% of permit fee}
Authorized % State surcharge (12% of permit fee) 11,60
signature: TOTAL PERMIT FEE $108.24

Print name: Josh Kelso

Dae: 09/25/19 |

FORM B70-1004

REY 10/17

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

days after It has been accepted as complete.

* See Fee Schedule




Plumbing Permit Application

\(/_ 12725 SwW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076

o m ot 6 o n Phone {503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonCregon.gov

Dale Received: Parmit No.:

Date Issued: 8/30!201 9 By: 1,

O-th-19 ,
CITY OF BEAVERTQRpY™" Twe Cligt—
- 8 !

B2019-3718

TYPE OF WORK FEE SCHEDULE
B9 New construction [ Cemalition For special information, use checklist,
Description I Qty. E Ea. 1 Tolal
[0 Additior/alteration/replacement 3 Other: New 1- 2.family dwallings (includes 100 ft. for each uility conneclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
- and 2-family dwelling 3 Commerciatiindustrial SFR (2) bath 448.20
— SFR {3) bath 1 506.67 506.67
1 Accessory building [ Muiti-famity s -
Each additional bath/kitchen 46.81
[ Master builder ] Other: Fire sprinkier (0 sqi) .
JOB SITE INFORMATION AND LOCATION Site utllitles
Job site agdress: 11704 SW Sofia Court Calch basin/ area drainfmanhoie 20.31
- Drywell, leach line, or trench drain 20.31
City/state/ZIP:  Beaverton, OR 97225 Footing drain 20.31
Sulte/dlidg./apl. no.: I Project name: Camaron Place Manufaclurad home utities 20.31
Cross street/directions to job site: @Walker Rd to Lynnfiald Lane Rain drain connaclor 20.31
Sanitary sewer (no. linear ft: 0 ___ ) .
Subdivision:  Cameron Place I Lotne: 9 Storm sower (no. finearft: 0 )
Tax map/parcel no.: Water servics (no. tinear .0 )
Fixture or item
DESCRIFTION OF WORK Absorption valve (waler hammar) 20.31
. . t R
New Smgle Famlly Backflow prevanter 43.68
Backwalar valve 20.31
Clothes washer 1 20.31 20.31
B PROPERTY OWNER [ TENANT Dishwasher 1 20.31 20.31
name: Mission Homes NW Drinking fountain 20.31
address: PO Box 1689 Electorsieunp 20.31
stz Lake O OR 0703 Fixture/sewer cap 20.31
tyistatelzib:  Lake Oswego, OR 07035 Floor drain/ficar sink/hub/ primer 20.31
-Phone: (503) 381-3753 I Fax: (503) 214-8524 Garbage disposal 1 20.31 20.31
E-mait: josh@ missionhomes.com Hose bib 2 20.31 40.62
APPLICANT ] ] CONTACT PERSON lcs maker L 20.31 20.31
- — Inlerceplar/greasa lrap 20.31
Business name:  Mission Homes NW Miedical gas (value: § O ) "
Contact name: Josh Kelso Roof drain {commercial} 20,31
address: PO Box 1688 Sink/basinfavatory 7 20.31 142,17
citystaterzie:  Lake Oswego, OR 97035 :J”b’s“"w"”s““w” gan 4 ggg} B1.24
rirvat R
Phone: (503) 381-3753 | Fax (503) 214-8524 rr—— 3 T 20811 50,03
£-mail; josh@missionhomes.com Water heaterfexpansion tank 1 20.31 20.31
CONTRACTOR Water meater pvt 20.31
182 family dwelling re-pipe 144.95
Business name: The Mullen Company a '.Y ! g re-pip :
Mutti-family/commercial re-pipe {first 144.95
Address: 1601 A SW River Rd 20 fixturas) ’
. - iyt ial re-pi .
CiysiaterziP: - Hillsboro, OR 97123 Mullhfamiylcoimmercial re-pipe 2 9.67
Phone: (503) 640-0113 Fax; Other: 20.31
E-mail: Plumbing. c.: Subtotal 812.87
- - - Minimum pesmit fee
ccBlie: 92689 City or matroic. no:  31-2608P 1 ek tor Enae Pavia Plan review { 25% of permit fee)
Aulhoﬁz@) Slate surcharge (12% of parmit fee) 109.54
slgnatur TOTAL PERMIT FEE | $1,022.41

Prnt name: Josh Kelso

(G207 ]

This permit application expires if a permit is not obtained within 180
days after 1t has been accepted as complata.

FORM B70-1004

REV 1017

* See Fee Schedula




BRIT-4555

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\( /‘ Beaverlon, OR 87076 05350-BPB-19-00346
Beavertor Phene: 503-526-2642 Approval Code: 909012 10/9/2019 7:21 am
o R F . o nEmail cunderwood@beavertonoregon.gov

E-mailed To; jeremy@dalton.com

WOR .
D New Construction [g] Addition/alteration/reptacement

Please check all that apply: D Reclaimed wastewater

S [ Med gasivacuum system or ] charmlcal drainage waste
= health care facility and vent systems
IXI 1 or 2 family dwelling E:] Multl-family D Commercial |:| Accessory El Vacuum drainage waste and D Multi-purpase Fire sprinkler
vent system sysiem

Job Address: 11035 SW CENTER ST [ Commercial booster pump O g:::;!:?r::‘fom 'I"S:d: .

- [ Addition of a new motor foad of 2 of Mmore atz'? ze
City/State/zIP: BEAVERTON, OR 97005 Installation of mutti-purpose O o closiomecstamped

' fire sprinkler systems bz(sticensezs{)%:gons :rr\gli)neer

Suite/bidg./apt.no.; ] wastewater pratreatment

system

Project Name: BACKFLOW INSTALL

Cross Street/diractions to job site: Canyon RD
Description

Tax map/parcel no.: 18110DC02400 it
; = Backflow preventer

install irrigation backflow and 3 zone systaem

Subtotal $96.64

State surcharge (12% of permit $11.80
Name: jeremy byrnes total) :

TOTAL PERMIT FEE $108.24
Phone: 5038637048 Fax:

Email:

Plumb lic. no.: 8626 CCB llc. no.:

Business Name: DALTON LANDSCAPE MAINTENANCE LLC

Contact: DALTON LANDSCAPE MAINTENANCE LLC

Address: 8417 SW BEAVERTON HItLSDALE HWY

Clty/State/ZIP: PORTLAND, OR 97225

Phone: (503) 287-4665 Fax:

Email: JEREMY@DALTONMNGT.COM

Metro li¢. no.: City lic. no.:

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

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

The local buliding dopartment may determine that an Authorlzation To Begin Work is null and
void If 11 does not meot applicable [and use laws and local ordinances.

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




City Of Beaverton

( " 12725 SW Milikan Way
- Seaverton, OR 97076

Beavertonrhoe: 503-526-2542

11 £ (<] [+]

o n Email; cunderwood@beavertonoregon.gov

E(] Addition/aiterationfreplacemeant

[ New Construction

[ Accassery

[l Mult-famity [T commerciat

[X] 1 or 2 family dwelling

Job Address: 10125 SW WINTER LN

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.:

Project Name: Barton

Cross Street/directions to job site:

Tax map/parcel no.: 15123BC03217

Replace water service

Name: Shelly Eugenic

Phone: 503-643-3459 Fax: 503-643-2815

Email:

CCB lic, no.: 175768

Plumb lic. no.: PB344

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

Clty/State/ZIP; BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815
Emall: shelly@excellenceptumbing.com
Metro lic, no.: City lic, no.:

Upon review and approval by your local jurisdictlon, your permlt wil be e-malled or faxed
withla one business day, with Instructions on how to schedule your inspaction.

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

The local bullding department may determine that an Authorization To Begin Work is null and
vold if it doas not maet appilcable land use laws and focal ordinances.

Inspections Phone: 503-526-2400

E-mailed To: shelly@exceilenceplumbing.com

Please check all that apply:

[] Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

I:] Commercial booster pump

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

I:I Wastewater pretreatment
system

Description

Watar Service - first 100 feet

Balance of permit fees

BT -5

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00347
Approval Code: 025614 10/9/2019 8:27 am

D Reciaimed wastewater

i:l Chemicat drainage waste
and vent systems

D Mulli-purpose Fire sprinkler
system

[[] water service with inside
diameter or nominat pipe size
of 2" or more except 2"
systems designad/stampad
by licensed QOregon engineer

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

TOTAL PERMIT FEE $108.24

inspections Email: cunderwood@beavertonoregen.gov

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




( Plumbing Permit Application
/_

Dale Recelved: 08/20/20 18

B2019-3535

Permit No.:

8eaverton, OR 97076

Dale Issued:  }{} ~ 15-14] By: M,

\\ 12725 SW Millikan Way / PO Box 4755
Beaverton
o 5P 6 o n  Phone: (503) 526-2493 Fax: (503) 526-2550

General Information {503) 526-2222
BeavertonQregon.gov

T

CITY OF BEAVERTON J
BUILDING bivision| P ™ /e~

TYPE OF WORK FEE SCHEDULE
% New construction 3 Demalition For special information, use checklist.
Descriplion Tay. | Ea. | Tol
[ Addition/alteration/replacement 3 Other: New 1- 2-family dweliings {includes 100 R for each ulility connection)
CATEGORY DF CONSTRUCTION SFR (i} bath 388.74
1- and 2-family dwelling [J Commerclalfindustsial SFR (2) bain 448.20
, - SFR (3) bath £06.67
L3 Accessory bulding L} Mult-tarmily Each additional bath/kilchen 46.81
[} Mastar builder {0 Other: Fire sprinkler {0 sq fi) .
JOB SITE INFORMATION AND LOCATION Site uthlities
Job site address: 17436 SW DOTTEREL LN. Caich basin/ area drain/manhole 20.31
Drywell, leach line, or french drain 20.31
citystate/zie:  BEAVERTON, OR 87007 Footing drain 20.31
Sulte/bldg.fap!. no.: i Project name: Manufactured home ulilities 20,31
Cross streetidirections 1o job sHe: Raln drain connector 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanllary sewer (no. ingar .0 ) *
subdivision: SOUTH COOPER MT I totno.: 160 ‘Storm sewer {no. Bnear f.. 0 ) .
Tax mapfparcel no.: Water service (no, kingar ft.; 0 ) .
Fixture or item
PESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
NEW CONSTRUCTION Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 1 20.31 20.31
¥ PROPERTY OWNER 0O TENANT Dishwasher 1 20.31 20.31
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 158TH AVE Ejactorsisump 20.31
Fixture/sawer cap 20,31
Ciyistate/ziP: BEAVERTON , OR 97006 Floor drainvlloor sink/hub/ primer 20.31
Phone: (503) 641-7342 I Fax: {503) 641-7661 Garbage disposal 1 20.31 20.31
E-matt: sguerrero@arborhomes.com Hose bib 2 20.31 40,62
' APPLICANT N [J CONTACT PERSON fee maker A 20.31 20.31
Susiness neme: SK HOFF CONSTRUGTION e ; 2031
Contactrame: SANDRO GUERRERO Roof drain (commerclal) 20.31
Address: 735 SW 158TH AVE Sink/basinfiavatory 20.31
Gitystate/zie:  BEAVERTON , OR 97006 Tulbfs‘hower.fshower pan 3 ggg} 60.93
Phone: (503) 319-6963 [Fax (503) 641-7661 T - PR TR T m—rry
E-mai. sguerrero@arborhomes.com Water healerfexpansion tank 1 20.31 20.31
CONTRACTOR Water meter pvt 20.31
Business name: Pacific Ground Works ( Excavation ) 182 family dwalling 1o-'p2 144.95
Mulil-family/commercial re-pipe {first 144.95
address: PO Box 646 20 fixtures)
City'StatesziP:  Scappoose OR Multh famllylcommercial re-plpe ea. 9.67
Phone: (503) 349-5762 Fax: Clhar: 20.31
E-malt pgroundw@msn.com Plumbing. lic.: 152746 Sublotel 348.33
Minimum permit fee
CeB e Clty or metro lic. no.: 7 creck fos #ien Reveew Plan review | 25% of permit fee)
Authorized Stale surcharge (12% of permit fee) 41.80
slnature: TOTAL PERMIT FEE | $390.13

Print name: William Obrien Smith

pate; 05/22/19

FORM B70-1004

REV 10117

This permit application expires if a permit 18 not obtained within 180
days after It has been accepted as complete.

* See Fee Schedule



Plumbing Permit Application

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

Phone: {503) 526-2493 Fax: (503} 526-2550
General Information (503) 526-2227
BeaverlonCregon.gov

N7
\) gqaverton

LR S

B2012-3535
Dale tssued: L{} O q By: /j{){ﬂ_

Date Received: 08/20/201 Q| Permit No.

CITY OF BEAVERTGO) Cielic
BU‘LDJNG DiVijo Nymenl Type: W

TYPE OF WORK FEE SCHEDULE
New constctian ] Demokition For special informalion, use checklis!.
Descriplion [oy. | Eo. | Tow
[ Agdition/alierationfreptacement 01 Other: New 1- 2-family dwellings {inciudes 100 1. for each utilily conneclion)
CATEGORY OF CONSTRUGTION SFR {1) bath 389.74
1- and 2-tamily dwelling 7} Commercialindustrial SFR {2) bath 448.20
F Muiti-farif SFR (3} bath | 506.67
L] Accossary bulding ikiakie Each addilional bath/aitchen 46.81
[) Masler buiider 0 Oer: Fire sprinkter (0 5 R ;
JOB SITE INFORMATION AND LOCATION Slte utilities
Calch basin! srea drain/manhole 20.31
Job site address;
I 17436 SW DOTTEREL LN Drywell, leach line, or irench drain 20.31
ciyistaisiziP.BEAVERTON, OR 97007 P—— 2031
Suitefbldg.fapl. ne.: I Pepjec! name: Manufactured home ubiities 20.31
Cross streel/directions lo job sie: Rain drain connector 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanitary sewer {no. finear fl: 0} .
subdivision:  SOUTH COOPER MT ! Letno: 160 Storm sewer {no. linearft:0 ) .
Tax magiparcel o Water service (no. linear 11.: 0 ) .
Fixture or item
DESCRIPTION OF WORK Absorplion valve (waler harmmer)} 20.31
NEW CONSTRUCTICN Backflow prevenler 1 43,68 43.68
. Backwater valve 20.31%
Ciolhes washer 20,31 20.31
B PROPERTY OWMNER O TENANT Gishwasher 1 20.31 20.31
neme. SK HOFF CONSTRUGTION Driking foantain 50.31
Address; 735 SW 158TH AVE Ejectors/sump 2031
. : Fixlurelsewer cap 20.31
Citylstaterzte: BEAVERTON , OR 97006 Floor drainffioot sink/abl primer 20.31
Phone: (503) 641-7342 I Fax (503) 641-7661 Garbage disposal 1 20.31 20.31
E-mail: sguerrero@arborhomes.com Hose bib 2 20.31 40.62
APPLICANT [ [] GONTAGT PERSON Ice maker 1 ggg} 20.31
inlerceplorfgrease trap .
Business name: SK HOFF CONSTRUCTION Wodioal gas (value: 0 ) "
Contactname: SANDRO GUERRERO Roof drain (commercial) 20.31
Address; 735 SW 168TH AVE Sink/basin/lavatory 20.31
ciysurerze: BEAVERTON , OR 97006 [honetone P e B
g .
phone: (503} 319-6963 I Fax {503) 641-7661 Waler cloeet 2631 8124
Email. sguerrero@arborhomes.com Water heaterfexpansion {ank 1 20.31 20,31
CONTRACTOR Water meler pv 20.31
Business nams: WOL COTT PLUMBING 1&2Alamil.y dweiing re-pipe : 144 .85
Mu!g;-!amﬂylcommercsal re-pipe {first 144.95
Address: 10756 W HISTORIC COLUMBIA RIVER HWY 20 fixtures) :
ciyisueziP: TROUTDALE, OR 97060 Iuta v g PP 9.67
Phone: {503) 667-1781 Fax. (503) 667-9821 Other: 20.31
emall: cliffb@wolcott.pro Plumbing lie..  26-824PB Subtotal 348.33
- ) Minimum permit fee
L ceble: 112220 City or mewotc. no.. 8082 [T craen s et Renone Ptan review | 25% of parmit fee)

Authorized BW"’“’ State surcharge [12% of permit fee) 41.80
signalure: TQTAL PERMIT FEE $390.13
i . i N Thi it licati iros il it is not obtained within 1890

eintnene: CIif Bowman ouk:_01/29/19 PR STl XTaE & ori s R obared

FORM B70-1004

REV 1017

* See Fee Schedule




( g 12725 SW Milikan Way
/e Beaverton, OR 87076

Beaverton Phone: 503-526-2542
a R F (<]

a  w Emaii: cunderwood@beavertonoregon.gov

[:l New Construction Addition/alteration/replacement

[X] 1 or 2 famity dwelling B Multi-family E] Commaercial [:! Accassory

Job Address: B025 SW CONNEMARA TER

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name: St.John

Cross Street/directions to job site:

Tax map/parcel no.: 18128AA06300

Master and powder bathroom remodet

Name: Joel Dirickson

Phone: 503-643-55635 Fax: 503-643-3335

Email:

Plumb lic. no.: 34-42PB CCB lic. no.: 10967

Buslness Name: KENNEDY PLUMBING INC

Contact:

Address;: 13985 SW FARMINGTON

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036435535 Fax; 5036433335

Email: JDIRICKSON@KENNEDYPLUMBING.COM

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

Upen review and approval by your local Jurisdlction, your permit witl bes e-mailed or faxed
within one business day, with instruciions on how {o schedule your inspection.

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

The local building department may determine that an Authorization To Begln Work is null and
vold if It does not meet applicable [and use laws and local ordinances.

Plol -t &

City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-19-00348

Approval Code: 010191 10/10/2019

8:19 am

E-mailed To: jdirickson@kennedyplumbing.com

] Addition of a new motor foad
Installation of multi-purpose
fire spriniier systems

of 2" or more except 2"

] wastewater pretreatment
system

Dascription

Sink/basinflavatory 3 $20.31

Please check all that apply: |:| Raclaimed wastewater

[:} Med gasfvacuum system or D Chemicai drainage wasie
health care facility and vent systems

[0 vacuum drainage waste and ] Multi-purpose Fire sprinkler
vent system system

E] Commercial booster pump 1 waler service with inside

diameter or nominal pipe size

systoms deslgned/stamped
by licensed Oregon engineer

$60.93

Tub/shower/shower pan i $20.31

$20.31

Water closet 2 $20.31

$40.62

Subtotal $121.86
State surcharge (12% of permit $14.62
total)

TOTAL PERMIT FEE $136.48

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




1@/18/2019 21:32 5032866552 COSTPLUSHTG&COZYF IRE PaAGE B2

Mechanlcal Permit Application J

' 0
' \(f" ‘ 12725 SW Millikan Way / PO Box 4755 date Received: |}~ ] ={F permitNo.. P4 Q1 7 -
Beaverton, Beaverton, OR 97076 Date | TR T —T7 v
(ﬂ B 6 0 M Phone: {503} 526-2453 Fax: (503) 526-2550 sto lpsued: [()~{[~] 7 By: %(L

General Information {(503) 526-2222 .
BaavertonOregon.gov Paymant Type: VL 65»

ALY ??‘w;ﬂml’ri\{ﬁﬂ :,_y?.}.l w_a-f“;w .\3 BT Vr. 3 j" A ' f’ T o "’T-:}_I'i AR T A AT ‘lﬂ.iq'.}"}‘.(‘; _gm-q;y:' LEpR Sl (i H);:ﬁ g J i
TR Rk %@%&%ﬁ%&ﬁm@@ oo REEEN P e HERE e
1 New sonetruction £ Additlon/altarationfteplacemaent Machanleal panmit foos ate basad on the value of tha wark parformed. indicata the:
[ Demalition 0 Olher, Spsciry: ;3!;1’?1 ég::;maarff ;?ﬂ%lla nearest dollar) of all mechanlcal materkls, equipmant, labar,
A." ';;.‘.I; TR L;t!: b d’p‘i:(‘:‘.: ;‘ 5 -
f.\'_':ii,,-. h ey \.":"!4-«4:‘ ‘azb@i‘ﬁ exyalie: §
El - and 2-fainlly dwallin [ CommarcialAndustrial [ Accostory buld SR S R At AT
I o " %ﬂ;ﬁ S -‘i-lgﬁifﬁ,{'{ﬂjﬁﬂm i m&iz} Q Sl
3 Multlfamily 3 Master bulldar [ Other, Specify: For spacial information use cheakliat.
) o GG EHAIES TR T e ey ol | Daseription [ oy | Ea | Total
e it & i e AT A yr e i A -
N ; Heating/eooling
Job :
ob site adgress: O Fumags, Indl. ductwork, vant, and linat 1
ciystelizP:  beaverton or 97005 Alt conditianer © 48.78
Suite/bldg./ept. no.! - | Prajoct namer Heat pump 61.06
- Dugt work, alterations and ndgitions 23.32
Crosy strot/dirasiions to job alte: Hydrohi plping syalem 73,32
Bailer, lncl, vant**
Gae heatarafunit inwall, in-duct,
auspendpd, atc. not Ingl, venl, 46.75
| ofe: 23.32
Subdivision: l Lot no.: Othar fusl appliangse
Watat hasatar 23.32 5
Tax map/parcel no.: | Ges firapiace/Inasristove ) 33.39
Gas loghog ghter 23.32
Fogl or apa heatar, kin” N 23.32 |
Wood/pallet stove/insart 33,38
Wood fireplave 33.39
£ YADVINEE ‘ AN | Chimpey/iner/flusivent wio appliance 33.3¢
' ) ‘ - o e Ol tanks/gas/diess| gensrators 23,32
Pome: Mopws Sole Dont thewe : Othar: 23.32
Address: Environmental exhaust and ventilation
City/State/2IP: Range hged/oiner kitchen equipment 33.35
- | Clothea dryer exhaust i 33.39 ]
Phone: ! Fax: Binale-duct exhayst (hathrooms, tollat
: comparimants, uljlity rooms) _ 23.32
£-mail: Attic/orawdspace fans 23.32
- - e a—— = DRI Y TR Wheata houae ventilation or Radon
: it Nt e mitigation . 23.32
susiness name:  Sfeve sanderson Dther: 23,32
Contact nama: Fuel piping . :
$14.15 for firat four; $4.03 for each ndditional .
acdress: 7132 n fessenden Fumace #oullets
City/Sta\e/ZIP: portiand of 97203 Wall/suspanded/unit hestar #loutlats
Watar haater #oullets
rhone: 503 781 9090 | Fax: Fireplageflag ighterigas log Hloutiats
E-mail! Range #loufiote
' T T TR T, T s 1 Barbecue #ioutists
' il b A B | Clothes dryar . ffoutints
Busingss na gullgts
- TR AT TR ARG r
Addross: i W;\}? j’ i
City/St Subtotal
ty/State/ZIP: Minlmur parmit foe 97,63
Phone: l Fax! Plan review ( 25% of parmit fee) o
; Gtata aurcharge (12% of parmit fea) =
s-mall: StOVecostplus@aol.com -
plus@aol.c TOTAL PERMIT FEE J6 .25
CCA lic.: I ar >
47978 Gityermetrolle.: 1408 Thia parmit application wxpires If & pareit is not oblainad within 180 days
Authorizad 1«0{/ A é e After it has bonn accapted as compiete.
i 3 . T
l signatue i L vl * %ite plan raquired for Bn outdodr unt
Print name: l Dale: / | v+ State Bullding Codes Division's approval raquirad
steve sanderson alesf 0 h/ /6 ++ Saa Fea Eehadule

Foum BYD-160% REV 218



Plumbing Permit Application

DCata Raceiveq:

N

\\(/‘ 12725 SW Millikan Way / PO Box 4755

TF e

B vertc Beaverton, OR 97076
0 ‘?at G toonn Phone: (503} 526-2493 Fax: (503) 526-2550

General Information {503} 526-2222 V/TDD
BeavertonOregon.gov

Date Iséue§: § (/)E f &-f’

[ New construction

For spoclal information, use checklist,

O bemolition
Description | aty. | Ea I Total
Addition/alteration/replacement O Qther: Now 1- 2-family dwallings (inciudes 100 {t. for each utifity connection}
SFR (1) bath 32210
O] 1- and 2-family dwalling Commarcialindustrial SFR (2) bath 870.4
— 0 W farnl SFR (3} bath 418.74
03 Accessory bulding i Each additional bath/kitchen 38.68
[ Master bullder L Other: Fire sprinkler ( sq ft.) *
e IATIO Site utliities
E— Catch basin/ area drain/manhole 16.78
Job site address: 4440 SW 148th Ave
Drywell, leach line, or french drain 16.78
city'staterziP:  Beaverton, OR 97078 Footing drain 16.78
Suite/bldg./apt. no.: l Project name: Manufactured home utililies 16.78
Cross street/directions to job site: Rain drain connector 16.78
Sanitary sewer (no. inear f£.: 0} *
Subdivision; l Lot no.: Storm sewar {no. linear .0 ) *
Tax mapfparcel no.: Water servi‘ce {no. linear ft.: 0 )
- e - e s Fixture or item
CRIPT = WOR Absorption valve (water hammer) 16.78
Replace DWV kitchen piping, replace grease interceptor (exterior), Backflow praventer 36.10
install new floor drains, and reroute sink drains Backwater valve 16.78
Clothes washer 16.78
Dishwasher 2 16.78 33.56
Name: Drinking fountain 16.78
Address: Ejectorsfsump 1 6_.78
Fixturefsewer cap 16.78
Clty/Stale/ZIP: Floor drainffloor sink/huby primer 7 16.78 117.46
Phone: Fax. Garbage disposal ' 16,78
E-mail: Hose bib 16,78
: lce maker 16.78
i interceptor/grease trap 1 16.78 16.78
Businass name: Alliant SyStemS Medical gas {value: $ 0 3 *
Gantact name:  Jessica Lozano Roof drain {commerciat) 16.78
Address: 351 NW 12th Sink/basinfiavatory 6 16.78 100.68
- Tub/showerfshower pan 16.78
citystate/ziP: Portland, OR 97209 : ?
Urinat 16.78
Phone: (503) 619-4000 I Fax: (503) 230-8238 Water closet 16.78
E-mail; | jozano@alliant-systems.com Water heater/expansion tank 16.78
Water meter pvt 16,78
- — 1&2 famlly dwelling re-pipe 119.79
Business name: Alliant Systems Y 9To PP
Multl-family/eemmercial re-pipe {first 119.79
Address: 351 NW 12th 20 fixtures) .
Multi-fambyh jal re-pl N
ciyistaterziP: Portiand, OR 97209 Mulllamilylommercial re-pips &2 7.99
Phone: (503) 619-4066 Fax: {503) 230-0238 Other: 16,78
Emall: | lozano@alliant-systems.c¢ | Plumbing. flc.! 3-487PB Subtotal 268.48
. K 436 Minlimum permit fee
ccBlie: 153420 Clty or mafro fic. na.: ’ § ] Check for Plan Review Plan review { 256% of permit fee)
Authorized . ?f Stata surcharge {12% of permit fes) 32,22
signature: A ‘/1,_\ SN, TOTAL PERMIT FEE $300.70
[ rint namé, Josslca Lozano | | pate: 10/11/19 | "Tiis pormit application expiras I a permit s nol obfaired within 160

FORM B70-1004 REV 10/1%

days after it has been accepted as complete.

* See Fes Schedule




City Of Beaverton Commercial Plumbing Authorization To Begin Work

( 12725 SW Milikar: Way
w\ (e Beaverton, OR 97076 %'2@("(“ 42';)/\

Beaverton Phone: 503-526-2542

w Emaii: cunderwood@beavertonoregon.gov

05350-BPB-19-00349

Approval Code: 021843 10/14/2019 9:29 am

E-malled To: Jessadvancedplumbing@gmail.com

[] Mew Construction }2] Additiorvalterationfreplacement

X 1cr2famllydweling  [] Multefamily [ Commercial [} Accessary

Job Address: 8951 S3W TRAPPER TER

City/State/ZIP; BEAVERTON, OR 87008

Suitel/bldg.fapt.no.:

Project Name:

Cross Strest/directions to |ob site:

Please check all that apply:

l:] Med gas/vacuum system or
health care facility

D Vacuum drainage waste and
vent system

7] commercial booster pump

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

D Wastewater pretreatment
system

] Redlalmed wastewater

[ chemical drainage wasle
and vent systems

7] Multi-purpose Fire sprinkler
syslem

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

Description

Tax map/parcel no.: 15134BA92251

REPLACE WATER SERVICE LIKE FOR LIKE
FROM WATER METER TO EXTERIOR SHUT OFF LOCATED AT FRONT DOOR
AREA

Name; Chuck McAllister

Phone: 5032414945 Fax: 3605714188

Email:

Plumb lic. no.: PB470 CCRB lic, no.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZiP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email; jessadvancedplumbing@gmait.corm

Metro lic. no.: CHty lic. no.:

Upon revlew and approval by your focal jurisdiction, your permit wilt he e-malled or faxed
within one businass day, with instructions on how to schedule your Inspection,

NOTE: This Authorization To Bagin Work expires withln 180 days If a permit is not obtalned.

The local bullding deparlment may detsrmine that an Authorlzation To Begin Work is null and
vold if it does not meet appiicable land use laws and lecal ordinances.

$52.99 I $52.99

Subtotal

$96.64
State surcharge (12% of permit $11.60
totaj)
TOTAL PERMIT FEE $108.24

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




To: Beaverton Beaverton Oregon Permit Offl

| - Plumbing Permit Abpiicéﬁon

Page 10f 1 2019-10-11 17:12:08 (GMT)

15032383909 From: Synergy Restoration

127}‘3 SW Msiili.an Way £ PO Box 4755 - | Date Hecolvedh: E @ ; Ponnit N .
: : Beaverton, OR 97076, . Dat sssed ffy — [ { — sy UL M
' Ph{me. {503 ) 5262493 Fax: (502} 526-2550 ‘ !Q u fq 3 L
l':cmeta! edgrmation (503} 5 G222 : : ‘ ) : :
. b { Type!
: ﬂuavermnOregan gov - PaymentType ML
3 New canstruciion L] hematiten Forsps wafmfr;m}d{mﬁ. usp chackish
. — De"tnphnn ] ty. ! Ea. ; Tatal
38 Additiondzterationreplacement [l ainer: | ¥ 3= 2-family dwollings dncluder, 190 for gach ety conneston)
: SFR{1) bat 38g.74 o
[+ and-2-family dwelfin [/ Dommersioliadzstris? BrR () bl o 448,20
D —— eeT— SFR (3) bath 508,67
| t;gw;mf g . i Each additonal bathlki{uhM ‘ 45.81
L1 Othar; “Fira sprinktier (O oy Y K
Site utiliiles o -
SRR - Cateh bash ren Graloimsrhele 2031
Jobsite. address: HE . AVE ‘ & -
i ?I - 16201 NW SCHENDEL A, & Prnyall, feach e, or french drain 20.31
T/ N [ “ = = "
civismlesi®, BEAVERTON OR, 8?000 . | Footng vrain 2041
Suitufbldg fapt, ro. _ [ Profptt name! | RManufachued home uhhl’as 20.31
C_.’Q.S‘Sﬁ‘i[aﬂ"r“'ﬁcliona 10 jobs sile o B f2ain drain corinactar 20.31
: o ‘Sanitary sewer (no. neasfie 00 '
Subdivis l leiﬁb.: Storm sevrtl (ng. Ei‘no'arﬂ‘:_;g___*____“) o
Toxma Eﬂpamﬂ::“_'*”"mmm s o Waler service (oo, linear 4.:0 } T ‘
ixture or llem S
\bsacplion valve feater hammes) 20.31
| REPLACE 2N BACKFLOW Badkion prventor T ases] 4TS
T R “rhackwater valve ) 20,31 )
Clothes washar 20.31
islvaasher 20,31
peame:-GON-AM MANAGEMENT “Drinking feuatain 20.31
addresss. PQ BOX, 231249 | Eipctorsisump 2031}
T : Fixlure/sevres cap 20,31
{‘ 'W’S'i‘ie;}'ih SAN DEEGQ} G"-:\ 92193 | Floo drainfieor siikihub? prinser 20,31
Prone: {503) 50-6683 F‘_”‘f - Barbage disposal o 20.31
gmal PAYSCAN@CONAM.COM Hossbib 20311
ine imaker 20.34
= REALL Intersaploidylease fap 20.31
Business naine: LQ_V‘ET]V ING : — Medical gas pealun; s 0 ) ) 7' e
Contct name; SONNOR MCLEOD - Raol drain (commerciug} T20.31
| Addiess: 5920 NE 42MD AVE Sinkibasinleatory - 203l
- — T Tub/shawarishower pan 10,
Gyt PORTLAND, OR 97218 | TObEhouGrSTOIR P .. 2031
- o = - - 1 Urinad it 20.31
-7 «f Phones (9‘{1) 373-1584 }j]" Wator clozet - ‘ 20,31
' -LF mat: PERMIT Q@LOVE’] TSERVICES, COM, Viaar healoraxparsion Lk 20.31 L
Wealar meder pod : 20.31%
&2 tamily dwalling ra-pipe .95
Business nane: L OVETT ING { ! lmxl‘y dwalling m P - 144.
Ml fanilyioenmereinl reepipe-{firsl 144 95
Addreas: 5920 NE 420D AVE 20 fixiyras) e
" . — o Kelér-taenil fsommem(ai B eea .
cipamee: PORTLAND, OR 97218 B B o i 8.67
Prone: (503) 737-8423 Fae: Oihier: 20.31
: = s U suimow
E-fit i HEN T i . Piumbitg, fe.: 26—71‘398 ......... S
pennils@loveilservices.co 7 ' Y. bR Ea
‘CC'\? el 125507 Chy or.mﬂlm tio. a0.” (] crones: i P 0 Flan roviaw { REV of purmitﬁ-r‘} I
Auzlmr.rm """ N Sirle ‘m{chd?‘gﬁtl 2 of pefml‘fef-) 11, 60
 siotuss: | }‘m VV[A . T - TOTAL PERWAT FEE | -§108.24
‘Fv'rir'! f;;:mvﬁ ALISH;\ GARZ}\ f; e 10,'1 1['%9 This pnrmit applisation expires if & permit is not abtainng wimln 160 -

e R e

EORMEVGA0
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“fing Ten E;:‘Imiuip R




intication

Plumbin Permit A

s : 12725 SW Millikan Way 7P0 BOX 8755
] 1 ‘Beaverton, OR 87078
ig‘?a‘;’eﬁ?g?i ‘Phane: (503) 526-2493 Fax: (503} 526-2550

General information {503) 526-2222
BeauertonDregun-gov

TYPE OF WCDRK

] tlevi cnnslmcﬂon E.l Bernailtion
il Addtuonialteraltoxﬂrepiacement _ D Other
o CATEGQRY OF CONSTRUCTION
- and 2-family dveling, D Cornman:lal!' ndusmm
[ Accesiory bulding ' D MulﬂAiamﬂy-
£3 waster buildsr . ] (ﬁ_lher:

OB SITE INFORMATION AND LOGATION

e e

o site address:

| Date lssued:

SFR (2) bath
| SER (3} bath

Each sdditiong! baltikitchen
Fire spriniter (0. sqft)
Siie utilities.
) Catoh basin/ area dr_ainlm_anhoi_e

Drywell, Teaeh line, o rench drain

FORM B70-1004

REV- 1017

CitylSiatelZIP: Finingod 04 ‘T Fosting drain
“guittelbldg.tapt. no.: Projsct names [?H)Imj# Ll WS anafaciured home uiifiies K
Cross streatidiraclions to Job site: Rain draln connecior - 2031 1
) Sanfiary sewer {no, mnearis G ) '
Subdivision: l Lot ries _Stam sewer{no. pnearf ) | el IR |
Tax maPIPa_rt.;el nn.; ) . Waler senice (N0, Imearﬁ._____,] - L_....,.-————
; B i - - Fixture or item ) .
DESCRIPTION OF WOR_K. . | Abstrption valve (waler hammer) 20:31
Backitow prevedter - ' T 43.681
Backwater valve _ 2031)
— I : Clollies washer’ 128 ' ;
[} PROPERTY OWHNER ] ] TENANT e (P 2031) 20 3l |
. _ . ! . Dighwasher 50,31
weme:  [pamlinb A Vel s {rgse He Drinkifg fountain 20.31
agges: [1g0 S Ll Al Suif B0 Ejelorsisump _ 2031]
CilyiState/Zip: i . : o KA Fisiurelsawer ¢ )
st Poudlaws 0N G3725 P O e 2321
Phoner ' s ' tdialical ; Lt
— Fax: Garbage disposal 20531
. . _ o Hose bib 20.31
..o -‘\F‘PLIGANT | L] CONTACT PERSON | Tee maker_ 70.49
Buslneas name: ' ' _ Interceplosigrease trap- 20,31
- Contaet name?  Medical gas, (value; S O ) s
" Address; . _Ruufdrain (Cﬁm_mE[GiaE) 20.31. .
CllylStatelZIP; Sinkdbasinfayeery 10 | 2031) 25540
. " Tublshower/shower pan ?0 20034 2 03 10
!-”.hnnv: ‘ !-Tax; Urlnal _. 20 31 . ‘
. E'-m_én: ] : Watér closet 20'31 T
- - - water neaterjexpansion tank s 2031 T
) : - sl cU.0 o
- S CONTRAGTOR Waler meter pyt 2031 S
 Bushess name: C-f(,(JMW!L“ T}I i “\]r} - 132 family twalling re-pipe 144'-35
Ad L - ; — ek e L.
avess: 7669 Sy, 45t WE - Syiine B ul femiyfeommercial re-gipe (st 144.95
CltylStat . - fel . - o - -
corssere:__ulshiuile (i 1010 e 067
: - g . - S — DY ’
. hone:_ G- 99u- 530 T omio i 20 8.67
Bemalt: D11 i B Ll sg, - (o | Piumbing. e: 3~ [t,3 PO ' 20.31
ceBle: 43I e Subletal '
. : 1! S— . ‘ ity or metrofio, no,; OD 't{m “ﬂq. - R . Minimum pemﬂtfee ] ]
s B o e T
r . State surchargé (12% of permitfes) ) s gq
Prinl name: _ o o _ TOTAL PERMIT FEE
gﬂ(&d {ZMMW\f i Dater H ' 5 ';\0!%4] This permit applicauon enpives it a pefiitis not nbmnw wlih‘in

days after it has been accepted as complete
* Sae Fee Schedule




City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way

~ Email: cunderwood@beaverionoregon.gov

o

] New Construction [X] Addition/alteration/replacement
- - - OR NSTR

[X] 1or2familydweling [ Multi-family [7] Commerclal ] Accessory

Job Address: 11350 SW 12TH ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./japt.no.;

Project Name:

Cross Street/directions fo job site:

Tax map/parcel no.; 151150C02700

Install up to 46’ CIPP Liner through 4 clean out lacated in front of house, Liner
installation will start base of clean out and end approximately 46" downline within
one foot of city main. )

I ———

Name: MARQUITA MARTIN

Phone: 50323858801 Fax: 5039699568

Email:

Plumb lic. no.: 26-533P8 CCB llc. no.: 49418

Business Name: APOLLO DRAIN & ROCTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP; TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apollodrain.com

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

Upon review and approval by your local Jurisdiction, your permit will be a-malled or faxed
within one business day, with insfructions en how to sehedule your Inspection.

NOTE: This Authorization To Begln Work explres within 180 days If a permit is not obtalned,

The local building department may determine that an Authorlzation To Begln Work is nuli and
void if It does not meet applicable land use laws and local ordinances,

Ploase check all that apply:

[:| Med gas/vacuum system of
health care facility

[ vacuum drainage waste and
vent system

D Commercial hooster pump

|:| Addition of a new mofor load
Installation of multi-purpose
firg sprinkler systems

D Wastewater prefreatment
system

Pescription

Bajance of permit fees

REVIEW

05350-BPB-19-00342

( o Beaverton, OR 97076 ’ e P
w\ Beavertor Phone: 503-526-2542 %ZO\OIMA ('( S { Approval Code: 09981G  10/4/2019 9:03 am

E-mailed To: office@apoliodrain.com

El Reciaimed wastewater

D Chemical drainage waste
and vent systems

[J mutti-purpose Fire sprinkler
system

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

1 $52.99 $52.99

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Miltkan Way

\(/_ Beaverton, OR 87076 4 \ @
Beaverton Phone: 503-526-2542 o~ (’p

~ Emall: cundemood@beavertonoregon go

05350-BPB-19-00343

Approval Code: 080414 10/4/2018 11:05 am

E-mailed To: cherylwnlheimw@gmait com

— s ———

[ New Construction ] Additionfalteration/replacement

[X] 1or2family dweling ] Multi-famity [} Commercial [[] Accessory

Job Address; 5350 SW CHERRY AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15114CA05800

Bathreom remodel

Please check all that apply:

] Med gasivacuum system or
health care facility

[7] vacuum drainage waste and
veni system

|:] Commercial booster pump
[3 Addition of a mew mator load

fire sprinkler systems

|:| Wastewater prefreatment
system

Installation of multi-purpose .

Description

l:] Raclaimed wastewater

[7] chemicat drainage waste
and vent systems

[_—_[ Multi-purpose Fire sprinkler
system

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

Qty. Ea. Total

2 $20.31 $40.62

Sink/hasIn/lavatory
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Plumb lic. no.: 34-318PB CCB lic. no.: 124547

Business Name: PREMIER PLUMBING INC

Contact:

Address: 20 SW 1318T AVE

City/State/ZiP; BEAVERTON, OR 97008

Phone: 5034698631 Fax: 5034698715

Email; wilhelm_cheryl@yahoo.com

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

Upon ravlew and approval by your local Jurlsdiction, yeur permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspaction,

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

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

Balance of permit fees _l -J $15.40
Name: Greg Withelm ‘ .Sublotal $96.64
Phone: 5033209483 Fax: State surcharge (12% of permit $11.60
total)
Email: TOTAL PERMIT FEE $108.24

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




OFFICE USE ONLY

( Plumbing Permit Application
\ ‘- 12725 SW Millikan Way / PO Box 4755 | Date Recolved: |0 - &f- |7] | PemitNo: 250 7 (A~
_ B verton Beaverton, OR 97076 Date lssued: _ By:
0 enae g t? n  Phone: (503) 526-2493 Fax: (503) 526-2550 Lre-19
General Information (503} 526-2222 V/TDD )
Payment Type:

BeavertonOregon.gov

"FEE SCHEDULE %

[ New construction [3 Demolition

For specla.' Information, use checkffst

Print nameosSica Lozano l Date: 10/07/19 [
FORM B70-1004 4 REV 10/15

Description [ aty. I Ea. I Total
. Add|t|on]alterahonlrepiacement L Gther: New 1- 2-family dwellings {includes 100 ft. for each utility cannection)
SRR * CATEGORY:OF. GONSTRUCTION . -+ - - SFR (1) bath 322.10
{1 1- and 2- family dwelling & Commercialfindustrial SFR (2) bath 370.41
OA ol 0 v tom SFR (3) bath 418.74
a lti-fam
copssoy e ety Each additional bath/kitchen 38.68
l:l Master bullder 1 Other: Fire sprinkler ( sq ft) .
... ' JoB SITE INFORMATION AND LOGATION ° Site utilities
i drain// hol
b site addrose: 14831 SW Teal Bivd Calch basin/ area drainfmanhole 16.78
Drywell, leach line, or trench drain 16.78
city'slate/ZiP:  Beaverton, OR 97007 Fooling drain 16,78
Suite/bldg.fapt. no.: I Projectname: Murry Hill Med Gas Manufaclured home ulifiies 16.78
Cross streatfdirections to job site: Rain drain connector 16.78
Sanitary sewer (no. linear £: 0} *
Subdivislon: | Lot no.: Storm sewer {no. linear ft.; 0 ) *
Tax mapfparcel na.: Water service {no. finear fl.0___) *
Y T Fixture or item
e DESCR|PT|°N OF WORK Absorption valve (water hammer) 16.78
mstal! and rough in medgas and vac system with type "K" copper Backflow preventer 36.10
pipe, all brazed connections. Install gas outels and vacuum pumps. Backwater valvo 16.78
. arorE " S Clothes washer 16.78
E! PROPERTY QWNER SRR |:| TENANT Dishwasher 16.78
Name: Drinking fountain 16.78
Address: Ejectors/sump 16.78
"y - Fixture/sewer cap 16.78
ltyfStatelzib: Floor drainffloor sink/hud/ primer 16.78
Phone; . i Fax: Garbage disposal 16.78
E-mail: Hose bib 16.78
TR | O ocontactremson ||| [lemer 16.78
: - - - Interceptorigrease trap 16.78
Business name: Alfiant Systems Medical gas {(value: § 30716 } . 900.27
Contact name: Jassica l.ozano Reof drain (commarsial) 16.78
Address: 351 NW 12th Sink/basinflavatory 16.78
" Tub/shower/shower pan 16.78
Cityistate/zIP; Portland, OR 97209 — F T
rina! .
Phane: (503) 619-4000 l Fac_(503) 230-9238 Water closet 16.78
E-mail; j Iozano@alhant systems com Water healer/expansion tank 16.78
n N CONTRACTOR Water meter pvi 16.78
1&2 tamily dwelling re-pipe 119.79
Business name: Aliiant Systems all i
Multi-family/commercial re-pipe (first 119.79
Address: 351 NW 12th 20 fixdures) :
Multi-family/ ial re-pipe ea.
Giyswazr._Porlland, OR 67209 Ml el 0 799
Prone: (503) 619-4066 Fax: {503) 230-9238 Other: 16.78
Lo ' Subtotat .
E-mail: J_Iozano@a[hant-systems‘c Flumbing. lic. 3-487PB - ‘o - 900.27
- - - 436 Minimum permit fee
ceslie: 153420 City or metro lic. o : 7 i ] Chock for Plan Review Plan review { 25% of permit fes)
Authorized r_f State surcharge (12% of permit fee) 108.03
signature: I/MM/ - TOTAL PERMIT €EE | $1,008.30

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

* See Fee Schedule




B Q0| -UI0Y

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
/ 12725 SW Milikan Way - -49-
'\\ Eeav rtonﬁeaveﬂon- A 05350-BMC-19-00712
LA eG L dphone: 503-526-2542 Approval Code: 04991G  10/8/2019 10:33:24AM
Email: cunderwood@beavertonoregon.gov E-mailed To: jakem@specialtyheating.com

o

R

[} Additionfaltaration/replacerment

7] New Construction Description

5

[X] 1 or 2 family dwelling

Furnace - up te 100,000 BTU $46.75

$46.75

O Multi-family 3 Accassory

D Commercial

Air Conditioning (Detached Homes
Only)

Job Address: 16101 SW AUDUBON ST

City/State/ziP: BEAVERTON OR 97006 Batance of parmi fees

Suite/bldg.fapt.no.: 102 -

8-1ap Subtotal ‘ $97.63

Profect Nama: Johnston residence State surcharge {12% of permit ' $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $100.35

Tax map/parcel no.. 15108CD70212

gy

Install replacement Furnace anid AC

Name: Jake Martinez

Pheone: 5036205643 Fax: 5035980718

Email: jakem@spacialtyheating.com

COCB lic. no.: 224977

Business Name: SPECIALTY HEATING & COOLING LLC

Contact:

Address: 7500 SW TED CENTES DR #130

City/State/ZIP:, TIGARD OR 97223

Phone: 5036205643 Fax:

Email: cory@specialtyheating.com

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

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

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

The local building dapartment may datermine that an Authorization To 8egin Work is null and
vold If It does not meet appllcable land use laws and local ordinances.

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




Oct 68 19 09:08a

o
\\é‘?&‘!‘ﬂ”&

T&K Meachanical

Mechanical Permit Application

Commanity and Economic Devalopment

PO Box 4755, Beaverton, OR 97076

Phone: (§03) §26-2403; Faxc (503} 526-2550
Internet address: www.Beavertonregon.gov

503-846-0195

Date Received: |}~ %’f i “

p.1

Date Essued: fﬁ - ?{—w{ ﬁ

w L

Payment Typa: Vide—

5 - EOMMERCIAL FEE SCHEDULE'S USE GHECKUST. 10
[T New construcfion Addiion/alteration/reptacement Mechanical penmit fees are based on tire value of the work pesformed. Indlcats the
{1 Damolition Other, Specify: value (rourted to the nearest dolfar) of all mechanical materials, equipment, fabor,

— - overhead, and proft, *UUse Table on Page 2 for value.
CATEGORY: OF /CONSTRUCTION © " *yaie: $0.00
1-and Zfamily dusliing [ Commercialindustiial O Accessory buiding RESIDENTI AL EQU]pMENT 7 s?s'ﬁgg,{s FEEsr
LI Mulg-famiy L1 Master builder L3 Cther, Specity: For special Information use chechist
- ] T JGB;: STTE (NEORMATION AND LOCATION. Descdption ] _ay [ ke Tatal
Heatinglcooling "For Fumacs, select>? Sefect Onet
i o | Hesmtingl
ob site address: % ‘a\\? O S\/\) \ % (g»tﬁ\ i p ﬁ Fumpacs, inch, ductwork, vent, and liner ™
CiSISEZIP Oy o oo C) n, GlooTg Air conditioner 1 - 44.10
: L ] . Heat pump * 61.06
itefbl M
Sulterda apt o Projectname  NaonaRed | buct work, alterations and additions 23,32
Gross streat/directions o job site: : Hydropic piping system 23 32
Boiler, ingl, veat™ Select One
Gas heatersfunit in-wall, in-duct, 46.75
suspended, etc. notind, vént :
Other 23.32
. Other fuel appliances
Subdvisfon: Laino.:
l ° \Water heater 23.32
Tex map!parwl no.. Gas firplacefinsertstove i 33.391 43 .39
T | DESCRIPTION .OF WORK '~ | Gas logiloy fightey 2332
Pook or spa heatar; kiln* 22.00
Tneta € %O\S s} ‘B_LJ‘\"’t %E\ S N P Lo cg Vioodipatict stovefinsert 3398
Ye oo v \w\r\‘k A Wood firsplace 33.39
‘ ] q ChimneyAinerfheivent wio sppliancs ] 33.39] 33 =2
" " — E— Qil fanks/gasidiesel genemtors 23.32
vame € oo Noaonal g e 2332
Address: % A 10 5.} ‘\R‘z tin D Q Envitonmentaf exhaust and ventifation =
Range hoodlother kitchen equipment .
Sy % §OA) - Q g . Q= OO_? Clothes dryar gxhaust 33.39
Phone: 5 03 ") - = [ 3 Fax ix:gp:dm:ce! :glztﬁv(ﬁum)nms, toilet 23,30
E 2 i Aticicrawlspace fans 23.32

i E _' : R Whula hnuse\’enﬂiallon aor Radon 23,33
ausmomrame {4 \( mq (oG o l Quer._. 2332
Gontact name: | Fuel piping

\L LS A $14.15 for first four; $4.03 far each additional
ddress YO Gox W Fomace ctets
¥ , Wallisuspandediunit haater #ouliets
il ‘:lo L 'S‘% Cef CON L (’3,\0‘ qj ub Wata;f:;r - fifouels
Phone: Gom 3 L ~CULT R E Fax 5% -FU L O S Fireplacafiog lighterigas loy woutets |, §5~
E-me: h Q_O\O\ 5 L,CIOMC:_(\ 4‘3 C «-\C:J’\OO Qcmr\ Range Moutighs
T T CGNTRACTOR T Barbecue #loutiels
Cinthes diyer #ioutiets
Business name: i ~§- \k \(\F‘LQ UI\C,U"\ Lo ( Othar; __ outels |
[ GALBULATE MECHANIGAE FERMIT FEES R
mws PO BDOX e NECHANEAE PernrTFEEs. .
CityiState/ZIp: :U\r 4 ‘:3—‘\' (Sukr WQ_. O\"Q_ q t uLO Minimum permit fee 97,63
Phore: &30, TS L ‘C\W3 [ Fac [0 %{_{ lg ~ §] {Cl 5’ [7] Check ﬁa; :Inn R::cw (i'.s% ol;permir: :’ee; e
. - . . te surcharge (12% of permit fee .
Emat_The o0 s Wornan 4% @uednoo - Conn TOTAL PERMIT FER $109.35

coBio: Y1l U(S'" l City or metrolle.; Llfoab
oA\ YR

mnt fnames

‘Q\\\ e, AL uLnY“JL

[ oo 1071

This permit appication expires if a gepnit [6 ot obtained within 180 days
after H has beon accapted as compiste.

1 « Site plan requrad for go culdoor wEL

2 . Requires approval fom Buliding Codes Division.

Form B70-1003 REV 7/16




BAH0(9 — YD

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Miliikan Way . -19-
W\ /é_e l‘t Beaverton, OR 97076 05350-BMC-19 00713
beavel 9'1NPhor}t?: 503-526-2642 Approval Code: 418095  10/8/2019 12:59:50PM
Email: cunderwood@beavertonaregon gov E-mailed To: permits@wolfersheating.com

E] MNew Construction m Addition/alteration/replacement Description

for 2 family dweling ] Multifamily ] Commerclal [ Accessary Furnace - up to 100,000 BTU

Balance of permit fees

Job Address: 15745 SW GALENA WAY

City/State/ZtP: BEAVERTON OR 97007 ‘Sublotal ' $97.63

State surcharge (12% of permit $11.72
total)

Praject Name: Cupel! TOTAL PERMIT FEE $109.35

Suite/bldg.fapt.no.:

Cross Street/idirections to job site:

Tax map/parcel ho.: 15129CA035G0

Install Gas Furnace

Name: Kristi Loschiavo

Phone: 5032201901 Fax:

Emall; permits@wolfarsheating.com

CCB lic. no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT 8T

City/State/ZIP:, WOODBURN OR 97071

Phone: 5039814511 . Fax: 5039810801

Emall: cindyn@wolfersheating.com

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

Upon review and approval by your local jurisdiction, your permit wili be a-malload or faxed
within one business day, with Instructions on how fo schedule your inspection.

NOTE: This Autharizatlon To Begin Work expires within 180 days if a permitls not obtained.

The local buliding department may determine that an Authorlzation To Baegin Work Is null and
void if It doss not mest appllcable land use laws and local ordinances.

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




BAOLT-4HC

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «19-
WN /é— ¢ Beaverion, OR 67076 . 05350-BMC-19-00714
L qayeGr ?nPhnne: 503-526-2542 Approval Code: 008157 10/8/2019 2:55:17PM

N ite
Emalt: cundenwood@beavertonoregon.gov E-mailed To: kristi@uitimatecomfortheating.com

[T New Construction [X] Addition/alterationfreplacement Description

k , ing:Ap
[X] *or2famiydweling [] Multi-family [ commercial ] Accessory Furnace - up to 100,000 BTU

- Balance of permit fees
Job Address: 16306 SW STEELE WAY -

City/State/21P; BEAVERTON OR 97006 Subtotal $07.63

Suitefbldg.fapt.no.: Slate surcharge {12% of permit $11.72
total)

Profect Name: LD-16906 TOTAL PERMIT FEE $109.35

Cross Strest/directions to job site:

Tax map/parcel no. $51086AD16800

(Gas Furnace replaced in garage

Name: Ralph Shafer

Phone: 5037860494 Fax:

Email: kristi@ultimatecomfortheating.com

CCB lic. no.: 194625

Buslness Name: DRT ENTERPRISES ING

Confact: |

Address: 5948 SE LLOYD 8T

City/StatelZIP: , MILWAUKIE OR 97222

Phone: 5037860494 Fax: 5038217423

Email: info@ultimatecomfortheating.com

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

Upon review and approval by your local jurlsdiction, your permit wilt be g-mailed or faxed
within one businass day, with [nstructions on how to schedule your inspection.

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

The local building department may determine that an Authorlzation To Begin Work Is null and
vold If It does not meet applicable land use laws and focal ordinances.

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




BAo|T-HA 7

( . City Of Beaverton Residential Mechanical Authorization Te Begin Work
12725 SW Millkan Way - 19~
\\ /i; . S R 87076 05350-BMC-19-00715
I €AVEN TOMNprone: 508-626-2542 Approval Code: 180707 10/8/2019 3:00:36PM

e mail: cund d@beavert
mail: cunderwood@beavertonoregon.gov E-mailed To: billy_buckhannon@hotmail.com

OR i
IZI Additlon/alteration/replacerment

7] New Construction

Description

$46.75

|X} 1 or 2 family dwelling E] Mult-famity  [[] Commercial [ Accessory

= - Balance of permit fees
Job Address: 16115 SW FALCON DR

City/State/zIP: BEAVERTON OR 97007 Subtotal $97.63

Suite/bldg./apt.no.: State surcharge (12% of permit $11.72
total}

Project Name: Beres ‘ TOTAL PERMIT FEE $109.38

Cross Street/directions to job site:

Tax map/parcel no.. 15132BC02500

5

Replacing furnace

Name: Billy Buckhannon

Phone: 5037476585 Fax:

Email: billy_buckhannon@hotmail.com

CCB lic. no,: 220521

Business Name: BUCKHANNONS HVAC LLC

Contact:

Address: 7455 SW APPLEGATE DR

City/State/ZIP: , BEAVERTON OR 97007

Phone; 9717174802 Fax:

Email: billy_buckhannon@hotmall.com

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

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

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

The local bullding dspartment may determine thal an Authorization To Begin Wark is null and
void if It doss not maet applicable land use laws and [ocal ordinances.

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




OFFICE USE ONLY

( Plumbing Permit Application : IR
w (8 12725 SW Millikan Way / PO Box 4755 Date Received: o Permit N, Z 4@; -6;3
Beaverton Beaverton, OR 97076 Date lued: | L) OV SC B
o r £ 6 o0 & Phone: (503) 526-2493 Fax: (503) 526-2550 E b\ W
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK: ' FEE SCHEDULE
[ New construction 1 Demolition Far special information, use checklist,
— . Desoription [ay. | Ea. | Total
%ddﬂmnfaEterailonlreplacement [J Other: New 1- 2-family dwellings (includes 100 &t. for each ulility connecticn)
© .. CATEGORY OF CONSTRUCTION .~ SFR (1) bath 389.74
[1 1- and 2-family dwelling rialfindustrial SFR (2) baih 448.20
- - SFR {3) bath 506.67
1 Accessory building O Mulei-family
Each additionat bath/kitchen 46.81
I:i Master builder 1 Other: Fire sprinkler ( oq ) N
G ¥ JOB SETE INFORMATION AND LOCATIO - Site ufilities )
Catch basin/ area drainfmanhole 20.31
Job site address: %; Cﬁ CS M
5 §U Cﬁ gfﬁ é Drywell, leach line, or trench drain 20.31
wysaere: /4 patesFon V2. ‘
itylState, AL - / ﬁ Fooling draln 2031
v N - / . »
Suite/bldg./apt. no. jZU | Project name: %Lﬁ / 74//,1 ) Manufactured home uffilies 20.31
Cross street/directions 1o job site: Rain drain connectar 20.31
Sanitary sewer (no. linear fi.; ) *
Subdivision: l Lot no.: Storm sewer (no. linear ft:______) *
Tax rnap.'parcel fo.: . Water service {no, linear ft.; ) *
o Fixture or item
DESCR|PT|°N OF WOR-.._. Absorption valve (water hammaer) 20.31
A"DD / j V’fé& / ﬁ/ Vi % . Backflow preventer 43.68
(./ 77 V Aﬂ 7%% Backwater valve 20.31
é 4// ”4\ Clothes washer 20.31
UQ?..'?BPPERTY OWNER. | v OO TENANT. ' Dishwasher 20.31
Name: Drinking fountain 20.31
Addrese: Ejectors/sump 20.3% R
Fixture/sewer ca| 20,31 )
City/State/ZIP: - p, - >( 45?’ /
. Fioor drainfloor sink/hub/ primer 20,31
Phone: | Fax: Garbage disposat 20,31
E-mail: Hose bib 20.31
E ] APPLIGANT | D contact PERsoN Ice maker 20.31
- Interceptorigrease trap 20.31
Business name: "
Medical gas {value: $ } *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory bl / 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: Water healer/expansion tank v / 20.31
SR CONTRA(;I'.?/R o / S Water meter pvt ! 20.31
Business name: @/ D// V?_g / /ym , /LJ / 182 .famll-y dwelling re:*-pxpe . 144.95
i Z (. Mutti-family/commaercial re-pipe (first 144,95
Address: /4{ W /ﬂ/) / y f ’ W s 20 fixtures) '
' Mualti-family/commerciat re-pipe ea.
CityState/ZIF777 ?MQ/ o ?77 2,4£ fixture over 20 *67
Phone: 97/ 7%4.74/0‘7 Other: 20.31
Subtotal
E—maﬁ/r/én%nvé/w%@% )mem io: 2/ qu% ___
CCB lic.: ¢ ﬁ Clt or metre lic. no.: Minimum parmi fee s6.64
7 / = m Y / 7‘72 Plan review ( 25% of permit fee}
Aulhonzed State surcharge (12% of permit fee)
signature:
TOTAL PERMIT FEE

Print name: \//742’ /)}/WM

| pate/E2— &=/ 9|

FORM B70-1004 REV 10117

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

* See Fee Schedule




Plumbing Permit Application

\(/_ 12775 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0 R E G Q

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

BeavertonQregon.gov

——

- RA0H 4207

Permit No.:

Date lssued: |f} — g‘/f =

By: aﬁ(i&//

Payment Type: \J } 5 e

TYPE OF WORK -

For special information, use checklist.

[0 New construction [[] Demolition
Description ] Qty. | Ea. | Tatal
pfAddition!a%terationfreplacement [ Cther: New 1- 2-family dwellings {includes 100 ft. for each-ufility connection)
E ‘o COﬂSITJRUCTION SFR (1) bath 389.74
P11 and 2-family dwelling {71 GCommercia¥findustrial SFR (2) bath 448.20
- SFR (3) bath 506.67
[ Accessary building L3 Mult-family Each additiona bath/kitchen 46.81
[ Master bullder 1 Other: Fire sprinkler ( 0 sq i) *
U : OB SITE INFORMATION AND LOCATION Site utilities
- ; - - Catch basin/ area drain/manhole 20.31
Job site address: cogn  SU ek Nae UD\,} Drywall, leach line, o trench drain 20.31
City/State/ZIP: (Feons r’lr;l,‘, OE Cr7aC7 Footirg drain 20.31
Suite/bidg./apt. no.: Project nama: Manufactured home utilities 20.31
Crass streat/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linearft. 0 ) *
Suhbdivision: l Lot no Storm sewer {ne. linear it 0 ) *
Tax map/parcel no.: Watar service {no. linear t.:.0 ) *
Fixture or item
Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
E— . Clothes washer 20.31
7.2 0 PROPERTY OWNER Dishwasher 20.31
Narne: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
CitylState/2ip Floor drainifloor sink/hub/ primer 20.31
Phane: Fax: Garbage disposal 20.31
E-mail: Haose bib 20.31
o CONT ACT PERSON lce maker 20.31
- - Interceptor/graase trap 20.31
Business name: Medical gas (value: $ 0 ) *
Contact name: Roof drain {commercial) : 20.31
Addrass: Sink/basinflavatory \ 2031
CitylState/zIP: Tub/showerishower pan 1 20.31
Urinal 20.31
Phane: l Fax Water closet 20.31
E-mail: Water haaterfexpansion tank 20.31
R S ) Waler meter pvt 20.31
- m.lrﬁe: 'ph - ()-\vé‘ljpr“) r1\ﬂ&2 familly dwelling re-plpe ‘ 144.95
—f 4 ult-family/commercial re-pipe (first 144.95
Address: S'C 56 S et -}’7 Jr; 20 fixtures)
CltylState/ZIP: 4, er ~ m&lr:aomﬁlggmmemial fo-pipe ea. 9.67
Phone: {7 Q’/)JG\__()’ 5 \'(,l. Fax: Other: 20.31
E-malt: Plumbing. lic. pB )75 Subtotal
CCB lic.: '2,0‘7 ({g City or metro lic. no.: Minimtn permit foe 96.64
a ] Chesk for Fan Review  Plan review ( 25% of permit fae)
Authorized @,}\ J{ LL State surcharge {12% of permit fee) 11.60
signature: ¢ D\ TOTAL PERMITEEE | $108.24

rPrint name: :\\ ) ol L)"l/\,

[ oo 019

FORM B70-1004

REV 1017

This permlt application expires if a permit s not obtained within 180

days after it has been accepted as complete.

* Sea Fee Schedule



BAOI T~ 46102

Residential Plumbing Authorization To Begin Work
05350-BPB-12-00345

Approval Code: 09190J 10/7/2019 6:26 pm

E-mailed To: shelly@excellenceplumbing.com

City Of Beaverton

( - 12725 SW Milikan Way
e Beaverton, OR 87076

Beaverton Phone: 503-526-2542
[+] R ¥ I3

o n Fmall: cunderwood@beavertonoregon.gov

[J New Construction

i

[X] 1or2famiy dweling  [] Multi-famity O commercial

Job Address: 7226 SW 140TH AVE

IX] Addition/alteratonfreplacement

[:I Accessory

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bidg./apt.no.:

Project Name: Gretzinger

Cross Streetidirections to Job site:

Tax map/parcel no.: 15121CB01500

"

Name: Shelly Eugenio

Phone: 503-643-3459 Fax; 503-643-2815

Email

CCB lic, no.!

175768

Plumb lic. no.: PB344

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP; BEAVERTON, OR 97008

Phone: 5036433459 Fax; 5036432815

Email: shelly@excellenceplumbing.com

Metro lic. no. City k¢, no.

Upon review and approval by your local Jurisdictlon, your permit will ba e-mallad or faxed

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

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

The local bullding department may determins {hat an Authorizatlon To Baegin Work Is null and

vold If It doss not meet applicable land use laws and local ordinances.

Inspections Phone; 503-526-2400

Please check all that apply:

[ Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

[J commercial booster pump

[1 Addition of a new motor lead
Installation of multi-purpose
fire sprinkler systams

[] wastewater pretraatment
system

Description

4 & 2 family dwelling re-pipe

I:I Reclaimed wastowater

[3 chemical drainage waste
and vent systems

[j Multi-purpose Flre sprinkier
system

] wator service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems deslgned/stamped
by licensed Oragon engineer

$144.95

1145

Replpe house
Subtotal $144.95
State surcharge (12% of permit $17.39
total) )
TOTAL PERMIT FEE $162.34

Inspections Email: cunderwood@beavertonoregon.gov

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




Q

[:i New Construction Additionfalteration/replacement

X1 1or2 famity dwetling [ Muiti-family [ commerclal  [[] Accessary

Job Address: 16505 NW MISSION CAKS DR

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: 18-217

Cross Street/directions to job site:

Tax map/parcel no.: 1N131DA06300

=

Master and hall bath remodel

Name: Judah Hamnes

Phone: 5035136644 Fax:

Email:

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

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Emall: judah@theplumbarsinc.net

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

Upon roview and approval by your local jurlsdiction, your permlt wil be e-mailed or faxed
within one business day, with instructions on how to schedule your inspsction.

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

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

Ba01a- 4ol

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

\\( e Beaverton, OR 97076

Beaverton Phona: 503-526-2542
13 L3 [} Q

N Email: cunderwood@beavertonoregon.gov

05350-BPB-19-00344
Approval Code: 745438 10/7/2019 4:08 pm

E-mailed To: judah@theplumbersine, het

Please check all that apply: D Reclaimed wastewater

D Med gas/vacuum system or D Chemical drainage waste
health care facility and vent systems

D Vacuum drainage waste and [ Multi-purpose Fire sprinkler
vent system system

l:_] Commarcial booster pump !___l Water service with Inside

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

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

EI Wastewater pretreatment
system

Description

Sink/basinflavatory 4 $20.31 $81.24
Tub/shower/shower pan 2 $20.31 $40.62
P
Subtotal $121.86

State surcharge (12% of permit $14.62
total)
TOTAL PERMIT FEE $136.48

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




Plumbing Permit Application

Date Received; f {

OFFICE USE oNL?

Permit No.:

4,0

\\( / 12725 SW Milllkan Way / PG Box 4755

Date lssued: [} — 5{/{?

;qa

Bea\/erton Beaverton, OR 97076

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

Payment Type:m

. -FEE.SCHEDULE

O New conslruction 1 Demolition

For special informalion, use checklist,

Description [ aty. Ea. | Towl
Iﬁ’f\/dsuon:'alterationfreplacement [ Other: New 1- 2-family dwellings (inciudes 100 ft. for each wtility connection)
_ S CATEGORY, OF. GONSTRUCTION SFR (1) bath 389.74
é4-/and 2-family dwelling [ Commerciai/industrial SFR (2) bath A48.20
- SFR (3) bath 506.67
[ Accessory building 1 Multi-famity -
Each additional bathikitchen 46.81
O Master builder . [ Other: Fire sprinker ( 5q ft) N
IR : S JOB I BITE INFORMATION AND LOCATIO ' Site utifities
o . Catch basinf area drain/marhote 20,31
Job site address: ?;2 f{j'; S{f({f C;g’”/{xg /O,ﬁ? & f( . : ; ‘
- Drywell, leach line, or trench drain 20,31
csaeraP oy fon O G2 VP Fooling drain 2031
Suite/bldg/apt. no.: Project name: Manufactured home utiliies 20.31
Cross street/directions to job site: Rairy drain connector 20.31
Sanitary sewer (no. linear ft.: ) *
Subdivision: l Lot no.: Storm sewer (no. near it ) *
Tax mapfparcel no.: Water service (no. linear f.. H *
— - —— — Fixture or item
: R R DESCRIPTION. OF .WORK : L S Abserptivrvalve. (water hammer} 20.31
" s . g o ‘ Backflow preventer / 43.68
cifc:’/{—f( / /feﬁ?’éféf??.?{t“ .m/éf);,. % = {”_/Z < : :
ﬁ /6 W 7 C’f/{? SIS Backwatar valve 20.31
_ Clothes washer 20.31
l -+ TENANT. Dishwasher 20.31
Name: Drinking fountain 20.31
. . o Ejectorsisum 20.31
piess G572 G0 ST (- a/f?is"‘/ e f : i
JE— [—> " /_/ ’ o Fixture/sewer cap 20.31
faiiades ke é e/ Uiy C’?/‘* Floor drain/floor sink/hub/ primer 20.81
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20,31
PAPPLICANT e ] GONTACT PERSON lce maker 20.31
Interceplorgrease trap 20.31
Business name: ﬁfz {,ﬁM&{”{:ﬂ/ﬁ? I'4 ( < Wedical gas (valle: § ) T
contactname: Kk 2 { PTORT A Roof drain (commercial) 20,31
Address: /{@ éf/é;ﬂ@ 20 (o /21g e @C Yoied Sink/basin/lavatory 20.31
. \ o - ; % 4 ' A - Tub/shower/shower pan 20.31
City/State/ZiP: @; / s e (% & /gi d} /,2/; /,7 o ot
. pa o c“"‘ . .
Phane: S;Z«f/f f:;g 5 ? Ai’: Water closet 20.31
E-mail: ;A, ffé«f/éyﬁ(#’g s Z’(,x:w 5: f/}fr CM{}*‘%«; Waler heater/expansian lank 20.31
' 7 CONTRACTOR ~ - Water meter pyt 20.31
1&2 family dwelling re-pipe 144,95
Business name:
}??f ? {ﬁ(‘/ﬁg C/?/‘éf/ é’é ( Muli-fagaily/commercial re-pipe (first 144.05
Address: A e 20 fixtures) .
CysateizP STTTC Mul-tamilicommercal -ppe ea. as7
Phone: Fax: Othen: 20,31
E-mail: Plumbing. lic.: Subtotal
e Minimum permit fee 96.64
CCB lic.: g? ; City or metro lic. no.:
© m»g S C’ o Plan review { 25% of permit fee)
Authorized / g W / State surcharge (12% of permit fee)
signature: Uz s U TOTAL PERMIT FEE | S/ (04

Print name: /f}ii(&z& f?%/?f?/t e,

| Date; /{’/ é/ —~/7(%;i/£/.? This permit

FORM B70-1004 REV 10H7

* See Fee Schedule

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




Plumbing Permit Application

(/_ 12725 SW Millikan Way / PO Box 4755 Date Received: — Permit No.: ; ECE — .
\\ Beaverton Beaverton, OR 97076 Date lssued: | Q i’i %0? By YA ;6? ng?
o & & 6 o & Phone:(503)525-2493 Fax: (503) 526-2550 ’
General Information (503) 526-2222 L
P { Type:
BeavertonOregon.gov ayment type J és f\’)
T “TYPE OF WORK . FEE SCHEDULE '~
;{New construction £1 Demoliion For special information, use checklist,
Description | Qty. ] Ea, | Total
D Addltmnlalteraﬂonfreplacement O Other: New 1- 2-family dwellings (includes 100 fi. for each utility connection)
: " GATEGORY OF CONSTRUGTION SFR (1) bath 389.74
L 1- and 2-family dwelling ] commercialfindustrial SFR (2} bath 448.20
SFR (3} bath 506.67
0 Accessory buildin F/Multi-famll
ry bufidne p Y Each additional bath/kitchen 46,81
0 Master builder L Other Fire sprinkler { 0 sq ft.) :
B LR JOB SITE INFORMATION 'AND LOCATION : Site utilities
Catch basin/ area drain/manhale 20.31
Job site address: I 3 5 ?‘S S(,;/ WI-’ 'TW@A’T /4 C,T 5 -
f’ rywell, leach line, or french drain 20.31
ciysaezr: fPepppna o Or— 1300 Footing draln 20.31
Suite/bidg.fapt. no.: Project name: Manufactured home utilities 20.31
Cross strest/directions to job site: Rain drain connector 20.31
M\ww C "I Sanitary sewer (no. linear ft.: 0} *
Subdivision: l Lot no.: q Storm sewer {no. linear ft.; 0 ) *
Tax map/parcel o h Water service {no. linear ft.;. 0 } *
Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
~§6§"‘ﬁ?‘&‘ Q\‘\- Backflow preventer 1_ 43.68
Backwater vaive 20.31
chfre TEWAGE N Sy
QO i Eidishatn Clothes washer 20.31
"7 ‘PROPERTY -OWNER [J TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectorsisump 20.31
p——— Fixturefsewer cap 20.31
ity/StatelZIP: Fleor drainffloor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
0 APPLICANT . R I ] CONTACT PERSON lce maker 20.31
Interceptor/grease trap 20.31
pusinoss name: (o sled®®  DEGIE Medical gas (value: $ 0 ) :
Contact name: kl JT-YY G\J r‘m Roof drain {commercial) 20.31
Address: \\ _% OS C:D(/J ) =| | Sink/basinflavatory 20.31
- Tubishower/shower pan 20.31
City/State/ZIP:
Phone: 5 2 - £ % L~ X S‘Z‘i Fax: Water closet 20.31
£-mail i NFO@ C%E}f_saaﬁfﬁlfbt &N T L Water heater/expansion tank 20.31
: L CONTRACTOR Water meter pvt 20,31
1&2 family dwelling re-pipe 144.95
Business name: s~
aWEIL§W p Efjd Multi-family/commercial re-pipe (first 144.95
Address: '{g P! 5; </ [£0TH AKE 20 fixtures) .
. ¥ ) i B Multi-familyfcommercial re-pipe ea.
City/State/ZIP: ggmmo Vo Ore g 20 14 flure over 20 9.67
Phone: €03 - § 928 ¥ T Fax: Other 20.31
E-mail; Plumbing. lic.: Subtotal
. Minimum permit fee 96.64
" ; ; '
CCB lic.: chﬂ 5 ':; / y Cily or metro lic. no.: 2\-} 2 7 C” ] Gheck for Fian Review Plan review { 25% of permit fee)
Authorized : State surcharge (12% of permit fee) 11.60
signature: -
d é“/ TOTAL PERMIT FEE $108.24

Qurcgper 0w 109-1 ]

Print name: J i‘;ﬁt\/

FORM B70-1004 REV 10/17

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

* See Fes Schedule




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

Wieavertoniommsie 270\ 2O mooren

~ Email: cunderwood@beavertonoregon.gov

Q

|:| New Construction

X1 1 or 2 famity dwelling

Job Address: 14270 SW BARLOW RD

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/diractions to job site:

Tax mapiparcelno.:  15121BC03284

Re-pipe water throughout house to each fixture and install new water service from
meter to house.

Name: jayson rowley

Phone: 5037479989 Fax:

Email

Plumb li¢. no.: PB1259 CCB lic. no.: 197990

Business Name: TRUE BLUE PLUMBING LLC

Contact:

Address: 3300 NW 186TH AVE #311

Clty/Siate/ZIP; PORTLAND, OR 87229

Phone; 5037479989 Fax:

Emall: TRUEBLUEPDX@GMAIL.COM

Metro lic. no.: ' City llc. no.:

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

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

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

Please check all that apply:

] Med gasivacuum system or
health care facility

L__l Vacuum drainage waste and
vant system

|:| Commercial booster pump

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

D Wastewater pretreatment
system

05350-BPB-19-00330

al Code: 672801 9/30/2018 6:25 pm

E-mailed To: truebluepdx@gmall.com

[[] Rectaimed wastewater

[ chemical drainage waste
and vent systems

7] Multi-purpose Fire sprinkler
system

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

Description

Qty. L Ea., Total

$144.95

Subtotal $197.94
State surcharge (12% of permit $23.75
total)

TOTAL PERMIT FEE $221.69

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00335
Approval Code: 192348 10/1/2019 7:24 pm

E-mailed To: INFO@PURDYSPACIFIC.COM

( 12725 SW Milikan Way
(—

o (2700l 2

' w\ Beaverton Phone: 503-526-2542

~n Emaill: cunderwood@beavertonoregon.gov

] Mew Construction [X] Additionfalieration/replacement

[XI 10r2familydweing [ Mulifamily [ Commerctai [ Accessory

Job Address: 10390 SW CRESTWOOD CT

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to Job site:

Tax map/parcsl no.: 15126BB02800

Replace water piping, new shower valve and vanity drain.

e e ——

Name: Keith Purdy

Phone: 5036103190 Fax: 5412605047

Email:

Plumb lic. no.: PB2205 CGB lic. no.: 219030

Business Name: PURDYS PACIFIC CONSTRUCTION LLC

Contact:

Address: PO BOX 5473

CityiState/ZIP: BEAVERTON, OR 97006

Phone: 5036103180 Fax: 5412605047

Email: INFO@PURDYSPACIFIC.COM

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

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

NOTE: This Authorization To Begin Work expires within 180 days If a parmit s not cbtained.

The Jocal building department may determine that an Authorlzation Te Begin Work is null and
vold If it does not meet applicable land use laws and lecal ordinances,

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

D Wastewater prefroatment
system

Dascription

Sink/basinflavatory 1 $20.31

Please check all that apply: u Reclaimed wastowater

] Med gasfvacuum system or [ cnemicai drainage waste
health care factlity and vent systems

|_:| Vacuum drainage waste and |:[ Multi-purpose Fire sprinkler
vent system system

D Commercial booster pump D Water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped

by ticensed Oregon angineer

$20.31

Tub/shower/shower pary 1 $20.31

$20.31

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton Residential Plumbing Authorization To Begin Work

VA e 220P -4\ 2= 05350-BPB-19.00336
Beaverton Phone: 503-526-2642 Approval Code: 03386G  10/2/2019 8:48 am

n Email: cunderwood@beavertonoregon.gov ) )
E-mailed To: office@sutherlandplumbing.com

7] New Construction ] Additionfalteration/replacement Please check all that apply: [0 Reclaimed wastewaler
AMSTRUI e [0 Med gasivacuum system or [7] Chemical drainage waste
— health care facility and vent systems
1 dwelli E i
[X] 1 or 2 famlly dweling L3 Multi-family [J Commercial [ Accessory ] vacuum drainage waste and [ Multi-purgose Fire sprinkler
: : i . ; ; vent system system
Job Address: 5470 SW 149TH AVE [J Commercial booster pump M Water service with inside .
. " diameter or nominat pipe size
1 | [} Addition of a new motor load of 2* of Mora excent 2°
City/State/ZiP: BEAVERTON, OR 97007 Installation of multi-purpose ] P
) systems designed/stamped
fire sprinkler systems !
Suitelblda./apt.no.: by licensed Oregon engineer
g-/apt.no.: [ wastewater pretteatrnent
system

Project Name: Crimi Water Service

Cross Street/directlons to job site:
Description

Tax map/parcel ne 18117DA10800

Replacement of main water service

Subtotal $96.64
2 : State surcharge {12% of permit $11.60
Name: Ti Sutherland fotal)
- TOTAL PERMIT FEE $108.24
Phone: 5037194015 Fax:
Email:

Plumb lic. no.: PB1365 CCB lic. na.: 200460

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: 5037194015 Fax:

Emall: office@sutherlandplumbling.com

Meatro lic. no.: City lic. no.:

Upon revlew and approval by yeur local Jurisdiction, your permit will be emalled or faxed
within ane business day, with instructions on how to schedule your inspection.

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

The tocal bullding department may detarmine that an Authorization To Begln Work 1s null and
vold if It does not meet applicable land use laws and local ordinances,

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



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

( eaverto .
\\ E@&Verton gho:ta?ﬁgé?szeﬂgzg %‘Z@ laméf \ ’2/6

o~ Email: cunderwood@beaverionaregon.gov

[+]

[0 New Construction |X| Addition/alterationfreplacement

[X] 1 or 2 family dwsliing ] Mult-famity ] commercial ] Accessary

. OB SIT]
Job Address: 8135 SW 1568TH PL

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg./apt.no.:

Project Name: kitchen update

Cross Street/directions to job site:

Tax map/parcel no.: 15129BA03700

wnew sink, disposer, dishwasher, move ice outlet

Name; Allan Ellerman

E-mailed To:

Please check all that apply:

O Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

[[] Commercial booster pump

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

[[] wastewater pretreatment

05350-BPB-19-00337

allan@accurateplumbingusa.com

D Reclalmed wastewater

[M] chemical drainage waste

and vent systems

[:} Muiti-purpose Fire sprinkler

system

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

Approval Code: 112011 10/2/2019 9:11 am

Description

Dishwasher 1 $20.31 $20.31

Garbage disposal 1 $20.31 $20.31
lce maker 1 $20.31 $20.31

Sink/basin/lavatory 1 $20.31 $20.31

Balance of permit fees

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

Business Name: ACCURATE PLUMBING & HVAG LLC

Contact:

Address: 3021 NE 72ND DR #924

City/State/ZIP: VANCOUVER, WA 98661

Phone: 3608948952 Fax: 3608964670

Emall: allan@accurateplumbingusa.com

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

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

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

The local bullding department may determine that an Authorlzation To Begin Work Is null and
void If it does not meet applicable land use laws and local ordinances,

$15.40

Plumbing
Phone: 360-944-8952 Fax: 360-896-4870 Subtotal $96.64
o i 1.
Emall: State surcharge (12% of permit $11.60
. total}
TOTAL PERMIT FEE $108.24

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




?"V Of Beaverton Residential Plumbing Authorization To Begin Work
2725 SW Millkan Wa

w\( Beaverion, Oék97076y : 05350-BPB-19-00338
pproval Code: 35523G  10/2/2019 3:48 pm

Phone: 503-526-2542 A
OB(Ea\E/eG!‘t?'} Email: cunderwood@heavertonoregon.gov \:2)20 \6)‘___, 4 \%
e E-mailed To: kingplumbingusa@gmail.com

[7] new Construction X! Addiiorvatterationfreplacement | Flease check all that apply: [0 Reclaimed wastewater

: = |:| Med gasfvacuum system or U Chernical drainage waste
: = health care facility and vent systems
1 or 2 famlly dwelling [:] Mult-family D Commercial D Accessory D Vacuum drainage waste and D Multi-purpose Fire sprinkler
SITE INFORMATION CATION vent system system
Job Address: 17835 NW WALKER RD [] Commercial booster pump ] !\'Iate;t:emce wi;h Ilnsllde i
[ Addition of a new mator foad fazn: r Or noming tg',?e S8
Clty/State/ZIP: BEAVERTON, OR 97006 Installation of mutt-purpose : ste:;’(‘;:; exc:fp -
fire sprinkler systems b‘;r ficensed C?rzgo: ::;Fi):eer
Suite/bldg /apt.no.: D Wastowaler pretreatment

Project Name: sysl.e“m

Cross Straet/directions to job site:

Description

Tax map/parce! no.: 1N131CA03600

Fixture cap 3 $20.31 $60,93

Capping previously bathroom from outside,

Subtotal $96.64
: e State surcharge (12% of permit $11.60
Name: Viad Karpenko tolal)
TOTAL PERMIT FEE $108.24
Phong: 3602136178 Fax:
Email;

Plumb lic. no.: PB1664 CCB lic. no.: 208422

Business Name: KING PLUMBING & SERVICES LLC

Contact:

Address: 16001 NE 18TH 8T

City/State/ZIP: VANCOUVER, WA 98684

Phone: 3602136178 Fax:

Email: Kingplumbingusa@gmail.com

Metro li¢, no.: City lic. no.:

Upan review and approval by your lecal jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructlons on how to schedule your inspection,

NOTE: This Authorlzation To Begin Work expires within 189 days If a permit Is not obtained.

The lacal bullding department may determine that an Authorization To Begin Work fs null and
vold If it doas not meet applicable land use laws and lecal ordinances,

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way 05350'BPB'19'00339

\( fa Beaverton, OR 97076 -
W Beaverton Phone: 503-526-2542 %Oq - M(\)-E( \ Approval Code: 002703 10/2/2019 4:43 pm

o~ Email: cunderwood@beavertonoregon.gov

o

E-mailed To: dwight@eworksnw.com

‘Please check all that apply: [:I Raclaimed wastewater

[] New Construction
A : ] Med gasivacuum system or [ chemical drainage waste
health care facility and vent systems
X 2 family dwelsi Muiti-
1or2family dwalling [T - Muitifamily [l vacuum drainage waste and [ Multi-purpose Fire sprinkler
0] vant system system
Job Address: 15220 SW LARK LN [0 commercial booster pump 7] water service with Inside

diameler or nominal pipe size

[ Addition of a new motor load £ 9* or more excent 2*
City/State/ZIP: BEAVERTON, OR 87007 Installation of multi-puzpose o oo o /2: moed
fire sprinkler systems bi Iicenseg Ogregon engiljneer
Sujte/bldg./apt.no.: ] wastewater pretreatment

Project Name: system.

Cross Street/directions to job site:

Description

Tax map/parcel no.: 18132AC01200

replace sewer ling via trenching

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Dwight Carlisle fotal)

TOTAL PERMIT FEE $108.24

Phone: 5037196715 Fax: 5039721766

Emall:

Plumb lic, no.; PB1756 CCB lic, no.: 185781

Business Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE 8T

City/State/ZIP: PORTLAND, OR 97202

Phone: 5037196715 Fax: 5039721866

Email: ryan@eworksnw,com

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

Upon review and approval by your [ocal jurisdlefion, your permit wifl be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local bullding department may determine that an Authorfzatfon To Begin Work Is nufl and
vold if it does not meet applicable land use laws and local erdinances.

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




BaoI7-4147

City Of Beaverton Residential Plumbing Authorization To Begin Work
" 12725 SW Milikan Way
\(/— Beaverton, OR 57076 05350-BPB-19-00341
Beaverton Phone: 503-526-2642 Approval Code: 003662 10/3/2019 8:32 am
o n & & o nNEmallcunderwood@bseaverionoregon.gov

D New Construction IE Addition/alteration/repiacement

|X| 1 or 2 family dwelling [:] Multi-farmily l::] Commercial 1 Accessory

Job Address: 5341 SW DOVER CT

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name;

Cross Street/directions to job site:

Tax mapfparcel no.: 15113DACG4000

replace sower line via bursting

Name: Dwight Carlisle

Phone: 5037196715 Fax; 5039721766

Email:

Plumb It no.: PB1756 CCB lic. no.: 185781

Business Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE 8T

Clty/State/ZIP: PORTLAND, OR 97202

Phone: 5037196715 Fax: 5039721866

Emall: ryan@eworksnw.com

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

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

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

The local building department may determina that an Authorization To Bagin Work Is null and
vold if it doas not meat applicable land use laws and local ordinances,

Please check all that apply:

[} sed gasfvacuum system or
health care facility

[] vacuum drainage waste and
vent system

D Commercial booster pumnp

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

[J wastewater pretreatment
system

Description

Sanitary sewer - first 100 feat

Balance of permit fees

d
|

-
O

E-mailed To: dwight@eworksnw.com

Reclaimed wastewater

Chemical drainage waste
and vent systems

Multi-puspose Fire sprinkler
system

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

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

TOTAL PERMIT FEE $108.24

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




Clty Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Millkan Way
\'" & Gramaron, OF av0vs 05350-BPB-19-00340
Beaverton Phone: 503-626-2542 Approval Code: 05306D 10/3/2019 8:18 am
e r e o o ~Email cunderwood@beavertonoregon.gov

E-mailed To: dan@portiandplumbingco.com

[:l New Construction iE Addition/alteration/raplacement Please check all that apply: [ Retlalmed wastewater
[T Med gasivacuum system or M1 chemicat drainage waste
e health care facility and vant systems
X] 1 or2 famlly dweling D Multi-fammify [:] Commerclal D Accessory D Vacuum drainage waste and |:] MuHti-purpose Fire sprinkler
vent system system
Job Address: 12120 SW FIRWOOD CT L] Gommerclal booster pump O g:::;é?r::‘fomw S:dz dive
[] Addition of 2 new motor load PP

of 2" or more excaept 2"
systems designed/stamped
by ticensed Oregon engineer

CityfState/ZIP; BEAVERTON, OR 97008 Installation of multl-purpose
fire sprinkler systems

Sulte/bldg.fapt.no.;

E:] Wastewater prefreatment
system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 18127BCO0300

Sink/basinflavatory 2 $20.31 . $40.62
Tub/shower/shower pan 3 $20.31 $60.93
Water closet 2 $20.31 $40.62

Remodal 2 bathrooms

R i R S

Subtotal $142.17

State surcharge (12% of permit $17.06
Name: Daniel White fotal)
TOTAL PERMIT FEE $159.23

Phone: 5337238800 Fax:

Email;

Plumb lic. no.: 3-630PB CCB lic. no.r 162139

Buslness Name: PORTLAND PLUMBING CO

Contact:

Address: 16260 SOUTH HILLTOP RD

City/State/ZIP: OREGON CITY, OR 87045

Phone: 5037238800 Fax: 5037238801

Email: nicole@porfiandplumbingco.com

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

Upon revlew and approval by your local [urisdiction, your permit will be e-malled or faxed ;
within one business day, with instructlons on how to scheduls your inspection.

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

The local building depariment may determine that an Authorization To Begin Work is null and
vold If It does not meet applicable land use laws and local ordinances,

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




( ' Plumbing Permit Application
\ E 12725 sW Milllkan Way / PO Box 4755 Dale Recelved: "7-'(9.5 - Parmit No.; {159 3—
eaverton Beaverton, OR 97076 Date lssuod: - By: ‘
o ﬂaz G o N Phone: (S03) 526-2493 Fax: (503) 526-2550 0= 517
General Information {503) 526-2222 Payment Tyos:
BeavertonQregon.gov 4 ype:
TYPE OF WORK FEE SCHEDULE
New construetion 3 Demofition For special information, use checklis!,
Descriplion lay | Ea | Totl
) Additien/alterationfraplacement 0 other: New 1- 2-family dwellings (includes 100 f1. for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1} bath 389.74
O 1- and 2-family dwelling [ Commarclalfindustriat SFR (2) bath 448.20
SFR {3) bath 506.67
A ildi Iti-famll
[ Accessory building 0 Multi-family Each addillonal bath/kitchen 46.81
(3 Master bultder Other: Parking Lot Fira sprinkler (O sq fL) *
JOB SITE INFORMATION AND LOCATION [ Site utilities
lob site address; 10470 SW Barnes Road Calch basin/ area drainfmanhole 1 20.31 2031
Drywel, leach line, or trench draln 20,31
Cly'statelZiP:  Boaverton, OR 97225 Fooling drain 20.31
Suilefbldg.fapt. no.: I Projectname: Peterkort Surface Lot Manufaclured home utllitles 20.531
Cross sireet/directions to job slte: South of Barnes Road, east of the Sunset Raln drain conneclor 20,31
Transit Center access drive Sanltary sewer (no, nearft: 0 .
Subdivislon: ' Letno: 100 Storm sewer {no, linear 1. 439 ) ' 158.99
Texmaplparcelno.:  1S102C8R Water service (no. linear it.; O ) *
Fixture or ltem
DESCRIPTION OF WORK Absorplion valve (waler hammer} 20.31
Proposed surface parking lot with guard building Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
® PROPERTY OWNER | [) TENANT pe——— 20.51
Name: Lois Ditmars. Drinking fountaln 20.31
Address: 9755 SW Barnes Road, Sulte 690 Electorsfsump 20.31
Flxiure/sewer cap 20.31
Z|P;
CiyiSwtelziP: Beaverton, OR 97225 Floor drain/loor sinkfhub/ primer 20.31
Phone: (503) 202-1981 | Fx Garbags disposal 20,31
E-malt: |dditmars@peterkort.com Hose bib 20,3t
[J APPLICANT | CONTAGT PERSON lce maker 20-3:
; Intercaptor/grease trap 20.3
Business name: David Evans and Assoclates, Inc. Modical gas (valuer§ O ) "
Contact name: 3arah Jones Roof draln {commerclal) 20.31
Address: 2100 SW River Pkwy Slnkfpasintavatory 20.31
CiystatelziP: - Portland, OR 97210 Tub/shower/shower pan 20.31
503) 499-0460 e 2091
Phone: (503) ) Fax: Water closet 20.31
E-mal: sarah.jones@deainc.com Waler heaterfoxpansion tank 20.31
CONTRACTOR Waler metor pvi 20.3%
Business name; Goadfellow Bros., LLC 142 family dwelling re-plps 144.95
Multi-famlly/commerclal re-plpe (firat 144.95
Address: 7515 NE Ambassador Place, Suite E 20 fixturea) .
) Muid-family/commercial re-pipe ea.
Cily/Stete/ZIP: Portland/OR/97220 fixture ove. 30 9.67
Phone: 503-256-4114 Fax: 503-256-4884 Other: 20.31
E-mal: liame@goodfellowbros.com Plumbing. Ne.; PB2088 Subtotal 179.30
CCB lie.: 222458 Clty or metro {i ; Minlmum permit fes
% /] Y o metro o, o ] Check for Plan Review  Plan review { 26% of permit fes) 44.83
¢ = /Z&}L__,. Stale surcharge (12% of permit fes) 21,62
(., TOTAL PERMIT FEE 45.6¢
N Date: This parmit application explres if a permit s not obtained within 180
\—/é VAN (q j,/}.é,é__( days after it has been accepted as complete.

FORM B70-1004 REV 10117

* Ses Fea Schaduls




Plumbing Permit Application

12725 SW Millkan Way / PO Box 4755 | Data Racelvad: /() - 7, -9 P.m;’;:fr A QQ! !;{4/{; 51!

Beaverton, OR 87076 Dale lsswed: [} - R —} ©7 By:
Phone: {503) 526-2493 Fax: {503) 526-2550 v

Genaral Information {503) 526-2222

\\(Egayqrton

] [+ I ¥

BeavertonOregon.gov

Payment Type:

TYPE OF WORK FEE SCHEDULE
For spacial information, use checkilsi,
Bamot :
& Naw conatniction 3 Bamatition Bovenion T oy, T & T ol
O Addilervaltarallon/rapiacement 1 Other Now 1- 2-farily dwallings (includes 160 . for aach ulilty connection)
CATEGORY OF CONBYRUCTION . SFR (1) bath 389.74
3 1+ and 2-famiy dwelling O Commerclalndustriat SFR {2) bath 448.20
=yr— SFR (3) bath 506.67
O Accasory buitding ultl-family Eah addiional baih/kitchen 46.81
O3 Mantar tullder Other. Roadway improvements Flre sprinler {0 i) .
JOB SITE INFORMATION AND LOCATION [ Site iHftien
basin/ sres draln/manhole 20. 40,
Job ste addrnss: 10470 SW Barnes Road Calch bask aras draln/manho 2 31 62
Drywell, loach line, or tranch deain 20,91
Chyisate2iP:  Beavertan, OR 97226 Footing draln 20.31
Suita/bldgfapt. no.: | Projacinams: Peterkort Surface Lot Manufactured home ullillos 20,31
Crose streetdiractions tojob site:  East of the Sunset Transit Center Ruln dreln conpector 20,31
Sartitary sewar {no. Grear ;0 ) *
Subdivislon [ otna: 200 Storm sewer (no. fnesr 1,241 ) __ . 105.99
Tax msnlpﬁrcei no: 1810208 | Water cervice (no, nesr .0 ) :
' | Elxturs or ffam '
DESCRIPTION OF WORK Absorption valve {(waler hammer) 20.31
Paving and storm system Improvements along the wast access fo Backfiow prevanter 43.68
Sunset Transit Center. Backwater valve 20.31
Clathos washer 2031
&) PROPERTY OWNER [ 3 TENANT Dishwasher 20.31
Name: Drinking fountain go,si
Address: Ejsciors/sump 20.31
: Fhdure/sower cap 20,31
Cliy/atate/ziP: Fioor drain/foor sinkihub/ primer 20,31
Phons; I Fax: Garbags disposal ' 20.31
Eqmalk Hose bib 20.31
CI APRLICANT | CONTAGT PERBON 1oa mokes 20.81
David E d Associatas. | interceptor/grease irap 20.31
Business name: DAY vans and Associatas, inc. Medical gus (valus: § 2 ) .
Conact nsme: Sarah Jones Rotf draln (commercial) 20,31
Address: 2100 SW River Pkwy Sinkbesinfavaory 2031
ciystaleZiP:  Portland, O 97210 z::::’hnwer!showar pan :gg:
phone: (503) 469-0460 | Fax: Wateromer 2051
emal Sarah.Jones@deainc.com Waler hasterapansion tank 20.31
GUNTRACTOR Water mater pvt 20.31
Businass name: Goodfellow Bros., LLC 182 family dwelling re-plpe 144,95
- Mutl-family/commercial re-plpa (frat 144.95
Address: 7515 NE Ambassador Ptace, Suite E 20 Nxturas) ¢
CllyState/ZIP: Portland/OR/37220 eTarmiyicommurial 1-7ipe oa. 0.67
Phone; 503-256-4114 Fax: 503-256-4884 Other; 20.31
E-mefi; liamc@goodfellowbras.com Plumnbing. lle.: PB2088 Subtotat 146.61
) - Minimum permif fes
CCB lla: 222458 Clty or mebo lo. no: Chock fur PianReview  Flan raview { 25% of pammilt fae) 38.65
7 Stale aurcharge {12% of parmit fon) 17.59
____TOTALPERMITFEE | 6200860

[l .
- [oxe: %10fp 4 ]

FORM B70-1004

{ /ﬁév 1047

This parmit applicatich expiros f & permil is not obtaiped within 180
days ser it has bean wcceptod as complete.

* Ses Fam Schedula




Plumbing Permit Application

v

w\ Beaverton 12725 5w Mmikagﬁ:‘/\?v { 5;0(;5:?;‘;;?2 Date Raceived; .\DE\z \Q\ Parmit Ne.: 'ZC) \ . ‘ dk KD ‘
erton, Dala Issvad; By: :
o W ¢ o o w  Phone:(503) 526-2493 Fax: {S03) 526-2550 CA L /\\
Genera! Information {503) 526-2222 o avment Tyoa:
BeavertonOregon.gov yment Type:
TYPE OF WORK FEE SCHEDULE
O New construction | 3 Pemoatitien For speclal informalion, use chockilst,
- : Descriplion | ay. | Ea. | Total
O Addition/alteration/replacemant [® Other: Drain pipe repair Now 1- 2-famlly dwellings (includes 100 i, for each ullity cannaclion)
CATEGORY OF CONSTRUGTION SFR {1) bath 389.74
O +- anc 2-family dwalling Commarslallindusidal SFR (2) bath 448.20
SFR {3) bath 506.67
A buildin ] Mutti-fapni
03 Accessary buiding ud Each additional bathikilchen 46.81
1 Master buitdar ] Olhe.r: Fire sprinkter (0 Py N
JOB SITE INFORMATION AND LOCATION Site utllities
. Calch basie! area drain/manho! .
dob slte address: 10500 SW Beaverton-Hillsdale Hwy o7ch hag area drainfmanhole 20.31
Drywsll, leach Hne, or {rench drain 20.31
CiySate/ZIP: - Beaverton, OR 97005 Focting drain 20,31
Suitefbldg.fapl. o | Project neme: UPB LLC Manufaclured homa wlilities 20,31
Cross sireel/directions to job site: Rain drain connector 20.31 ]
Sanllary sewer {no. linear #.: 0} .
Subdivision: l Lot na.: Stosm sewer fno, linear {l.:O____) ) \ i
Tax maplparcel no.:  15115A000900 Water servica (ne. lnsar (LD ) *
Fixture orjlem
DESCRIPTION OF WORK Absorplion valve (wates hammer) 20.31
Trenching to lay pipe from existing sump pump to existing 36" pipe Backfiow praventer 43.68
Backwaler valve 20.31
Clothes washar 20,31
PROPERTY OWNER ) TENANT ra— 5031
Name: LJPB, LLC Drinking fountair: 20.31
Address: 4601 Bth Ave So Ejactors/sump 20,31
. Fixture/sawer cap 20,31
Clty/State/2]P: Seattle, WA 98108 Floor drain/floor sink/hub/ pamer 20.31
Phons: (206) 624-3215 ] Fax: Garbage disposal 20.34
Emal: kloutle@uwajimaya.comn Hose bit 20.31
® APPLICANT ! [J CONTACT PERSON Ice maker 2031
- Intercaptor/greasa irap 20.31
Ausiness name: UPB, LLC Medical gas {valua: § ) ) .
Contact name: Kenneth Loule Roof drain {commaercial} 20,31
Address: 4601 6th Ave So Sink/basisfiavatary 20,31
ClyState/zib: Seattle, WA 98108 Tub¥showerishower pan 20.31
Urinal 20.31
Phone: {2086) 624-3215 Fax: v—— 20.31
£-maik; Water heatar/expansion lank 20.3
CONTRACTOR Walar mater pvl 20.31
Businass name: COL FMAR BXCAVAE LoD 182 family dwelling re-plpe 144.95
- Multi-family/commercial re-pipe {first 144.95
adgess: 13014 Clackamas River Dr 20 fixtures) -
: Muit-famityicommercial ra-plpe sa.
CiystaeizlP: Oregon City, OR 97045 fixiure ovey 20 ope 9.67
prone: (503) 656-7000 Fax: {503) 656-0686 Other: 20.31
E-mal: ABell@coffmanteam. com | pumping te: PB1499 Subtotal |
Mirimum permit fee
cosle: 198 992 ) Gy or matro lle. no.: [ 1 Cuieck for bian Raviewy  Plan reviaw ( 25% of peemit faa)
Authorized Stale surcharge {12% of parmii fee) ,
slgnature: - TOTAL PERMIT FEE '

Print name: ﬁﬁam fééli

| ba: 10/3/19 |

FORM B70-1054

REV 1017

This parmit application explras if a permilt is not obtalaed witntn 15
days after It has been accapted as completa.

* Soa Fee Schedule




