Plumbing Permit Application
12725 SW Millikan Way /PO Box 4755

Dale Resived:

\Y a

[ %’iié{?ﬂ% Y L/

~days after it has. haen accopted as complete,

Beaverton, OR97076 |} . a;fq
Vel‘tﬂn ’ Dalo fesued: gﬁ; !
a w o' n  Phone: (503) 526-2493 Fax: (503) 526-2550
General information (503} 526-2222
. P nt Type:
BeavertonOregon.gov syment 1y
R TYPEIOF WORK! Ll " FEE SCHEDULE. _
g n For spscfal Infor:rna!fon, Use cﬁsvkﬁsf
New Demofilion
E conslruction G o Dascription [ay. | Ea | Tota
] Addlhon!aﬂeratlonlrepl&camem £ Other: New 1- 2-family. dwellings (lncludas 100 . for-each utility connaeuon)
R " CATEGORY OF CONSTRUCTION. ~ SFR (1) bath 389.74
Iﬁ1 and 2-family dwellang {1 Commemiaiﬂnﬂuslriai SFR {2) bath 448.20
D o SFR (3) batls 506.67
LI Accessory bullding u il Ench additional bath/kiichen 46,81
l:] Master buildar [ Othen: Flre sprinkter (& S8 ft) *
RS Joa SITE INFORMATION Aﬂa LocA’rloN Shte utifitles .
Cateh bagin/ arga drain!manhele 20.31
Job site add ’ )
oh sile addrass: ; b 597 5 w wreh Lane Diywall, loagh line, or tranch drain 20.31%
ciysaez:  Pegyeltent , O 41007 “Fooling drain 2031
Suite/bidg.fapt, ro.: l Projectiame: * \A) 2 & L1101 ¥ Manufaglured home utiities 20,31
Cross streat/directions o job sile: o Rain draln donpector ' 20,31
' Sanltary sewer (no. Inear ft:0___) *
Subdivision: l Lat no.; % 4 Storm'sewer (ro, linearf: 0 ) .
- ma'glparcei VOl _ : . ‘Water §er_vica‘(n_n. tinearft: 0__ ) o
_ e e Flxturd or tom
' : ESGRIPTIGN o Absorplion valve (water hatmer) 20,31
‘Backflow preventer 43,68
Bm)ﬁ H ow ;ww @ for F?‘Ign h'om 51/,»3%:%7 Backwatar valve (| 2031
— Clothes washer 20,31
Bl PROPERTY OWNER - | Rk O TENANT Dishwashor 20,31
Nama: o Drinklng fountain 20,31
dresn _E].e"ctersls.ump 20,31
— Flxiire/scwer cap 20,31
C;t.ylstate_aiZlP. : : Floor drain/floor sink/hubf primer . 20.31
Phone: Pax: Garbage ¢ 3posal 20.31
E-mail: Hose bib- 20:31
L GONTACT PERSON. - Iee maker 20,31
e e T i Intérceplorigrease leap 20.31
Buslness name: Medlical gas (valuet $ 0. ). B
Gontact name: . | Roof drain {cormerclal) 20,31
Addrass: 1 Sink/basintavatery 20.31
P Tublshowerfshower pan 20_.31
: Urinal 20.31
Phone: E Fax: ~Waler closet 20.31
E-maﬂ: Water heaterfexpanalon tank 20,3
: i comancmn R T AE RS Water meter pt . 20.31
1&2 famlly dwelling re-pipe - 144.95
Busmess name. TF“’ d,ﬁ.M 4 HL twm‘d‘é CFI, FE s LW L. Mum-famiiy.'commercial re-pipe (first 144.95
Addrass: P.0: Box Z ,ﬂ . | 20 fixtures) A
. i g . ; Multi-family/e marcilra% \
GiswezP Oreqon CFY, OF 971045 Tl over 20 e 9.67
Prone: (503) 32 - 0319 Fax (404) wz &32 [ Other: "~ 20.31
E-mail Plumblng. lic.: s_ubtot_al
. -~ _ Minimum perenlt fes 96.64
CCB e ] f E) 5 3’ City or‘ma_lfo ‘Ec' n:., b 20*5 1 Chiek o Plan Reviay Plan review { 25% of pamll fes)
Authorized _ Slate surcharge {12% of peemit fae} 11,60
_ signature! iy . TOTALPERMIT FEE | $108.24
Print name! S%, i) B ‘ Date! f/ i 3/ J t} I This permit application expires it a parmit]s not obtalned within 180

FORM B70-1004 - - REV10M7

* Sea Fee Schedule




Plumbing Permit Application

_Délé Récéivéd:' PR

% " - ﬁarmlt&o .~

\\(/“ ' 12725 SW Milllkan Way / PO Box 4755
. | 87076 NN EveYe f‘syf'
er Beaverton, OR Datelssued: £1 iV LU hh %
B'ﬁa\/ t?l} . phone: {503) 526-2493 Fax: (503) 5262550 [ - :
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
R TYPE GF WORK. "~ FRE S(.HEDULE ‘
EfNew construction (] Demalition For specia! Intornzation, use checkﬂst
Description. | al. ] Ea, ] __ Total
C] Addluon!altaratlenireplacement {7 Other: Naw 1- 2-family dweilings (lncludes 100 ft, for sach ity connectmn)
. cA'rssorw QF CONSTRUCTION SFR (1) baih 389.74
ﬁ 1-and 2- famlly dwalllng 8] Commerclal!mduslrlal SFR (2) balh 448,20
SFR {3) bath 506.67
A buildi Multl-famit -
£ Aacessory bullding 4 u iy Each additional bath/kitchen 46,81
£ Master builder O Other: Fire sprinkior (0 ) .
e B SITE iNFDRMATiON /AND. LOGATION Site uillities .
P Catgh bagln! atea draln/manihale 20.31
Job site address: it -

: 5058 SW WW/‘M - L.ﬂ;i/i?f Drywall, ledch iine, or french drain 20.31
CltylState/ZIP: Bealiyioln i © J 1 2ol _ 5 —— : 2051
Sults/bldg.fapt. no.; Project name: WEQW gt Manutactured home utlllties © 20.31
Cibss streabidiractions o job site: i : Rain drain co_nnec_ior a3

e N Sanitary sevwar (no. inearfi; 0___) .
Subthvision: Jrotno: 4D [ storm sewer (no, finesr 1 ﬁ_,,m____ :
Tax maplparcel o.: : Water sarvice (no. finoar f. ,Q : *
e e Elxture_or Hem
'.EDE& CR“’T;ON : OF"'WO | Absorpllon valve {waler hammet) 20,31
Backflow preventer | 43.68
?)dﬁfﬂq' WW devi(e -F{JV J V?ig;{,ﬁ oI fr!/"p'f‘,'e/l/i/i Backwater valve - 20,31
= s - - _— Clothes washer 20.31
[ PROPERTY OWNER Co]e oo moTenaNT Dishwasher 20.31
Mame: ' ‘| Drinking fountain 20.31
Ao Ejectarsfsump - 20.31
- . - Fixture/sewer cap 20,31
CitylState/zIP: | Floor drainsiioar sinkehiu! primer C 20,31
Phone: l Fax Garbags disposal 20.31
Emall;_ _ _ Hose bib 20.31
o APPLIGANT s s D) GONTAGT P { oo maker L 20,91
’ = . et Interceptor/graase trap 20.31
'B”‘“_"es-s name: . [ Madical gas (valus: §.0 ) R
Cortact name: | Roof drain (commerclal) . 20.31
Add'res's:.- | Sink/basinfavatory 20,31
ClylState/ZlP: _Tubishowerfshcwer pan 20;?,1
: ' Urinal. 20.31
Phone: l Fax: Water closet 20,31
E-mall; ' Water heater/axpansion tank 20,31
e T GUNTRAQTOR AN S Watermaterpvt 20.31 ]
- i "1&2 family dwalling re-pipa 144,85
Business name: ML‘«' . . —
o T e W LI{’M'A 56;”} "5 ll-'?. ¢ Mulll-family/eommercial re-pipg (first - 14495
- Address! P? D, BeX 2 ‘1 | 0 20 fixturss) :
- e T j ' o Multi-farally/ Jal te-plpe ea.
CntyIStaiafZlP Dre 4o A J—M i p L 91945 b xtiureaéser wammers re-pipe 9.67
Prone: _(505) p52-0% 4 Fax. (50%) (3L~ 032 Other: 20,31
- E-rriail: - Plumbing. e ' Subtotal
) i T L . Mintnaum permil fee 96,64
CC8 e - [ '2’ 2 ’% City.or matiollo. o+ . 144 3 Y vt for Pian Roview Plan raview { 25% of parmil fee)
A.ulhotrize'd D 0 7 Stata surchargs (12% of parmit fee) 11.60
signature: 4/7" 4 (] A : TQTAL PERMIT FEE $108.24
Print name: #%‘1‘ 3""’ bt Date This permit app!loalion GXpIres 1 3 parmit 16 not obiainod Within 180
na ‘TJW it i R / }ri{/ fﬁw ] dayé affer [t has been ageepled as domplete '

FORM B70-1004 -

* Sew Fee Sehedule




City Of Beaverton

" 12725 SW Miilkan Way
Beaverton, OR 87076

\\( o

Beaverton Phone: 503-526-2542

~ Email: cunderwcodg@beavertencregon.gov

] New Construction [X] Addition/alterationfrepiasement

[X] 1or2famiydweling [ Mutifamlly [] Commercial [ Accessory

Job Address: 7215 SW HALL BLVD

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job slte:

15122CB05302

Tax map/parcel ho.:

Replace tub in hall bath

Name: Judah Hamnes

Phona: 5035196644 Fax:

Emall:

Plumb llc. no.; PB447 CCB llc. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email: judah@theplumbersinc.net

Metro llc. no.:

City lic, no.:

Upon revlew and approval by your locai jursdlctlien, your permit witt be e-malled or faxed
within one business day, with instructions on how to schedule your inspaection,

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

The local building department may determine that an Authorlzation To Bagin Work Is aull and
vold If it does not meet applicable Jand use laws and local ordinances.

Inspections Phone: 503-526-2400

Dd0A 4128

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00380

Approval Code: 185193 11/13/2018 11:35 am

E-mailed To: judah@theplumbersinc.net

Please check all that apply:

[0 Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

[[] commerclal booster pump

[C] Addition of a new motor foad
Installation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
systam

[] Reclaimed wastewater

[ chemical dralnage wasta
and vent systems

[} Multi-purpose Fire sprinkler
system

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

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

TOTAL PERMIT FEE $108.24

Inspections Emaill: cunderwood@beavertonoregon.gov

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




( ’ Plumbing Permit Application .
\ 7 12725 SW Millikan Way / PO Box 4755 Date Receivad: [[ - ;L'i q Permil No.: ’F){Qﬂ |
B Y t . Beaverion, OR 97676 Date lssued: __, - 7 By M
6 es:af ecr Qrf! Phone: (503} 526-2493 Fax: {503) 526-2550 i ]‘{ ['1 { 7
General Information{503) 526-2222 payment Type: /M, '
ReavertonQregon.gov

E
- ' ) For special (nformalion, use checklist
New construction 1 bemalition
3 New consiruc? Description [Qy. | Ea | ol
B Additionfallerationireplacernent T Other: New 1- 2-family aweliings (includes 100 f. for each utiity connection)
ATEGL 60| ? : T} 1 SFR (1) bath 289.74
% 1- and 2:-family dwelling. {3 Commerciatindustrial SFR (2) bath 448.20
o - it SFR (3} bath 506.67
Accessory Iicing pliiam Each addiional ath/kiichen 46.81
[ Master butkder Fire sprinkler (O 5q f) .
Site utiiities
s i - Catch basin/ area drainimanhole 20,31
Job site address: 14205 in a
14205 SW Yearling Way Drywell, leach line, or trench drain 20.31
cilystaerziP:_Beaverton, OR 97008 Footing drain 20.31
Suite/bidg.fapt. no.: ] Project name: Walker 33993 tAanufactured homie utliies 20.31
Cross streatdirections 1o job sile: ] Raln drain connecior 20.1
Sanitary sewsr {no, lingar £:.0.__) .
Subdivision; I Lot no.: Storm sewer (no. finearft:0____ ) *
Tax mapiparce! no.: Water serviee (no. lineac ;. 0___)
- Fixtura or itam
L Absarption valve [waler hammer) 20.31
. EBackliow preventer 43.68
umps Pipin
Instafl Sump Pump ping Backwater valve 20.31
Clothes washes 20.31
; - K] PROFE! ‘ NAS Bishwasher 20.31
Name: Richard Walker Drinking fountain 20.31
address: 14205 SW Yearling Way Ejectors/sump 1 20.31 20.31
- ‘ Fixlurefsewer cap 20.31
citysisteiziP: _Beaverton, OR 97008 Floor drainffioor sink/hub/ primer 20.31
phone: (503) 707-4247 t Fax: Garbaga disposal 20.31
E.mail Hose bib 20.31
: lce maker 20.31
i : - e interceptor/grease trap 20.31
Business name: TerraFirma Foundation Systems Wedical gas (value: 5.0 ) ;
Contact name:  Etenifa Ronquiillo Roof drain (commercial) 20.31
“pddress: 13110 SW Wall St. Sink/basinflavalory 20.31
- : bishowet/shower 20.31
ciyistaterziP: Tigard, OR 97223 Tublshowershower 22
: - Utinal 20.31
Prone; (971) 205-5236 | Fax rs— 20.31
Emal: eronquillo@terrafirmafs.com Water heaterjexpansion tank 20.31
. GONTRAGTOR. "] 1 water meter pvt 20.31
- — A 1642 family dwadling re-plpe 144,95
Business name: Pipe Syswms 'LLC _Mutli—famlly!commerclal re-pipe (first 144,95
Address: BE06 Sumimnit St 20 fixtures) !
! p RMulti-famity/commercial re-pipe ea.
cityistalerziP: West Linn, OR 97068 e re ove 20 PP 9.67
prane: (503) 920-6014 Fex: - Other; ' 20.31
£-malt: Plumblng. fie: PB1785 Subtotal
. . Minimum peemit (ee 96.64
ceelic: 207§68 City or melro lic, no- [ Grech for Plan Rovicw _ Pian raview (26% of permil tee)
Authorized . /‘ (— State surcharge {12% of permit fee) 11.80
signalure: TOTAL PERMITFEE |  $108.24
7 § -
i X ita i Dale: This permit application explres if a permit is not obtained within 180
[ Print name: Elenita Ronqutli‘/ ! ale: 1171219 J days after It has been aceepted as complote.

EORM B570-1004 REV 1017 * See Fee Schedule




Piumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: /1 —

Beaverton, OR 97076

By

Perm No.: . [ . .
: /f/&{[/—

\Yfggayecrton

b ¢ N Phona: {503) 526-2493 Fax: {503} 526-2550
General Information {503) 526-2222

BeavertonQregon.gov

Dale Jssued: [ | — i‘,?_ ~f 7

L]
Payment Type: /u C -

For special Informalion, use checkiist,

[ New constauction £ Demotilion -
e : Deseription oy, | Ea | Total
[A Addition/atleration/replacement LI Other: New 1- 2-family dwellings (includes 100 fl, for each uiilly connection)
—_— SFR (1) bath 389.74

(% 1. and 2-family dwelling 0 Commerclalindustrial SFR (2) balh 448’20

" YT SFR (3) bath 506.67
L] Accessary bullding ui-farmily Each addilional bativkitchen 46.81
{7 Master bulider {0 Gther, " Fire sprinkler ( 0 sq ft.) l

D Site utiifies

— STV Catch basin/ area draln/manhole 20.31
Job site address: 2900 SW West Point Ave. \

: — Drywell, leach ling; or french draln 20.31
CitystateiziP:  Portland, OR 97225 Fooling drain 20.31
Suitefbldg.fapt. no.: l Project name:  Herbert 33622 Manufactisred home ubiliies 20.34
GCross street/directions fo job sie: Rain draln connector 20,31

Sanllary sewer (no, finear .0 ) *
Subdlviston: l Lot ne.: Storm sewer {ro. neac ft: 0 ) .
Tax map/parcet no.: Water service {no. linear it 0 ____)
e Fiature or item
Absorplion valve (water hammer) 20.31
Backflow prevenler 43,68
Backwaler valve 20,31
Clothes washer 20.31
Dishwasher 20.31
Name; Frank Herbert Dilnking fountaln- 2031
Address: 2000 SW West Point Ejectors/sump 1 2031 20.31
Fixture/sewer cap 20,31
ciystaterZiP:_Portland, OR 97225 Floor deainifioor sinkitiob/ primer 20.31
Phone: {97 1) 420-8924 i Fax, Garbage disposal 20.31
E-mail: Hose hib 20.31
o joe. maker 20.34
S S intarceplorigrease irap 20.31
susiness name: TerraFirma Folndation Systems Medical gas (value 8.0 ;
Contact raime:  Elenita Ronquilio Raaf drain {commercial) 20,31
Aduress: 13110 SW Wall St. Sinkbasinfavatory 20.31
N fshower p AL
Chyswteizie: Tigard, OR 97223 Tu'b!showers dwer pan 20,31
Urinal 20.31
Phone: (97 1) 205-5235 Fax. Water doset 50.31
e-mait. eronquillo@terrafirmafs.com Waler heater/expansion tank 20.31
Water meter pvi 20.31
- - 9 1&2 family dwelling re-pipe 144,95
Business name: Pipe Systems ,LLC Fhollifamilylcommerclal re-pips (Arer 144,95
Address: 56086 Summit St. 20 fixtures) )
tulti-family/eommercial re-plpe ea.
citystaterzi: West Linn, OR 97068 fxture ove. 20 PP 0.67
Prone: (503) 929-6014 Fax: Other: 20.31
g.malk: Plumbing. ie.:. PB1755 _ Sublotal
- - Minimuro permil fee 86,64
ceslio: 207068 City or metro e, o I ik for Flan Review, Plan review { 25% of permi fee)
Authorized t / Ll)—\ State surcharge (12% of permit fee} 11.60
signature: 5 ) 1V TOTAL PERMITFEE |  $108.24

rP;int neme: Elenita Ronquﬁk’a I Date: Jf / Q

FORM B70-1004 I REV 1017

9]

This permit application expires if a permit is not obtained within 180
days after It has been accepled as completo.

¢ See Fee Schedule




o~ Li7 04
City Of Beaverton Residentiai Plumbing Authorization To Begin Work
i 12725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350-BPB-1 9-00377
Beaverton Phone: 503-526-2642 Approval Code: 012093 11/12/2019  9:05 am
o & & o « nEmalllcunderwood@beavertonoregon.gov

E-mailed To: joni@crownplumbingpdx.com

REVIE

] Reclaimed wastewater

e

[] New Construction ' [X] Addition/aiteration/replacament Please check all that apply:

D Med gas/vacuum system or [_:l Chemical drainage waste
- health care facllity and vent systams
[X] tor2family dweting [ Mutifamiy [] Commercial  [] Accessory ] vacuum drainage waste and O Multi-purpese Fire sprinklor
vent system system
, !3 Commercial boosier pump |:] Water sesvice with inside
Job Address: 6170 SW ALIGE LN - diameter or neminal pipe size
] Addition of a new motor load of 2° or More excopt 2°
City/State/ZIP; BEAVERTON, OR 97008 Ins%all'ation of multi-purpose systems designe d,’Ztam od
fire sprinkler systems ¥ g p
Suite/bldg.fapt.no.: by licensed Oregon engineer
uitelbldgfaptno.: [J wastewater pretreatment
system

Project Name: Johnson

Cross Street/directions to job slte:

Deseription

Tax map/parcel no.: 15122BA02200

Water Service - flrst 100 feet

7
New WS

Balance of permit fees

= -

Subtotal $96.64

State surcharge (12% of permil $11.60
Name: joni siderius total)

TOTAL PERMIT FEE $108,24

Phone: 5037719449 Fax:

Email:

Plumhb lic, no,: PB1136 CCB lic. no.t 163063

Business Name: R.M.S. ENTERPRISES LL.C

Contact:

Address: 5429 SE FRANCIS 3T

City/State/ZIP: PORTLAND, OR 97208

Phone: 5037719449 Fax:

Email: joni@crownpiumblngpdx.com

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

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

NOTE: This Autherization To Begin Work expires within 180 days [T a permit is not obtalned,

The local bullding department may determine that an Authorizatlon To Begin Work is null and
vold If It does not meat 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




A o019-4 46

City Of Beaverton Residential Plumbing Authorization To Begin Work
’ 12725 SW Milikan Way
\'& Samvran, OR 7070 05350-BPB-19-00378
Beaverton Phone: 503-526-2542 Approval Code: 04572G  11/12/2019 11:41 am
o n ek o o wnEmallcunderwood@beavertonoregon.gov

E-mailed To: prestoplumbing@frontier.com

D New Construction IE] Addition/alteration/replacernent Please check all that apply: |:| Reclaimed wastewaler
e [] Mad gasivacuum system o ] chemical drainage waste
: el S health care facillty and vent syslems
X 1 or 2 famlly dweliing O Multi-famity [[] commercial [ Accessory [] vacuum drainage waste and ] Multi-purpose Fire sprinkler
E \ i : vent system system
Job Address: 11365 SW 12TH ST [ Commercial booster purp L g:ﬁ;‘ztjrslcfomfsgrs;dz sire
[ Addition of a new motor load of 2° or More eXce tF.”Z‘[‘J
City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose P
N ) systems designed/stamped
fire sprinkler systems .
Suitefbida/apt.no.: by licensed Oregon engineer
g9./apt.no.: [ wastewater pretieatment
system

Project Name: Roberis

Cross Street/directions to |ob site:

1)

Tax map/parcel no.: 15115DC01600 k -
1 & 2 family dwelling re-pipe $144.95

Water Sarvice - first 100 feet

b
Subtotal $197.94
State surcharge (12% of permit $23.75
Name: jason smallwood totat)
TOTAL PERMIT FEE $221.89

Phone: 5032012452 Fax: 5036389160

Email:

Piumb llc. no.: PB130 CCB lic. no.: 170426

Business Name: PRESTO PLUMBING LLC

Contact:

Address: PO BOX 7295

City/State/ZIP: BEAVERTON, OR 97007

Phone: 5032012452 Fax: 5032012452

Email: prestoplumbing@hoimail.com

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

Upen review and approval by your lacal jurisdiction, your permlt will be e-mailed or faxed
within one businass day, with Instructions on how fo schedule your inspaction.

NOTE: This Authorization To Bagin Work expires within 180 days [f a permit Is not obtatned,

The focal building department may determine that an Authorization To Begin Work 1s null and
vold I it dees not moet appilcable land use laws and local ordinances.

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




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

(7~
\\ Beaveyrton Phone: 503-526-2642

a N Email: cunderwood@beaverlonoregon.gov

] New Construction Addition/alteration/reptacement

X 1 or2family dweling ] Multi-femily [] commerstal  [] Accessory

Job Address: 16145 SW BLACKBIRD DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./fapt.no.:

Project Name: Le

Cross Street/directions to Job site:

Tax map/parcel no.: 18132CC00700

Re-pipe 2 lavel houss.

Name: joni Siderius

Phone: 5037266043 Fax:

Ermail:

GCB le. no.:

Plumb lic. no.: PB1136 163063

Business Name: R.M.S. ENTERPRISES LLC

Contact:

Address: 5429 SE FRANCIS ST

City/State/ZIP: PORTLAND, OR 97206

Phone: 5037719449 Fax:

Email: joni@crownpiumbingpdx.carm

Metro lic, no.: Cilty lic. no.:

Upon revlew and approval by your focal Jurisdiction, your permlt will be a-malled or faxed
within one business day, with instructions on how to schadule your inspaction.

NOTE: This Autherization To Begin Work expires within 180 days 1fa permil is not obtained,

The local bullding department may determine that an Authorization To Begin Work is null and
void If it does not meat applicable land use laws and Joca! ordinances.

Inspections Phone: 503-526-2400

[Hyolt-Heso

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00379

Approval Code: 012112 11/12/2019 12:22 pm

E-mailed To: iara@crownplumbingpdx.com

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
Instaltation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

1 & 2 family dweliing re-pipe

EVIEW

[ Reclaimed wastewater

[ chenmical drainage waste
and vent systems

[:] Multi-purpose Fire sprinkler
system

] water service with Inside
dlameter or nominal pipe size
of 2° or more except 2"
systams designed/stamped
by licensed Oregon engineer

$144.95 $289.90

Subtotal $289.90
State surcharge (12% of permit $34.79
total)

TOTAL PERMIT FEE $324.69

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
\(/ - Beaverton, OR ;7076 }"5 ZO LY 05350-BPB-19-00375
Beaverton Phone: 503-526-2542 : \ : ( = ku QO Cﬁ Approval Code: 008569 11/8/2019 12:52 pm

» Email: cunderwood@beavertonoregon.gov . ] )
E-mailed To: marius@cornelsplumbing.com

REVIEW

El Reciaimed wastewatar

R
D New Construction {)ZI Addition/alteration/replacement Pleasa check all that apply:

|:] Med gas/vacuum system or [[] chemical drainage waste
. - health care facility and vent systems
1 or 2 family dweliing B Multi-farily D Commercial D Accessory D Vacuum drainage waste and |:] Multi-purpese Fire sprinkler
e ; vent system system
b Water service with inside
Job Address: 14010 SW HARGIS RD [] Commercial baoster pump t di:;elerr:f:ﬁitna|";pe size
[ Addition of a new moor load of 2* or more except 2°
City/$tate/ZIP: BEAVERTON, OR 97008 installation of multi-purpose systems designed/stamped
: fire sprinkler systoms . p
Suitelbldg./aptno.: by licensed Oregon engineer
ulte/bidg.fapt.no.: ] Wastewater pretreatment
system

Project Name:

Cross Street/directions to Job slte:
: Description Qty. Ea. Total

Tax map/parcel no 18121CC01901

Replace all in building waterlines as well as water service, move lavatory from one : - . A '

wall to another 1 & 2 family dwelling re-pipe _J‘ t $144.95 $1 44.9.5”
Water Sefvice - first 100 feet 1 $52.99 $52.09

Name: Marius Morariue Subtotat $218.25

Phone: 5038419749 Fax: 5036460941 State surcharge (12% of parmit $26.18
total)

Emalil: TOTAL PERMIT FEE $244.44

Plumb lic. ne.: PB2215 CCB lic. no.. 226109

Business Name: CORNELS PLUMBING INC

Contact:

Address: 5235 SW 153RD AVE

Clty/Stats/ZIP: BEAVERTON, OR 87007

Phone: 5036460941 Fax:

Email: CORNELL@CORNELSPLUMBING.COM

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

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

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

The local bullding department may determine that an Authorlzation To Begin Work Is null and
void If It does not mest 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
12725 SW Millkan Way
Beaverton, OR 97076

Beaverton Phone: 603-526-2542

o~ Email: cunderwood@beavertonoregon.gov

] Additionfalterationfreptacement

OF CONSTRUCTIO
Multi-family  [] Commerclal

E] Accessory

3 1 or 2 family dwelling

Job Address: 15385 SW MALLARD DR

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg./fapt.no.: 101

Project Name: 19-414

Cross Street/directions to job site:

Tax map/parcel no.: 25108AC80911

Kitchen and 2 bath rerodel

Name: Judah Hamnes

Phone: 5035196644 Fax:

Email:

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

Businass Name; THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP; BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email: judah@theplumbersinc.net

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

Upon review and approval by your local |urisdiction, your permlt witl be o-mailed or faxed
within ene business day, with instructions on how to schedule your Inspection.

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

Tha focal bullding department may determine that an Authorization To Begin Work is null and
void if [t foes not meet applicable land use laws and local erdinances.

inspections Phone: 503-526-2400

Residential Plumbing Authorization To Begin Work

S0 -0 1%

05350-BPB-19-00376

Approval Code: 851987 11/8/2019 4:01 pm

E-mailed To: judah@theplumbersinc.net

Please check all that apply:

[ ™ed gasivacuum system or
health care facility

[[] vacuum drainage waste and
vent system

I:l Commerciat booster pump

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

{:] Wastowater pretrealment
system

|:| Rectaimed wastewaler

[0 chemicat drainage waste
‘ang vent systems

O wutti-purpose Fire sprinkler
system

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

Description

Qty. Ea. Total

Dishwasher 1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
Sink/basinflavatory 4 $20.31 $81.24
Tub/shower/shower pan 2 $20.31 $40.62
Water heater 1 $20.31 $20.31
Subtotal $182.79
State surcharge {12% of permit $21.93
fotal)

TOTAL PERMIT FEE $204.72

Inspections Email: cunderwood@beavertonoregon.gov

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




ly/»
Beayerton

Plumbing Permit Application
12725 SW Milliken Way / PO Box 4755
Heaverion, OR 97076
Phone: {503} $26-2493 Fax: {503) 526-2550
General Information (503} 526-2222 V/ThD
BeavertonOregon.gov

Date Rccewed:

qu-ZOI‘&i ;e:'lilNu.:Bwlg’

Date lsgued.

B v ﬂ#/

=714

Payment Type: W

e e S —— FEE SCHESULE
. ; For special information, vae ehetklist.
New constnitiion {1 Demoktion
= Deseription [ay | Ea T vobl
[ Adétion/sherationreplacement 3 Other: New 1- 2-family dwellings {includes 100 fi. lor each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 364,31
[ 1+ and 2-tamity dwelling [0 commercistindusinal SFR (2) bath 407 .45
; Sy SFR (3] bath 460.61
¢ buitd li-fa
£ Accessory build np ey Bach adgitlonat balhikitchen 42 55
[ Master bullde: £ Gther: Fire sprinkier (0 sqh) .
JOB SITE INFORMATION AHD LOCATION Slie utillies
Job site add Catch basin! aren drein/manhole 18.46
sile address: ——
° 15768 SW Wren Lane Drywell, leach line, or lrench draln 18.46
ciysatezi: BEAVERTON OR Fooling drain 18.46
Suite/bidg Japt. no.: ] Projectname: Westmonl (Russell) Manufaclured home uliltes 18.46
Cross streed/directions to job site: Rain draln connector 18.46
Sanilary sewer (no. linea: 110 ) '
supdivision:  WESTMONT l tetno; 15 Storm sewer (no. finear i 0 ) . N
Tax mapfoareel no. Waler servics {no. linear it O ) :
. Fixiure or ltem
, _ DESCRIPYION OF WoRK Absorpllon vale (viatet hammer) 18.46
NSFR Backliow prevenler 1 30.71 38,71
Hackwalet valve % 18.46
Clolhes washer 18.46
PROPERTY OWNER l [] TENAHT Dishwasher 18.46
name: DR Horton, inc Drinking fountain 1846 »
Addiess: 4380 SW Macadam Ave Eiectors/sump 18,46
Fixlure/sawer cap 18.46
City'StateziP: Portland, OR 87239 Fioor drain/floos sink/mubf primer 18.46
Phone. (503) 222-41561 ' Fax: Garbage disposal i8.48
Email Hose bib 16.46
APPLICANT [ CONTACT PERSON foe maker 18.46
Inlerceplorigronse trap 18,46
Business name: DR Horton, Inc Medical gas (vale: § } M
Contact name: Emierald Weeks Roa drain (commercialy 18.46
Address. 4380 SW Macadam Ave Suite 100 Sinkfoasindavatory 18.46
T h fsh
Ciyswiez Portland, OR 97239 blshowerishowerpan 18.46
Urina! 18.46
Prone: (303} 222-4151 Fex Waler claset 18.46
E-mait; esweeks@drhonon_com Waler heaterlexpansion tank 18.46
CONTRACTOR Water meler pa _18.46
—— 182 family dwallng re-pipe 131.77
Business neme: Trademark Landscapes, Inc Y d 2 -
Multi-famityleommarciel re-plpe (first 131.77
Acdress PO, Box 2410 20 fixtures) .
: Multi-familyfeommercial re-p! a.
caysislerzib: - Oregon City, OR 97045 _ ey ommercial re-plp & 8.79
Phone: (5{}3) 631-3893 Fax: (503) 6314737 Other. - ; 18.46
T T 7 Subtotal
Email, S “!5‘ )‘f;({‘)_ oS i.//:v‘/Jﬁ’ Plumbing, ke (ﬁ'f"\?{//’,_'s - :
. 7 - ; p w(/ Minimum permit lee B7 .85
CCRiic: 11353 R s -City s malro ke. no.: 4 17 Plan review { 25% of permnit fea)
i Tl s : ;
Authorized N Staie surcharge (124% of pennit fee) 10.54
signature: - . ) _ ) TOTAL PERMIT FEE 598,39
Psind neme. J(, et (e S ///'5 I Dalg /// 7//’/ 7 , This permit applicetion expires If a permil Is not obiained within 180 -
) / e B - £ e days alier it has been acceplad sk contplete., WL A,w @»
AR h

ORIAB70.1604

" Seo Fee Schodule




E

CTOR
iGE

Plumbing Permit Application
12725 SW Miliikan Way / PO Box 4755 Dato Reoshvet  fd ~<L_ PamiltNo: 52,0 (4 & - 2R
Beaverton, OR 57076 Dals {esuat: - - By: ﬂ {d
B@ﬁ"@?&i@f} Phone: (503) 526-2493 Fax: (503) 526-2550 [ f _;7 12 ?
Genaral information {503) 526-2222 ! CI/(W—'
BeavertonDregan.gov Pay Topo:
TYPE OF WORK FEE SOHEDULE -
For spacial informetion, use shovidist.
[ Naw conabrucion {J pempliton 5 [ew T & | o
£ additoneteration/replacoment 0 Other, Rarer 1+ 20amlly Geestlings (inchuides 105 1, for vl Uiy connaotion)
CATHGORY OF CONBTRUDTION SFR{1) bath 389.74
[ 1- &nd 2-tamly dwalling £3 Commarchalfindustiel 8FR (2) bath 448.20
[ Asvsssory busdl {3 muttigamil SFR) =D 50567
2ony e Y Ensn addional batvKitchen 46,81
1 #uster buidar 3 other. Firs sprinkiar (O P :
JOB SITE INFORMATION AND LOCATION | Site (ntes
Caich basin/ area sran/manhole 2031
Job sits atidross:
swstdess: /O 2o SW_Ween Lane Dirysred, ach line, o trench drein 20.31
ChyrState/2(P; Fosing drain 20.31
Sutanoidy.Jopt. no.: | Project nome; Westmont Wanvtacturod horm uilibss 20,31
Cross strestiinections & job site: Rala graii zonnector 20.31
Sanitary sawer (no. imear ;) '
Subdivision; [ ot Je Stom sewer (no. linoar :.____) .
Tax maplparee! o Water 2ervice (no, finsarit: D ) .
_ Flngure o7 Kem i
: . BEBCRIPTION OF WORK Abaesplion vl (watsr hamimer} 20.31
C}’W‘%ﬁ Evtavefior Umé o~ Bacifiaw preventar 43568
Batkealat vatve 20.31
i Clothes washsr 20.31
L1 PROPERTY GWNER ] 0 TERANT Fo—— 20,51
Nama; DR Horton Diinldng fountala 20.31
Addross 4380 SW Macadam Ste 300 m’“‘""’ _gzgg?l
BEWRT CRD 3
ciyisietezie: Portland, OR 97239 Y ——" 20,39
Fhote: 503-222-4151 I Foax Gerbags dieposal 20.539
E-mak  slslade@drhorton.com Hose bl 2031
1 APPLICANY ) CONTACT PERSOH tes maker 20.31
: Intercaptongreass tap 20.31
Busliges name: Medicsl ges (value: 80 ) !
Contsot nema: Roof draln (ommetis) 20.31
Address: Sinkfbasiplavatory 20.31
CRyIStaterzIP Tubishowerfehower pan 20311
. Uringt 20.31
Phene: | Fox Watsr closal 20,31
E-me: Wals haaherfaxpansion bank 203
: . ‘ CONTRACTOR Wabar mater pyl 20.31
182 family dveedling re-plpa 144,86
Bushs :
s name: Presto Homes Inc T i o et T34.05
Addrexe: 15410 SE 94th Ave 20 fodures)
CiysateziP: Clackamas, OR 97015 e g MAflel ro-pipo £2. 9.87
Phons: (503) 387-6837 Fax . Oihar, 20.31
E-rnad: , Plumbing. ¥o.: Bublolal
. 'preamhomes@gmaii com o T oy
cogle: 198215 iy or matd lie. no- 8 |7 Grock for Pion feview  Plan review { 25% of permk fe)
AuthnﬂM AN State surchargo {12% of pormit fue) 11.60
B L1772 LV / ~ " TOTAL PERMIT FEE | ~ $108.24
LPimasme: N1 e s V8 Cavvmen e | pate: L} IR ] | v e SDPRGSIET F3Giea T & permil st Oalned VAL 180
FORM B70-1004 bRe) 107 * §ue Feo Bcheduls




| bete: 11707719

Beaverton - 12725 5W Millika;e?j: rt/Op;o g;:; ;13;2 : Recshga /) 4{ 5 Q,’ 19 i 4{,[/_, -
; ) Datp lssuedy || — “F ~[7] " - { By
! o N Phone (503] 526-2493 Fax: (503] 526-2550 CITY ci)l | " ‘
General Information (503) 526-2222 F BEA\/ERT ON | payment Type M(é/
BeavertonGregon.gov BU LDING DlVfSION .
. . _ TYPE OF WORK ‘ FEE SCHEGULE
) EE New constryclion ) L Bamalition For spachal informalion, use checkhs{
Description oy T Ea | woal
O Addt'ionlallerahoﬂfreplacemenl £ Other, New 1- 2-family dwellings (includds 100 ft. for dach utility cannecnon)
cmseonv OF CONSTRUGTION SFR (1)bath 389.74
[ 1+ and 2-famity dwelling L] Commerdialfindustrial ' SFR {2) béth 448'20
e SFR (3) baliy -508.67
y ;
1 Accessory buldng B Mul-farily ‘Eoch addilonal bathkitehar 46.51
] Masler buulder [ Cther: Fire sprinkler (0 sq ). P
| “Jo8 snﬁ INFORMATION AND LOGATION [ Sitg utilltles : -
| Jobsite adaress: 12635 172nd Avenue Camh'haﬁn’ 280 rainimantele 74 1 20314 1,502.94)
- Dirywall 1ach Hne, or tranch drain 8 20,31 162,48
ClyiStato/zib: Beaverton ‘OR 97007 - 1 [ Footing drain 5 | 2081l 10158
Suite[b!dg fapt, rio.: I Project name: So COODGT‘ Min H.eight Manufaclted hone utilitigs 203t
Cross street/drections tojob st NE Corner of 175th Ave & SW Scholls Ferel | Randrainéonneclor | 20 | 20.31] 406,20
_ - " | 1 -Sanitary sewer {no. lincar t; 827 ) * | 81507
'S_uSdivision: ! Lot no.t ‘Slorm sewer. (no. inoar ft.;, 2,430 ) o 281,49
Tax moplparcal o 28108ACOO200 | Watet sanice (no, Inear f: 1,383) il M UL
e Fixtura or ktem L
BESCRIPTION OF WORK Absorplion valve (water harmmar) 20,31
Buskiow preventer 43.68
Backwater valve 20.31
S )\\P phb\(\(\b\\m _ Clolhes washer 2037
: & PROFERT"’ OWNER L] TENANT Dishwashar 20.51
Name: AG Spanos Companies Brinking fountal 20.31
Address: 10220-SW Greenburg Rd. Tower 2, Suzte 530 Efectors/sump _20.31
Fixturefsewer cap 20:31
CityiStatelziP:_Portland/ Oregan/ 97228 Floor draindlioar Siskinubd primar 20.31
phone: {503) 272~ 8833 Fax: Garbage disposal 20,31
Emai_jmauch@agepanos. com¢” {Sa\(-e, @ Hose bib, 20,31
B APPLICANT " (3 CONTACT PERSON lce.maker 2081
_ — interceplor/graase frap 20,31
Bushessname: KEPHART o — Medich) gas fvatues 50 ) e
| :Contact narne: Jon. Webb / Q}M(xé Foof dtain {tommerclal) 2031
| Addeess: 2555 Walnut Street / e Sink/basinfavalory ' 20.31
ciyiStaterzie:  Denver, CO.80205 y ;::zhomrkhpwer =l gg::
Phone: (303) 832-4474 [ Fax. (303) 8324476 T YT
E-mall; ' jb_nw@kephaft.t:Om ' Walst hea’terfexpansion'iiank' 20.31
. CONTRACTOR Water meler pul. _ 20.31
Buel ; — - ' 1&2 {amily dwelling re-pipe | 144,851
Buginess name. MSI Mechamcal Systems, Inc. Nulli-family/comenercial rs~plpe { irst 1 44‘_95
Address: 8205 NE Evergreen Pkwy, Suite 201 20 fixtures) _
-familf merclal re-pi L
CitylStat‘eIZiP: Hillsboro, OR 97124 %E‘Sl&'ﬂi‘!’é’&’"”’” TR 8.67
Phone  503,466,9222 | P 503.466.2211 Other 208t ..l
e e . M _ Subtotal §) [;7! (o 5%
E-mal: hjensen@msi-sysiems.com | Piumling:lic: 34-183PB e
- - 2 - - —— _ ) Mlnlmum permit fee S ko™
| CGA llot 70032 : / City or melrorfio. mf: 1238 [ 7] Ghack for Plan Raview Plan raview { 25% of permit ree)(\.c'Ydf‘..{ * f? “‘L
Authofix \ ' ' " State surcharge (12%.of permit fas) : -
 slgnature; e TOTAL PERMIT FEE f VAl ¢ ﬁu
T viithin 180

I ‘rhh permit application expiras If a permit Is not oblaineg
days after It hag bean accepled as complets,

FORM B70-1004 {/ REV 1017

YSee rec Schedule




{ ‘ Plumbing Permit Application
\ /- 12725 SW Millikan Way / PO Box 4755 | Date Recelved: | 4 |
_ ' Beaverton, OR 97076 Dats lssued: | R By
_ (:Beaay%rtgq Phone: (503) 526-2493 Fax: (503) 526-2550 e % ; R rCAMENAS %

General Information {503} 526-2222

Payment Type:
BeavertonOregon.gov Y ¥

‘E =
[ Mew construction ] Demelition For specjl'a.' information, use checklist,
Description | Qty, | Ea. 1 Total
B.Aﬁ:iilionlalteratlonfreplacement [} Other: New 1- 2-family dwellings (includes 100 ft. for each utility conneclion)
SFR (1) bath _ 389.74
l:l/ff,and 2-family dwelling O Commercialfindustrial SFR (2) bath ‘ 448.20
SFR (3) bath 506.67
£ Accessory bulding 03 Multfamity Each addifional bathklichen 46.81
0 Master ?F‘Id‘?r _ Fire sprinkler { & sq i) *
R : Site utilities
- — Catch basin/ area draln/manhole 20.31
Job st addross: 7 S(" = S\ - NI @ \ Drywell, leach fine, or french draln 20.31
City/Stale/zIP: \E?ﬁr‘*V srvan  OR Footing drain 20.31
Sulte/bldg./fapt. no.: : ! Project name: Manufactured home utiiities 20.31
Cross strest/directions to job site: ' Rain drain connector 20.31
Sanitary sewer (no. linear ft.. 0L 4 *
Subdivision: | Lot no.: Storm sewer {no. linear ft.: O } *
)

*

Water service (no. linear ft.: 0
Fixture or ltem

Tax map/parcet no.:

i DESGRIPTION . VORK: G Absorption valve (water hammer) 20.31
RQQ\%L’ Sbwﬁf; Mednd oF G T {i{\}e P Lu.,rﬂuﬁ Backflow praventer 43.68
' Backwater valve 20.31
Clothes washer 20.31
: OFERTY. OV Dishwasher 20.31
Name; Qw%{’u L‘*&U\ Drinking fountain 20.31
g N .
Address: ,,78(, 5 < E‘SC&\ . ()\ Ejectorsisump 20.31
- T e R Fixturefsewer cap 20,31
City/StatalZIP: Y, Floor draln/floor sink/hub/ primer 20.31
Phone: I Fax: Garbage disposal 20.31
E-mail: . Hosa bib 20.31
R lce maker 20.31
el Interceptor/grease trap 20.31
Business name: : Medicat gas (value: $ O } *
Contact name: Roof draln (commaercial) 20.31
Address: . Sinkibasin/lavatary 20.31
CitylStatelziP: ;ulbislhowerlshower pan 2821
rinal .
Phone: l Fax: Water closet 20.31
E-mall: Water heater/expansion tank 20.31
Water meter pvt 20.31
N 1&2 family dwelling re-pipe 144,95
Business name: ;
usinoss fame & Nw EJ\ wne %},—r\ﬂ E"(’g Muiti-family/commaerclal re-pipe (first 144.95
Address: \’SQ;} N C/gu. fedd RO 20 fixtures) .
. ; MuHi-family/commerclal re-pipe ea.
City/State/ZIP: MJ\’“\ ik, & ; §1o44 fixture ova¥20 9.67
Phone: {13y -2 45494 Fax: Other: 20.31
E-mail; ' Plumbing. tic.: ' Subtofal
Minimum permii fee 96.64
caBlis.: 1,? /éf’.w ’73 g ?5 City or metro lic. no.: [ Gheck for Fian Review Plan revlew { 25% of permit fee} )
Authorized State surcharge (12% of permit fee) 11.80
signature; TOTAL PERMIT FEE |  $108.24
rPrint name: { P e ] Date: ‘1,,\ ?? {Q I This permit application expires [f a permit is not obtained within 180
% . days after it has been accepted as complete,
REV 1017

FORM B70-1004 _ . * See Fee Schadule




Plumbing Permit Application

Date Received:

o

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

Date Issued: fi¢g'w§ £

By:

PermitéNo.:%Q,@iﬁ“ {?f@[ﬁﬁ

Beavert()_n Beaverton, OR 97076

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

¥

BeavertonOregon.gov

Payment Type: AWW

[ New construction

[2) Demolition

For special information, use checklist.

Description

[ ay. | Ea

| Totat

New 1- 2-family dwellings (includes 100 ft. for each utility conrection)

?(AddEtion.'alteralion.freplacement

[ Other:

_ _ SFR (1) bath 389.74
ﬁ 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448,20
SFR (3) bath 508,67
buiidi Multi-famil
&l Accessory building C Mult-family Each additional bathkitchen 46.81
{1 Master builder L__] Oiher' & Fire sprinkler (0 sq ft) N
B e 8 8i CAND LOCATION Site utiiitles
' — : yam Catch basin/ area drain/manhole 20.31
Job site address: (/
6 g S’< s‘ t'/ a %;&A/ Lﬂ/ Drywell, leach line, or trench drain 20.31
City/State/ZIP: 5‘5& M{/K/ mN ﬁ 67 7 tf) é‘g Footing drain 20.31
Sultebldg fapt, no. | Projestname: BPOKILS j‘/ ~ "p’owf Manufactured home ullties 20.31
Cross street/directions to job site: it Rain drain connecior 20.31
4 £
Dﬁfv \/ 0 F F ‘7/‘ 7 N@ff” 0 ’/ @\/éﬁﬂ/ Sanitary sewer {no. linear it: 0 ) *
Subdivision: Lot no.: Storm sewer {no. tinear ;0 ) *
Tax mapfparcel no.: Water service (no. linear ft.; O } *
— e Fixture or item
: WOR Absorpticn valve (water hammer) 20.31
0 ﬁ %/ m f{ ;7— Z/-M/f /\/ 5" M Backflow preventar 43,68
F ﬁ ﬁ Backwater valve 20.31
: /‘f 9{' 5;@ Clothes washer 20.31
k] Dishwasher 20.31
Name: B r{/& OK Gi’/ ﬁ’yj Drinking fountain 20.31
i - A Ejectors/sump 20.31
Aédfess. (,% 75;;(}‘:/ &'flﬂf{/ﬁ/ ﬂ,c/\/(‘ o ? Fixture/sewer cap 20.31
City/StaterZIP: 5 {W J { 7 % Floor drain/floar sinihub/ primer 20.31
Phone: §04 3 gé q{’f'z/7 Fax: Garbage disposal 20.31
E-mail i Hose bib T 2031 4062
Ice maker 20.31
: inferceptor/grease trap 20.31
Business name: Medical gas (value: § O ) *
Contact name: Roof drain (commerclal} 20.31 N
Address: _Sinkbasinflavatory | 20.31] 2V, 3)
CiyiState/IP: Tubishower/shower pan 20.31
Urimal 20.31
Phone: | Fax Water closet { 2031 203/
£-mail: Water heaterfexpansion fank 20.31
Water meter pvt 20,31
- 1&2 family dwelling re-pipe 144.95
Business name; /] {
{5]?/ 0% W 5 Multi-family/commercial re-pipe {first
Address: 20 fixtures) 144.95
. Muiti-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Qther: 20.31 B
E-mail Plumbing. lic.: Subtotal LM
- , - Minigmum permit fee 96.64
CCB fia.; Gty or metro lio. no.: I} check for Plan Review Plan review ( 25% of permit fee)
Authorized W W State surcharge {12% of parmit fee) 11.60
signature: TOTAL PERMIT FEE | $108.24
I Print name: v Date: This permit application expires if a permitis not obtained within 180

FORM B70-1004

REV 10/17

days after it has been accepted as complete.

* See Fee Schedule




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

(7 05350-BPB-19-00374
(e B rton, OR 97076
\\ Beaverton Phone: 503-526.2542 @96 p{ “4 MC; ? Approval Code: 015787 11/7/2019 5:29 pm

o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: sjuden@ars.com

] New Construction [X] Addition/alteration/replacement Please check all that apply: [ Reclaimed wastewater
] Med gasivacuum system or [] chemical drainage waste
- : e e health care facility and vant systems
v
t or 2 famlly dwelling D Mulii-faml!y L_-| Commeroial D Acoessory El Vacuum drainage wasie and |:] Multi-purpose Fire sprinkler
: 3 vent system sysfem
— ._ V — [J Commerclat booster pump [[] water service with inside
Job Address: 5575 SW ELM AVE - diameter ar nominal pipe size
[3 Addition of a new motor load . -
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97006 Instaliation of multi-purpose systems designedistampad
by licensed Oregon engineer

fire sprinkler systems
Suite/bldg./apt.no.: [ wastewater protroatment

Project Name: McVey

Cross Street/directions to job site:

Description Qty. Ea. Total

Tax map/parcel no.: 18114CA15800
!-$144.95 $144.95

Interlor hot and cold water repipe of a two bathroom house, - = =
PP Sublotal $144.95

State surcharge (12% of permit $17.39
{otal)
TOTAL PERMIT FEE $162.34

Name: Tyson Garreti

Phone: 5038102757 Fax:

Email

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

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/Staie/ZIP: MEMPHIS, TN 38120

Phone: 9012719700 Fax: 8012719706

Email: mirederlck@ars.com

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

Upon review and approval by your local jurisdiction, your permit will he e-mailed or faxed
wlthin one husiness day, with instructions on how to schadule your inspection,

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

The local buitding 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 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




ol ?;;,fw 7’3*’1 ff? wé’%x §

Piumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved: Q i«— 5"";{‘?

Parmit No.:

Beaverton, OR 97076

G

Date lssued: ji— & -1 7 By:

BA0IG Y57
%&i

Beaverton
o nae G t? ¥  Phone: (503} 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222

BeavertonOregon.gov

Payment Type: /UQCM

~TYPE OF WORK

| FEE SCHEDULE

[ New consteuction [ bemdfition

For spec:af information, use checkhst

Description t Qty. i Ea, Tolal
= Add|l|0n!aiterai;on.'replacement [ Other: Mew 1- 2-family dwellings {includes 100 it, for each utility connaction)
T cAtecony oF coNSTRUGTION. SR () b 369.74
(7 4- and 2-famity dwelling Commercial/industria SFR (2) bath 448.20
0 A build [ Mulsi-famil SFR (3) bath 505,67
ces i ulti-fami
ceessory bulding Y Each additional bathvkitchen 46.81
] Master builder | ] other: Fire sprinkler ( O sq ft.) "
_ e ol SlTE INFORMATION, AND: LOCATION Site utilities
Caleh basin/ area drainfmanhole 20.31
Job site address: 15500 SW Beaverton Creek Ct.
Drywall, leach line, or trench drain 20.31
cityistaweizie: - Beaverton, OR 87006 Fooling drain 50 31
Suitefbidg.fapt. no.: l Project name:  Apple Fit Out Manufactured home ulilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (ne. linear £.: 0 ) *
Subdivision; l Lot no.: Storm sewer (no. linear ft.. 0 } *
Tax map,’parcel now: Water sarvice {no. finear ft.. 0 ) *
— - - Fixture or ltem
DESCR’PT'ON OF WORK Absorption valve (water hammor) 20.31
Demo and replace fixtures in restrooms. Demo break room smk Add | | Backflow preventor 43.68
new sink in relocated break room. Bagkwater valvo 20,31
— Clothes washer 20.31
- [] PROPERTY:OWNER: Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
p— Fixture/sewer cap 1 20.31 20.31
ftyfState/zIP: Floar drainffloor sink/hub/ primer 20.31
Phane: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
. ' APPLICANT I:]("01‘*‘1’»”\CTPEI'ilSo:JN o fce maker 20.31
. : ' - Interceptorfgrease trap 20.31
Business name: Medicat gas (value: $ 0 ) *
Gordact name: Raaf drain {commercial) 20.31
Addrese: Sinkibasinfiavatory 8 20.31 121.86
CitylState/ZIP: Tub/showerfshower pan 20.31
Urinal 2 20.31 40.62
Phone: Fax: Water closet 8 | 20.3f 162.48
E-mail: Water heaterfexpansion tank 1 20,31 20.31
= = . Water meter pvt 20.31
— - 142 faraily dwalling re-pipe 144.95
Business name: Apollo Mechanical Y are-ep
Multi-family/commercial re-pipe (first 144.95
Address: 7555 SW Tech Center Dr. 20 fixiures) :
Cityistate/ziP: - Tigard, OR 97223 f‘\]‘::;g'rﬁ"\]:‘r’lggmmem'a' ra-pipe &a. 9.67
Phone: (503) 222-6343 Fax: Other: 20.31
E-mail: www.apollo.com Plumbing. llc.. 37-413PB Subtotal 345.27
P G p 10937 Minlmum permit fee
ic.: L
Cehiie 56241 xyornjgetro e no-: [ check for Blan Review Plan review { 25% of parmit fee)
Authoﬂzeg/_ "/ State surcharge (12% of permit fee) 41.43
signature: . 14/ 1 I
,».-/ i ,,,f/zfﬁ e TOTAL PERMIT FEE 2“0

| pate: 11/08/19

Print name: Mark Gerstlauq,

FORM B70-1004 REV 10/17

This permit application expires If a permit is not ebtained \blthm 180

days after it has been accepted as complete.

* See Fea Schedule




City Of Beaverton

NG

12725 SW Milikan Way
Beaverton, OR 97076

o n Email: cunderwoodi@beavertonoregon.gov

] New Censtrustion

Beaverton Phone: 503-526-2542

G E

¥] Addition/atierationireplacement
NS ] :

L5208 A0 4

10r 2 family dwelling ] Multi-famil

y [ commerctal [ Accessory

ON AND LOCATION

Job Address: 11820 SW MURPHY LN

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Dowly

Cross Strest/directions to Job site:

Description

Tax map/parcel no.. 151278000300

Tub/shower/shower pan

Repiace shower

Balance of permit fees

Please check all that apply:

] Med gasivacuum system or
heaith care facility

[ vacuum drainage waste and
vent system

|:| Commercial booster pump

{7 Addition of a new motor load
Installation of muiti-purpose
fire sprinklar systems

[[] wastewater pretreatment
system

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00373

Approval Code: 617023 11/7/2019 2:32 pm

E-mailed To: jdirickson@kennedypiumbing.com

D Reclaimed wastewater

[ chemicat drainage waste

and vent systems

I:I Multi-purpose Fire sprinkier
system

[] Water service with inside
diameter or nominal pipe slze
of 2" ar more except 2"
systems designed/stamped
by ficensed Cregon engineer

Ea.

Total

$20.31

$20.31

Subtetal

Name: Joel Dirickson

Phone: 503-643-5535

Fax: 503-643-3335

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

Emall:

Plumb lic. no.; 34-42PB

CCB lic. no.: 10967

Business Name: KENNEDY PLUMBING INC

Contact:

Address: 13985 SW FARMINGTON

City/State/2IP: BEAVERTON, OR 97005

Phone: 5036435535

Fax: 5036433335

Email: JDIRICKSON@KENNEDYPLUMBING.COM

Metro lic. no.:

Clty lic. no.:

Upon revlew and approval by your local jurisdiction,

within one business day, with instructlons on how t

o schedula your Inspaction.

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

The local building deparimont may determine that an Authorlzation To Begin Work s null and

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

Inspections Phone: 503-526-2400

your permit will be e-mailed of faxed

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 R SR R
Beavert n 12725 SW Ml!likage\i:;: ,-{ozo(?:xg;ggz Dale Raceived:‘ hh \\Ul Permit No.:l%o?hdkm ‘
iy M E Date lssued: By:
? x  Phone: {503) 526-2493 Fax: {503} 526-2550 \
General Information {503) 526-2222 pavmant Type!
BeavertonOregon.gov aymen Type:
_ TYPE OF WORK - -~ = o _ _ 'FEE SGHEDULE
Jdew consteuction £ Demaltion For specigl Informalion, use checklist,
e Destriplion Tay | Es | Tolal
\dditientalteration/replacemant 8 other: New 1- 2-family dwamngs {includes 160 k. for each ulilly connection)
CATEGORY OF CONSTRUCTION ' | {-8FR{1)bath 389.74
- and 2-family dwelling 3 Comnierclal/industrial SFR (2) balh 448.20
- SFR (3) bath 506,67
q build: Mutti-famil -
\oessory b e 83 Mult-family Each additional bath/kiichen 45.81
Aaster builder B3 Other; . . . Fire sprinkier (0 sqit) .
- -JOB SITE INFGRMATION AND LOCATION - =~ B B T -
- : - ‘Gatch basia/ area drain/manhole - 20.3%
jle addrass:. *
Z qul M"J ‘ﬂ:‘m}l“""! 'ﬁ?mﬁ- Drywafl, lgach line, &r trench drain 20.31
Stele/ZIP: &’G_VQ fﬁﬂ: f:)g' qa’w&? . Footing drdin 20.31
a/bldg.fapt. no.: Project name: Manutactured-home U“ii"ﬂ&: 20'31
is streetidireclions to Job site; Raln drain connaglar 20.31
Sanilary sewer (no, lineer (L0 ) ' .
Hivision: [ Lol no.: Stoem sewer {no. inear f: 0 ) o
mapiparcst no.: Waler service (no, iinear ft.; 0 y .
i Fixiure or Hom
DESCRIPTION OF WORK " Absorption valve fwater hammer). 20.31
;mm u bﬂlé\:fpfai\j pre verl (—e — "E"f Backflow preventer } 43,681 U% i,
{ - ™ Backwalar valve ] 20,31 )
?ﬁi"\\f € ng}'e Clothes washer 20,31
(} PROPERTY OWNER [ 3 TeNANT FYR———— 20.54
3‘ i i u( ng +~P Drinking fauntain 20.31
55! QZ", um ‘Tf:i.\fﬂ bt’ VY T2 Ejgciors/sump 20,31
4 A Fixluro/sawer ¢ap 20.31
stz fogupr o) 0 f'L 91006 Floor drainfloor siok/ubf pmer 20.31 ‘
et Fax: Garbage disposal 20.31 : |
- : Hose bib 20.3%:
g(APPLtc.gNT R ! [} CONTACT PERSON - Ige maker 20‘3:
- Interteplar/graase trap 20.3
woss name: | 2k, (_CVEJ"-,{L‘{ 6’(? Servcces Medical gas (value: § O ) '
act name: B( oo Roof draln (cammercial) 20.31
oss: 7 ig()o DLJ Fat,m Q{,V’t D',,« Sink/basindavatory 20.3_‘1
sz | lehoore, & & g1 Luwsmwermwm a ;g'gq
rinal ot
e 5’0 “'gc’)i =~ A "14 i Fax: 56'%" 7’6" gq z"( Waler closet 20,31
. U%C ) %L:J\.S IEQ 3!3 gﬁpe . C(;M ' ‘Water healer/expansion lank 20.31
" GONTRAGTOR. . Waler meter pvt 20.31
132 family dwelling ro-pipa 144.95
‘s h ]
% narn (_QH}V’ 1Aﬁd$f Ctﬂfw ..Sc rofled S Mulll-family/cormmercial re-plpe (first 144,95
s UENo Ml Farm  Fhel D 2 "ﬂ”“’s) : ;
N . . ; uii-family/commercial re-pipa ea. 2
State/ZIP: M HSAJ”IJ( éfz g ZL{ fixiure aver 20 8.67
¢ S -5 ~ 3wl Fox SpZ— 2 IF-54 T Othor 20,31
i ofRe b @ Lewsts O Addspaipe . o . Sublotal
- (?, ” e or et o o Minimum perm# fee § 96.64
LC i ‘iﬂl’L i S ] Check for Plah Revisw Pian raview { 25% of pormii fee)’
:ﬁzef.!' Y L Stale surcharge (12% of parmit fes) 11.680
ure; M _ TOTAL PERMIF FEE $108.24
name: - ' : Date! This parmit application éxpives If a permit is not obtainad wilhin 180
Bmamm ; }.d‘-'l mey M aeu ) I a h / ?&{1{)1’3 | diys after it has been sceopted as complete.

* Sea Foe Schedule



s 12725 SW Millikan Way / PO Box 4755 Date Recsived: {( { (3 t < Parmil No L2 2 1 L2

Beaverton Beavertan, OR 97076 Dato eeved v 2. ¥ s By CAC A
o R E & 9 N Phone: (503) 526-2493 Fax: (S03) 526-2550 “{-3“ l\\dil
Generai Information (503) 526-2222

BeavertonOregon.gov

\\( ‘ Plumbing Permit Application

Payment Type:

HEDULE
[ New canstruction [] Demolition For speclal informafion, use checklist.
Description l Qty. | Ea, | Total
(¥ Addition/alteration/replacement [ Other: New 1- 2.family dwellings (includes 100 ft. for each utility connection}
[ 1- and 2-family dwalling B4 Commercialfindustrial SFR (2) bath 448.20
0 bulld 3 Mutti-famil STR (2) bath 506.67
Accessary bulding il Each additional bath/kitchen 46.81
[ Master bullder _ | O Other: Fire sprinkler (0 sq ft.) .
1T \TION : ANE Site utilities
- Catch basin/ area drain/manhole 20.31
Job site address: 10470 SW Barnes Rd.
Drywaelt, leach line, or trench drain 20,31
CItylState!ZlF‘. Portland, OR 97205 Fgoting drain 20.31
Suitefbldg.fapt, no.: | Project name: Manufactured home utilitles 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. linearfi: 0 ) *
Subdivision: I Lot no.: Storm sewer {no. linear ft.: 0 } *
Tax map/parcel no.: Water service (no. linear ft.; 0 )
Fixture or item
- ) gh Absorption valve (water hammer) 20.31
N . . Backfl £ .
Install trench/floor drain in front of elevator 2. Associated with B“k °":' pre"le" 7 ;g g?
building permits B2019-1703 or B2018-5204 aclwalel yave :
N Clothes washer 20.31
i : Ria ) Dishwasher 20.31
Name: Tri Met Drinking fountain 20.31
Address: 1800 SW 1st ave Ejectors/sump 20.31
- Fixlure/sewer cap 20.31
CitytState/2IP: Portiand, OR 97201 Flaor drain/flaor sink/hub/ primer ] 20.31 20.31
Phone: (503) 962-7505 Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
G 3 1 | lce maker 20.31
- - Interceptor/grease trap 20.31
gusiness name: Sivad inc. DBA Rose City Plumbing Viodioal gas (value: § 0 ) "
contact name: Michael Davis Roof drain {commercial) 20.31
Address: 4734 N Michigan ave Sink/basinflavatory 20.31
citystaterziP: - Portland, OR 97217 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 936-5618 l Fax: Water closet 20.31
E-mall: rosecityplumbingpdx@gmail.com VWater hestar/expansion tank 20.31
Water meter pvt 20.31
: e 182 tamily dwelling re-plpe 144.95
Business name: sgime as apphcant - y CAlds
Multi-family/commercial re-pipe {first 144.95
Address: 20 fixtures) i
B -pi .
City/State/ZIP: :\i'llil:::‘::aoﬂ\:gfggmmerclai roplpe & 9.67
Phone: Fax: Other: 20.31
E-mall: Plumblng. lic. PB 2212 Subtotal
o p Minlmum permit fee 96.64
coBlie: 190099 ity or metro fle. no.: [ ] Check for Plan Review  Plan review { 25% of permil fee)
Authorlzed State surcharge (12% of permilt fee) 11.60
signalure:
TOTAL PERMIT FEE $108.24
Print name: Michasel Davis Date: 06/11/19 This permit appHcation expires If a permit is not obtained within 180
days after It has boen accepted as complete.
FORM B70-1004 REV 10/17

* Spe Fee Schedule



Clty Of Beaverton Residential Plumbing Authorization To Begin Work

) ~n Email: cunderwood@beavertonoregon.gov

\ ( 12725 SW Millkan Way : _
- Beaverlon, OR 97076 ; ; ‘
\ Beaverton Phone: 503-526-2642 T;??ZO@“ L{QS gLf

05350-BPB-19-00369

Approval Code: 01997J 11/5/2019 8:50 am

E-mailed To: office@sutherlandplumhing.com

[0 ™ew Censtrucsion

1 or 2 famity dweling

.

Job Address: 13430 SW ROCK CRESS CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Davis Water Service

Please check ali that apply:

[ Med gasivacuum system o
health care facility

O vacuum drainage waste and
vent system

] commerciat booster pump

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

] wastewater pretreatment

[] Reclaimed wastewater

[} Chemical dralnage waste
and vent systems

[:I Mutti-purpose Fire sprinkler
systam

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

Cross Streetidirections fo job slte;

Tax map/parcel no.: 15128AB0S000

Replacemant of Main Water Service

Name: Ti Suthertand

Phaone: 5037194015 Fax:

Email:

Plumb lle, no.: PR1365 CCB fic. no.: 200460

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

CityfState/ZIP: ALOHA, OR 897078

Phone: 50371984015 Fax:

Email: office@sutherlandplumbing.com

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

Upoh review and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within one buslness day, with instructions on how to schedule your inspectien.

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

The local bullding department may deterrine that an Authorlzatlon To Begin Work [s null and
vold if it doas not meet applicable tand use laws and local ordinances.

Balance of permit fees

Subtotal

§43.65

$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 Commercial Plumbing Authorization To Begin Work

12725 SW Miltkan Way

\(/m Beaverton, OR 97076
Beaverton Phone; 503-526-2542 70 ‘C:t'-

o~ Email cunderwood@beavertonoregon.gov

_ 05350-BPB-19-00370
/_['S%O}L\pprom Code: 08060Q 11/5/2019 12:35 pm

E-mailed To: permits@loveitservices.com

[ New Censtruction ] Addiionjalteration/raplacement

[] 1or2familydweling  [] Mutti-family Commercial  [_] Accessory

Job Address: 9570 SW BEAVERTON HILLSDALE HWY

City/State/2iP;: BEAVERTON, OR 27005

Sulte/bldg.fapt.no.: 100

Project Name:

Cross Street/dIrections to job site:

15114BD00203

Tax map/parcel no.

Replace 25FT of water line

Nama: Lovett Inc

Phone: 5037378423 Fax:

Emaill:

Piumb lle. no.; 26-773PB CCB lte. no.: 125507

Business Name: LOVETT INC

GContact:

Address: PO BOX 55580

Clty/State/ZIP; PORTLAND, OR 97238

Phone: 5037378423 Fax: 5032881630

Emaik: LINDA.P@LOVETTSERVICES.COM

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

Upon review and approval by your local jurlsdictlon, your permit will be e-malled or faxed
within one business day, with instructicns on how o schedule your Inspection.

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

The iocal bullding department may determine that an Authorization To Beqgin Work is null and
vold If It does not meet applicable land wse taws and local ordinances.

Please check all that apply: EI Recialmed wastewater

[ Med gastvacuum system or [0 chemical drainage waste
health care facility and vent systems

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

|:| Commercial booster pump |:| Water service with Inside

D Addition of a new motor toad ctiar:oeter or nominal plfe size
Installation of mutti-purpose of 2" or more except 2

systems designed/stamped

fire sprinkler systems by licensed Oregon engineer

[:I Wastewater pretreatment
syslam

Description | Qty. ! Ea. Totat

Balance of permit fees $43.65
Subtotal $96.64
State surcharge (12% of permit $11.60
{otal}

TOTAL PERMIT FEE $108.24

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




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

\'A
Beaverton Phone: 503-526-2542

Q

n Email: cunderwood@beavertonoregon.gov

Clty/State/ZIP: BEAVERTON, OR 87226

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15101DC01000

New upper level hall bathroom addition

Residential Plumbing Authorization To Begin Work

B2

05350-BPB-19-00371

Approval Code: 951931 11/5/2019 12:57 pm

E.mailed To: judah@theplumbersinc.net

Please check all that apply:

D Med gasfvacuum systerm or
health care facility

D Vacuum drainage waste and
vent system

[0 commercial booster pump

[ Acdition of a new motor load
instaltation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
system

E] Reclaimed wastewater

[ chemicai drainage waste
and vent systems

[ Multi-purpose Fire spriniier
system

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

Description

Qty. Ea. Total

Water closet

Sink/basinflavatory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
1 $20.31 $20.31

Ba

lange of permit fees

Plumb lle. no.: PB447 CCB lle. no,: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/2IP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Emall: judah@theplumbersinc.net

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

Upon review and approval by your lecal jurlsdiction, your permit will be g-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 nat obtained.

The tocal hullding department may determine that an Authorlzatlon To Begin Work Is null and
vold if It does not meet applicable land use laws and lecal ordinances.

Inspections Phone: 503-526-2400

Name: Judah Hamnes Subtotal $96.84

Phone: 5035196644 Fax: State surcharge (12% of permit $11.60
totak)

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 Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way

~\/7 Ty 05350-BPB-19-00372
ral Beaverton, OR 97076 . — -
\\ Bea\/erton Phone: 503-526-2542 %20 Q 4%96 Approval Code: 030593 11/5/2019 2:10 pm

E-mailed To: garyt@dennis7dees.com

o~ Emall; cunderwood@beavertonoregon.gav

D Now Construction E Addition/alteration/replacement

1 or 2 family dwelling D Mulil-family D Commercial |:| Accessory

Job Address: 7725 SW BEL AIREDR

City/State/ZiP: BEAVERTON, OR 87008

Suite/bldg.fapt.no.:

Project Name: Mike & Terri Conlin

Cross Street/directions to job site:

18122CD05135

Tax map/parcel no.:

install backflow preventer

Name: Gary Tillman

Phone: 5037777777 Fax:

Email:

Plumb lic. ne.: PB511 CCB e, no.: OLCB 5009

Business Name; DENNIS SEVEN DEES LANDSCAPING INC

Contact:

Address: 7355 SE JOHNSON CREEK BLVD

City/State/ZIP: PORTLAND, OR 97206

Phone: 5037777777 Fax: 5037772399

Plaase check all that appiy: D Rectaimed wastewaler

[ Mmed gasivacuum system or 1 Chemicat drainage waste
health care facility and vent systems

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

[} commerclal beoster pump ™ water service with inside

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

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

[] wastewater pretreatment
system

Total

Description

$43.68 $43.68

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

TOTAL PERMIT FEE $108.24

Emali: scottt@dennis7dees.com

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

Upon revlew and approval by your [ocal Jurisdlction, your permit wiil be e-mailed or faxed

within one business day, with instructlons on how to schadule your inspaction.
NOTE; This Authorizafion To Begin Work expires within 180 days If a permit is not obtained.

The local bullding department may determine that an Authorlzation Te Begln Work Is null and
vold If | does not mest applicable Fand use laws and local ordInances,

Inspections Phone: 503-526-2400 Inspections Email: cund'er\.vood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untii replaced by a Permit




Plumbing Permit Application

T

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

[ate Issued:

W-7-19

' By AL

ermll No.: 6;?_“5{;)”

Bea\/erton Beaverton, OR 97076

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

4

Payment Type: é’&%

TYPE

[ New construction

For special informatfion, use checklisi.

* See Foe Schedule

Description | Qty. | Ea. 1 Toatal
XAddittonn'alteratmnfreplﬂcement New 1- 2-family dwellings {includes 100 fi. for each utility connaclion)
CATEGORY OF o . SFR (1) bath 388.74
{3 1- and 2-family dwelling X Commercialfindustrial SFR (2) bath 448.20
= . e — SFR (3) bath 508.67
Acces! ildi utti-fami
sory bulding y Each additional bath/kitchen 46.81
[ Master builder . _ {1 Other: _ Fire sprinkler { O sq fL) ¥
OB’ SITE INFORMATION AND LOGAT Site utilities
— . ' Gatch basin/ area drainimanhole 20.31
Job site address: -
‘Q’? bb Md T\A\ LAY (,)MK'S' bﬁ Drywell, leach ling, or trench drain 20.31
CityState/zIP: @ \J4-n/ . sTe AT oo b Footing drain 20.31
Suite/bldg.fapt. no.: Project name: Manufactured home utifities 20.31
Cross street/diractions fo job site: Rain drain connector 20.31
Sanitary sewer (no. finear ft: 0 ) .
Subdivision: i Lot no.: Storm sewer {no. linear f1.; 0 } *
Tax maplparcel no.: Water service (no. linear fi.; 0 )
e Fixture or item
DESCNPHON OF WORK o Abserption valve (water hammer) 20.31
}’_}1;;& // ffmmr-c,ﬁ / f<. Lc(\c,a\ P[MM%\.I VB o Backflow preventer 43.68
A: Backwater valve 20.31
: .)’\ | G \ A VUDAA Clothes washer 20.31
| Dishwasher / 20,31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
. Fixture/sewer cap 20.31
Gity/State/ZIP: Floor drain/flaor sinkfhubf primer 7 20.31
Phane: | Fax Garbage disposal 20.31
E-mail: Hose bib 20.31
= S I e |:l CONTACT PE tce maker ! 20.31
Interceptor/grease trap 20.31
Business name ﬂ'F[{/‘J—»{; (c&@("\%umdr Word = Medicat gas (value: $ 0 ) *
Contact name: Rmmc"‘z 4% a_K b o Roof drain (commercial) 20.31
Adaress: 54 v sr - M Ao u“ "L ﬁ ((JJ . Sink/basin/lavatory 5 20.31
- ¥ iy Tub/shower/shower pan 20.31
City/State/ZIP: ey . 57 222 .
"pr\ 7 Urinal . 20.31
Phane: 53; gﬁ) — 14D I Fax: Water closet 20.31
-ma|§4 /q ﬂ} 2 %’/J;‘D L E:.s (’awk‘ M}JJS Lu\m- Water heater/expansion fank ’ / 20.31
3 L CONTR.ACTOR Water meter pvt 20.31
- 182 family dwalling re-pipe 144,95
Business name: - -
Sowme 45 Ax f\ Ao, *’ Muki-family/commercial re-pipe (first 144.95
Address: 20 fixtures) .
City/State/ZIP: g‘l”lfﬁfxg‘r"'ggmmerc':" re-pipe ea. 9.67
Phone: Fax: Other: !;T— Wﬁ/&/)—"’ 20.31
E-mait: Plumbing. fic.: \'%§ :“ i Subtotal
, l Minimum permit fee 96.64
. ic. no.: ,
CCBHe.: \ 4 9] 4 I"( City or metro lic. no [7] chack for Plan Review  Plan review ( 26% of parmit fee)
Authorized State surcharge {12% of permit fee) 11.60
sighature:
/ f TOTAL PERMIT FEE $108.24
Print DE = . l Date: / (/ 7’/( 7 I This permit application expires If a permit |s not obtained within 180
days after it has been accepted as complete.
FORMB70-1004 REV 10147 % § ?i{g




11/87/2019 18:567 503-643-3335 KENMEDY PLUMBING ING PAGE B1/61

Plumbing Permit Application
72755 SW Milllkan Way / PO Box 4755 | Date Recolved: | | ~

Pm'mith;.: 'BQ{ HQ"‘ i(ﬁg‘i .
Beavertan, OR 97076 Date lesued: ||~

. oy Pl

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

General information [503) 526-2222 ‘ Payment Type! U ; Sec
BeavertonOregon.gov

TYPE OF WORK FEE $CHEDULE
' . _ For spoctal information, use ohecklisl,
O Mew canstrction {1 Damalition = [ Q. | Fa | Tol
)53’ Add;g,On[a|wmﬁonf;@phq@msni L} Othar: New 1~ 2-famnity dwollings {includes 100 ft. for exch utity conneetion)
CATEGORY OF CONSTRUCTION SFR (1) bath : 389.74
— SFR (2) tiath 448,20
1= and 2-family dwaili 7] Gammerciallndustrist
ﬁ anc 2 family awes . SFR{@bath | _506.67
£ Accensory builiding ‘ B Mulfi-family Tach addtianal balhklichan 44.81
[ Master bullder {1 Other: Flre sprinider ( 0 $il) '
JCJB SITE INFORMATION AND LOCATION mﬁjﬁ_llt'rlitlnﬂ —
Cateh basin/ erea draln/manhale 3
oh site addross: (_9,8 Ll L{' b 3w $0 R REY _\‘O R t‘{ - Drywatl, faach ling, ar tranch drain 20.81
Cliy/StatalZIP; B_E\;\ v iR oM o R “ 7008 Eaofing draln 20.31
Sultefbldg.fapt. no.: s ‘ Brolect neme: Manufaciured home ulifitles 20.41
Cross slrast/divoclions to Job site! Rain drain SORRGGIA ‘ 20,31
¢ RRR | senitary sewer {re. finemr L) _ :
Subdivigion: Hﬂm (s Esﬁf‘ﬂ Lot pe Sterm sowar {na. lingar (XX | .
Water sesvice {na, naar .0 £ ) .
Tax map/parcal no. Fixlure ot ltam
DESCRIPTION OF WORK Abanrptioh valve {water hammar) 20.81
Backflow preventer 43,68
: . et Baciwater valva 20.31
REPH' } R\ _ L‘UW %Eﬁv ]C-t-" Clothes washsr 20.31
{7 WROPERTY QWNER [ . [0 TRNANT Mishwasher 20,3
Name: DAY E _F_'*A 5 ,.?-— ) Dr:nlnngffounmfn ggg}
Ejectorsiaum, .
Address: 3445 i/ ﬁgR Rres 4o ﬁ.ﬂ! ! e
0 g | Flituralsewr ¢ap 2031
GitylState/ZIP: {2 ey ERADM @ R4 Floar drain/oor shkfhub/ primer 20.31
Phone: 509 ~ 320 ?047 Getbaye disposal 20.31
BEernatl CA[O\U e fas_’_ @) k: _Cq .r'% ) Q 6 Mase bib 20.31
[] APPLICANT | O] GONTACT PERSON Ioo maker , 20.31
: Inlercaplot/graase frap 20,31
Rusinass nama; Madical gas {value: § 0 ) o
Conlagt name: Raof draln (commerciat) 20.37
Addrass: Slnl/basinflavatory 20.31
pep—— Tuhfshawer/showsr pan 20,31
- | Uriral 20.31
Phona: Faxi : Water closet 20.31
E-mall: . Water hester/expansion tank £0.31
CONTRACTOR ) ‘ Watar meter pvt 50.81
T 182 famity dwalling re-pipo 144,95
Bualness nama: K L:V | \/ PLM h’\ B =2 G ] Mulil ?;:yjc;;m:ir:;; pipe (firat :
¥ - g
o 13985 _s50,) FRApRG o0 K jrs i
. ultl-family/commerdial ra-pipe ¢a.
CityiSlato/z(P; E&ﬂVE’R"f’O’F‘J (&) R- Q 700 5 {lxture cﬁ:a{;gm el (Pl 8,67
Prone; 50343 -5% 25 Fex; Othor: 20.31
Eenali: Plumbing. lle: 3 &f - :.,l 7 Vi3 : Subtotal
- —_ Minimum parmit fag 96.64
coilo: Cl tra lic, nio.: . posaas
10 C7 6 7 o cu.' risira e, e I 3 7 3 IT1 ohack jor Plen Raview Plan review { 25% cf parmit faa)
Alulhc;rized Stata surcharge {172% of permll lhe) 11.60
slgnatura:
< TOTA, PERMIT FEE $108.24
Print name; Dt ‘m - Thia parmit application expires if a permit i2 not obtalned within 180
r /\—Lﬁ"\ W‘“(‘K’SQM | l' r] ICI | days after it has haaen accopted aa complete,

FORM BT91004 REV 1017 + Gem Fas Sohaduls




Plumbing Permit Application

\\( /é‘ “ 12725 SW Millikan Way / PO Box 4755 Date Received: {1~ ~1 ] Permit No J4 20 G -LYle2 7
caverton Beaverton, OR 97076 Date lssued: 7 &, By s
o f § G O W Phone: {503) 526-2493 Fax: (503) 526-2550 ﬁ 7
General Information {503) 526-2222 Payment Type: W
BeavertonOregon.gov ‘
FEE SCHEDULE -
' . i For special information, use checkhst
N fruction 1 bemolition
[T New construc Description | Qty. I Ea, [ Total
Addition/alteration/replacement O other: New 1- 2-family dwellings {includes 100 f. for each utility connection)
: — B ; — SFR (1) bath 98974
[ 1- and 2-tamily dwelling 1 commercialfindustrial SFR (2) bath 448.20
- 0 Muttfam SFR (3) bath 506.67
L] Accessory building ui-Tamly Each additional bath/kitchen 46.81
C] Master builder E] Other: . Fire sprinkier (0 sq it) *
e ONCAN LOCA Site utilities
Job site addrass: 10450 SW Cltatlon Df’ - : Caich basin/ area drain/manhole 20,31
Drywell, leach ling, or trench drain 20.31 :

i . Beaverton, Or 87008 n
City/State/ZiP: ‘ Footing drain 20.31 }
Suite/bldg.fapt. no.: | Project name: Lindbloom Manufactured home utilities 20.31 |
Cross street/directions to job site: Davies to Otter to Citation Rain drain connector 20.31

Sanitary sewer (ro. linear ft: 0 ) *

Subdivision: ! Lot no.: Storm sewer {no. linear ft.. Q ) .
Tex map/parcel no.: Water service (no. linear ft.: O ) *

e ~ Fixture or item

i Absorption valve {water hammer) 20.31
Remeodel of master bathroom and bedroom Backflow preventer 43.68
Backwater valve 20.31

Clothes washer 20.31

Anhmha LA NG Dishwasher 20.31
Name: P@NNY Lindbloom Drinking fountain 20.31
Address: 10450 SW Citation Dr Ejeciors/sump 20.31
Fixture/sewer cap 20.31

i . Beaverion, Or 97008
City/State/ZIP: Floor drainffloor sink/hub/ primer 20.31
phone: 503-703-5820 Fax: Garbage disposal 20.31
E-mail: Hose bib 2031 .

= tce maker 20.31 i
Busines.s.s - Fuiler Woodcraft [LC Interceptorigrease trap 20.31
Medical gas (value: $0 ) *
Gontact name: Aaron Fulter Roof draln (commarciai} 20.31
address: 222 NW Circle Blvd Ste 160-270 Sink/basin/lavatory 2 | 2031
Cityrstateszip:  Corvallis, Or 97330 Tubishower/shower pan T 20.31
Urinal 20.31
. 541-224-3305 i
Phone: Fax: Water closet 1 20.31
Emai; @@ron@iullerwoodcraft.com Water heater/expansion tank 20.31
R - GON ! Water meter pvt 20.31
Businoss néme: Pipe 1t Pl'ufn'bing — 182 family dwelling re-pipe 144.95
Multi-fartily/commercial re-pipe {fiest
Address: PC Box 1389 20 fixtures) 144.95
N ) i Multi-family/commercial re-pipe ea.
CityistateizIP; - Boring, Or 97009 fdura sl 9.67
Phone: 503-544-0477 Fax: Other: 20.31
E-mall: Pipeitplumbing @comeast.ng| pumbing. lic: 297 Subtotal !
Mini it fi
ceBlic: 174351 City or metro lic. no.: imurm pemi fee 96.64
{1 Guscitor Pan Review  Plan review ( 25% of permit fee)
Au!honze7 State surcharge (12% of permit fea) 11.60
signature O TOTAL PERMIT FEE | $108 24

| Print name’ Qrf:h Pachmayer / ate: 117472016

REV 1017

FORM B /,4‘604

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

* See Fee Schedule




Plumbing Permif Application
12725 SW Millikan Way / PO Box 4755

Date Received: ﬂ ’(g "‘) '7

Parmit No 'g)% 52?”"5[(9 .

Beaverton, OR 97076

A

Date lssued: [} (n — | O}

By:

Beaverton
o 1 y s o W Phone:(503)526-2493 Fax: (503) 526-2550
General Information (503} 526-2222

BeavertonOregon.gov

Payment Type: CM/Q&#

.. TYPE OF WORK

: FEESCHEDULE

[ New canstruction {1 Demmolition For special information, use checkfist.
Dascription | Qty. | Ea. I Tolat
MAddluon!alteratmnfreplacement [ Other: New 1- 2-family dwellings (inciudes 100 ft, for each utilily connectian)
: i1 CATEGORY.OF cousmuc*non A SER (1) bath 389.74
L1 1- and 2-family dwelling K&ommermalhndustnm SFR (2) bath 448.20
: SFR (3) bath 5086.67
[ Accessory buitding 3 Muli-family
Each additionai bath/kitchen 46.81
1 Master buiider L Other: Fire sprinkler ( O sq ft.) *
: 5 ITE INFORMATION AND LOCATION ' | | Site ufilifios
Catch basin/ area drain/marthole 20.31
Job site address: ’[/ - 6 : ﬁ( & !
3300 ém fu] ‘H 4 0 L/ Drywell, leach line, or trench drain 20.31
City/State/ZIP: ﬂ"b‘,’t AL 4—0 P K) < 4;, 7 Pl @ Footing drain 20.31
Suitefbldg./fapt. no.: Projact name: Manufactured home utilities 20,31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. linear ft: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.; 0 ) *
Tax map.'parcel o Water service (no. linear ft.. 0 ) . *
- Fixture or item
ESCRiPTION .F WORK Absarption vaive (water hammer) 20.31
M‘\_‘{s Y %gﬁ /ﬂ FW( (/zwu(/g 2 bm_a( 53%& < Backflow preventer 2 4368 7 3L
é; p(f)ﬂ/ {!’24(46 I 0.36\:4'0 M»‘ILE' }?P d@(}rge, ' Backwater valve 20.31
Q Prietee (dﬁ _ Ciothes washer { 20311 20.8 /
0 PROPERTY OWNER 5 | " O TENAN E—— 50.31
Name: Drinking fountain 20.31
Address: Eiectars/sump 20.31
p—— Fixture/sewer cap 20.31
efZIP:
ibe Floar drainffloor sini/hub/ primer lz | 20312/ X0
Phone: Garbage disposat 20.31
E-mail: Hose bib 20.31
[ APPLI ] CONTACT PERSON lee maker 20.31
' Interceptorigrease trap 20.31
Business name: -
Medical gas (value: $ 0 ) *
Conlact name: Roof drain (comeercial) 20.31
Address: Sinkibasinflavatory K4 203140 93
J——" Tub/shower/shower pan 20.31
Urinal 20.31
Phone; I Fax: Water closet 20.31
E-maik: Water heater/expansion tank / 203 |20, 8/
CONTRACTOR i Water meter pvt 20.31
182 family dwelling re-pipe 144.95
Business name: )LM
LC) % ﬂ / Wil b L ‘1:’4 0@ e Multi-family/commercial re-pipe {first 144.95
GO0, S0 F/mww( o 20 s -
Multi-famitylcommercial re-pipe ea.
City/State/ZIP: Md mK &t 7M < fixture over 20 9.67
ProneiED3 G2~ A 752 Fox 503 g2 264 over i s 5 Chlasivs| 1Y | 2031054 54
E-mail: Plumblng. lic.: ‘Pg ?/ { Subtotal |4 6?: Ve
Minimum permit fee 96.64
CCB lic.: Glty or metro lic. no.:
1 /g’?(f/@ y or metro fe. no (Mz{ [ Checic for Plan Raviaw Ptan review ( 25% of permit fea)
Aiuthotrize% 7 % M///l State surcharge {12% of permit fee) [“7{ ¢/ 24=50-
signature e TOTAL PERMIT FEE | “$tO8-84

e/ /- Fr |

“REV 1(}117

Print name: /% n/

FORM B70-1004

This permit application expires if a permit 1s not obtained within 180

days after it has been accepted as completa, éé;/bj

* Sea Fee Schedule




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

I

Date Received:

\

Date Issued: ifi’ ~f§ M'f{i

Beaverton Beaverton, OR 97076

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

Payment Type: \/ifé 7.

‘FEE SCHEDULE

TYPE OF. ._
['] New canstruction [ Damolition For special information, use checklist.
Description | Qly. 1 Ea, | Tota}
IZ(t\ddiﬁonlalteralionfrep]acemeni {1 other: New 1- 2-family dwellings {includes 100 fi. for each utility connectian)
R Rk ' CATEGORY OF CONSJRUCTION SFR (1) bath 389.74
£ 1- and 2-family dwalling [Z]%ommercial.'indusirial SFR (2) bath 448.20
SFR (3) bath 506.67
1 Accessary buildin 3 Multi-famit
fy ourens Y Each additional bathikitchen 46.81
1 Master builder [ Other: Fire sprinkler { 0 sqft) *
' i SITE INFORMATION ‘AND LOCATION [ i Site utilities
- . " - Catch basin/ area drain/manhcle 20.
Jobsite address; £y FL O SV (A Lin i —/- 6 vt i A 0.31
— ! Drywell, leach line, or trench drain 20.31
CystatelzP: R e qne-d on 02 GO0 ap——— 20,51
Suitafbldg.fapt. no.: l Project name: Manufactured home utllities 20.31
Cross street/divections to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 0 ) *
Subdivision: Storm sewer (no. linear ft.; G ) *
Tax map/parcef no.: Water service (no. linear ft.. 0 ) *
— Fixture or item
Absorption valve (water hammer) 20.31
Backflow preventer / 43.68
Backwater valve 20.31
S e Clothes washer 20.31
[J PROPERTY.OWNER - l Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejactorsisump 20.31
P Fixture/sewer cap 20.31
City/Si :
ilyfState, Floar drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
. [0 CONTACT PERSON. - loe maker 20.31
: - — : Intercapioz/grease trap 20.31
Business name: 7 gz, +t § <eye S Ceadrve éd”“yfs Ly A Medical gas (vaiue: § O ) *
Contact hama: 4-;/ Z z;.,rt/ Roof drain (commercial) 20.31
Address: Sink/basinftavatory 20.31
CitylState/zIP: Tub/shower/fshower pan 20.31
Urinal 20.31
Phane; [ Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
i i Water meter pvi 20.31
X ) ' N , ' 182 family dwelling re-pi 4.
Ausiness name: Cd‘_,_,{‘s Copes CF{/&—"L.’M’(_J L.«:&—nJS & Loy ;/\'{/ amity ing re-pipe : 144.95
Multi-family/commercial re-pipe {first 144.95
Address: /g DR S O & 20 fixtures) ’
CityiStateizIP: ¢/, Ao tern S g2 Z 7ol Eiaiilljﬂr-efirsgyrh’ggmmerclal re-pipe ea. 9.67
Phone: s ¢™ 3 9 ‘/ - ;73 3/ Fax: Other: 20.31
Emalk gt ~A 5 Capts 2 i / ¢g~| Plumbing. lic.: Subtotal
LCCB p — & o e Minlmur permit fee 06.64
¥ ro lic. no.:
© 6 9C" S fly ormetro . ho [3 Ghack for Plan Roview Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.80
signature: === e TOTAL PERMIT FEE | $108.24

! Date: ///5/ 2:)}‘/?’

REV 10/17

] Print name:

FORM 870-1004

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 | DateRecelved: , | & Permit Noz{~5 |
eave Beaverton, OR 97076 Date lssied: TP i 8/
oB € artooq Phone: {503) 526-2493 Fax: {503) 526-2550 % Af k
General Information (503) 526-2222 payment Typa:
BeavertonQregon.gov
[ New construction [ Damolition For speclal nformation, use checkilsl,
Descrption [y, | Ea | Tolal
[H Additien/alterationfreplacément 3 Oter: New 1- Z-family dwalllngs {includes 100 1, for each ulility conaection)
SFR (1) bath 389.74
1- and 2-family dwelling [J Commezciatindustriaf SFR () bath 448.20
oA - - SFR (3) bath 508.67
ceossory building pi-lamly Each additional bathykiichen 46,81
{7 Mastor buitder {3 Other: Fire spfinkler ( 0 5q L) .
Site utilitios
S Calch basin/ area drali/manhols 20.31
Job site address: SWC
- 8205 SW Canyon Ln Drywell, leach line, of trench drale 20,31
ciysmezip:  Portland, OR 97225 Fooling drain 20.31
Sullelbidg.fapl no. | Projectneme: Miller 33940 Manufachired home ullilies 20,31
Cross slreatidirections 1o job slte: Raln drain connector _ 20.31
Sanitary sewer (no, linearft; 0 _ 3 .
' Subdivigfon: l Lot na Storm sawer (no. linear lf.:_Q___) *
Water service (no. ilnearfti 0 ) .
/) M ’
Teix mapiparcel no s H 2 c/? 02? Q” Fixture or ltam
Absorplion valve (waler hammer) 20.31
\ Backflow praventer 43.68
e mps Pipi
Install Sump Pumps Piping Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Russell Miller Drinking fountaln 20.31
Address: 8205 SW Canyon Ln Electors/sump | 2031
- Fixture/sewer cap 20.31
CiySwio/ziP: Portland, OR 97225 _ Floor drainfloer sinkihub/ primsr 20.31
Phone: (503) 287-5444 Fax: Garbage disposal 20.31
E-malt Hose bib 20.31
fee maker 20,31
- - interceplor/prease lrap 20,31
Business name: TerraFirma Foundation Systems Wadical gas (value: § O ) :
Contact name:  Elenite Ronquillo Reof drain {commercaf) ' 20.31
Address: 13110 SW Wall St. Sinkbasinfavatory 20.31
Cyswterziv: Tigard, OR 97223 Tublshower/shower pan _ 20.31
— Urinai 20.31
Phone: (971) 205-5235 l Fax Water closet 20.31
e-mail: sronguillo@terrafirmafs.com YWater haater/expansion tank 20.31
o : T - Water mater pvi 20.31
- , 182 tamity dwolling re-pipe 144,95
i : : -
Business name P'p e Systems:,LLC Multi-familylcommercial re-pipe (first 144 .05
Address: 5606 Summit St. 20 fixturas) .
. Multi-Tamilylcommercial ra-plp .
cCiystaterzlP: West Linn, OR 97068 fixture&oTL¥ ;8 Meretl arpips oo 9.67
Phone: (503) 929-6014 Fax Other: 20.31
E-mail Plumbing. lie:  PR1755 Subtotal
- y PG ~ Minlmum permit fee 96,64
CCBlie. 204%68 /ot Foon | Cily ormeto lie, no.: [ ] Chest tor Plon Roview Plan review { 25% of permit [es)
Authorizad N { Slate surcharge {12% of permil fee) 11.60
signature: /M{)’“’l %pu / ) TOTAL PERMIT FEE $108.24

Prinl name; Elénita_ ROI’IQM

| pate: 1031719

J This permit application expiras If a pormit is not obtalned within 180
days afier [t has beon accepted as completa.

FORM B70-1004

REV 10/17

* See Fee Schedule




Plumbing Permit Application |
12725 SW Millikan Way / PO Box 4755 | Date Receivad: {1 |1 | { CA Permit No: (22 )\ CA — <} () &)
Beaverton, OR 97076 . Data Issued: e By: )
Phone: {503) 526-2493 Fax: {503) 526-2550 5 L ‘? W "
General Information (503) 526-2222 +f -
t Type:
BeavertonOregon.gov Payment Type W
B New mnstmcﬂon |-_-] Demulluun - For specfal fnfonnabon, use checklist.
. Deseription - [Qy. | Ea. | Total
O Addluontaitaratlonlreplacement 0 Other: New 1- 2-family dwelllngs (includes 100 i for each utllity connection)
‘ S NS SFR (1) bath 380.74
1 1. et 2faly dwelling 0 Commerclalfindustrial SFR (2) bath 448.20
OA bulldi 0 Multi-famit SFR (3} bath - 506.67
coessory utane il Each additionat bath/kitchen 46.81
[Q Master builder I Other Tenant Improvemeht Fire sprinkler (0 sq i) B
. EOsATaN L ] Site utiiitios -
= Catch basln/ area dralnfmanho!e 20.31
Job site address: 1 1350 SW Canyon Road o
Drywell, leach line, or trench drain 20.31
Clwi:SiatefZFP: ‘Beaverton OR 97005 Foting drain 5031
Suite/bidg.fapt. no.: | Projectname: The Barbers Manufactured home utilities 20.31
Cross street/directions toJob site:  Fred Meyer Parking lot - NE Rain draln connedlor , - 20.31
Canyon Road and 217 Sanitary sewer {no, linear . 9 _ ) .
Subdlvision: | Lot no.: Storm sewer {no. linear fl: 0 ) *
Tex maplparcel no.: Water service (no, inear . 0 ) *
1 Fixture or item
Absorption valve (water hammer) 20.31
Tenant |mprovement piumbmg work for a barber shop Backflow praventer 43,88
Backwaler valve ] 20.31
Clothes washer 1 20.31 20.31
i Dishwasher 20,31
Name: The Barbers Drinking fountain 20.31
- Agdress: 11350 SW Canyon Road Ejeclorsisump 20.31
‘ Fixture/sewer cap 20,31
CiyfstaterziP: Beaverton OR 97005 Fioor dralnffoor sink/hubl prifmer 1 | 2031] 2031
Phone: (360) 772-13849 Fax: Garbage disposal 20.31 '
E-mail Spiegsbarbers@comcast net Hose bib 20.31
3 u ST 7 lce maker 20.31
LS - Intercaplor/grease. trap 20.31
Business name: Splegs Barbers LLC Medical gas (value: § 0 ] i
Contact name: Mark Spiegelberg Reof drain {commercial) 20.31
Address: 17511 NE 34th St. Sink/basinfavatory 10 20.31 203.10
CiystaerziP: Vancouver WA 98682 Tubfshower/shower pan | 20.31
- Urinal 20.31
Phone: (360) 772-1389 I Fax Water closet 1 20,31 20.31
E-maik Sp:egsbarbers@comcast net " Water heater/axpansion tank 1 20.31 20.31
F R ST R Water meter pvt 20.31
CONTR
PG r‘{b
Business name: P M h | 1&2 family dwelling re-plpa 144.95
|per echanica Mulfi-family/commaerclal re-pipa (first 144.95
Address: 9317 NE 72nd Ave 20 fixtures) :
I h fal ra-pl .
CityistateizIP;  Vancouver WA 98682 Mult familylcommercial re-plpe & 9.67
Phone: {360) 882-8700 Fax: other: interior piping 20.31
E-mall: " Plumbing. tie.. 37-149PB Subtotat 284 .34
. Minfmum permit fee
CeBlo; 33217 City or matra lis. no.: ] Check for #lan Reviaw Plan review { 25% of permit fee)
Authorized State surcharge (12% of parmit fee) . 3442
signature: TOTAL PERMIT FEE |  $31B.46
- e; This permit application expires if a permit is not obtained within 180 °
Print name: T( Q.\IO r E C ) QES LT A Date; 09/18/19 : ] oF dgys after it mﬁ; been accepted as complete.
FORM B70-1004 . REV10/17

* See Fee Schedule




Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

Date Recalved: ’

|

Beaverton, OR 97076

\

Date Issued: ”-— H | q

Permif No.: 'ﬂ(QD[ —C{%
1%

By

oBgayeﬁrton

g N

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

Payment Type: Vkﬁ‘f“"

A I
T New construttion [ Demolition For special Information, use checklist,
Description ) | Qly. ] Ea, ] Total
B2 Addition/atieration/replacement I3 Other: New - 2-family dwellings {includes 100 fi. for each ulility connection})
- ; SFR (1) bath 389,74
£3 1- and 2-family dwelling O Commercialfindustdial SFR (2} bath 4§B'ZO
g A bléc B8 Multl-fam SFR (9) balh 508,67
coessory burding Wy Each addfional bathikitchen 46.81
[] Master bulider 0 Other: Fire sprinkler {0 sq i) '
7 Site utilities
e b infmanhol R
Job sito address: 12201 SW Steamboat Catch basinf area drainfmanhole 20,31
: : Drywell, leach line, or trench drain 20.31
ChyState/ZIP: Beaverton, OR 97008 Fooling drain 20.31
Suite/bldg./apt. no:  Bldg 8 1 Project name:  Redwood Creek Manufacturéd home utilities 20.31
Cross street/directions to job site: Intersection of SW Hall Blvd and Raln drain connector 1 B 20.31 121.86
SW Greenway Blvd Sanitary sewer (no. fnear Q) .
Subdivision: [ Lot no.: - Storm sewer (no, linsar ft.: 0 ) *
Texmaploarcelno: 151 W27NW / 17204 .Waier service {no. linear .1 0 } _
Fixture or ftem_
Absorpllon valve (water hammer) 20.31
Rain Drain Leader Connection Backflow prevanter 43,08
Backwaler valve 20,31
Clothos washar 20,31
: Dishwashar 20.21
Name: Commons at Redwood Creek LLC Drifiking fountaln, 20.31
Address:_ 1200 SW 66th Ave # 300 Elsctorsisump 20.31
- : - Fixturelsower cap 20.31
Citystaie/ziP:_Portland, OR 97225 _ Fioor dralnffloor sink/hub/ primer 20.31
Phone: (503) 222-0007 [ Fax: Garbage disposat 20.31
E-mail. cclarey@tandemprop.com Hose bib 20.31
loe maker 20.31
; K C Interceptorfgraase trap 20,3
Business nama.. . syway Lorp Medical gas (value: $ O ) | ..
Contact name:  Brian Frank Roaf draln {commarelal) 20.31
Address: 7275 SW Hermoso Way Sink/baslnfiavatory 20.31
ChyistaterziP: Tigar d. OR 97223 Za;blrs‘howerfshower pan 232::
: rinal ;
Phone: (503) 684-5100 | Fax (503) 684-5500 rrpo—" 5081
Emalt. brianf@keywaycorp.com Water heater/expansion tank 20.31
; Waler moter pyt 20.31
- N 142 family dwalling re-pipe 144.95
H §
Business name: Linited Excavators, Inc. ; Mulli-familyfcommercial re-pipe {first 144.95
Address: 4804 NW Bethany Blvd Ste 1-2 PMB 361 20 firdures) .
Ciy/StaterziP: Po rilan d, OR 97229 ﬂM;:Lli—;a;Sg}d;gmmerclal re-plpe ea. 9.67
Phone: (503) 914-7166 Fax: Other: 20.31
o . ' \ . PB Subtotal 121.86
Email ynitedexcavators@gmail.c | Plumbing. le: PB1976 :
Minimum permit fes
CeBlle: 198822 Cly or metro flc. o< NONE [ chack for Plan Review Plan review { 25% of permit fes)
Authorized‘-__ . *ﬁm State surcharge (12% of permit tee) id.B2
signature: g;z _ Ve ; _ "~ TOTAL PERMIT FEE $136.48
. : : Date: This permit application expires If a permitis not obtalned within 180
I Prnt pame:. Brad Tagger_t ate J days afier jt has been accepted as complete.

FORM B70-1004 REV 10/17

* See Fee Scheduls




Plumbing Permit Application
12725 SW Milllkan Way / PO Box 4755

¥e

Date Recelved: ” - {,(.—l 52

Pormit No.: l_’f.

B averton Beaverton, OR 97076 Date lssued: Jj—U{—{ G YA
0 en £ ea to n  Phone: (503) 526-2493 Fax; (503) 526-2550 Y 7 }
General Information (503) 526-2222 Payment Type: Vi 56
BeavertonOregon.gov
_ - TYPEOF WORK " : & 'FEE SCHEDULE '
- For spscla! Informalion, use chack.'lst
Demoilti
O New construction O Demelltion Secriion [ ay T Ea ] owl
IE Addlllomalleraﬂonfrepfacement O Other: New.1- 2-family dwellings (includes 100 ft. for each uliity connection)
“"CATEGORY OF 'CONSTRUCTION * /o Shrnre ] | SFR (1) bath 389.74
1 1- and 2+ famﬂy dwalhng O Commerclalfindustral SFR (2) bath 4-48'20
= Mulifaenl SFR (3) bath 506.67
(3 Accessary bulding Mull-farmlly Each additional bath/kilchen 46.81
El Masier bullder ' ] Olhen Flre sprinkler (O sq ft.) .
JOB SITE INFORMATION AND LOCATION Site utilities
- Catch basir/ area draln/maahole 20.31
Job site add
ob she address: 12245 SW Steamboat Drywelt, leach line, or trench. drain 20,31
cly/staterziP; - Beaverton, OR 97008 Foofing drain 20.31
SuitefldgJapt. o Bldg B l Projectniatie: Redwood Creek Manufactured hore ulltiliss 20.31
Cross streetidirections to job site:  Intersection of SW Hall Bivd and Rain draln connecer ] 20,31 121.86
SW Greenway Blvd Sanitary sewer (no. inear . 0___) *
Subdivision: l Lot ao.: Slorm sewer {no. linear it; 0 ) *
2% ma siparcel no. 1 S1 W27NW /1720 4 Water senvice (no. linear ft.; 0 }
1A AL e e e L T Sl St Fixture or item
T DESCNPT'QN OF WORK Absorption valve (water hammer) 20.31
Backflow preventer - 43.68
ec
Rain Drain Leader Connection oo valve 20.51
e | Clathes washor 20.31
E] PROPERTY OWNER S 1 Lt L TENANT s ol pishwasher 20.31
Name: Commons at Redwocd Creek LLC Drinking fountain 20.31
Address: 1200 SW B6th Ave # 300 Electors/sump 20.31
Fixture/sawer cap 20.31
City/State/zIP: Portland, OR 97225 Floor drainffioor sinkfhubf primer 20.31
Phone: (503) 222-0007 l Fax: Garbage disposal 20.31
€-mal; cciarey@tandemprop com Hose bib 20.31
T DAPPLICANT . | . FICGONTACTPERSON . | |lemeker 20.91
: — = — Interceptor/greass irap 20.31
Business name: Keyway COl‘p Madival gas (value: § 0 ) "
Contact name:  Brian Frank Roof dealn (commerclal) 20.31
Address: 7275 SW Hermoso Way Sink/basiaflavatory 20.31
City/State/ZIP: Tigard, OR 97223 ‘ll‘JuibIslhowarlshnwer pan 232'1]
rinal .
Phone: (503) 6845100 [Fox (503) 684-5500 ——— o
E-mail bnanf@keywaycorp com Water heater/expansion tank 20.31
L R CONTRAGTQR ------- Water meter pvt 20.31
182 family dweliing re-pipe 144,95
Buslnoss name: Umted EXCBV&’(OIS, Inc. Multi-family/commercial ra-plpe (first 144.95
Address: 4804 NW Bethany Blvd Ste 1-2 PMB 361 20 fixlures)
Multi-famlly/commercial re-pipe ea.
Clysstateizie: Portiand, OR 97229 Toiure. oves 20 PP 9.67
Phone: (503) 914-7166 Fax: Other: 20.31
b .
Emall: ynitedexcavators@gmail.c | Plumbing. le. PB1976 Subtatal 121.86
Minlrmum permit fee
cea lle- 1 98822 { Cliyormatrolic ne: None 1 Chack lor Plan Review Plan review { 25% of permilt fea}.
Aulhortzed e "'37 — State surcharge {12% of permit fee) 14.62
signature: 7 . TOTAL PERMIT FEE $136.48
i Date; This permit appHcation expires If a parmit is riot obtained within 180
l Print neme: %d Taggert | e P dags after it has been accepted as complete,

FORM B70-1004

REV 10/17

* Gaa Fee Schadula




( Plumbing Permit Application e - a SRR
\ (- 12725 SW Milllkan Way / PO Box 4755 | Date Recelved: | J=C ~] T remitNo.: A0~ LUKz
Beaverion Beaverton, OR 97076 Dato losued: []—{f— By, WAL '
o n E & o # Phone:{503)526-2493 Fax; (503) 526-2550 ” [1 !
General Information {503} 526-2222 RY P
BeavertonOregon.gov Payment Type: V"‘S
L] New canstruction [ Demoliion Forspeciaf mformah‘an, 1se chacklfs!
Description [ay, [ Ea | Totl
1}3 Addillonlalteraﬁonlreplacemen! [ Other: New 1- 2-family dwelllnigs {includes 100 ft, for each utifity connection}
ey _:TICATEGORY OF GONSTRUCTION.: .7 =i m i | ) SFR (1) bath 389,74
1 1- and 2-family dwelling [ Gommercialfindustriat SFR (2) bath 4_48‘20
(m . buitdi B Mt am SFR (3) bath B506.67
coossay e il Each addilional bathikitchen 46.81
D Master bullder 3 Other: IS sprinkler (0 oq ) .
R JDB SiTE: lNFORMATION AND LOGATION i .00 o] | Slte utilitles
i drain/manh: .
Tob 516 addross: 12277 SW Steamboat Catch basin/ area drainfman ole- 20.31
: Drywell, leach line, or trench drain 20.31
citystaterziP: - Beaverton, OR 97008 Fooling drain 20.31
Sultefblagfapt.no..  Bldg 3 | Projactname: Redwoaod Creek Manufactured home utilties 20.31
Gross street/directions o fob site: intersection of SW Hall Blvd and Raln drain conngctor ‘ 8 20.31 162.48
SW Gresnway Blvd Sanitary sewer (no. linear i 0] ) *
Subdivision; l Lot no,; Storm sewer (no, finear fi.; 0 } "
Tax maplparcel no.: 1 81 W27NW 717204 Watar service (no, lineai ft: 0 )
e T Flxture or item
R DESCR'PT'ON OF WORK Cha el e L abagrption valve (water hammer) 20.31
Rain Drain Leader Connection Backlow prevanter 43.68
Backwater valve 20.31
e Clothes washer 20,31
K] PROPERTY OWNER ' CELTENANT T T iaener 20.31
Name: Commons at Redwood Creek LLC Drinking fountain 20.31
Address: 1200 SW 66th Ave # 300 Electorsfsump 20.31
: Fixlure/sewer gap 20.31
CityistatetziP: _Portland, OR 97225 Floor drain/fioor sink/hub/ primer 20.31
Phone: {503) 222-0007 I Faxi Garbage disposal 20.31
E-mail: cclarey@tandemprop com Hose bib 20.31
L1 APPLICANT o l . B3 CONTACT PERSON = | [lcemaker 20.31
— K C — Interceplor/grease trap 20,31
Business name: Aneyway Corp _ Medical gas (vatue: $.0 ) o
Gontact neme:  Brian Frank Roof draln {commerclal) 20,31
Address: 7275 SW Hermoso Way Sinkibasin/lavatory 20.31
ciyistateizP; i g ard, OR 97223 ;::b.'s!howerlshowar pan ;gg:{i
na .
Phone: (503) 684-5100 | Fax: (503) 684-5500 | rr— 260.61
E—mail br |anf@keywaycorp com Water heater/axpansion tank 20.31
. i B : CONTRACTOR i S T o | Water meter pvt 2031
— ' 182 famlly dwelllng re-pipe 144.95
Bus!
usiness name: United Excavators, Inc. T ——— 144,95
Address: 4804 NW Bethany Blvd Ste 1-2 PMB 361 20 fixiures) :
fami - .
ciyistaelziP: Portland, OR 97229 , Mt farmilyfeommerclal fe-pipe o3 9.67
Phone: (503) 914-7166 Fax: ‘ Other: 20.31
\ ) ; Subtotal 162.48
E-mall: ¢ | Plumbing, le: PB1976. :
unitedexcavators@gmail Y E——
ccBle: 198822 Clty or metro fc. no;_ NONE 1 Chack for Plan Review  Plan revibw ( 26% of permit fee)
Aulhorlzed{% ﬁé \’7'-‘_ :'V"’“"' Stale surcharge (12% of permit fee) 18,50
signature: [/ 27 %)_ A | TOTAL PERMIT FEE $161.99
Pr Pate: This permit application expiras if a permit s not obtalned within 140
l nt name: Brad Taggeﬂ l 3 l days after It has heen acceptad as complete.

FORM B70-1004 REV 10117 + o0 Fen Schedule




Plumbing Permit Application

\\( - 12725 SW Millikan Way / PO Box 4755 pate Receivad; | | ~{f ~] pemmitNo: T4
Beaverton Beaverton, OR 97076 Date tssued: || ¢4~ 9 By “HAL
o A yes o~ Phone: (503} 526-2493 Fax: (503) 526-2550 i ' ¥
General Information (503} 526-2222 Payment Type: V SA.
BeavertanQregon.gov
; ‘ -~ For special information, use checldisl.
: it - -

. [1:Naw canstruction [3 Demolition Description [aty. | Ea. | Total
Additienvalteration/replacament L1 Other: “New 1- 2-family dwellings {Includes 100 1 for each ulility connection}
0 SFR (1) baih 389.74

D) 1~ and 2-family. dwelling [J Commerclalindustrial SFR (2) bath _448.20
- e SFR (3) bath 506.67
B Accessary building ey Each addillonal bath/iiichen 46,81
1 Maﬂ?ﬂ[ﬁuﬂder [ ot‘hel" Fire Spfihk;ﬂf (-0—__— sq fl.) ) *
Site Litilities ]
- ) oY s C inf drafn/manhol 20.3
Job ste address: 12100 SW Windmill Dt . _&lch basin/ area drainimanhole 1
Drywell, sach fing, or french drain 20.31
Sulle/bldg./apt. no.:  Bldg 2 | Project name: Redwood Creek Manufaclured home utilities 2091
Cross street/directions to Job site: Intersection of SW Hall Blvd and Rain drain conrector 6 20.31 121.86
SW Greenway Bivd Sanitary sewer (no, fnear 20 ) v
Subdivision: , I Lot no.: Storm sewer (no. linearfl. 0 ) ‘
Tax mapfpatcsl no. 18.1 W27NW ! 17204 ) __Vl"aier service {HO. linoar ft.; 0 ) :
: : -t | Fixture or item
Absazption valve (waler hammer) 20.31
Rain Drain Leader Connection Backflow preventer 43,68
Backwater valve 20,31
Clothes washer 20.31
: ; Dishwasher 20,31
Name: Commons at Redwood Creek LLC Drinking fountain 20.31
Address: 1200 SW G6th Ave # 300 Ejectorsfsurmp 20.31
. Fixlure/sewer cap -20._31
Ciysuateiztt: Portland, OR 87225 " Flaor drainfftoor sink/hubf primer 20.31
Phane: {503) 222-0007 | Fax Garbags disposal 20.31
Emalt cclarey@tandemprop.com - Hosa bib 20.31
T Ice maker 20.31
- - interceplor/graase trap 20._31
Businoss name: Keyway Corp Modical gas {value: § 0 ) ?
Contact name: Brian Frank Roof drain {commercial) 20.31
Address: 7275 SW Hermoso Way Shikibasinflavatory 20.31
ciystatelzlP:  Tigard, OR 97223 L:bm'mweﬂsmwer pn ggg:
e .
Phone: (503) 684-5100 | Fox_(508) 684-5500 rr—— .91
E-mai: brianf@keywaycorp.com Waler healerfexpansion tank 20.31
Water mater pvt 20.31
: - 1&2 famlly dwelling re-pipe 144,95
Business name: Ljnited Excavators’ Inc. Mutli-family/commaercial ré-plpe (first 144,95
Address: 4804 NW Bethany Bivd Ste 1-2 PMB 361 20 fixtures) '
Mulli-family/ lal re-pl .
City/State/ZIP; .Porﬁand, QR 97229 ﬂxlllweao!ge\r! ggmmefc al re-plpe ea 9.67
Phone: (503) 914-7166 Fax; Other: 20.31
Emal: unitedexcavators@gmail.c | Plmbing. lie: PB1976 Subtols 121.86
Minimum permit foe
CCB e 19?,822 Clty or melro llc. o NONG E} Chack for Plan Heview - Plan review ( 25% of permilt fee)
Authorlzad W v/ /Wg-—-w/ State surcharge (12% of permit fes) 14.62
signature: / & /4' _ TOTAL PERMIT FEE $136.48
4 -
i H Dale: This permit application sxpiras if a permit Is not obtalned within 180
I Priat nams: Brad Taggen ste I P days aftar I has been accepted as complete,

FORM B70-1004 REY 1017

* See Feo Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recaivad:

Permit No.: /b il !q'*(/lé 9‘

Beaverton, OR 97076

\Y /-

/
Dale lssued: ”...(,/._./O/

sy Alf

?gayqrton

o n  Phone: {503) 526-2493 Fax; {S03) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

L4

Payment Type: U fb&

For special information, use checkiist.

[J New construction [ bemolition
Description Jay. | € |  Tolal
Addition/alterationfreplacement 3 Other: New 1- 2-family dwallings (Inciudes 100 ft. for sach lility connection)
: : 8FR (1) bath 369,74
[J t- and 2-family dwelling [ Commercialfindustial SFR (2) bath | 448,20
" - i SFR (3) bath 506.67
L Accessary bullding ey Each addifiona! bath/kitchen 46.81
3 Master boitder L3 Other: Fire sprinklor (0 8q ft) .
i Sita utifities
basi infrmanhol R
Job site adress: 12210 SW Windmill Dr Calch basin/ rea drain/manhole 20.31
Drywell, leach line, or tranch draln 20.31
ciystaeizie:Beaverton, OR 97008 _ Footing drain 20.31
Suitefoldg.fapt. no..  Bldg 1 | Project name: Recwood Creek Manufactured home iiities 20.31
Cross street/directions to Job site: Intersaction of SW Hall Bivd and Rain draln connector . 6 20.31 121.86
SW Greenway Bivd Sanhary sewer (ro, inear fur Q) .
Subdivision: I Lot no.: Storm sewer {no. linear fte 0 *
Tax map/parce] no.: 1S'¥W27NW / 17204 Water sarvice (no. inear ft.. 0 }
e s Fixture oritem X
Absorption valve {water hammer) - 20.31
Rain Drain Leader Connection Backflow proventer 43.68
Backwater valve 20.31
' Clothes washer 20.31
; bR el e Dishwasher. 20.31
name:; Commons at Redwood Creek |LLC Drinking fountain 20.31
Address: 1200 SW 66th Ave # 300 Electors/sump 20.31
. Fixiure/sewer cap | 20.31
CilnytateIZlP. POl’ﬂand, OR 97225 Floor drainfﬂoot‘ sink/hub/ pl’;m@f 20'31
Phone: (503) 222-0007 | Fox: Gartge disposal 20,31
emalt: colarey@tandemprop.com Hose bib 20.31
o lee maker 20.31
c interceplor/grease trap 20.31
Business naine! Keyway orp Medicat gas (value: $ 0 ) B
Contactname: Brian Frank Roof drain (commercial) 20,31
Address: 7275 SW Hermoso Way Sini/basin/lavatory 20,31
ciystateiziP: - Tigard, OR 97223 Z:blimwe"‘c‘h“wer par 232:
: - nat, _ ' .
Phone: (503) 684-5100 ] Fax_ (503) 684-5500 Water closet ' 20.31
E-malt. brlanf@keywaycorp.com Water heater/expansion tank 20.81
Water metar pvi 20.31
- - - — 142 family dwelling re-plpe 144,95
Business name: Unjited Excava;ors, Ine. VT S ———— T 144,95
Address: 4804 NW Bethany Blvd Ste 1-2 PMB 361 29 fixures) . M
citystate/zie:  Portland, OR 97229 gqxtti:;l::ao?g!rﬂggmerc'al ro-pipe ea. 9.87
Phone: (503) 914-7166 _ Fax: Other: 20.31
Emal ynitedexcavators@gmail.c | Plumbing. lo: PB1976 Subtotat 121,86
) Minimum permil fee
ceBlo: 1 98822 .-—""'"" Clty ormetro lle no.:_none [7] Gheck for Plan Review  Plan roview { 26% of permilt fes)
Authorized By ' Stale surcharge (12% of permil fes) 14.62
signalure: \ F 7)’ // \ //4’ /,?,’I_{;: TOTAL PERMIT FEE |  $136.48

Prini name: Brad Taggert | Date:

FORM B70-1004 REV 10117

This permit application expires if a permit is not obtalned within 180
days after It has been acoeptad as completa,

* Seo Fes Schedula




Plumbing Permit Application

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

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

(7 .
W\ ‘Eenayeﬁrton

o N

Date Recaived: f }.- ,l q

ermlt N.: j " 7K

Date Issued: ” wf«]-’[ g ’ By:

A

Payment Type: Vfﬁ“:-/ _

T‘(PE OF WORK

FEE SCHEDULE

[J New construction

. For speoia! information, use chsck!fst

(] Demolltlnn _
Descriptlon _ Fay. | € |  Toul
- Addullom’alteraﬁonlreplacement O Other: New 1- 2-family dwallings (Includes 100 . for each utility sonnectian)
e  CATEGORY OF CONSTRUCTION SR (1) bath 989,74
E] 1-and 2- famlly dwelllng 0O Commerclalfindustrial SFR ) baib 44'8_ .20
d * 'm Mallhams - SFR (3) bath 508,67
£ Aceessory butding il Each additional bath/kitchen 46.81
) Maslar buildar [ Cther: Fire sprinkler (O . sqft) N
R JDE sms INFORMATiON AND "LOCATION. - Sife utilities
Calch basin/ area dralnfmanhole 20.31
J b site add; - -
pEeaTEE 12015 SW Waldan Lane Drywaell, leach line, o trench drain 20.31
Ciyistate/ziP:Beaverton, OR 97008 Fooling drain 5031
Suliﬁibldg.iapl- no.: ClubhOUSG l Project name: Redwood Creek Manufactured homa utilities 20.31
Cross streetdirections to job site; Intersection of SW Hall Bivd and Rain drain cunnector 3 20,31} 60,93
SW Greenway Blvd Sanilary sewer {(no, lnear . Q) _ g
Subdivision: ‘ l Lot nw.: Storm sewer {no. Bnear ft.; 0 ) «
. vice (o, i 20 : *
Tax mapfparcel no.: 1STW27NW!' 17204 Water service (no. linear ft } _ ‘
e e Fhilure or item .
DESCR"’ TION OF WURK Absorplion valve (water hiammer) 20.31
, ; . Backft 1 3.68
Rain Drain Leader Connection oW oW prever® 4
Backwater valve 20.31
— 1 | Clothes washer ' 20.31
"R PROPERTY OWNER © /[ U OV TENANT | Miighwasher 20.31
Name: Commons at Redwood Creek LLC Drinking fountain 20.31
address: 1200 SW 66th Ave # 300 Ejectors/sump 20.31
Fixturelsewer cap 20.31
‘CltyISlale.aIZP. Portland, OR 97225 Floar draln/floor sink/hub/ primer 20.31
Phane: (503) 222-0007 | Fax Garbage disposal 2031
E-mall cciarey@tandemprop com_ Hose bib__ 20.31
) APPLICANT " [R] CONTAGT PERSON, .| |lcomaker 20,31
' — Intercaptor/grease irap 20.31
Business name: Keyway Corp Medical gas {value: $Q ) i
Contact name:  Brian Frank Roof drain {commercial) . 20,31
Address: 7275 SW Hermoso Way Sink/basinflavatory 20.31
citysiateziP: - Tigard, OR 97223 ;”Ib’ s'h°w””-°'h°w°r 2a gggi
: fina .
fhone: (503) 684-5100 ] Fax: (503} 684-5500 Water closet 20.31
E-mail; brianf@keywaycorp com Water hoaterlexpansion tank 20.31
; ; ; : CONTRACTOR Water meter pvt 20.31
182 family dwelling re-plpe 144.95
Busingss name; Unlted EXCE!VEIthS, inc. Multi-family/commerclal re-plpe {first 14 4 95
Address: 4804 NW Bethany Blvd Ste 1-2 PMB 361 20 fixtures) )
A famil lal re-pl
ciystaterziP: Portland, OR 97229 Muitifamily/commercial re-plpe o2 9.67
Phone: (503) 914-7166 Fax: Olier: 20.31
) Subtotal
E-mail; i \; i Plumbing. lic. PB1976
unitedexca ators@gman G T ——— 5664
Ce8 lle: 19@322 z City g mstrcilic no: none I Gheok for Plan Review Plan review ( 25% of permit foe)
Authorized // 7 State surcharge {12% of parmit fee) 11.60
signature; ﬂ ﬂ’ TOTAL PERMIT FEE. | $108.24
Date: This permit appllcation expires if a permit {5 not obtalned within 180

[ Print hame: Brac{ Taggert

FORM B70-1004

REV 10/17

days after it has bean accepted as complete.
* Sea Fes Schedule




( Plumbing Permit Appfication _ _
\ /l; 12725 SW Millikan Way / PO Box 4755 Date Racelvad: / - I I Permit No.: QO fc? —-(—{ 7&/
caverto Beaverton, OR 97076 Date lssued: 14— &f = By: v i
¢ 8 E ec, o &  Phone: (503) 526-2493 Fax: (503) 526-2550 ” I l? "{/_{‘{L-
' General Information {503} 526-2222 . \/ f 5&_,
BeavertonQregon.gov Payment Type:

l'.'.] New construction : E] bsn:oli!lon ) f;or spacial .'nfonwa(!}on, tfse chééldrst.l
. Dascription Tay. | ga | Tota
[ Addilion/alterationfrepfacement [J Other: New 1- 2-family dwelllngs (Inciudes 100 ft. for each utility connection)
SFR (1) bath ‘ 389.74
[ 4- and 2-famlly dwelling [ Commerclalindustdal SFR (2) bath 448.20
OA buldi Mult-famit SFR (3) bath 506.67
[oCassory Burding N Rl : Each addifional bath/Kitchen 46.81
L) Master builder Ol Other: Fira sprinkler (0 sqf) ¢
Site utifities !
Job slte address: 12125 SW Steamboat Calch basin/ area drainfmanhole : 20.31
— Drywell, leach line, or trench drain 20.31
Cityrstale/zIP: - Beaverton, OR 87008 Foating drain 20.31
Sulte/bldg./apt. no.:  Bldg 13 | Project name: Redwood Creek Manufactured home utilities " 20.31
Cross streat/directions to job site: Intersection of SW Hal! Bivd and Rain dral connector _ 8 20.31 121.86
s5wW Greenway Bivd Sariltary sewer {no. linear ft:0___) -
Subdivislon: l Lot no.: Storm sower {no. linear .0 ) b
Tax mapiparcelno.:  1STW27NW /17204 Water service (no. linear ft.; {} ) “
Fixture or item _
" Absorption vaive (water hammer) 20,31
Rain Drain Leader Connection Backfiow proventer 43.98
Backwater vaive 20.31
Clothes washer 20.31
: Dishwasher 20.31
Name: Commons at Redwood Creek LLC Drinklng fountain 20,31
address: 1200 SW 66th Ave # 300 Electors/sump _ £0.31
— : ——t — - - Fixture/sewer cap 20.31
CityistaterziP; - Portland, OR 9?.225 Flaor dralnffloor sink/hub/ primer 20.31
Phone; (503) 222-0007 I Fax: Garbaga disposal 20.31
Emait: oclarey@tandemprop.com Hose bib 20.31
R R ; | | loe maker 20.31
K C 4 | Inferceptor/grense trap 20,31
Buslnesls name: Aeyway Cop . Modical gas (value: § O ) . v
Contact name: Brian Fl‘aﬂk Roof drain (commercial) 20.31
Address: 7275 SW Hermoso Way Sinkibasin/lavatoty 20.31
Cyrsisieizi: Tigard, OR 97223 Lo s 72 . ;ggj
rina .
Phone: (503) 684-5100 I Fax: (503) 684-5500 Water closet ' 20.31
E-mal: brianf@keywaycorp.com Waler heaterfexpansion tank 20.31
: - Water meter pwt 20.31
Business name: United Excavators, inc. 182 famlly dweliing re-pipe 144.95
' — : : Multi-family/commercial re-pipe (first 144.95
Address; 4804 NW Bethany Blvd Ste 1-2 PMB 361 20 fixtures) :
Multi-famiiy/ ial re-pi .
Clty'State/ZIP: - Portland, OR 97229 fxture overag | epipe 83 9.67
Phone: (503) 914-7166 Fax: Other; 20.31
Emall_unitedexcavators@gmail.c | Plumbing. le: PB1976 ‘ Subtotal | 121.86
- o - Minlmurm permlt fee
GCB Ho.: 198.822 ‘ — Cily ormelra lle. no: _ None [] Check tor Plan Review Plan review ( 26% of parmit fee)
Authorlze:ﬁ\"?/_f \7 ' e ' State surcharge (12% of parmit faa) 14.62
signature: \, /J_..ﬁ;l:,.;,j-z‘,_.}‘v o e | TOTAL PERMIT FEE | $136.48
e . { Dalte: This permit application explres If a parmit is not obtained within 180
| w name: Brad _Taggert l - e I days after [t has been acceptad as complete.

FORM B70-1004 REV 10117 * Soe Fee Schedule




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

Date Recalved: ”-— ’«l

Date Issued: | {— L~ 9 By:

. F'eit 0.1&0 [L{ % .
L

Beaverton Beaverton, OR 97076

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

+

Payment Type: UL 5 a

e CUUTYPEORWORK Lt T - FEE SCHEDULE .-
[ New coﬁsimcﬂoﬁ [ Demolition For spec:‘aa' Information, use checkﬂst
Description oy | Ea | Toul
= Add|liunlallerahon!raplacemenl L1 Other: _ New 1- 2-family dwellings (includes 100 R.-for each utiliy connection)
' .. CATEGORY OF CONSTRUCTION SFR (1) balh 389.74
O t-and 2-famlly dwe!ling [ Commerclalindustrial SFR (2) bath 448.20
- SFR (3) bath 506.67
Al b ldi Mubi-fami
L1 Accessory building g Mull-family Each additional bathkitchen 46,81
EE Master builder [1 Other: Fire sprinkler {0 sq ft) N
U OB SITE INFORMATION AND LOCATION - Site utilitles '
" Job sito adarase: 'E 2113 SW Steamboat Calch basin/ area drain/manhole ‘ 20.31
Drywell, lsach line, or trench drain 20,31
City/State/zIP; Beavgrton, OR 87008 _ Faoling drain 20.31
Suite/bldg.fapt. no:  Bldlg 12 | Projectname: Redwood Creek Manufactured homa uliiies 2031
Grass street/diractions to job site: Intersection of SW Hall Blvd and Raln drain connactor 6 20.31 121.86
SW Greenway Blvd Sanitary sewer {no. linear ft; 0 ) .
Subdivision: | Lotno. Storm sewer {no. linear ;0 ) 2
Tax map/parcel no.: 181 Wg?NW ;] 17204 Water service (no. linear ;0 ____) ‘
S D e s e TN Fixture or itam
DESCR'PWON OF WORK - Absorplion valve {(water hammer) 20,31
Rain Drain Leader Connection Backiow prévanier 43,66
Backwater valve 20.31
T T T e e T T Clothes washer 20.31
. PROPERW OWNER | S CEVTENANT: o T Mg asher 20,31
Narmo: Commons at Redwood Creek LLC Drinklng fountaln 20.31
Address: 1200 SW B6th Ave # 300 Ejeclorsfsump 20,31
: Fixturefsewer cap 20.31
Clty'state/2tP: _Portland, OR 97225 Flaor drainffleor sink/hub/ primer 20.31
Phone: (503) 222-0007 l Fax: Garbage disposal 20.31
E-mal cciarey@tandemprop com Hose blb 20.31
L '[)APPLICANT 2ol mconTacy person L] | foemaker 2031
K C : : ——— e Interceplorfgrease trap 20.31
Busjness name: Keyway Ol’p. Vodical gas (value: 5 0 ) .
Contact name:  Brian Frank Roof draln (commercial) ' 20.31
Address: 7275 SW Hermoso Way Sink/basinflavatory 20.31
Citystaterzie:  Tigard, OR 97223 ;”]b’slh"we"smwe’ pan ggg:
Fina +
Phone: (503) 684-5100 | Fex_(508) 684-5500 o 20.31
E—mai! bnanf@keywaycorp com Waler heater/fexpansion lank 20.31
BRI P e ./ CONTRACTOR Water meter pvt £0.31
182 family dwelling re-pi 95
Business name: Un;ted Excavators, Inc. Ll e 144
Multi-famify/fcommerclal re-plpe {first 144.95
Address: 4804 NW Bethany Blvd Ste 1-2 PMB 361 20 fixtures) '
citystaterziP:  Portland, OR 97229 ml:gzﬂorcgglggmmemial te-plpe ea. 9.67
Phone: (503} 914-7166 Fax: _ Other: 20.31
E-mall;_unitedexcavators@gmail.c | Plumbing. lo: PB1976 Sublotal 121.66
- _ Minlmum permit fee
CeBlie: 198822 Cily ar melio fle. no.:  NoNe |:1 Gheck fer Plan Aoview Pian review { 25% of permit fee)
Aulhoﬁzed? State surcharge (12% of permit fee) 14.62
slgnature: I; mq}{ 7 TOTAL PERMIT FEE | $136.48
pﬂ t o to; This parmit application expires if a permit is not obtained within 180
v fame: Brad Taggert 7e days after It has besn accepled as complete.

FORM B70-1004 REV 1017

* See Fes Schedule




Plumbing Permit Application

\)(/F 12725 SW Millikan Way / PO Box 4755 Date Ragelved: [ —lf — G PermitNo.: 74 QO /9 7
Beaverton Beaverton, OR 97076 Dato Issued; ] [—£f—] ] By HAL
o & & & o n Phone:({503)526-2493 Fax: (503} 526-2550 ! l 4 )
General Information {503} 526-2222 Payment Type: V;é A
BeavertonOregon.gov
R NI 7 TbFfWQﬁKiff R | FEE SCHEDULE - i
[} New construclion [ bemolitien F arsp eclal fformation, use checkﬂsr
Description lay. | Ea |  Touml
' AddIﬂonfalteraﬂon!replacement [J Other: New 1- 2-family dwellings-(inctudes 100 it. for each ulitity conreciion)
ptaisie i " CATEGORY OF CONSTRUGTION. -~ | * SFR (1) bath 389.74
[ 1- and 2- Iamliy dwetllng O Commercialindustital SFR(2) bath 448.20
= o o SFR (3) bath 506.67
coossory puTs ey Each addilional bath/kitchen 46.81
[.'j Masler bullder O Other: Fire sprinkier (0 sq fl) .
e : JOB SITE |NFORMATION AND LOCATION Site uthitles
C drain/manhol X
Job oite address: 121 49 SW Steamboat afch basin/ area drain n.mm og 20.31
Drywell, leach line, o trench drain 20.31
Cily/State/ziP:  Beaverton, OR 97008 Footing draln 50.31
Sulte/bldg.fapt. no.:  Bldg 10 I Project name; Redwood Creelk Manufactured hame utllifies 20.31
Cross street/directions 1o job sile: Intersaction of SW Hall Blvd and Raln drafn connector 6 20,31 121.86
SW Greenway Blvd Sanllary sewer {no, ingar . 0__) )
Subdivision: l Lot no.: Storm sewer {no, linear #.. 0 ) . "
Tax map/parcel no.: 181 W27NW /17204 Water service {no, lnear ft: 0} .
- T — Fixture or item
e i - DESCRIPTION. OF WORK _ Absorpiion valve {water hammier) 20.31
Rain Drain Leader Connection Backflow provenier 43.68
Backwater vaive 20.31
N e e T ——— Clothes washer 20.31
E] PRDPERTY OWNER I m TENANT B N Dishwasher 20.31
Name: Commons at Redwood Creek LLC Drinking fountain 20.31
Address: 1200 SW 66th Ave # 300 Ejectors/sump 20.31
Fixlure/sewer cap 20.31
City'state/ZIP:  Poriland, QR 87225 Floor drain/ftoor sink/hub/ primer 20,31.
Phone: (503) 222-0007 | Fax Garbage disposal 20.31
Emai cclarey@tandemprop com Hose bib 20.31
o pysepncaNy T T RGONTAGT PERSON | | lce maker 20.31
- K : : — — Inlerceptor/greass trap 20.31
Business name: Keyway Corp Medical gas. (value: § O )} *
Contact name: Brian Frank Roof drain (comemercial) 20.31
Address: 7275 SW Hermoso Way Sinkltaslavatory 20.31
Citystaterzie:  Tigard, OR 97223 Euib’s'h"wer’sm’w‘” Pen : ;gg}
- - rinal .
Phone: (503) 684-5100 | Fax (503) 684-5500 v 20,51
E-mall: bnanf@keywaycorp com Water heaterfexpansion tank 20.31
e T CONTRAGTOR Water mater pyt 20.31
' 182 family dwelling re-pipe 144,95
Busl
ueThesy name: Umted EXC&VE\tOI‘S. II‘IG. Multi-familyfcommercial re-plpe (first 144,95
Address: 4804 NW Bethany Blvd Ste 1-2 PMB 361 20 fixlores) :
clysaerzie; Portland, OR 97229 phl-Tamilyioommerclal fe-pipe e. 9.67
Phone: (503) 914-7166 : Fax; Other; 20,31
Emall: unitedexcavators@gmail.c | Pumbing. ic. PB1976 : Subtotal 121.86
- Minimum permit fee
CCBle: 198822 Clty orm.atm lle.to: __none [ Cheak for Flan Rleview  Plan review { 26% of permit fee)
Authorized rgﬂ ]/ Stale surcharge (12% of permit fea) 14,62
sigature: W f 4 ﬁ' mﬂ / TOTAL PERMITFEE |  $136.48
Date: This parmit application explires if a permit [s not obtained within 180
l Print name: Brad Taggen I = , days after it has been acqepted as complate.

FORM B70-1004

REV 1017

* See Fea Schedula




Plumbing Permit Application

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

Date Recelved: E ! - ,:17»” é@f Permit No.: ?%{Qﬂﬁq - (i{ﬁ 3@
Date issued: [}~ 737 -—f‘? By: W .

Beaverton Beaverton, OR 97076

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

Payment Type: U 555““’ 7

] New construction [ Demolition

For spacial informalion, use checkiist.

Description [y | Ea | Total
WitiGﬂfa|tefﬂﬂ°ﬂffePfaCement 1 Other: New 1- 2-family dwellings {includes 100 fi. for each utility conneciion)
SFR (1) bath 389.74
IH/1- and 2-family dwelling [ Commercialfindusiriat SFR (2) bath 448.20
ypp— SFR (3) bath 506.67
LI Accessory buliding 03 Mult-family Each addifional bath/kitchen 46,81
[ Master builder i D‘Plhefi Fire sprinkler { 0 sq ft.) *
( Site utilitias
t Calch basin/ area drainfmanhole 20.31
Job site address: L. A l { ;f/
! l } 75’ 'st"‘j (ﬁ (’" A ( Drywell, leach ling, or trench drain 20.31
City/State/ZIP: BMLMFJ?? LN @K O/ 700 g Footing drain 20.31
Suitefbidg./apt. no.; Project name: Manufactured home ulilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
D@‘/\ }/\C/‘j/ ﬂ_cl/ /g@/ /4 } e Sanitary sewer (no. inearft: 0 ) *
Subdivision: ‘ Lot no.: Starm sewer (no. linear ft. 0 ) *
Water service {no. linearft: 0} *
Tax map/parcel no.: . Finturc or ftem
‘Absorption valve (waler hammaer) 20.31
R%L{,ﬂ,p__ 5 L\C)L‘-&r’ Ny S "\0‘4!“51; f‘“{'{: "5 2‘:@/ -('?ié’.&c; Backflow preventer 43.68
Pobap belpw (On Lwltf 6(,‘[ “ v '@. !;;: & v Backwater valve 20.31
P" o 1 Ho { /@ A : Clothes washer 20.31
ROPERTY OWNI Dishwasher 20.31
Name: [DC/\,O \a{ Z_\J_)e gga {"A Djnnklng,fountam iggi
. . Ejoctors/sump .
Address: ‘ t u 75- .SI ) (,CL(—A(V\CL ‘ e '
IL (( Fixture/sewer cap 20.31
CityStatoiziP: [} 2 01 1@ {—ﬂV\ o & 1O Floor drainffloor sink/hubf primer 20.31
Phone: G203 74 ! & @ MC{B l Fax: ) / Garbage disposat 20.31
o & r‘\,}. @ (& \/VLCCZQ-}" y‘[@’f‘ Hose bib 20.31
. . St i e P 50.31
Inferceplor/grease trap 20.31
Business namo: Medical gas (value; § O ) *
Cantact name: Roof drain {commercial) 20.31
Address: Sink/basinfiavatory 20,31
CitviStatrZIP Tub/shower/shower pan i 20.31
ate/ZIP:

Y Urinal 20.31
Phone: I Fax Water closet 20.31
E-mail: Waler heatorfexpansion tank 20.31

TR Water meter pvt 20.31
- . 182 famity dwalling re-pipe 144,95
Business name: O W V\ ? [“ Multi-familyfcommaerclal re-pipe (first 144.95
Address: 20 fixturas) !
Mulil-famity/commercial re-plpa ea.
City/Stale/ZiP: fixture over 20 9.67
Phone:  Fax; Other: 20.31
E-mail: Plumbing. fic.: Subtotal
Minimum permit fee 96.64
CCB llo.: TN \ / Clty or metro lic. no.: ] Check for Plan Review Plan review { 25% of permit fee)
Authorized O State surcharge (12% of permlt foe) 11.60
signature: - TOTAL PERMIT FEE $108.24

I Print name: D%J\A ‘guu)f(@ af'fl:
v

FORM B70-1004

| Datel,/vrz7/ /9 I

Hev 10117

This permit application explres if a permit Is niot obtained within 180

days aftor it has been accepted as complete.

* See Fee Schedule




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

[ ‘ 05350-BPB-19-00404
fl Beaverton, OR 87076 w2 -7 S
w\ B [y Phione: 503-526-2542 3 O \C\‘ - A(‘C[Zamw Approval Code: 026592 11/26/2019 12:04 pm

eayerto

(o]

~ Emall: cunderwood@beavertonoregon.gov

E-mailed To: cornel@cornelsplumbing.com

[0 Mew Construction

Please check all that apply: D Reclaimed wastewater

[X] 1 or 2 family dwelling

Job Addrass: 7795 SW WILSON AVE

7] wed gastvacuum system or [[J chemical drainage waste
health care facility and vent systems

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

D Commercial booster pump |:| Waler service with inside

D Addition of a new motor load diameter or nominal pipe size

City/State/ZIP: BEAVERTON, OR 97008

of 2" or more except 2"

Installation of multi-purpose systoms designedistamped

Suite/bldg.fapt.no.:

fire sprinkler systems by licensed Cregon angineer

[J wastewater pretreatment

Project Hame:

system

Cross Street/directions to job site:

Description

Tax map/parcel no. 18121CD04100

Reptace water service from meter to home ~50ft install new pressure regulator and
expansion tank

Water Service - first 100 feet 1 $52.99 $52.99

Pressure reducing valve 1 $20.31 $20.31
[Minimum: :

Balance of permit fees $3.03
Name: Corneliu Morariu :Plumbing rmltF e
Phone: 5033179659 Fax: 5036460941 Subtotal $96.64

State surcharge (12% of permit $11.60
Emall: total)

TOTAL PERMIT FEE $1908.24

Plumb lic. no.: PB2215

CCB lic. no.: 226109

Business Name: CORNELS PLUMBING INC

Contact:

Address: 5235 SW 163RD AVE

Clty/State/ZIP: BEAVERTON, OR 97007

Phone: 5036460941

Fax:

Email: CORNELL@CORNELSPLUMBING.COM

Metro lic. no.:

City lle. no.:

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

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

The local bullding depariment may doetermine that an Authorlzation To Begln Work s nuil and
vold if it dees not meet applicable Jand use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
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
( 12726 SW Millkan Way
-

Beaverton, OR 97076 s 3 - ' |
Waeaveronimar: @20 - 40 d

o~ Email: cunderwood@beavertonoregon.gov

05350-BPB-19-00402

Approval Code: 667303 11/25/2019 3:40 pm
E-mailed To: truebluepdx@gmail.com

Job Address; 13205 SW HEATHER CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/diractions to job site:

18121DB0190C

Tax maplparcel no,:

Re-pipe water throughout house to each fixture,

Name: jayson rowley

Phone: 5037479989 Fax:

Email:

Plumb lic. no,: PB1259 CCB lic. no.: 197990

Business Name: TRUE BLUE PLUMBING LL.C

Contact;

Address: 3300 NW {85TH AVE #311

Clty/State/ZIP: PORTLAND, OR 97229

Phone: 5037479989 Fa:

Emall: TRUEBLUEPDX@GMAIL.COM

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

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

NOTE: This Authorlzation To Bagin Work expires within 180 days if a permil is not obtained,

The lecal bullding department may determine that an Authorlzatlon Te Begin Work is null and
vold if it does not meet applicalile land use laws and lecal ordinances.

Please check all that apply:

[ Med gasivacuum system or
health care facility

D Vacuum drainage waste and
vent system

[C1 commercial booster pump

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

m Wastewater preireatment
system

7] Reclaimed wastewater

7] Chemical drainage waste
and vent syslems

] multi-purpose Fire sprinkler
systom

] Water sewvice with Inside
diameter or nominal pipe size
of 2° or mare except 2"
systems designed/stamped
by licensed Oregon enginaer

Description

Gty. ! Ea. Total

| 1 _J_$144.95J_ $144.95

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

TOTAL PERMIT FEE $162.34

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

Y //md/’p IM iu/g 7 i

REV 1017,

[Fiirans

‘FORM §70-1004

j]{ .E 12725 SW Millian Way /PO Box 4755 | Date Received: _ PAGI9-H/I97
ea‘fe Beaverton, OR 97076 b :ﬂmd‘ — - 8y
13 r..rtoo n  Phone: (503)526-2493 Fax: {503) $36-2550 ! ” % ﬁﬁ £ '
General rformation (503) 526-2222. .
BeavertopOregon.gov Payment Fype: M
-nrpa OF WORK. FEE SCHEDULE
| [taw comucion €1 Demioison: Destipiion mewmmﬂ?:; w [ _vow
.Gmmm!ommmm DI omher: N 1: 2-tarmlly dueliings (inciuries 100 7 for anch iy sonnediion)
_ cn'rswmf oF consmumon SFR (1) bath. 3p0.74
5] T-and Somily ey [ Commarciatfingsizisint ::: :2’ it | ;’;zig
3) bath . X
B Asteasory buiiding | £ bukktasnily Eoch addions) bathichan 46,87
2 Mestor bulkdar 3 0ther Free apriokler (0 .. 300 .
' JOB HITE HFORMATION AND Loc.omon . IS e
— P Caich rasin/ stwa grakmanhole 20,31
Sodausins:  \PSOEYD SN[ TRV Dot o T T 5T
Copsioze: %»\c?(”“\}i Y t»,/\\ CE‘ 1337 Footng drsin 20.31
| Sulemidgsapt vos L leiwtmmi N \.{_\.(g Mackdaciuted home viities 20,39
Drmsuuwiudﬁuhjebch £ ool Rain draini connestar 20311
g ad L0 ™ ST Sanltary swwer no, insark: 0. ) :
Bubtvision: f lotp: Storm sewer (no, ka0 :
_ T - Water Enesrfr0 ) ‘
Taxmapiparcel o, | - %) P o .zt‘sf\ A Fl:tu:::::» o
niscmmou OF WORK ‘Abssorphion vaive {water hemmer) 20.21
o Axckiaw preventar 43.68
) " e ‘Hackwater vatve 20,31
Nea i_)* ”)Q j)\’\ \’\ (YYW. ot iiher 1| 20311
ﬂ PROFERYY OWNER -, [ YENARY Dishipeiy v | 2081]
Nae, L one { Y VAT Dxinking ot 2031
Ao =08 1 “oa] T sy N 2031
Ay R ~ [:3 q ,] m Fidurafsewor cap . 20,41
Aprsie Q(‘j\iff Yo R W /4 Fioor drain/hoor skidmey pemer 20,31
Phane; 50737 (5 516G | Fax Corbage dapouel 1| 2031
Bl U ong g ‘r:;?f,‘r;a 5050 Q/ Puok rrvall . C oA Hose bib 121 2031
LI APPLICANT Y CONTAEY PERKON ko maker R 28.31
' ; intaroapiarigreass trep 20,31
Businass nima: ?(WJ er 5 Con 5‘1' ) Cansy “‘ by Modical gos (valos: $ 0 } ' .
| Commctmame: Yo g \:701,M =Y o) Rool train (commarcisl ' 20.31
Address; BUS Soagwestis vl Binkbasintavalory 7 _|z20.31
ChyiSterziP: (?yiirzci'}:%imq, S ATRYL) :rirm m— o gg"::
Prove: St QU g1 [ — Weter cigel 72| 203
Bmal: "o 0 6 YR AGL g ,}, 9 '( vall (“W/‘! Water Bemar/expansion tank \_| 2031
. et d T CONTRACTOR o Walas enelor put- _ 20,31
Bamanemame’ \ Wt by quer “vmm;lmﬂ:w o 144.95
- - 144,95
Adchwas: Q’Y’Jﬂ Chesad Pur NE e
N S ; yfm‘m“& e
GilyiSiworzi: Xl\ o (l’l \ Cf'-) %I Sxturs ovar 20 w 8.67
Ehane: @9\ =7AE fm | e B50E SO - SSelly | [om 1 2081
, Plumbing, fic.: s '
ccak 8 : 1 o = p?VM»-?.ﬁ“t"/ - ey By
1{ rl-lQ,.\ }“’7 o 27Ciy of thatro . no; AR Pian review | 25% of panmi fea)
_ : State sorcharge (12% of parmil fee) 11,60
:innwr- /J///?/ /// TOTAL ERMITFEE | ~ $108.24

¢ays sfer i has baan sccopiad s compiate,

* Sea Foe Schadule

This pormit lpplfmlm wxplies if & peronkt is not aitainad wiihin 150




Plumbing Permit Application

\\ 12725 SW Millikan Way / PO Box 4755 Date Raceived: |} -] (g~ Permit No. 12 1) J/7 —£/F 0k
\/i Beaverton, CR 97076 T o . ]
oBeaa‘e/eorts)Q Phone: (503) 526-2493 Fax; {503} 526-2550 Do et ” Q(ﬁ / % % :ﬁ/&w .
General Information (503) 526-2222
Beaver(tono)regon.gov Payment Type: ’/M {””
: FE
[ New construction [ Demolition For special information, use checklist,
. Dascripsion [Qy. | Ea | Total
E/Additioniallera!ionfreplacemenl €1 Other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
Ic SFR (1) bath 380.74
£} 1- and 2-famity dwelling Q’éommerciallindustfial SFR {2) bath 448.20
: = SFR (3} bath 506.67
£ Accassory bulding C3 Multfamily Each additional bath/kitchen 46.81
0 Mastar builder ] Other: Fire sprinkler { O sqfi) .
, ) LOGATIO Site utilities
vob slte address: ) - Catch basie/ area draln/manhole 20.31
4(7 377 Sl f 17 £ 'dUQ Drywell, leach line, or trench drain 20.31
City/State/ZIP: /_)u et a Jne 72005 Footing drain 20.31
Sulte/bidg./apt. no.: 1y 4vdy |- Project name: Manufactured home utilities 20.31
Cross street/directions fo job s';ite: Rain drain ¢onnactor 20.31
Sanitary sewer {no, linear ft: 0 ) *
Subdivision: | Lotno.: Storm sewar (no. nearft: Q) *
Tax map/parcel no, Water service (no. linear ft: 0 . ) *
Fixture or item
g e SORIETIVN-U Absorplion valve (water hammer} 20.31
othdi 14\5 Ig ) el \V:j .-ﬂ)(—’-u @ Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher ] 20.31
Nama: Drinking fountain \ 20.31
Address: Ejectorsfsump 20.31
Fixture/sewer cap 20.31
City/State/zIP: Floor drainffioor sink/hub/ primer \fb 20.31
Phone: | Fax; Garbage disposal ' 20.31
E-mail: Haose bib 20.31
E lce maker 20.31
~ interceplot/grease trap ]. 20.31
Buginess name: 'ﬂ, !;’)L ¢ Ob«-v—" Jex i /u.wL At/ Medical gas (value: $ O ) *
Contact name: / '14:.4.7 ,L-[n_ | fi’/ Lo, (/ ! Roof drain (commerclal) 20.31
Addross: _ ) Sink/basinflavatory 5 20.31
e i‘}(‘)/ . 54 el ces 24, e P ) Tub/showetfshower pan 20.31
f P&l/ o £y { '7/ 2 Urinal 20‘31
Phone: oy 53 ;)»/7 % g | Fax: Waler closet 20.31
E-mall: g/ L o 5;’1 e { 6 ) vl . Lot Water heater/fexpansion tank 20.31
_____ [sf gzl Cop e =
; . 182 family dwelling re-pipe 144,95
Business name: ,l/‘\ ,/,'DL“ - (,)'”*‘”“ 19 /“t "‘"’1” ‘\"’f_,f Multi-family/commaercial re-pipe (first 144.95
Address: 20 { ,4‘"1 e !\/1 20 fixtures) . t.
T PP s W RV o7
PO g1 gme o Fax: Other: 20.31
E-mail: ' - - Plumbing. lic.: [ eta Subtotal
] Minimum permit fee 96.64
caB lic.: / @,/: /’)/)’? . '/7 Clty or metro lic. no.; [ ] Gheck for Plan Review Plan review { 26% of permit fee)
Authorized g . State surcharge {12% of permif fes) 11.80
signature: T TOTAL PERMIT FEE |3250. 0L

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

Print name: / £ Ns f/\/ﬂ/( ’L (_’,{'c{/
FORM B70-1004

(5o 0 /o4 /17

REV 1017

* See Fee Schedule




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

Beaverton, OR 97076 . 3
W\ Beavertorn Prone: 506-526.2542 @Q\OFA‘C(OQ}F»

o~ Emall: cunderwood@beavertonoregon.gov

05350-BPB-19-00401

proval Code: 215260 11/25/2019 10:.06 am

E-mailed To: office@ranieriplumbing.com

[ new Construetion [X] Addition/alteration/replacement

tor2family dweling ] Multi-family [] commerciai [ Accessory

Job Address; 12580 SW TIGER LILLY LN

City/State/ZIP: BEAVERTON, OR 97008

Suitel/bldg.fapt.no.:

Project Namae;

Cross Street/directions to job site:

18121DA13300

Tax map/parcel no.:

Adding a new toitet to the laundry room

Name: David Ranieri

Phone: 5037196671 Fax: 5037197583

Email:

Plumb tic. no,; PB887 CCB lic. no.: 190577

Business Name: RANIERI PLUMBING LLL.C

Contact:

Address: P.O, BOX 503

GitylState/ZIP: Corbett, OR 97019

Phone: 5037196671 Fax: 5037197583

Email; pdxplumberdave@gmail.com

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

Upon revlew and approval by vyour local jurlsdictfon, your permit will be w-malled or faxed
within ane business day, with instrucilons on how to schedule your Inspection.

NOTE: This Authorization To Begln Work explres 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 i doas not meet appticable land use faws and local ordinances,

Please check all that apply:

O Med gasivacuum system or
health care facility

2] vacuum drainage waste and
vent system

[ commercial booster pump

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

D Wastewater pretreatment
system

D Rectalmed wastewater

[ chemical drainage waste
and vent systoms

O 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 Qregon engineer

Qty. Ea. Total

Balance of permit fees

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




Bo0-4704

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan W
\( /e Beaverton, OR 3"207: ’ 05350-BPB-19-00398
Beaverton P 5035262042 Approval Code; 01360G  11/22/2019 4:19 pm

o« Emall: cunderwood@beavertonoregon.gov . , . .
E-malled To: Permits@3mountainsplumbing.com

R =~

Please check all that apply: [:] Reclaimed wastewater

[X] Additionfalterationireplacement
f [ Med gasivacuum system or [0 Chemical drainage waste
- e — health care facility and vent systems
E 10r2fami|y dweillng O wut-family [ Commerclal ] Accessory [] Vacuum drainage waste and [ Mulipurpose Fire sprinkler
AN BT i e vent system system
Job Address: 9535 SW 160TH AVE 7] commercial booster pump [ water service with inside

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

|:| Addition of a new motor load

CltyiState/ZIP: BEAVERTON, OR 97007 installation of multi-purpose
fira sprinkler systems

Suitel/bldg.fapt.no.:

r_-] Wastewaler pretreatimant
sysiern

Project Name: Joe Candeiania

Cross Streef/directions to job site:

Tax map!parcel no.: 18120CC0EO500

Subtotal

State surcharge (12% of permit $11.60
Name: Raelynn Erhardt total)

TOTAL PERMIT FEE $108.24
Phone: 5036701342 Fax:
Emall:

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

Business Name; TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 0382805615

Email: permits@3mountainsplumbing.com

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

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

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

The local building department may determine that an Awthorization To Begin Work Is null and
vold if it doas not meet applicable fand 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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

Q

D Commercial

-

E 1 or 2 family dwelling [:I Multi-family

Job Address: 4660 SW BEECH DR

[2] Addilionfalterat!onlrep!acement

BA019-H4T705

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00399
Approval Code: 00690G  11/22/2019 4:48 pm

E-mailed To: Permnts@Smountalnsplumblng com

e
Ij Redlalmed wastewater

Please check ali that apply:

[ chemica drainage waste
and vent systems

D Med gasfvacuum system or
health care facllity

[Z] Mutti-purpose Fire sprinkler
systam

[ water service with inside
diameter or nominal pipe size

EI Vaguum drainage waste and
vent system

I:l Commercial booster pump
I:] Addition of a new motor load

Clty/State/ZIP; BEAVERTCON, OR 970056

of 2" or more axcept 2"

Installation of multi-purpose systems designed/stamped

fire sprinkler systems

Suitefbldg.fapt.no.:

by licensed Oregon engineer

[J wastewater pretreatment

Project Name: Cynthia Mizuhara

system

Cross Street/directions to job site:

t5115AC01000

Tax map/parcel no.:

Clothes washer 1 $20,31 $20.31
Sink/basinfiavatory 2 $20.31 $40.62
Tub/showet/shower pan 1 $20.31 $20.31

CCB lic. no.:

Plumb lic. no.: PB99 162499

Name: Raelynn Erhardt Subtotal $96.64
Phone: 5036701342 Fax: State surcharge (12% of permit §$11.60
tolaf)
TOTAL PERMIT FEE $108.24

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 lic, no.:

Upon review and approval by ‘your focal jurlsdiction, your permit will be e-malled
within one business day, with instructiens on how to schadule your Inspeaction.

NOTE: This Authorization To Begin Work expires within 180 days (f a permit is not oblainad.

The local building departrment may determine that an Authorlzation To Begin Work Is
vold if [t does not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

or faxed

naull and

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

a

Date Recelved:

‘\] Beave'aton Beaverton, OR 97076

Date Issued:

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

BeavertonOregon.gov

Payment Type;

F Demolition

For spsc.'c;f In.formaﬂon., t;'s

acklist.

[} New construction

Description

[ aty. T Ea,

]

Total

Additien/alteralion/replacement 0 Other: New 1- 2-famlly dwellings (includas 100 ft. for each ulliity connection)
e e SFR (1) bath 380,74
[3 1- and 2-family dwsliing B Commerclalfindustriat SFR {2) bath 448.20
- SFR (3) bath 506.67
A build} Malti-famit
£ Accessary bulkding L1 Maltfamity Each additionat bath/kitchen 46,81
[ paster builder [ Other; Fire sprinkler {0 sqft) .
) Slte utiilties
Job site addross: 2865 SW Cedar Hills Blvd. Calch basin/ area drain/manhols 20,31
_ Drywell, taach fine, or french drain 20.31
ciy/state/zIP:  Beaverton, OR 97005 Faoting drain 20 31
Suite/bldg.fapt. no.:  Bldg 14 ] Projest name: Cedar Hills Crossing Manufactured home ullliios 20.31
Cross streat/directions to job sife: Raln drain connector 20.31
Sanitary sewer (no, tinear .. 0} .
Subdivision: l Lot no.: Slarm sewer (no, linear i 0 } '
Tex maplparcel no.: Water service (no, inear #:30___ ) * 52,99
Flxture or ltern
i Absorplion valve (waler hammar) 20.31
install new double check water service. Install future floor drain and Backdlow preventer 1 43.68 43.68
primer In trash room. Backwater valve 20.31
Clolhes washer 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Eloctors/sump 20.31
. Fixture/sewsr cap 20.31
ClyrStatelzIP: Floor draiaffioor sinkinub primar 2 | 2031 40.62
Phone: Garbage disposat 20,31
E-mait; Hose bib 20,31
ke makar 20,31
- - - !  Interceptor/grease trap 20.31
Business name: Evolution Plumbing, LLC Modical gas (value: § 0 ) "
Contact name: Shaina Pasi Roof draln (commerclal) 20.31
Address: 7210 NE 47th Avenue Sinkibasin/lavatory 20,31
citystaterziP: Portland, OR 97218 Z".bfslh"wmhwar pan 532:
nna "
Phone: (503) 655-3388 I Fax: (503) 305-8373 Waler clset 20.31
Email: shaina.pasi@evoplumbing.net Water heater/expansion tenk 20.31
e ——eeee e TR A 3
Walter meler pvt 20.31
. s 142 K Mli -pi .
Business name: Eyolution Plumbing, LLG famlly dwallng co-pipe 144.95
Multi-famifyfcommercial re-plpe: (first 144 .95
Address: 7210 NE 47th Avenue 20 fixtures) :
Chy'staterzIP: Portiand, OR 97218 Ml familylcommercal re-pipe ea. 9.67
Phone: (503) 655-3388 Fax: (503) 305-8373 Other: 20.31
Emal: see above Plumbing, lie. PB834 Subtotat 137,29
Minimum permit fee
CChlo: 189876 City ormetrolie.no.;  Metro - 10266 {1 Check for #tan Review Plan review ( 25% of permi! fea)
Authorized Slale surcharge (12% of permlt fae) 16.47
slgnature: @ TOTAL PERMIT FEE $153.76

Date: 11/21/19
REV 10/17

]

Print name: Shaina Pasi
FORM B70-1004

This permit application explres If a permltis nof ebtained wiihin 150
days after it has been accepted as complete.

* Sae Fas Schedule




City Of Beaverton

12725 SW Wtlikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

w\(/—

~ Emall: cunderwood@beavertonoregon.gov

[T New Construction

Residential Plumbing Authorization To Begin Work

Y520 \O[_W

05350-BPB-19-00400

Approval Code: 07743G  11/24/20192 10:09 pm

E-mailed To: jason@oregonlandscape.com

X1 1 or 2 tamily dwelling

I:] Accessory

Job Address: 6685 SW 162ND DR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no. 15120BC05100

Name: Jason Beoth

Phone: 503-855-4976

Fax:

Emall:

Plumb lic. no.; 8864

CCB lic. no.:

Business Name: OREGON LANDSCAPE CONSTRUCTION LLC

Contact: OREGON LANDSCAPE CONSTRUCTION LLC

Address: PO BOX 1265

City/State/ZIP: CLACKAMAS, OR 87015

Phone: 5038554976 Fax:
Email: TONY_IRANSHAD@YAHOO.COM
Moetro lic, no.: City lic. no.:

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

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

The local buflding depariment may determine that an Authorization To Begln Work Is null and
vold If it does not meet applicable iand use laws and local ordinances.

Inspections Phone: 503-526-2400

Please check all that apply:

[C3 Med gastvacuum system or
health care facility

[:] Vacuum drainage waste and
vant system

[} commercial booster pump

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

D Waslewater pretreatiment
system

LAN REVIEW

[C] Reclaimed wastewatsr

[ chemical drainage waste
and vent systems

[:] Mutti-purpose Fire sprinkler
system

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

Description

Total

Qty. Ea,

Balance of permit fees

$52.96

g

Subtotal

$96.64
State surcharge {12% of permit $11.60
folal)
TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@heavartonoregon.gov

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




Piumbing Permit Application

\( 7 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
4] [} E a [+]

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

BeavertonOregon.gov

Date Received:

Permit No.: z#™y "

|
Date Issued: | E f;}l

&/

Payment Type:

For special Information, use checklist,

[] New canstruction [} Demolition
Description | ay. E Ea. | Total
ﬂAddmon!allerallon!repfacament {1 Other: New 1- 2-family dwellings {includes 100 ft. for each utility connaction)
] . o] SFR (1) bath 389.74
ﬁJ» and 2~fanilly dwelling = [ Commercialfindustsial SFR {2} bath 448.20
SFR {3) bath
{1 Accessory building [J Multi-family 3 506.67
Each additional bath/kitchen 46.81
D Moty Dlder Oower Fire sprinkter (0____ sqft.) .
OC; Site utilities
( Cat i
Job site address: 6 ,,? 3’0 S Y ‘pﬂ g Ltf’ﬂf:f atch basin/ area drainfmanhole 20.31
g ‘i P Drywell, leach line, or trench drain 20.31
City/State/ZIP: EAVIFTons D ¥ 7 Fooling drain 20.51
Suite/bldg./apt. no.: | Project name: Manufactured home utilities 20.31
Cross street/directicns to job site: Rain drain connactor 20.31
Sanitary sower (no. linear ft.: 0 ) .
Subdivision: l Lot no.: Storm sewer (no. linear ft: 0 ) *
Tax map/parce! no.: Water service (no. linear ft.. .0 ) .
T Fixture or item
e SCRIPTION Absorption valve (water hammaer) 20.31
ﬂMﬁ RresA(S]) ﬁsﬁ(&/{ 74‘;,{/ Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
‘ Dishwasher 20.31
Name: /{/’Ef,f.q A’g”[ /I, Drinking fountain 20.31
I .
Address: f 7 3‘, S /Qéx}c_A La i Ejectors/sump 20.31
Citv/StatolziP /? f‘?'pp ﬁ' Fixture/sewer cap 20.31
ity/State/ZiP:
¥ EAVEE f‘m/ gr Floor drainffloor sink/hub/ primer 20.31
Phune:( j’d}) ‘fg’ g, ﬁ{o / I Fax: Garbage disposal 20.31
Emal My gr o bt f Guma e bon Hose bib 20.31
lce maker 20.31
-” Interceptor/grease trap 20,31
USINass name: Medical gas {value: $ 0 } -
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31 &
City/State/ZIP; Tub/showarfshower pan 2031172
Urinat 20.31
Phane: Fax: Water closet 2031 {
E-mail: Water heater/expansion tank 20.31 {
Water meter pvt 20.31
Business name: O p 1&2 family dwelling re-pipe 144.95
=L Multi-family/commaerclal re-pipe (first 144.95
Address: 20 fixtures) '
. i Multi-family/commaercial re-plpe ea.
City/StatelZiP: fixiure over 20 9.67
Phone: Fax; Other: 20.31
E-mail Plumbing, fic. Subtotal
CCB [ Cit i Minimum permit fes 06.64
< “"*-/j y or mefroiic. no- [ ] Chack for Plan Review Plan review ( 25% of parmit fea)
Authorized / e e State surcharge (12% of permit fee) 11.60
signature: T
/ TOTAL PERMIT FEE $108.24

)L I Print name: 1\(-'1_{"\‘1/\

[ Dale: [/» Alr '/7‘ l

}mésﬂj

FORM B70-1004

REV 10117

This permit appifcation expires if a permlt Is not obtalned within 180
days after it has been accepted as completa,

* See Fee Scheduls




Plumbing Permit Application

No: BD019-4602

17725 $W Milllkan Way ] PO Box 4755 | Dolo Recalvad; 14/06/2019 | Pos ]
B&avertﬁ“, OR 97078 Drads tssue: ) - i}
Beavertgrl‘t Phoma; (503) 526-2493 Fax; (503} 526-2550 "
Gerieral information {503} $26.2222 )
BeavertonOregomngov Paymont Typo:
For spacial Womm!kxn. e c#mckifsl. .
£ Naw construction £3 Domatition Bascanton T oy, | Es. ] Tatal
ig Aadiuswmmmtloe#rop&wnwm !3 Othat: Now 4~ 2-family dmmngs {in¢ludas 108 k. for e—ach willity sonnaolion)
‘ en ; &FR {1} bath 1 |389.74 389.74
1 ond 2oty welng Ep T — SFR (2) bath 448,20
o o - §FR (3} bath 506,87
L Accassory buliding 3 Ml oy Eaich sldivona) balvkilchon 48.81
[ Mastor buildor U Othor: Firs sprinklor £ Q 8q L) *
i ‘ i uillios ‘ -
= = Galeh basin/ area drinfmanholo 20.31
Tob tto adiross; 7840 SW 131 st AVB Orpol loaci e, or Wanéh gl 0.1
ciysiaterziP; - Beaverion, OB 97008 Fooling drain i 20,31 20,31
Sultafufdg.Aipl. ho. I Projact namo; Mike Nb!‘GCht Adf.ﬂﬂon Monulablured iosme uiililes 20,5 .
Cross strocligkraglons wjob ste:  SW Hanson Rd. Roin drain connocley § 20.31 20,37
Sonltary sower {ne, neari0__ ) '
Suls@vision: l Lot . ' Bionn sowor (o, linearfle G 3 »
el nor 181011 ' Waar sorvics (rio, Ineer 1.0 ) »
.7 Tox mepdpareel o 18121 DDE?EO?W Fixtara ot e .
__ _ } Absorplion yelve (waler hammer) 20.31
§12 square foot addition, Add master becroom, master bathroom & | | Sacklow proventer il
clogel. Backwator valvo 20.31
e Clolhos wisshar 20.31
! Dighwashos 20.51
Name: Barb Argo Dinking fountain 20,31
Adaress; 7840 SW 1313t Ave Electereioump 20.31
- : e Fidurelsowet cap 20.31
CitylstatafZie: ~ Beaverton, OR 97008 Flaor dralnfiloor kbl primor 2031
Plong: l Fox: Gurbbogo disposal 20,31
Bl Howo bib 20.31
N fompkor 20.31
i S e o s i nlorcaplosigrange kap _ 20.51
Busoss name: Hoad to Coast Palnting & Gonstrugtion Modiea gos (vaive:$ O } N
Gontict neme; Mike Albrecht ooy draln {commerglod) - 20.31
Adress: 2323 16th Ave Slakbasiiuvatory 1 ] 2081) 2031
ciyswelorzis Forest Grove OR, 97116 ng;”""‘"”“"""‘” pon. ] ig‘g_: 2031
prone; (071) 617-4708 | Fox Watorgova R )
frol mikeatbrechto@gmaii com Waler heatorfxpansion lank 20.51 '
g Walsr motor prl - 20.31
_ . | 187 famity dwaliing re-plpo 144,85
tusoses rome: Oulfor Bid Y05 VAN MR- famibyfcommantial fo-pipa (i 144.95
o () frow g1y o ) ‘
IO T Woil-lamiiylconmerclal ro-plpe o,
wpsmab: Hor Ay (O 47X s avor g0 e St 947|
Pons: Sz 75 )._"(,J(..g; T Fou Olher; 20.31 o
Emal; A ks son PO Ving ;8{;,}1& : | Plumbing. o, p& 194 3 = B'_M;m ~
X v - ' - RN ] aimum pormil fen f
COBllo: .QJ"J C&*ng" —L Glty or melto lo, 10 Gk for Plan Auview  Plan revigw { 25% of permilt feo)
Auttiorzed s _ Blale svrtharge (12% of parmil fas)
dgneturo: L 3 , TOTAL FERMIT FEE ! 2 7L [
| Frid name! f 1.’{ £¥ /zf' 4“ r/ Prerers, i Date / 7 pz‘ /- ff f I ““Tiils pormit ApPNICELIOT ARpIvaw I # FUYMIL 15 N0t oBIATNOd winli Tou

W

FORM B70-1604 REV 10117

dayo nftor it has been actepied as complote,

¢ 8ed Fou Scheduig




Dale lgiecelved

PermitNo: B2049.1860

Beaverton, OR 97076

Date lsued: \\

§/22/2019
20014

Beaverton
n £ a o N Phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

CITY OF BEAvERTON

ByC

Payment Type: ,

BUFLDlNG DivisIon

& New construction (] Demafition For special information, use checklist.
Destription | ay. | Ea [ Total
l'_'l Addl1Ionfal1eratmnfreplacement {0 Other: New 1- 2-family dwaellings {includes 104 ft, for each ulility connaction)
SR _CATEGORY.OF GONSTRUCTION. - -~ .. . | | SFR(1)bath 389.74
3 1- and 2-family dwelling ¥ Commerclalfindustria SFR (2) bath 448.20
S o TV SFR (3) bath . 508.67
5 R
ceossary bulding e Each additional bath/kitchen 46.81
I'_] Master builder . [ Other: Fire sprinkler { sq ft) .
: JOB sm—: INFORMATJON AND LOCATION Site utilitles
Catch basin/ area drain/fmanhole 4 20.31 81.24
Jab site address: 12625 SW Crescent Street a area drain . -
Drywell, leach line, or trench drain 20.31
City/State/ZIP:  Beaverton / OR / 97005 Footng drain 20.31
Suite/bldg./apt. no.: 7 I Project name: Reser Ctr. For The Art Manufactured home wtilities 20.31
Cross streal/directions to jobsite: ~~ SW Hall Blvd - Rain drain connector 20.31
Sanitary sewer (no. linear fi.: 28} * £2.99
Subdivision: l Lot no.: Storm sewer{no. linear ft.: 59 ) ) * 52.09
Tax map/parcet no.: 181 09DD03400 Waler service {o. linear ft.. 154 ) . 96.67
e SR Fixture or item
s . DESCRIPTJON OF WORK . SR Absorption valve (water hammer) 20,31
Site Plumbmg (excludlng fire sprinkler service) for the Patricia Reser Backfiow proventer 3 | 4368] 131.04
Center for the Arts, permlt # B2019-1955 Backwater valve 20.31
— e — Clothes washer 20.31
Name: Clty Of Beaverton Drinking fountain 20.31
Address: 12725 SW Millikan Way 4th Floor Ejectorsisump 20.31
: Fixture/sewer cap 20.31
ClyStatelziP:_Beaverton, OR 97005 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 350-4082 ’ Fax: Garbage disposal 20.31
E-mail: ljones@beavertonoregon gov Hose bib 20.31
: 1 APPLICANT 7 =i I K] 'CONTAGT PERSON. . | [ Joe maker 50 31
0 A h t t Interceplorigrease trap 20.31
Businass name; pSlS reniteciure Modical gas (value: § 0 ) n
Contact name: David Sutlle Roof drain (commercial) 20.31
Address: 920 NW 17th Ave. Sink/basinfiavalory 20.31
ciysteiziP: Portland / OR / 97209 Tubichowerishawer pan 20.31
: Urinal 20.31
Phone: (503) 525-9511 Fax: Wator doset 50.31
E-mail: dawds@ops:sarch com Water heaterfexpansion fank 20.31
i RS LAl e CONTRACTDR """ Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Busness name: Skanska Bwldlng USA _amty 9roeRe
Multi-farmily/commaerclal re-pipe {first 144.95
Address: 222 SW Columbia St #300 20 fixfures) :
Multl-family/ ial re-pi .
Cliy/State/ZIP: - Portland / Oregon / 97201 i ey o mmereial re-pipe ea 0.67
Phons: (503) 382-0900 Fax; Other: 20.31
E-mail: Plumbing. lic.: Subtotal 414.93
N Minimum permit fea
CCBlie: 153980 Clty or metro lic. no.: @ Chack for Plan Review Plan review { 256% of permit fee) 103.73
Authorized State surcharge {12% of permit fee) 49.79
signature: TOTAL PERMIT FEE $568.45

Print name: David Suttle AlA Date: 05/17/19

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
‘]) T 12725 SW Millikan Way / PO Box 4755 Data Received: | | ! Permit No.: A
Beavert(m Beaverton, OR 97076 e et 1T T O T T4, P
0 N Phone: {503) §26-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SGHEDULE
] Mew construclion . [ Demolition For special informatlon, use checkllst.
- Description [ay. I Ea. |  Tolal
\KAdditionfauerhlloﬁfraprécement O Ciher: New 1~ 2-family dwellings (Inctudes 100 ft. for aach ulility conneclion)
! CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
¥1- and 2-famity dwelling O Commerciakindusirial SFR (2) bath 448.20
{7 Accessory building 3 Mutti-family SFR (3 et 506.67
Each additional bath/kilchen 46.81
[ Master builder O Oter: Fire sprinkler {0 sq ft.) '
JOB SITE INFORMATION AND LOCATION Site utilities
" - Catch basin/ area dreinimanhole 20,31
Job sito addrass: ‘3 ?gO Ld h a u G fb/f Drywet, leach line, or irench drain 20,31
City/Statel2[P: (A;ﬂn Nd d f?j p“l (J r’ CI 00 g Footing drain 20.31
Suite/bldg./apl. no.: l Project name: Manufactured home ulilities 20.31
Cross sireel/directlons fo job site: Rain draln cannector 20.31
Sanitary sewes (no. linear #:0 ) .
Subdlvislon: l Lol ne.: Storm sewer {no, finear ft.: 0 ) .
Tax maplparcel no.; Waler service (no. linear 1.0 ) .
Fixture or ltem
DESCRIPTION OF WORK Absorplion valve (waler hammer) 20,31
ﬂ\&"ﬂ I\ b‘lt((’[bw P{e L@ "i)( (05 Backflow preventer ] 43.68| (3 [,
wflﬂuef” .)\-l S f,.e M Backwater \.ralve 20.31
Clothes washer 20.31
[ PROPERTY OWNER I O TENANT Dishwasher 20.31
Name: ‘PJW fti M{/F}’i’fﬁ Brinking fountain 20.31
Address: ggﬂgo { ¢ h(} o C“,c (e Ejectoralsurap 20.31
p— ‘% P Y"h_‘, V{ N e 5 ~ S’ Fixlure/sewer cap 20.31
YISIBEIZIP: AT f 0 '{-TC(’) Fioor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
MPPUCAN? | [0 GONTAGT PERSON :CE maker " ggg}
nterceptor/grease lrap .
Business name; U?uil ‘S Lﬂﬂdsmpe g" Ut&, Medlca?gasg{value: s 0 )
Contact name: g‘lv’ TQ £ Roof drain {commerclal) 20.31
Address: ’) <0 MU-S Frm P‘:‘ r' Dy« ST '/.?- Sinkbasinfiavatory 5821
Tubfshower/shower pan R
Cily/State/ziP; l hils M) a4 q-‘f IZL{ s o3t
Pho"m:ﬂ? §2Uw 2‘5 ,q | % 2 '2! '} g‘l Zl Water closel 20.31
E-maal.%q 7)‘:), pﬁtf)lﬂ' _V £ e s e PP (e Waler heaterfexpansion tank 20.31
e CONTRAGTOR N Water meter pvt 20.31
i (G S (andSce @ Seaui(es | s e
g 144,95
agdress: 7 (K0 N FarPl );%1 'l Dy §r/:- yF| |20 fuures)
cvsmi [ (ol & Pl T
PhonerZier 2 ’{Z’“' By 4 € Fax: gyg ,—zi %"ng { Other: 20.11
E-mail Plurabing. fic.: — Sub.ttuftnl e
inlmurmn permit fee .
AeB e M Y( (’z’ Cily or mairo lic. ro-: LT ek for Plan Revisw Plan review { 25% of permit fee)
Authorized M State surcharge (12% of parmill fae) i1.60
signature: TOTAL PERMIT FEE $108.24
(e Fames M. CPUSIS  [owe (1 ]2 (q] mm e T e
FORM B70-1004 REVII0/7 * See Fee Schedule




BAIT-4675

City Of Beaverton Commercial Plumbing Authorization To Begin Work
. 12725 SW Milikan Way
\( o Beaverton, OR 87076 05350-BPB-19-00397
Beavertonthre 503-526-2542 Approval Code: 411244 1 112112019 12:44 pm
o r £ 6 o wHEmai cunderwood@beavertonoregon.gov

E-mailed To: info@anytimeplumber.us

D New Construction Please check all that apply: [ Reclaimed wastewater
1 |} Med gasivacuum system or [ Chemical drainage waste
= health care facility and vent systems
D 1 or 2 family dwelling |:| vacuum drainage waste and D Multi-purpose Fire sprinider
vent system system
I:I Commercial booster pump D Watar service with inslde

Job Address: 8705 SW HALL BLVD
diameter or nominal plpe size

[ Adsition of a new motor loac of 2° or more except 2°

City/State/ZIP: BEAVERTON, OR 97008 Instaliation of multi-purpase systems designed;:,tamped

PR fire sprinkler systems by ficensed Oregon engineer
g fapt.no.: [ wastewater pretreatment

system

Project Name: Nectar

Cross Street/directions to job site:
Description Qty. Ea. Total

Tax mapfparcel no.. 15126BC01300

Sanltary sewer - first 100 fest 1 $52.99 $52.99
= 2 ~ = T
i g8 o

Replacing 10' of sewer line )
Balance of permit fees $43.65

T

Subfotal $66.64

State surcharge {12% of permit $11.60
Name: Ashley Miller totat)

TOTAL PERMIT FEE $108.24
Phone: 8712550859 Fax: 97125561965
Email:

Plumb lic. no.: PB894 CCB lic. no.: 191299

Business Name: JCTZ INC

Contact:

Address: PO BOX 495

City/State/ZIP: L AKE OSWEGO, OR 97034

Phone: 5038948241 Fax: 9712651965

Email: INFO@ANYTIMEPLUMBER.US

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 to schedule your inspection,

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

The local building departmeni may determine that an Authorization To Begln Work Is nult 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




Bo0Iq A 8

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00396
Approval Code: 09565G  11/21/2019 8:36 am

E-mailed To: office@apollodrain.com

City Of Beaverton

12725 SW Mitikan Way
Beavarton, OR 97076

Y

Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beaverionoregon.gov

Please check ail that apply: I:i Reclaimed wastewater

l:] Med gas/vacuum system or ]:I Chamical drainage wasta

[X] ior2famiydweling [] Multifamiy [] Commercial [ Accessory
i 5

Job Address: 7820 SW WALNUT LN

health care facility

|:| Vacuum drainage waste and
vent system

0 commerciat booster pump

and vent systems

O Mutti-purposa Fire sprinkter
sysfem

D Water service with Inside

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

[J Addition of a new motor toad
Instailation of multi-purpose
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 97225

Sulte/bldg.fapt.no.; [ wWastewater protreatment

system

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.:

15112BA02600

Instail up to 76' of 3mm 4" CIPP Liner through 4" abs clean out located behind
house. Liner installation will start at base of clean out and end approximately 75

downline before city main.
Subtotal $96.64
State surcharge {12% of permit $11.60
Name: MARQUITA MARTIN total)
TOTAL PERMIT FEE $108.24

Phone: 5032388801 Fax: 5039699568

Email:

Plumb lic. no,: 26-533PB CCB lig, no.: 49418

Business Name: APOLLO DRAIN & ROQTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

Clty/State/ZIP: TROUTDALE, OR 97080

Phone: 5032398801 Fax: 5039698568

Email; darlene@apollodrain.com

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

Upon revlew and approval by your local Jurlsdiction, your permit witl be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

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

The local building department may determine that an Authorization Te Begin Work Is null and
vold If it does not meet applicable land usa faws and logal ordlnancas,

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



Ba019-4850

) City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way 05350“BPB-19'00394
Approval Code: 310220 11/20/2019 11:02 am

E-mailed To: stephanie@beavertonplumbing.com

WN( /an Beavarton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwoad@beavertonoregon.gov

Please check all that apply: D Reclaimed wastewater
[ Med gastvacuum system or [J Chemicat drainage waste
— = e health care facility and vent systems
[ 1orzfamly dweling 7] Mutefamily [] Commercial [] Accessory [ vacuum drainage waste and ] Muiti-purpose Fire sprinkler
4 T S ] vent systam system
Job Address: 7475 SW ALPINE DR D Commerclal booster pump D Waler service with inside
] Addition of a new molor load gifazr? zl?:nor nor;(i:;al %If @ size
City/State/ZiP: BEAVERTON, OR 97008 Installation of multl-purpose om d‘:; "n d}’ tomped
fire sprinkler systoms :zrshcenssed C?rego: e:;T:eer
Sulte/bldg fapt.no.: E] Wastewater pretreatment
system

Project Name: WATER SERVICE

Cross Street/directions to job site:

Tax mapfparcel ne.: 18122CC0(1008

: R 2% I
(}ﬂ" i
Balance of permlt fees
Plumbing Po .
Subtotal $96.64
- 4 State surcharge {(12% of permit $11.60
Name: STEPHANIE PRATT-MCROBERTS fotal)
TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 5036437620

Plumb He. ho.; 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAYERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

Matro lic. no.: Gity tic. no.:

Upon review and approval by your local jurisdiction, your pormit wlll be o-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The local bullding departiment may determing 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 Emalil: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
i 12725 SW Milikan Way

w\( e Beaverion, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregon.gov

[X] Additton/alteration/reptacement

|:| New Construction

D Accessory

Job Address: 15205 SW EMERALD ST

City/State/ZIP; BEAVERTON, OR 87007

Suite/bidg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18128DB03300

Tranchiess waterline replacerment from meter to exterior tie-in point - Approx. 59°

Name: Jennifer Severson

Phone: 5036747581 Fax: 8882290143

Email:

Plumb lic. no.: PB306 GCB lic. nho.: 171840

Business Name: IRONMAN PLUMBING CONTRACTORS, L1.C

Contact:

Address: 12042 SE SUNNYSIDE RD #544

City/State/ZIP: CLACKAMAS, OR 97015

Phone: 5036747581 Fax: 18882290143

Emall: info@irenmanplumbing.com

Metro lic, no.: CHy lic. no.

Upon review and approval by your local |urisdiction, your permit will be o.malled or faxed
within one business day, with Instructions en how to schedule your inspaction,

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

The local building deparlment may determine that an Authorizatlon To Begin Work Is null and
vold If it does not meet applicable Jand use laws and local erdinances,

Inspections Phone: 503-526-2400

Please check all that apply:

[[] Med gasivacuum system or
health care facltity

3 vacuum drainage waste and
vent system

[] commercial booster pump

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

D Wastewater pretreatment
system

RA6A-

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00395
Approval Code: 007409 11/20/2019 1:59 pm

E-mailed To: info@ironmanplumbing.com

E:I Reclaimed wastewater

] chemical drainage waste
and vent systems

] Multi-purpose Fire sprinkler
syslem

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

Subtotal $96,64
State surcharge (12% of permit $11.60
folal)

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




Piumbing Permit Application

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

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

7
\ Beayerton

4]

pomitNo: B2019-4812

Dale Received:

8y

Dale Issued:

¥

DN
\pPayment Type: M C/

[- 3019
CITY OF BEAVERT
BUILDING DIVISIO

TYPE OF WORK - ‘FEE SCHEDULE :
[ New construction ] Demaliion For spec.'a.' information, use checkﬁse
Descriplion [aty. | Ea. | Tota
% Addllionfa!lerallunlreplacament {J Other: New 1- 2-family dwellings (Includes 100 ft. for each ulility connaction}
S CATEGORY (OF CONSTRUGTION. - SFR (1) bath 389.74
[J #- and 2-family dwelling X Commercialiindustrial SFR (2) bath 448.20
O bultdi [T Mutt-fam! SFR (3) bath 506.67
ficcessory bulg o-fomly Each additional bath/kilchen 46.81
D Master builder O Cther: Fire sprinkler ( 0 sq i) s
o “"JOB SITE INFORMATION ‘AND_ LOCATION * Site ullifilles
Cateh basinf area draln/manhole 20.31
Job sile address: 6820 SW Hall Blvd
Drywell, laach line, or tranch draln 20.31
CityiState/zIe: 97008 Footing drain 2031
Sulte/bidg.fapl. no.: [ Project name:  Overby 33946 Manufactured home utllities 20.31
Crass streel/directions to job site: Raln drain connector 20.31
Sanitary sewer {no. inear fil: 8} .
Subdivision: t Lol no.; Storm sewer {no. linear 1. D }
" *
Tax mapiparcel na.: Waler servica (no. linaar ft.; 0 )
WL S e v et Fixture or item
5/ DESCRIPTION .OF - WORK ™"~ Absorplion valve {water hammer) 20.31
. Back Bvenl 3.68
Install Sump Pump in office crawlspace ackliow preven™ 4
Backwater valve 20.31
. —_— e — . - Clothes washer 20.31
/) PROPERTY:OWNER . | ‘ .0 TENANT Dishwasher 20.31
Name: Carolyn Overby Drinking fountain 20.31
Address: 6820 SW Hall Blvd Ejeclorsisump 1 20.31 20.31
Fixlure/sewer cap 20.31
CilyState/ziP: Beaverton, OR 97008 - Floor drainfflaor sink/ub/ primer 20.31
Phane: {503) 523-6895 [ Fax; Garbage disposat 20.31
E-rmall: Hase bib 20.31
I e T - .F' Foundation Svet ' Interceptorfgrease rap 20.31
Buslness name: [ efrarirma roundation oystems Medical gas (valus: § 0 ) N
Conlact name: Emily Singleton Roof draln (commercial) 20.31
Address: 13110 SW Wall St Sinkibasinfiavatory 20.31
" 20.3
citystaterziP:  Tigard, OR 97223 Tub/showet/shower pan 1
Urinal 20.31
Phone: (971) 206-5223 Fax: vr— 20.31
E-mail esmgieton@terraf‘ rmafs com Waler heater/axpanston lank 20.31
-GONTRACTOR Water moler pvi 20.31
182 family dwelling re-plpe 144,95
Business name:
Plpe SyStemS’ LLC. Multl-famityfcommaercial re-pipe {first 144 95
Address: 5686 Stummit St 20 fixtures) )
; Muili-famity/corimerclal re-pipe ea.
Clystate/zi: West Linn, OR 97068 hture ove) 30 np 9.67
Phone: (503) 929-6014 Fax: Other: 20.31
E-mall: Plumbing. #c.. PB1755 Sublotal
’ Minimum permil fee 06.64
CcoBle: 207668 City of malro lic. no- [ ] chack for Plan eview Plan raview { 256% of permil fee}
Agthorized ' Stata surcharge (12% of parmil fee) 11.60
signature: W
TOTAL PERMIT FEE $106.24

[ Print nama: Emily Singleton

pate: 11/15/19

days after it has been accepted as complate.

FORM B70-1004

REV 10117

* See Fee Scheduls

This pormit application explres if a parmit is not oblained within 180




Plumbing Permit Application

Voeaeron

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

General Information {503) 526-2222

BeavertonOregon.gov

'| Date Received: , ;

Permit Noi- /) J4q. 4 §

Date Issued: { E f;}{;! il

™

Byl

——

Payment Type:

[ New construction

[ Demotition

For special information, use checkiist.

E’Addiﬂonlal!erationfreplacement

{3 Other;

Description

I Qty. | Ea.

1 Tatal

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

SFR (1) bath 389.74
[ 1- and 2-family dwelling gCommemla!findustrial SFR (2} bath 448.20
SFR (3) bath 506.67
0 A ory buildi Muti-famil
COBSSOrY ‘u ing (3 Multi-family Each additionat bath/kitchen 46.81
O Mﬂs“"'_bu"d_er _ {1 Other: Fire sprinkler { O sq ft.) .
INFORMAT ND LOCATION - Site ulllities
= - T Cateh basin/ area drainimanhole 20.31
Job site address: S Ll d
%ZL/ Z ; b IQ{/ A\ [S/V Drywell, leach line, or trench drain 20.31
City/State/ZIP: Cal/Crgon) oL ? 7 o5 Fooling drain 20.31
Suite/bldg fapl, no.: Project name: ' Manufactured home utifities 20.31
Cross street/directions 1o job site: t 2 / / é /V 0/ Rain drain connector 20.31
Sanilary sewer (no. tinear ft. 0___) *
Subdivision: l Lot no.: Storm sewer (no. finear ;0 ) *
T maploarcel 0. Water service (no, near ft: 0 y |50 *
Fixture or item
DESCRII Absarption valve (water hammer) 20.31
] . Backflow preventer 43,
i//ch(/‘/rﬂc ﬁeﬂ/%eﬂw‘d{_‘ a.o preventa 3.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
A ddrass: Ejectors/sump 20.31
- l Fixlure/sewer cap 20.31
City/Stale/ZIP: Floor drainffloor sink/hubf primer 20.31
Phone: ‘ Fax: Garbage disposat 20.31
E-mail: Haosa bib 20.31
lce maker 20,31
i - Interceplor/grease trap 20.31
Business name: (O] /Qf Med  Exralition (L Medical gas. {value; $ O ) .
Contact name: 2 alhon Y I ring Roof drain {commercial) 20.31
Address: p() ﬂa v U/ /4 Sink/basinflavatory 20.31
- m . Tublshower/shower pan 20.31
clystatelzP: T Lefefin  GR 9706 2 e
: — rinal 20.31
Phane: Cfc’ 3- S/é 77 L?I‘ Fax; Water closst 20.31
E-mail: ¢ '/LACH’\ e’ wof O Ceas Watar heater/axpansion tank 20.31
Water meter pvt 20.31
Y7 7 ) : 182 familly dwelling re-pipe 144.95
Businaess name: §
: nessn YCNNE, //{/mb’ 19 - Multi-famlly/commercial re-pipe {first 144.95
Address: / S/ te = % /Q, /)¢ lon $F 20 ﬂ:cifufe:) i
] 7 - Multi-family/commercial re-pipe ea.
Clty/StateiziP: ¢ Ae_fgmoc) Oﬂ_ 9 7/40 fixturs over 20 9.67
phone: GO 3~ 21} — 3o Fax: Other: 20.31
y Subtotal
E-mail: 2L Plumbing. lic.:
/CI"Z L}‘74 ’ /)6 ?(S-é Minirkm permit fee 96.64
CCB e City or metro fic. no.: [ Check for Plan fleview  Plan review { 25% of permit foe)
Authorized C %’— State surcharge {12% of permit fee) 11.60
slgnature: l&‘éfé > TOTAL PERMIT FEE $108.24

‘ Date: }{~ 2 ~+ J

{ Print name: /_}ﬂ%dﬂy }60[;';40

EARM RTO1004

REV 10117

* See Fee Schedule

This permit appiication explres if a pormit Is not obtained within 180
days after it has been accepted as complete,




{>: on {_’;k A KVAL Y
Al— '8} (; Ll L][__( g = c:J‘ 2.

Plumbing Permit Application

\)(ﬁ 12725 SW Millikan Way / PO Box 4755 Date Received: ; & -y . Lo Permilt No"‘;"j} o ﬁ e ST
) I ZaR e =
geavegﬁi@n Beaverton, OR 97076 Date lsaved: \WVZuIN! By /4 ch ]
o E B o k  Phone:(503) 526-2493 Fax: (503} 526-2550 : — :
General Information {(503) 526-2222 ) '
Payment Type:
BeavertonOregon.gov
] New cons!rucli-on £ Demaition For speclal information, vse checklist,
Descriplion | Qly, l Ea. Tolal
Additionfalterationfreplacemerd 0 Other: Naw 1- 2-family dwallings (Includes 100 i for each ullity connocilon)
SFR {1) bali 389.74
1- and 2-family dwelilng 1 Commercta¥industrial SFR (7) bath 448.20
- [T walitare SFR (3) bath 506.67
i -fai
L] Accessary buildiag hamly Each additional bath/kitchen 46.81
() Master bulider O Other: Fire sprinkler { O sq i) :
Site atilities
R S == — Catch basln/ area drain/manhols 20.31
Job site address: 454F SW 96TH Ave
Drywell, leach ling, or trench drain 20.31
Clyfstale/ZI:  Beaverion Foating drain 20.31
Suliefbldg./apl. ao. I Project nama: Manufaclured home wiliiles 20.31
Cross streef/directions to Job sile: Rain drain conneclor 20,31
Sanllary sewer (no. tinear #,:50 ) : 52,99
Subdivision: | Lot no.: Slomm sewer (no. linear .0 ) *
Tox maplparce no. Water service (no. IInear ft.; O )
Fixture or item
L Absorption valve (water hammer) 20.31
Sewer replacement from the building to the city main. Backflow praventsr 43.68
Backwater vaive 20,34
Clothes washer 20,31
Dishwasher 20.31
neme: Mary Sherman Diinking fountaln 20.31
Address: 4545 SW 96th Ave Floglorsisump 20.31
: Fixturelsewer cap 20.31
CiylstaleziP: Beaverton Or 97005 Flaor drainifloor sinkthub primer 20,31
Phane: I Fax: Garbage disposal 20.31
E-mall: Hase bib 20.31
lce maker 20.31
: Interceplerfarease trap 20.31
. L t
Business name: FC‘S{‘C( Pefm, ’:5 Madical gas {value: § 0 ) *
Contact name: ‘14( U$1ftm & MO’ le Roof drain (commercal) 20,31
Address: Z O@O S [ﬁ .F Ave S i )Le. (.{ 7. 8 Sink/basinflavalory 20.31
Tub/shower/shower pan 20.31
CityisiateszIP: Porlland OR &
e 77e) Urina 20,3t
Phone: 5? P;_!..—ﬁ A} g) ~5¢o S Fax: Waler closet 20.31
E-mail: au‘s‘hn @ 'Q\S{‘t’/ P"ffhi{'s ol Waler heaterfexpansion lank 20.31
T Waler mater pvl 20,31
) BN 1&2 family dwelling re-pi 144.95
Business name: Lovetl Inc .1n1|‘y Wellng o-pipe -
Multi-famnilyfcommerclal re-pipe (first 144.95
Address: 920 NE 42nd Ave 20 fixturas) o
Muiti-famliy/commercial re-pipe ea.
ciystate/zie: Portland Or ﬁxlljulreaolse)rtgg e we 9.67
Phone: (503) 737-8423 Fax: Othar: 20.31
E-mall: Plumbing. ie.: 26-773-ph Subloto)
- Minimurm permit fea 96,64
CoBlic: 125507 Gity or melro lic, na.; D Ghack lar Plan Review Plan review { 256% of parmil fee)
Aulhorized e Slata surcharge (12% aof permit fse) 11.60
signature: TOTAL PERMIT FEE $108.24

Print name: Ken Willlams

| ater 11/18/19

FORM B70-1004

REV 10H7

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

days after it has barh accepled as complete,

* See Fee Schedule




290 17-HTF~

City Of Beaverton Commercial Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
Y . e e 05350-BPB-19-00393
Beavertor) Phone: 503:526-2542 Approval Code: 08553Y 11/19/2019 1:36 pm
e R £ 6 o nEmall cunderwood@beavertonoregon.gov

E-mailed To: jennie@modernplumbing.comcast.net

2] New Construction [X] Addition/alterationfreplacement Please check all that apply: ] Reclaimed wastewater
i [:I Med gas/vacuum system or [] chemical drainage waste
health care facility and vent systems
fly d I- i
[ 1 or 2 family dweling U multifamily [:] Commercial D Accessory u Vacuum drainage waste and ] Multi-purpose Fire sprinkler
‘ vant system system
Job Address: 7850 SW HALL BLVD [ commerclat booster pump | E\l'a;?;g:r::c:o:\:ith |'nsi|de 3
D Additien of a new motor load a nai pipe size

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

City/State/ZIP: BEAVERTON, OR 97008 - ) 7 Instaltation of multi-purpose
fire sprinkler systems

Suite/bldg.fapt.no.: 1 [0 wastewater pratreatment

systam

Project Name: Riigeview Apartments

Cross Street/directions to job site:
Description

Tax mapiparcel no,: 18122CC00800 I
" Sanitary sewer - first 100 fest 1 $52.89 $52,99

Sanitary sewer - each addltional 1 $43.68 $43.68
160

Re-Toute waste lines in basement.
Instali waste line to main ling, clean-out outside

Subtotal $96.67

State surcharge (12% of permit $11.60
{otal)
Name: Jennie Lee TOTAL PERMIT FEE $108.27

Phone: 5036916166 Fax: 5036916771

Email:

Plumb lic. no.: 34-260PB CGB lic, no.l 87906

Business Name: D & D ACQUISITIONS INC

Contact:

Address: 11120 SW INDUSTRIAL WAY, BLD 9-3

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036916771

Email: modplumb@pacifier.com

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

Upon review and approval by yeur local jurisdiction, 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 within 130 days if a permit [s not obtained.

The local buliding department may determine that an Authorizallon To Begin Work ls null and
volid If it does not mest applicable land use [aws and local ordinances.

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




B0l -4E3H

City Of Beaverton Residential Plumbing Authorization To Begin Work
" 12725 SW Milikan W,
(7~ enrorion, OR 67076 05350-BPB-19-00392

N

Approval Code: 086354 11/19/2019 12:54 pm

E-mailed To: sjuden@ars.com

Beaverton Phone: 503-526-2542

n Email; cunderwood@beavertonoregon.gov

1 New Construction K] Additionfalterationfreplacsment

1X| 1 or 2 family dwelling Ol Muiti-famity i:l Commerclal [:] Accessary

Please check all that apply:

] Med gastvacuum systam or
health care facllity

!:_] Vacuum drainage waste and
vent system

] Rectaimed wastewater

] chemicat drainage waste
and vent systems

[(] Multi-purpose Fire sprinkter
system

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

O commercial booster pump

Job Address: 18305 NW CAMBRAY ST

[0 Addition of a new motor load
Installation of multi-puzpose
fire sprinkler sysiems

CltyiState/ZIP: BEAVERTON, OR 97006

Suite/bldg./apt.no.: [} wastewater pretreatmant

system

Project Name: Lum

Cross Street/directions to job site:

Bescription

1N131CB10400

Tax maplparcel ho.!

Replacement of an approx. 15t section of exterior main sewer line on property.

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Brandon Hewitt tafai)

TOTAL PERMIT FEE $108.24
Phone: 5033050148 Fax:

Email:

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

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

Clty/State/ZiP: MEMPHIS, TN 368120

Phone: 8012719700 Fax: 9012719708

Email; mirederick@ars.com

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

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

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

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

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



i Plumbing Permit Application . Ly
W 12725 SW Miliikan Way / PO Box 4755 Date Recelved: f }oue [ €Y =] Permit No.: 797
'E@W@ﬂ"ﬁ@ﬁ Beaverton, OR 97076 Dato lsoued: | =1~ | By i~
n  Phone: (503} 526-2493 Fax: {503} 526-2550 ” L [ﬁ [
tion (S03) 526-22
General Information (503) 526-2222 Payment Type:, Qe m"@f) rsntwﬂ, /‘
BeavertonOregon.gov
" T . . TYPE OF WORK™ - L FEE SGHEDULE Lo
[ Wew construction 1 Demelition For special Information, use checkist,
Description [ay. | Ea |  Tvolal
¥ AddmonfaIterationireplacemem [ Cther: New 1- 2-family dwellings (Includes 100 ft, for each utility connection)
. ) CATEGORY OF comsmucnom SFR (1) bath ' 389.74
[ - and 2-family dwelling E/Commercla!f ndustrial SFR {2) bath 448.20
A buitdi T Multi-fami SFR @) bath 50857,
cessory bul ulti-fami
¢ wy burng y Each additlonal bath/kitchen 46.81
1 Master builder 1 Cther: Fite sprinkler sqft) :
R JOB SITE INFORWATION AND LOCATION Site ulilities
: . 1
Job site address: &4S7) 3 5 W Ua "3 0(\ Catch basinf area t?'ram!manhole . } 20.31 231
Drywell, leach line, or french drain 20,31
City/State/ZIP: W&Jﬂ,,\ O R Footing drain 2031
Suite/bldg./apt. noz I Project name: Manufastured hiome utllitles 20.31
Cross street/directions to job sfe: Rairn drair connector 20.31 1
Sanitary sewer {no. linear it.: ) *
Subdivision; l Lot no.: - Storm sewer {(no. linearft:_______ ) *
Tase ap ip avcel n.: ! Water service (no. finear ft.; ] *
Fixture or Item
. DESGRIPTION OF WORK Absorption valve {water hammer) 20.31
\"\ :-‘\EA\\ ‘f:‘j i_}{\/\-\“ b“\ bao(. ¥ Qoor Q\{ Exx \ (\\\/\.c:) Backilow preventer 43.68
Backwater valve 20,31
e — ————— e - Clothes washer 20.31
T [IPROPERTY OUMER | _Ci'rERANT Dishwashar 2051
Name: ' Drinking fetrntain 20.31 :
Address: Ejectorsfsump 20,31
CiiStatelZIP Fixture/sewer cap 20.31
efZIP;
Y Floor draln/floor sink/hub/ primer _ 20.31
Phone: , Fax: Garbage dlsposal 2031
E-mall: Hose b 20.31
7 [} APPLICANT . [ CONTAGT PERSON lce maker 20.31
Interceptor/grease trap . 2031
Business namets O I\S\&\\ C.\k"cx J’ l?\\ W\AV)\./‘\Q Medical gas (value: & } *
Contast name: ;(‘\ e (\\ WA Roaof drain {commerdiaf) 2031
< ) i -
ritess N7 23 56 \VELaD PUe ?\m‘b \O Sikbasiftay 2001
CJtyiSéateile{\ ubfshower/shower pan R
ZA v c’\’\ LA Urinal 20.31
prone: 47 |- A\ 07 4 f Fax Water closet 20.31
E-rpail: Water heater/expansion tank 20.31
T - A CDNTRAGTDR ‘ Water meter put 20.31
&2 family dwelling re-pipe 144,95
Business name: ¢3¢ uﬂ)}Q‘\ C..\f’c&f \0\ uw\.{\o LA yawr -
Multi-famity/cammercial re-plpe (firsi 144,95
M Y735 SF \EL0 RUE Db \oL midrey _____
ulti-family/commercial re-pipa ea,
C:tylSlatefo 0, f“jN'\vV“\ O L <TD| e >) & fixture over 20 8.67
(07
Phone.cﬂ ’ rQ [0‘] O 8 / Fax: ; Other: ‘ 20.31
Fomail; Plumbing. lic:  ” 53 ™ ) . Subtotel | Zp3/
Minimum permit fee 96,64
CCBle.: City or metro fic. no.:
- \L"” 60 \ i Plan review ( 26% of permit fee)
ﬁsulhc;rized {' > W /’M/Z/ State surchargs {12% of permit fee)
stanatuee: &g ToTaL PERMIT FEE | 108,34
This permit application expires if a permit.is not ohtained within 180

[pinveme, 2 e 7 izt 7 | oate)f-)5 1

FORM B70-1004 REV 10117

days after it has been accepled as complete.

* See Fee Schedule




City Of Beaverton
12725 SW Miltkan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

w Email: cunderwood@beaverionoregon.gov

[7] new Construction 1X] Additionfalteratlonireplacement

1 or 2 family dwelling [:] Multi-farmily D Commercial [J Accessory

Job Address: 15695 SW BOBWHITE CiR

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg.fapt.no.;

Project Name: Jeremy Young

Cross Strest/directions to job site: SW Teat Blvd,

Tax mapfparcel no.: 18132CA15700

\Water Service

Name: Jorge Lopez

Phone: 5038103250 Fax:

Emall:

CCB lic. no.:

Plumb lic. no.: PB1740 209626

Business Name; PLUMBING CRAFTSMAN AND DRAIN SERVICE LL.C

Contact:

Address: 13300 SW BUTNER ROAD

Clty/State/ZIP: Beaverton, OR 97005

Phone: 5038103250 Fax;

Email; help@plumbingeraftsman.com

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

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

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

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

Inspections Phone: 503-526-2400

Bli-U174

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00390

Approval Code: (16282 11/18/2019 1:27 pm

E-mailed To: help@plumblingcraftsman.com

Please check all that apply:

7] Med gasivacuum system or
health care facility

[T vacuum drainage waste and
vent system

] Commercial booster pump

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

[:I Wastewater pretreatment
system

Description

Balance of permit fees

D Reclaimed wastewater

"] Chemical drainage waste
and veni systems

l:] Multi-purpose Flre sprinkler
system

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

Subtotal $96.64
Slate 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




B~ 419%

City Of Beaverton Residential Plumbing Authorization To Begin Work

' 12725 SW Milikan W
Y — Boaverton, OR 67076 05350-BPB-19-00391
Beaverton Phone: 503-526-2542 Approval Code: 08973G 11/18/2019 3:46 pm

o~ Email: cunderwood@beavertonoregon.gov . )
E-mailed To: office@pexpdx.com

[ New Construction [X] Addition/akteration/replacement Please check all that apply: "1 Redtaimed wastewater
[ Med gasivacuum system or [[] chemical dralnage waste
L health care facifity and vent systems
[X] 1 or 2 family dweling D Muttefamily [ ] Commercial [ Accessory D Vacuum drainage wasle and [:] Muiti-purpose Fire sprinkler
vent system system
] commercial booster pump [T water service with Inside

Job Address: 7470 SW DANIELLE AVE ' )
diamater or nominal pipe size

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

[] Addition of a new motor load

City/StatefZIP: BEAVERTON, OR 97008 Instaliation of multi-purpese
fire sprinkier systems

Suite/bidg fapt.no.: [ wastewater pretreatment

gystem

Project Name: Swint 719363

Cross Streetfdirections to job site: :
Description

Tax map/parcel no. 18121CA08000
, $144.95

repipe domestic hot and cold lines, Replace water service

Subtotal $197.94

State surcharge (12% of parmit $23.75
Name: Deanna Reith total)

TOTAL PERMIT FEE $221.89
Phone: 5038868664 Fax:
Emalk:

Piumb lic. no.: PB2092 CCB lic. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC i

Contact:

Address: 1915 NE STUCK] AVE STE 400

Clty/State/ZIP: BEAVERTON, OR 87006

Phone: 5038868664 Fax:

Emall: GREG@PEXPDX.COM

Metro lle. no.: Cify lic. no.:

Upon revlew and approval by your local lurisdlction, 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 explres within 180 days if a permit is not obtalned,

The local bullding department may determine that an Authorization To Begin Work Is 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
12725 SW Milikan Way
Beavertor, OR 97076

Beavertor Phone: 503-626-2542

s o nEmail: cunderwood@beavericnoregon.gov

X 1 or2famiy dweting  [] Multi-famity  [T] Commercial ] Accessory

Job Address; 1240 NW 178TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name: 6928 Olson Remodet

Cross Street/diractions to job site:

1N131BLQ0S5000

Tax map/parcel no.:

Remodel of kitchen and bath

BROIT-UTT -

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00389
Approval Code: 318172 11/18/2019 11:27 am

E-mailed To: elizabeth@five-star-bullders.com

Please check all that apply: D Reclaimed wastewater

D Chemical drainage waste
and vent systems

] Med gastvacuum system o
health care facility

D Mulii-purpose Fire sprinkter
system

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

D Vacuum drainage waste and
vent system

[] Commerclal booster pump

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

D Waslewater prefreatment
system

Dascription

lce maker 1 $20.31 $20.31
Sink/basInflavatory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31

Balance of permil fees

CCB He, no.:

Plumb lic. no.: PB108 169703

Business Name: FIVE STAR PLUMBERS INC

Contact:

Address: PO BOX 28

City/State/ZIP: BANKS, OR 97106

Phone: 5033240717 Fax: 5033240883

Email: angela@fivestarplumbers.org

Metro lic. no.; Clty lic. no.:

Upon revlew and approval by your fecal Jurlsdictlon, your permit wilii be e-mailed eor faxed
within one business day, with Instructions on how to schedule your inspectien.

NOTE: This Authorlzation To Begln Work explres within 180 days if a permit is nof obtained,

The local bullding department may determine that an Authorization To Begin Work is nuli and
vold if it does not meet applicable fand use laws and local ordInances.

Inspections Phone: 503-526-2400

Name: Jeff Parson Sublotal $96.64

Phone: 5039398294 Fax: 5033240883 State surcharge {12% of permit $11.60
total)

Emall: 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




Ap

plication

Beaverton
o enac ecrt? %  Phone: {503} 526-2493 Fax!
General Infermation

BeavertonOregon.gov

4 Way / PO Bax 4755
Beaverton, OR 97076

. Date Reteived:

12126/2016

Permit No.: B2018-6079

Date |ssusd: "‘“‘ f ﬂ/:‘ 7

UL

{503} 526-2550
(503) 526-2222

v or BEAVERT

BUILDING DfoS?O(irPaymentType VLSC‘R—'

- FEE SGHEDULE -

e 9 STYPE OFWORK : s
T Now constuction " [ Demoitlor: For spez:ral information, use checkl!sr
- - - - Dascription Gy | Ea. | Tota
{1 Addition/alteration/replacenient [3 Other: New 1- 2-family dwellings {includes 100 f. for éach utllity connection)
o T _;{‘:._coﬂs":UCTiON SFR (1) bath 389 74
'} 1- and 2-family dwelling B Cosmmerclalfi ndustnal SFR (2) bath 448‘_20
: — o SFR (3} bath 506.67
[ Accessary bulding il Each addiliorial bativkitchen 46.81
L3 Master bullder O OIharf. Fira sprinkler (0 5 f) .
SLUo e 0B SITE INFORMATION AND. LOCA' Site uillities _
Job site address:- 12715 SW 173ND AVE Cafch pasln!area_drainfmanhg!e : 20,31
: : Drywell, leach Bie, of trench drain 20.31
CltyisiteziP:  Beaverton, OR 87007 Footing draln 20.31
Sullefbldg.fapt. no.; | Project name: South Cooper Mountalll [ Manvfactered hoite uiktiss 20.31
Cross sireetidirections 1o job sile; "NE-Corner of 175th Ave & SW Scholls Fer( | Rein dfain connector 20.31)
» Sanitary sewsr (no, linear 0} .
Subgivision: | Lot no.: Stom sewer (o, bnearfleQ ) .
Tax maplparcel . 28108/3\000200 Waler service (o, incat A, Q) .
B y = g Fixture or itam :
: F Absorplion valve (water hammer) - 20.31
Proposed work lnclu_des c’onstruction of a two-level, partially Backfiow praventer 43.68
sub-grade detached parking structure that will provide parking for a Backwater vaive 20.31
: - i ; Clothes washer 2031
L {) PE Dishwasher 20.31
name: AG Spanos Companies Drinking fouhlain 20,31
Addrsss: 10220 SW Greenburg Rd. Tower 2, Suite 530 Ejectorsisump 2 20.31 40.62
_ - _ Flkture/sewer cap 20,31
CltylStatelZiP: _Portlanﬁl Oregon/ 97223 Floor dralréfloor sink/huby primer 24 20.31 487 .44
Phone: (503) 272-8833 [ Fax Garbago disposal 20.31
E-mall: jmau(:h@agspanos'com Hose bl 1 20.31 20.31
T Sy :le-:‘.'-".'l'.ff‘. fce makgr 20.31 )
: sl Interceptor/graass rap 2 20.31 40.62
Business name: KEPHART Medical gas (value: § 0 ) * .
Conlact name: Jan Webb Roof drain (commercit) 10 | 2031 203.10
Address: 2555 Walnut Street Slnighasinfavatory 20,31
citystaterzip; Denver; CO 80205 I}:wslh"wa”sh."wsr. pap §321
: e _ _ na .
_Phgna' (303) 832-4474 ! Fax: (303) 832-4476 Wotor ciosel 20,31
E-mall: }onw@kephart COI’]’I . Watar heaterfeXpansion tank 20.31
P “'CONTRAGTOR ' Water igter put 20.31
— M S| M h E | Systems, Ené 182 family dwslling re-pipe 144.95
echanical oys Multi-famityleommaercial re-plpe {first 144.05
Address: 8295 NE Evergrean Pkwy, Suite 201 20 fixturas) .
) ] Multi-farmily/ ciat re-pi .
cysateziP: Hillsboro, OR 97124 i e Smimercial 16-pips.ea 9.67
Phons: (503) 466-2222 Fax: (503) 466-2211 Other: 1 2031
Emal_hjensen@msi-syptems.com | Plimbing. lc: 34-183PB e 5“"‘:’:3' 792,09
— - — . nitum permit fee
'CGB."G-!‘ 70032 5 // City or metro lc. 10.: 1238 1 Ghack for Pian Review Plan revlew{ 26% of parmit fee)
-Aulhoriz /%Wl State surcharge (12% of parmit fea) 95.05
signat Mq TOTAL PERMIT FEE |  $887.14

[ Pt name!. Hans Jensen

I Date: 11/29/19

|

FORM B70-1004

REV 10/17

This permit application expires if a.permit is not obtained within 180
days after |t has been'acceptéd as complele.

* Spe Feas Schedule




Plumbing Permit Application
12725 SW Miliikan Way / PO Box 4755

Date Received: {J 5/06\/2(}1 Q) Perit No: B2019-18%0

Beaverton, OR 97076

{503) 526-2550
(503) 526-2222
rtonQOregon.gov

A
Y OF BEAVERT
BUILDING Divigion] ™™™

TYPE OF WORK FEE SCHEDULE
New construction I Demalition For special Informalion, use checklist.
Deseriplion [ay. | Ea. | 7ol
£7] Addition/alteration/replacemant [ Other: New 1- 2-family dweltinga (includes 100 fi, for each ulilily connsclion)
CATEGORY OF GONSTRUGTION SFR (1) hath 389.74
1 1- and 2-family dwelting [ Commercialfindusteial SFR (2) bath 448.20
SFR {3) bath 508.67
Fat build I4i-famit
0 Accessory bulding 3 Mt famly Fach additional bath/kilchen 46.81
[ Master builder [ Other: Fire sprinklor { sq L) :
. : ) . JOB SITE INFORMATION AND LOCATION Slie utilities
Job olte address: 2865 SW CEDAR HILLS BLVD galch Il;:a]slnl::iea drﬂl:n’ma:f;ols{ 7 zgg:: 142.17
rywell, leach line, or lrench drain ,
ciystaterzi:  Beaverton, OR 97005 P—— 7 2031 2051
Suitefbldg./apl. no.: I project name; CHG - Lot 2 Manafactured home wilites 20.31
Cross streal/diractions to job sile: Raln draln connector 20.31
SW CEDAR HILLS BLVD AND JENKINS RD Sanllary sewer (no. iinear ft.._145 ) . 96.67
Subdivislon; | Lot no.: Storm sewer (o, finear ft: 360 ) * 132,49
Tax maplparcel 1o,: Water service {no, linear fi; 10 ) - 52.99
Flxture or ltem
DESCRIPTION OF WORK Absorption valve {water hammer) 20.31
Erection of 2 free standing retail structures consisting of 2,414 SF Buckfow praventer 43.68
(B11) & 4,360 SF 4814) with parking, landscape and stormwater Backwater valve 7 20.31 20.51
management facilities :
_ Clothes washer 20.31
PROPERTY OWNER | O TENANT p— 20,31
Name: Mall 2 LLC Drinking fountain 20.31
address: 1701 SE Columbia River Drive Ejactorsfsump 20.31
- - Fixture/sewer cap 20.31
ciystale/zip:  Vancouver, WA 98661 T p— 5031
Phone; (503) 283-5365 I Fax: Garbage disposal 20.31
g-mall; sgarey@cejohn.com Hose blb 20.31
APPLICANT | K} CONTACT PERSON fce maker 20.31
Interceplor/grease rap 1 20.31 20.31
Business namae: DOWL
- Medical gas (value; 30 ) !
Gontactname: Mike Towle, PE Roof drain (commercial) 4 20.31 81.24
Address: 720 SW Washington Street, Suite 750 Sink/basinflavatory 20.31
ciyistaterzip;  Portland, OR 97205 Tub/shower/shower pan 20.3:!I
Urinal 20.3
Phone: (971) 280-8645 | Fax F— 2657
E-mal: Mbondar@dowl.com Waler heater/expansion lank 20.31
CONTRACTOR Water meter pvt 20.31
= 1&R famlly dwelling re-pipe 144,95
Busl : TBE . .
eTioss TP K{“C"‘Q é:’M & #&”ﬂ%« LoV Multi-familyfcommercial re-pipe (fist 144.95
Address: i ? 625 5 gd.,} Fmﬁf‘"wvtmés ‘E&“\n QN&“& :::::‘:um:)l = I
. , uiti-family/commasrcial re-pipe ea.
Gity/Slate/ZiP: %66&\.}@ L ; £ bA wisle fixture aver 20 9.67
Phoney’ <52} 718 - TG 34y Fac / o) VG- 7935 Other; 20,31 .
. ) : . 566.49
Er o Al L0 e PTG PR2(5E i o
5 & i ic. nos: - o _ i parmi
cas o 2"2"2 id‘?f % W ormalio e. no.: 550 52 Zﬁé Check for Plen Review  Plan review { 25% of permit fee) 141.62
Authorizc de? ] Slate surcharge (12% of permit fee) 67.98
slgnature =l TOTAL PERMIT FEE | $776.09

ke Towle, PE

l Print nams:

FORM B70-1004

I Dats: ﬁﬁ J/’f%%f fi]

REV 1017

This permit applicatian expires if & permit Is not obtalned within 180
days after it has been accepted as complete.

* See Fee Schedule




' ( ' Plumbing Permit Application
\ /E 12725 SW Millikan Way / PO Box 4755 Date Racelved: | | ~] |7 PermitNo.: %11/ 5F ~ L&D 5
eaverton Beaverton, OR97076 | pate tesved: 1| =17 — - :
o e 6 o N Phone: (503) 526-2493 Fax: (503} 526-2550 H !’? 11 ’ffé‘/
General Information {503) 526-2222 ) g
BeavertonOregon.gov Payment Type: /A‘( W

For special information, use checkilst.

[ New construction O Demolition
Description [ay. [ Ea_ [ Total
dAddmonlaiteraﬁonIreplacemant 03 Other: Now 1- 2-family dwellings {includes 100 ft, for each utility connection)
SFR (1) bath 389.74
Q‘n- and 2-family dwelling [ Commercialiindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[} Accessory building 1 Mutti-family ) 08
Each additional bath/kitchen 46.81
g Ma.star.b.gﬂd.e?r (] Other: Fire sprinkler (O sq ft.) .
FORMATION. AND Site utllities

- " ; - p - S ~ | Catch basin/ area drain/manhola 20.31
J(?b slo addoss (&770 ?V\/ OHMOOD Tﬁllvyé Drywell, leach line, or trench drain 20.31
City/State/ZIP: Rep;\}z@'mlo 4 OQ a 70@8; Footing drain 20.31

Suite/bldg.fapt. no.: Project name: Manufactured home utilitles 20.31
Cross street/directions to job site: Raln drain connector 20.31
M \/ Sanitary sewer {no. linear ft: 0 ___) .

Subdivision: ’ I Lot no.: Storm sewaer (no, linear ft.: 0 ) >
Water service {no, linear ft.. 0 } .

Tax map/parcel no

Fixture or item
B _ Absorption valve {water hammer) 20.31
. - Backflow preventer 43,68
ﬁépbp[ C@ 6/ N }/\ S \‘*{' b[ 5 POS)Q(L/ Backwater vaive 20.31
i — Clothes washer 20.31
NAN Dishwasher | 20.31

Mame: TDM N ‘ K@L’ Drinking fountain 20.31
w0770 SW OARWOOD DAVE oesn e 2
— ixture/sewer cap ;
City/State/ZIP: %A’U’%{zw (O M Vi D & (/i?DDg Fioor drain/floor sink/hubf primer 20.31
Phone: %i - C]q O~ :5059 I Fax: Garbage disposal 1 20.31
em TN LKOL @ MAC. COM oo

_ ice maker 20.31
' — interceptor/grease trap 20.31
B : 4
usiness name ,’\‘OMQG/OMEIQ Medical gas (value: $ 0 } *
Contact name: ' Roof drain {commercial) : 20.31
Address: Sinkibasinflavatory A 20.31
CitylStatelZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail; Water heaterfexpansion tank 20.31
SATRACT ; Water meter pvt 20.31
Businass name: 1&2 family dwelling re-pipe 144.95
X Multi-family/commaerclal re-pipe (first
Address: 20 fixtures) 144,95
. , Multi-familyfcommercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mail: Piumblng, lie.: Subtotal
Py - ol Minimum permit fee 96.64
. or metro lic. na.:
° y or me [} Check for Plan Review Plan review { 26% of permit fea)
Authorized State surcharge (12% of permit fee) 11.60
signature;

TOTAL PERMIT FEE |4,

panrams: [0 M N IKOL [ oae | } [ ] e e Eeemaa s comite.

EORM R70.0 1 7
4 REﬂ 1017 * Gan Fae Schedule




[ Plumbing Permit Application - e oo
(o 12725 SW Millkan Way / PO Box 4755 | DeteRecabed: | | L1 o ) 4l : i
Beave'-ton Beaverion, OR 97076 Dale Issued: T a{ﬂ/{w
o foE o 0 N Phone {503)526-2493 Fax: (503) 526-2550
Genera) Information {503} 526-2222 Payment Type. i
BeavertonOregon.gov \
] TYPE OF WORK Fﬂ" FEEI ; SC":EIHE —Tn
£ few construction O Demoition Dosctintion Gy [ o | Toul
& Additior/altaratarvroplacement [ Othor: Hew 1= 2-famify dwallings (includes 100 &, for sach ulility connaction)
* CATEGORY. OF CONSTRUCTION ' ] R ' 9.4
3 1. and 2-family dweith ; i SFR ) el 820
= and Z-family ng ﬁ!{(hmmemah‘lnduslnul SFR (3 bath _ 506567
[ Accossory building [} Mutti-tamily Each additana! baiVkitchen 46,81
0 Mastor buider 0 ather: Fire sprinkler (0_____ sat) :
" Slte wititities
i 08 SITE NFORMATION AND LOCATION Galeh basind area drainfmanhole 20.31
sostnsssen ) US S Codre Hille, D\ur\ Deywel loach I, o nch drain 20.31
CityiStsleZIP: Py 1o ¢ ey 0 '2‘ a1 Fuoling drain 20,31
Sultaibidg fapt po.: oject namo; Dn( V\{}(\‘\T s Manutaclured home uliiilies 20,31
Cross streetidirections (o job sile: Faln draln connector 2031
Sanitary sawer {no. fnearn 0 ) .
Subdiision: l Lot ros Storm sawer (0o, Inearn: 0 ) ' o
Water service (no. fnear 18 ) . ;
Tex map/parcel no.; N Fixtire or (tam o
‘DESGRIPTION OF WORK ) ' ' Absorplion valve [water hammar) 2001
BackBow praventer 43,68
"\k\,\m\ OQ?\QQ VE’/YY\OC\&\ Backwaler valve 20.31
1 | Clolhos washer 20,31
[1 PROPERTY QWNER I [0 TENANT Dishwasher I 2031 70.5\
Name: Drinking founlaln 20.34
PYT— Ejectars/sumpi 20.31
. Flxturelsewer cap 2031
Cily/State/ZiP: Floar draitiftoar sink/hubf primer 20.31
Phone: i Fax; Garbagoe disposal 20.34
E-mall; Heosa bib 20,31
[T APRLICANT - . ] . [ CONTACT PERSON - . . Ieo maker 20.31
tntarcaptarigrease lrap 20,31
Businass name: \I eNnne P\Umh\ OO Modical gas (value: § 0 ) :
Contact name: Q’\\j@\_‘(\ \[mnp Y Roof draln {commercial) o204
o (RIS BN Dl SiSion,_Sk Sty L |z
Tub/showatshowar pan 2031
CltyiStatolZiP; S\(\P(U\\(‘ﬁd : »¢N c[“:f"\ "\ O Grnal _ 20.31
Phorte: 50’3) 24 q% q Fax: Water closat ' { 20.31
Emall \ [OV YW \E: p'\ LMioing @ chu \ (_Om Walar hester/oxpansion tank 20,1
B CONTRAOTOQ) S| | Water mater pvt 20.31
142 family dwslling re-pipe 144,95
Business name: \ e PhWwumovnn Mull-familyfcommerclal r-pipe (frst 144 95
roess \SILS W Diision % Do) :
uill-fanmily/Commearcis ea.
ShysiatozP: S © ) ANOOC ()P QHUO R overzg o PPe 967
PSR God 420 | Orer —
Emsll 0re 2 um btﬂo\@"»’ﬂl\ "bumting. ;. PPNAS Subtotal @1(\5;"%3%
Minimum permit fes N i
Gity of melro 0, fa.! \ DN}' q O ] check for Plan Raview Plan review { 25% of permit [ea} |
State surcharge (12% of permit fee) | |\, DO~
“toTaL PERMITFEE | \{RR.Z1: |
P A f =17 ] it eppiicat] Tres & parmit is not ebtained within 180 |
[ ;e_;;: AN Ve Lo | o e oen st s st
FOR REVAOIT 4 50 Fon Schodule

Scanhed with CamScanner



oo - Y 9

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\(/‘“ Beavarion, OR 97076 05350-BPB-19-00388
Phone: 503-526.2542 Approval Code: 02687G  11/15/2019 2:17 pm
eaverton
o n £ G a «~Email cunderwood@beaverionoregon.gov

E-malled To: sdavisplumbing@gmail.com

L__] New Consfruction Please check all that apply: I:] Reclaimed wastewater
: [ Med gasivacuum system ot [J chemical drainage waste
health care facility and vent systems
[ 1 or2family dweling ] Multi-family [ commerclal ] Accessory [ Vacuum drainage waste and [ Mulipuspose Fire sprinklsr
AN vent system systerm
: W —
Job Address: 4775 SW CHESTNUT PL E] Commerclal booster pump D ator service with Inside

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

[ Addition of a new motor foad

CHy/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose
fire sprinkler systems syst'ems deslgnedlstam;?ed
Suite/bldg.fapt.no.: by ficensed Oregon engineer
R 1 wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 181148004100

1 & 2 family dwelling re-pipe

Full house watsr repipe. e
P Subtotal $144.95
State surcharge (12% of permit $17.39

total)
TOTAL PERMIT FEE $162.34

Name: Ross Davis

Phone: 5033071920 Fax:

Ematl:

Plumb lic. no.: 3-558FB CCB lic. no.: 163590

Business Name: ROSS STEPHEN DAVIS

Contact:

Address: 37490 RACHAEL DR

City/State/ZIP: SANDY, OR 87055

Phone: 5032018876 Fax:

Email: davisplumbingnw@gmail.com

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

Upon review and approval by your local Jurisdiction, your permit wiff be e-talled or faxad
within one business day, with Instructions on how to schedule your inspection,

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

The local bultding department may detormine that an Authorlzation To Bagin Work Is 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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

NG

Beaverton Phone: 503-526-2542

o~ Emall cunderwood@beavertonoregen.goy

ORK!

[ New Construction m Addition/alteration/replacement

[:I 1 or 2 family dwelling O Multi-famity Commerclal [ Accessory

Job Address: 2785 SW CEDAR HILLS BLVD

Clty/State/ZIP: BEAVERTON, OR 97005

Suitefbldg.fapt.ne.:

Project Name: Fidslity Investments

Cross Street/directions to job site:

Tax map/parcel no.: 18108AD01603

T o

A Y019 YTl

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00387

Approval Code; 097317 11/15/2019 8:47 am

E-mailed To: bsolanc@msi-systems.com

Please check all that apply:

O ted gasivacuum system or
health care facility

D Vacuum drainage waste and
vent system

] commerclat booster pump

[ Agdition of a new motor load
Instaltation of multi-purpose
fire sprinkler sysfems

[ wastewater pretreatment
system

Description

O Reclaimed wastewater

[ chemical drainage waste
and vert systems

[ Multi-purpose Fire sprinkler
system

D Watar service with Inside
diameter or notrinal pipe size
of 2" or trore except 2"
systems designed/stamped
by licensed Oregon enginser

$20.31

Piumbing for Tl

lce maker 1 $20.31

Slniibasinflavatory 4 $20,31 $81.24
Backflow preventer 1 $43.68 $43.68
Water closet 2 $20.31 $40.62
Water heater 1 $20.31 $20.31

Name: Brandy Solano

Phone: 5034662222

Expansion fank

Subtotal

Email:

$226.47
Slate surcharge {12% of permit $27.18
total)
TOTAL PERMIT FEE $263.65

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

Contact:

Address: 21195 NW EVERGREEN PKWY STE 204

CityiState/ZIP: HILLSBORO, OR 97124

Phone: 5034662222 Fax:

Email; JULIE@MSI-SYSTEMS.COM

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

Upon review and approval by your local |urisdletien, your permit will be e-malied or faxed
within one buslness day, with Instructions on how to schedute your inspaction.

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

The local bullding department may determine that an Authorlzation To Begin Work Is null and
vold If it does not meet appllcable fand 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 job site until reptaced by a Permit



¢ haHars o

( - Plumnbing Permit Application
\ /I; 12725 SwW Millikan Way / PO Box 4755 Date Recelved:| | /1) ' A A
Beaverton, OR 97076 S i 1y £ 'y ;
) enayetirt?ra Phone: (503} 526-2493 Fax; (503) 526-2550 Caeleved |1 l EEL}E‘ 20D iﬁﬁ i& -
General information {503} 526-2222 Payment Tyge:
BeavertonOregon.gov '
o ‘ TYPE OF WORK ' FEE SGHEDULE . .
[-1 New consiruction [ Gemo"ﬁo.n For special information, use checllist.
Deseription Q. | Ea. | Total
LI Additlon/atterationireplacament O Qther: New 1- 2-famlly dweilings (Includes 100 ft. for sach utility connection)
I - CATEGORY OF CONSTRUGTION . SER (1) bath 389.74
[ 1~ and 2-family dwelling 1 Commercialfinduatdal :FR {2) bath :?)22?’
- - R (3) bath .
1 Actessory buliding {1 Muiti-family Sach addiional batidthen 76,81
{1 Master bulider _ [l Other: Fire sprinkier (0 k) .
) JOB _S!TE INFORMATION AND LOCATION Site utilition
lbsleaddress: 2015 Coid 1) fane Jane s Calch basin/ area drala/manhola 20.31
. Drywell, lsach line, or trench drain 20.31
CiyStalelZP: Ayt Ot yard i) Faling drain 20.31
Sulterbldg./apt. no.: I Project name: Manufaclurad hame utifities 90 .94
€ross streatdirections to job site: Rain drain connactor 20.31
Sanitary sewar (no. Inear ft: 0 _ ) *
Subdivision: l Lot no.s Storm sewer {no, inearfto 0.} .
Tax mapiparcsl no. Water service (no. linear t.; 0 } d
- . . S Fixture or item ‘
DESCRIPTION OF WORK Absosption velve (water nammer) 20.31
. Backflow preventer 43.68
Backwater valve 20.31
: _ Clothes washer 20.31
{] PROPERTY OWNER Bl L [ TENANT - T 20.31
Narme: f Cleeds S [2bdaaen Cadbig e Drinking fountain 20.31
Addrass: j260 S, 6% s Swit Tov Eloclors/symp 20.31
ClyStalelZi: el PR Fixiure/sewer cap : 20.39
L R 1A 2T Floor deainflionr sinkfhub/f primer 20.34
Phone: ! Fax: Garbage disposat 20.31
E-irtalz Hose bl 20.31
' [ ARPLICANT ] [ "7 I].CONTAGCT PERSON foa maker 20.31
: - ‘ inerceptar/grease trap 20.31
Business name: Medical gas (valie: $ O IR E *
Contaet name: Roof drain {commercial) 20.31
Addrass: Sink/basin/iavatory {g 2031 1) %l
CliyiState/2if: Tub/shower/shower pan 20.31
Urinal 20.31
Phons: | Fax Wator dloset P | 2031} Ly
E-mail; Water heater/expansion tank 1 Z 20311 4o \e
] CONTRAGTOR . | ) Water mater pvt 20.31
- ' ' : 182 tamily dwaliing re-pipe 144.85
Business name: C Y_“’m walf (/!*""""5( "’:' Multi-faml)lryfcnmmircl:l' :;~pipa (first 144.95
Address: PECAG G Gert phn S ke, 1% 20 fixtures) -
olyseezP.  |wilsanille  On G Ferte oturo vera e o 2.67
Phono: €7 [-724- &20ef Fax: Other: 20.31
Emal: Byt € Ctetsaontlone . Coon Plumging.lic: e/~ ¥ 6 | . piﬂmb;?; 214 Q‘é;#
CCB Tl o 4z Clty or ot lie. no-: ¢/ { ¢/ & "2 ook lor Pien Revaw Plan review { 25% of permitfee) | 646,95
Autorizad 7 A o State surcharge (12% of permit fes) W | 7l 61
slgnature: o ’ TOTAL PERMIT FEE |  S4082¢

Printname: o Cpmsctiomp

l Date: f:/r:/'t.m") I

FORM B7¢-1004 REY 1017

This permit application expires if a permit i3 not obtained within 180
days after It has been gccepted as complete,

* $ee Fee Schadula Nt

%E:dé"?;}n‘;

&7




City Of Beaverton
12726 SW Milikan Way

W\( an Beaverton, OR 97076

Beaverton Phone; 503-526-2642

o n Email: cunderwood@beavertonoregon.gov

[J New Construction

[ additionfalterationireplacemant

X| commercial  [] Accessory

[0 1or2famiydweling  [[] Multi-family

Job Address: 11995 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Buffale Wiid Wings

Cross Street/directions to job site:

Tax map/parcel no.: 1S115BAG1401

Replacing 1/2" RP at dishwasher

Nama: Ashlay Milier

Phone: 5038945241 Fax: 9712551965

Email:

Plumb He. no.: PB894 CCB lic. no.: 191289

Business Name: JCT2 INC

Contact:

Address: PO BOX 495

City/State/ZIP: LAKE OSWEGO, OR 97034

Phone: 5038948241 Fax: 9712551065

Emall: INFO@ANYTIMEPLUMBER.US

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

A o019 - Hel

Please check all that apply:

] Med gasivacuum systom or
health care facility

[d vacuum drainage waste and
vent systam

] Commercial booster pump

[ Adedition of a new mator load
installation of multi-purposea
fire sprinkler systems

] wastewater pratraatment
system

Description
Backflow preventer

Batance of permit fees

Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00386
Approval Code: 614124 11/14/2019 2:42 pm

E-mailed To: info@any|

pezs

[ reclalmed wastewater

[7] Chemical drainage waste
and vent systems

EI Multi-purpose Fire sprinkler
aystem

] water service with Inslde
diameter or nominal pipe size
of 2" ormore except 2"
systoms designed/stamped
by licensed Qregon engineer

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

TOTAL PERMIT FEE $108,24

Upon review and approval by your local ‘Jiurlsdiciion. your permit wilf be e-malied or faxed
within ona husiness day, with instructions on how to schedule your inspection,

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

The local building deparfment 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 Pheone: 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

timeplumber.us




City Of Beaverton

- 12725 SW Millikan Way
Beaverton, OR 97076

V.

Beaverton Phone: 503-526-2642

~ Emait: cunderwocd@beavertonoregon.gov

[ New Construction

[ Addition/alterationfreplacement

O Accessory

E-maited To: dawsonsplumbing77@gmail.com

Please check all that apply:

71 Med gasivacuum system or
health care facility

L__I Vacuum drainage waste and
vent system

I:] Commerclal booster pump

g
o
Residential Plumbing Authorization To Begin Work

05350-BPB-19-00384
Approval Code: 468953 11/14/2019 7.56 am

019 4 FHY

[C] Reclaimed wastewater

[[] chemical drainage waste
and vent systems

[ Mutti-purpose Fire sprinkler
system

E:I Water service with inside

Job Address: 8175 SW BERRYHILL CT

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

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

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bidg fapt.no.: [[] wastewater pretreatment

system

Project Name: Glbson Shower

Cross Street/directions fo job site:
Description

181278807300

Tax map/parcel no.; i :
2 Tub/shower/shower pan

new shower valve and drain -
Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Dusty Dawson total)

TOTAL PERMIT FEE $108.24
Phone: 9712631508 Fax:
Email:

CCB lic. no.:

Plumb He. ho.; PB2118 223580

Business Nama: DAWSONS PLUMBING LLC

Contact:

Address: 1034 37TH AVE

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5413994962 Fax:

Email: CODAWSON2@ICLOUD.COM

Metro Hc. no.:

City lic, no.:

Upon review and approval by your local jurlsdicilen, your permlt will be e-malled or faxed
within one business day, with Instructions on how 1o 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 Bagin Werk Is null and
vald if it does not meet applicable land use laws and lecal 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




City Of Beaverton

- 12725 SW Milikan Way
Beaverton, OR 97076

BeaVErton Phone: 503-526-2542

o o Email: cunderwcod@beavertoncregon.gov

X Addition/alteration/replacement

Xl 1or2familydwsling [} Multi-famity [] Commercial [ Accessory

Job Address: 12905 SW DEER QAKLN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Streetidirections to job slte:

Tax map/parcel no,: 18121DD02700

Insiall (2) icernaker lines in kitchen

Name: Mark Wood

Phone: 7024993030 Fax:

Email:

Plumb Jic. no.: PB1260 CCB fic. no.: 198010

Business Name: GARDEN HOME PLUMBING & DRAIN LLC

Contact:

Address: 6725 SW FLORENCE LANE

City/State/ZIP: PORTLAND, OR 97223

Phone: 5037530226 Fax:

Email: GARDENHOMEPLUMBINGNDRAIN@YAHOO.COM

Metro lic. no.:

City lic. no.:

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

NQTE: This Aulhorlzatlon To Begin Work expires within 180 days if a permlt is not obtained,

The local bullding depariment may determinag that an Authorizatlon To Begln Work is null and
vold if It does not mest applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Please check all that apply:

[ med gasivacuum system or
heaith care facility

D Vacuum drainage wasto and
vent system

[C] commerclal booster pump

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

[ wastewater pratreatment
system

Description

) R“‘s iz ;},’?Vj
Residential Plumbing Authorization /El'o Begin Work
05350-BPB-19-00382
Approval Code: 512169 11/13/2019 1.57 pm

E-mailed To: gardenhomeplumbingndrain@yahoo.com

D Reclalmed wastewaler

[ chemical drainage waste
and vent systems

E Mulii-purpose Fire sprinkler
system

] water servics with inside
diameter or nominail pipe size
of 2" or more except 2°
systems designed/stamped
by licensed Cregon engineer

Baiance of permit fees --

Subtotal $96.64
State surcharge (12% of permit $11.60
tolaly

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




ST L
5019 4P ys

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
\(/“ Beaverton, OR 97076 05350-BPB-19-00385
Beaverton Phone: 503-526-2542 Approval Code: 975391 11/14/2019 9:25 am

v Email: cunderwood@beavertonoregon.gov

E-mailed To: BRUTONBACKFLOW@OUTLOOK.COM

L] New Construction [X] Addition/alterationireplacement Please check all that apply: [] Reclaimed wastewater

|:| Med gasivacuum system or ]:I Chemical drainage waste
. health care facility and vent systems
[X] 1 or2 faiy dweling ] Mulifamiy [] Commerolai  [] Accassory [] vacuum drainage waste and ] Multi-purpose Fire spriniler
S & R AT TR A L vani system system
alb .
Job Address: 16390 SW VY GLENN ST [ Commerdiat booster pump L ‘é‘;’:::;;fr::":om::;lnsfz oize
[:} Addition of a new motor load of 2" of MOME BXCE tg?
City/State/Z1P; BEAVERTON, OR 97007 Installation of mutti-purpose o

systems designed/stamped
by licensed Qregon engineer

fira sprinkler systems

Suitefbldg.fapt.no.: ] wastowater pretreatment

system

Project Name: Hem

Cross Street/directions to job site;

Pescription

Tax map/parcel no.: 18119AD0O7500

Loy
Backflow praventer $43.68 $43.68
Removal of a Backflow Prevention Assembly on Residential Irrigation and capping o
: Balance of permit feas
off line. i
g

Subtotat $96.64

State surcharge (12% of permit $11.60
Name: BRUTON BACKFLOW AND IRRIGATION LLC Bruton fotal)

TOTAL PERMIT FEE $108.24
Phone: 50334585255 Fax:
Emall:

Plumb lic. no.; 9406 CCB lic. no.:

Business Name: BRUTON BACKFLOW AND IRRIGATION LLC

Contact: BRUTON BACKFLOW AND IRRIGATION LLC

Address: PO BOX 1927

City/State/ZIP: FARIVIEW, OR 97024

Phone: 5033485255 Fax:

Email: BRUTONBACKFLOW@OUTLOQK.COM

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

Upon review and approval by your local jurlsdictlon, your pertalt will ba e-mailed or faxed
within one business day, with Instructions on how {o schedule your inspection.

MOTE: This Authorizatlon To Begin Work explres within 180 days If a permit Is not obtained.

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

s
z
3

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



City Of Beaverton
12725 SW Millkan Way
Beaverton, OR 97078

Beaverton Phone: 503-626-2542

~ Email: cunderwood@beavertonoregon.gov

] New Construction

L] 1or2famiydweling ] Multi-family Commerctal  [] Accessory

Job Address: 2870 SW CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: BBJJ

Cross Street/directions to job site;

15109AD01900

Tax map/parcel no.:

REPLACE FAILED BACKFLOW PREVENTION DEVICE

Name: RON HUEY

Phone: 5032820993 Fax:

Email:

Plumb ll¢. no.: 26-23FB CCB lig. no.: 465

Business Name: D & F PLUMBING CO

Contack:

Address: 4636 N Al BINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032820993 Fax:

Email: RANDY@D-F-PLUMBING.COM

Metro lic. no.:

Cold- 4747

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00383

Approval Code: 040242 11/13/2019 5:08 pm

E-mailed To: RANDY@D-F-PLUMBING.COM

Please check all that apply:

D Med gasfvacuum system or
health care facility

[ vacuum drainage waste and
vent system

I_:l Commerclat booster pump

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

[} wastewater pratreatment
system

Description

Batance of permit fees

[ Reclaimed wastewater

[J chemicat drainage waste
and vent systems

[0 Multi-gurpose Fire sprinkler
system

] water sesvice with Inside
dlameter or nominal pipe size
of 2" or more except 2"
systems daslgned/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

Clty lic. no.:

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

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




[,

3 F ) i . ;? .
BG4 722
City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Millkan Way
Y — Beaverlon, O 97076 05350-BPB-19-00381
Beavertorn Phore: 503-526-2642 Approval Code: 04947G  11/13/2019 1:18 pm
o & ¢ & o uEmailcunderwood@beavertonoregon.gov

E-mailed To: office@pexpdx.com

] new Construction [X] Addition/alteration/replacement Please chack all that apply: [ Reclaimed wastewater

B Med gasfvacuum system or ] chemicat deainage waste
health care facility and vent systems
IX‘ 1 or 2 family dwelling L1 Muitfamlly D Commercial [ Accessory Ij Vacuum drainage waste and I:] Multi-purpose Fire sprinkler
7 ; S vent system system ’
Job Address: 6770 SW OAKWOOD DR L] Gommercil booster pump - ‘;\;’aartr?;t:?r::C:o\:j::;nS:d: siza
[C] Addition of a new motor load pip

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

Clty/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purposs
fire sprinkler systems

Suite/bidg.fapt.no.: [0 wastewater pretreatment

system

Project Namae: Nikol

Cross Streef/directions to job site:
Description

Tax map/parcel ne.: 15123BC03242

Water healer

rapipe domestic hot and colkd lines

Replace water heater $144.95 $144.95

Subtotal $165.26

State surcharge (12% of permit $19.83
Name: Deanna Reith folal)

TOTAL PERMIT FEE $185.09
Phone: 5038868664 Fax:
Emalil:

Plumb lie. no.: PB2092 CCB lic. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact;

Address: 1916 NE STUCKI AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phone: 60388658664 Fax:

Emall: GREG@PEXPDX.COM

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

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

NOTE: This Authorization ¥o Begin Work explres within 180 days If a permit is not obtained,

The [ecal buitding department may determine that an Authorlzatlon To Begin Work Is null and
vold I 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




( 12725 SW Millikan Way / PO Box 4755

[ate Received:

\\( Plumbing Permit Application

A
?egayqrtgn Beaverton, OR 97076 Dals lssued: ;\ \ i\ K%Ew\g\

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

Payment Type:

For special informatlon, use checklist.

[} New construction ] Demolition
Description | Qty. i Ea, | Total
[ Addition/alteration/replacement 0 Other: New 1- 2-family dwellings (includes 100 fi, for aach ulility connection)
s - T - SFr (T bath 389,74
O3 1- and 2-family dweling 0] Commerciatfindusirial SFR (2) bath 448.20
- SFR (3) bath 506.67
build MuRi-famil
I Acessory buiding 03 Mult-family Each additional bathikitchen 46.81
O Master bullder [ Other: Fire speinkler (O sqfL) .
Site ufilities
Calch basin/ area drain/manhole f 20.31] 2T A}
Job site address: AN . A g
»ﬁ% 5,7 S/ § W Jid :; CiA AN Deywell, leach line, or tranch drain 20.31
City/State/ZIP; P LA ERAT A Fooling drain 20.31
Suite/bldg.fapt. no.: | Project name: Manufactured home utilities 20.31
Cross sireetldiregtions to job site: Rain drain connector 20.31
/ v / /}éu\“’/ Sanitary sewer (no. linear ft: Q) [, ¢ *
Subdivistan: I tot no.: Storm sewer {no, linear f.; 0 ) *
Tax map/parce! no.: g::s::ir:iﬁ::o' linear f. 0 )
: ES _ : Absorption valve (waler hammer) 20.31
. . ry 211
TIE (wTe Evesiiey £ )/ ARG el Backflow preventor 43.68
L £ - ,?) 70 C? ey 4;}‘ i/é; Backwater valve 20.31
’ i i e - ! - Clothes washer 20.31
Dishwasher 20.31
Name: é{»’u ?Z{} &S( g«g‘];ﬂ,ﬂ" ;,/} "} }/{1 Drinking fountain 20.31
Address: r:?@ SO0 L A /ﬁ(*ﬁ g { Ejectors/sump 20.31
=7, - = fﬂ Fixlurefsowor cap 20.31
. . e '
CltnyiaielZ!Ff’.ﬂ /é '5" Mj} Tin/ . < Floor drain/foor sink/hubf primer 20.31
Phone: S}; & 2 g/g / l Fax: Garbage disposal 20.31
. - N “? iy N
E-mal. A1 /4 /(/l ' - Hose bib ! 2031 < 3
Ice maker 20.31
. S " SA— ’ = po I Intercaplor/grease frap 20.31
Business name; /\\ 18} si;_a’r}"ﬁ,«é s o MY riboan (?’2 Ui ({(_‘ L Medical gas (vaiue: $ O ) N
. T}
Contact name: }Zﬁ/ . f LV O h - Roof drain (commercial) 20.31
dirane: f }G f‘)( o P % I {g'_ »} Sink/basinflavatory 20.31
. sy o Tub/shower/shower pan 20.31
City/State/ZIP: / J2y
C" — K ?’ﬁ,’ () /L Urinal 20.31
Phone: % /i 3 7% <\ /‘L/Zi: I Fax: Waler closet 20.31
- : Water heater/expansion tank 20.31
Walter meter pvt 20.31
BUsiness name: fb g C AT Y(’}? Dy 182 family dwelling re-pipe 144,95
: {} ki = ; Multi-famity/commaercial re-pipe {first 144.95
Address: ! G :2} v ”7 ‘j,/ Oy ¥ 7 20 fixtures) ‘
Multi-famili 1 -pi .
City/State/ZIP; Pt famiyeommerciaf re-plpe ea 9.67
Phone: Fax: Other; 20.31
E-mail: Piumbing. lic.: %’%j 6{7? “i Subtotal
' 2 : 7@ - - Minimum permit fea 96.64
CCB llo.: / 7 ff 5 ’ City or metro lio. no.: ] Chock for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge {12% of permit fee) 11.60
signature: . 17 TOTAL PERMIT FEE $108.24
Print Date: ; : This permit application expires If a permit is not obtained within 180
l rint namer /zﬁ() {;}f \; C/ ‘C“ ¢ | Lif j } f/ ! days after it has been accepted as complete,
FORM B70-1004 J Rév 1047

* See Fee Schedule




Plumbing Permit Application

a

7 _ 12725 SW Millikan Way / PO Box 4755 Dalo Recelvad: | | | Permit No.:;{?";Z@:
Beaverton Beaverton, OR 97076 Dato fesuad: T By:
o 8 £ & o # Phone:{503)526-2493 Fax: (503} 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov
[ New construction ] Demolition For special information, use checklist,
Dascription [ ot T Ea. | Total
D/Add“imfa“efa“mffep'acemem 3 Other: Naw 1- 2-family dwellings (inciudes 100 ft. for each ulility connection)
SFR (1) bath 389.74
1 1- and 2-family dwelling IE/Cummarclai/indusErial SFR (2) bath 448.20
[ Accessory building 0 Multi-family SFR (3 bath 806.67
Each additional bath/kitchen 46.81
"1 Master builder [ Other; Fire sprinkler (0 sq fL) .
sl RiM2 ND: LOGATION Site utifities
Job site address: %gé SW CZJJU"HW/S / { Catch basin/ area drain/manhole 20.31
p—— 5&2 Veifol] = 4{, -g. Drywell, leach line, or trench drain 20.31
: { OK Vi '%E’b _Footing drain 20.31%
Suile/bldg fapt. no.: Projact name: Manufactured homa udliies 20.31
Cross street/directions to job site: Rain draln connactor 20.31
Sanitary sewer (no, finear ft.: 0} .
Subdivision: l Lot no.: Storm sewer (no. linear ft.: 0 ) *
Tax maplparce! fo.: Water sarvice {no. linear ft.; 0 ) *
Fixture or [tem
ki G GRIPTIC Absorption valve (water hammer) 20.31
A(_\A‘MJ o Aleor Siac Backflow preventer 43.68
Backwater vaive 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
City/State/ziP: F'*‘”’e"sf""”ef cap _ 20.31
Floor drain/floor sink/hub/ primer 20.31
Phone: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.21
s lce maker 20.31
oy Iterceplor/grease trap ‘ 20.31
Business name: #ZGA RU ] 3}4,1,5 Medical gas (value: $ 0 ) E *
Contact name: (’7:,{ “ 'Y/IJSMZT/RYQ ) Roof drain {commercial) 20.31
— 9‘}3‘6 9 Lo/ ICQ (‘.[61] {“/T { {S - g Af d ) Sink/basinflavatory 20.31
City/State/ZIP: 8 e ol ) ) K t;?,ﬂ)‘(‘ Tu-blshowerlshower pan 20.31
: : , 71 Urinat 20.31
Phone: ?]’/ - 3 "? /" 31 5c7_ l Fax: Water closot 20.31
E-mall: ! Water heater/expansion tank 20.31
T Water meter pyt 20.31
: n } 182 family dwelling re-pipe 144.95
Businoss narme: }C’” Flac, ( ~)““” L& ’!b {{," J“:*" L & Mu%li-fam:ylcommzrci;::;-pipa (first 144.95
Address; 2.0 / ’QM J < N (f'L c—'l 20 fixtures) '
City/State/ZIP: ﬁ'.' e i;m- o ' [0 ,’T;‘::}gax:f’ggmmmia' re-plpa ea. 9.67
Phone:  Ga.g .ry {?,_14_;:/ T pax Other: 20.31
Emat:  GTI A78 OFCT Plumbing. lio: /| ¢L.G Subtotal
CGCB lic.: /‘?6 0o ﬂ City or metro lic. no.: Minimurm porrl fee 96.64
> ] Check for Plan Review Plan review { 26% of permit fea}
Autharized S D State surcharge (12% of permi fes) 11.60
slonatwe:  wio A - TOTAL PERMIT FEE | $108.24

Prinl name: )’/(“W\ /_: Z;(

Is fecd

[Daiei w/is /1 |

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

FORM B70-1004

REV 10/17

* See Fee Schedule




