Buil;..,fg Permit Application

Community Dévelopment Depanment
‘ Buiiding Division
12725 SW Millikan Way } PO Box 4755

f};)f

l

P 0 7% ;

Pe{mli_ Ne.

Reaveron, O §7076 | bate chc»wd: 9/ 7/ ;?O_j
Phone: (503} 520-2493 Fax: (502) $26-2650 | Gaic lmsued: I7 420 *t, { W "
Genetat Information (503} 526-2222 VDD CIY OF ogment Tyne —
Beavedon()regon gov L L E BEAVERTG)N
" TVPE OF WORK , ”"“Udéb‘dlﬁﬂélfﬁm 1-AND 2FAMILY DWELLING
= “Barmi fees” are Goasd on e valus of the wark peromed;
New consiruciion L Demaiition Indicate the value (rounded o the nearest doffar)Po{ ali equipment,
D Addmonfauarauom:ep!acemem 3 Sther: tsrﬂe;taar;:l; c;zﬁr. overhead, and the profil for Ihe work Indicated on
T CATEGDRY, OF GONSTRUHON. . vastion ~ $420,130. 47
"B 1- and 24amiy dwelling O Commerdalfindusiial Number, of bedrooms: 5
[] Accessory bullding | O3 Mutli-family ' Number of balhrooms; 2; .
o Mas‘ef budider _| & Other: Tetal nﬁmberofﬁoom; 2
E : New dwelling area; 3 5 \‘:}.- square feel
Jab site address 0 oD
17‘7 6 (‘:?)O kaWhitW E‘th G Garageicarporl srea; 5 ) C_; square faet
ciyssiaterziP: Beaverton, OR 97005 ' '
Covered porch area; square feel
Suflefbidy.fapt. no.: l Project neme: Menlo Estates
Deck area: square Teel
Cross sirestidirecions to job site; SW Whitworth Ct & SW Menio Dr
square Teel

Qther stniciure sres;

subdivision: Menio Eslalos l Lal o, w_’L Pe;mri feee' a}e based on the vaJue oi mework performed
- i Indicale ihe velue (raunded ic the nearest ddlar) of all equipmen,
Tax map.fparcel no.. materials, labor, overhead, and the profit for the work indicated on
et = o this application,
S . -DEGCRIPTION..OF WOR .
[ I F ) Vsluaﬂon ] ,
New Constructfon of Home :
_ Existing bullding area; square feel
Naw buitding ar'ea: ' squa'r'e feel
Number of stories:
‘ WHET "Type of construciion:
“NemeK5 Urban Propertles and Management Occupancy proups;
1 address: PO Box 25332 - Extsting:
| ciyrstaterzie:Portiand OR 97298 Now:
Phone:(503) 954-3435 | Fax :
E-mail krrstune@hasson com st
a5 - All tontractors and subcontractors are required ko be ficensed with
El éPPLItZAHT I L'_'l CONTAG‘T PﬁBSON lhe Oregon Consteuction Contractors Beoard under ORS 701 and
- - méy be required to be licensed in the jurisdiction in which work is
Business peme:Bella Terra Homes being performed. If the gpplicant is exempt rom licensing, he
following reasons spply:
Contazd name:Chris McGehee
Address: PO Box 20571 ‘
" City/sate/ziP: Portiand, OR 87298 oL
Prone:(503) 202-9344 [ Fac(503) 207-7524
E-mail: chns@bellaterrahomes net I
L T mmmc’wn - _BULDING PE) : <.
Business name! Bella Terra Homes Piaase refer o foe schedule
Address: PO Box 25571 F_&es due upon application $] ,65040
Cityrsiate!ziP: Portiand, OR 97298 Amount recoived
Prone:(503) 202-9344 | Fax(503) 297-7527 | Date recelved

CoBlic.: 15W

“""“"”“(\_\dﬁé. W\

signetuse:
Chris McGehee

] Peint name:

a124] 19—

This permit appilcation expires if & permit is hot obtalned
whthin 180 days after it has been accepted as somplete

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

Form BY0-1001 REV 2114




Building Permit Application

Communily Development Departmient. ¢
Bullding Division
( 12725 SW Millikan Way / PO Box 4766
w fg ¢ o _} Reaverton, OR 97076 |
one: {503) 526-2493 Fax: (603) 526-25650 .
) (anear 9'] ‘General Informatlon (503) 526-2222 G E
BeavartonOregon.grﬂ Ty (}F m"ﬂ“-‘ YFEN-

' Pe@lm: B2019-4938
(L by

%

Payment Type:

; ' . Permll faas pare baaed on he value of lhe work parformad.A ]
Naw consiruciton o Demoliﬂon indicats the vafue {raunded fo the nearest doltar) of all equipment,
| Addltlonlaltarsn_ilonlreplacement {J Other: mr;saalilﬁé i?it:]?tr. ovarhaad, and lhe profit for the work Indicated on
s oD e Valuation : 375,120.00
1- and 2-family dwalling 1 0 Commerslatfindustial’ L " Number, of bedrooms; 4
[ Accessory butding [ Multi-family ' Norior ot balhrooms - 5
[] Master bullder o {0 Othent Total number of fivors: 2
: i ZEeaii .New dwalling area: squdre foel 266';1'
Job aile address: 15743 § ush Lan :
: 157 W Thrush Lane Garagefcarporl area: square feat 465
CltyiStatefzZIP: Boaverton Oregon 97007 '
Gaverad poreh area: gquare feet 144
Sulledbldg.fapt. no.: l Pfojec! name: Westmont : ‘ -'
§ Deck area: square fast
Cross streel/directions to job slle: ok ‘
O!harqtrueture aroa. square fest
Subdivision: Wastmont l Lotne.: 109 Perml foes* aro based on lﬁé value of the work performed.
: indloate the value (rounded to the nearest doflar} of all egulpment,
Tax map/parced no.: materfals, labor, overherd, and the profit for the work indicated on
: 3 % % {hlg application.
R s L { Veluation
NSFR - 3726 AL ' Exieting bullding area: square fosl
New bullding ares: B squsre fest
Numbaer of storles:
o e il : Type of consiructlon:
Name: DR Horton . : - . Occ;upancy groups:
Address: 4380 W Macadam Ave STE 200 ' existing:
Gity/State/ZiF: Portland Qregon 97239 :
Fhone: (508) 721-2393 | Fax

E-mall: esweeks@drhorton com

Al contraglors and aubeconiractors are requirsd to be ilcensed with
; the Oregon Consiruclion Conlractors. Beard under ORS 701 end

— - = rnay be required {0 be ligensed I the Jurlsdiotion in which work Is
Business name: SAME AS ABOVE being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Conlact hame:

Addross:
Cily/Stals/ZiP;

Phone! Fax:

£-mall:

Business name: SAME AS ABOVE _ ' - Ploase rofer I fae schedule

Address: ‘ Faas dye upon appllcalien $_‘E 512,43
Clly/State/ZIP: _ _ o Amaun! racelved
Phone! Fax: Date recelved:
CCB llo.:

- This permlt application axpires If # permit s not obtalned
Authorized within 180 clays after it has beeh accepted as complets
signature!

: - * Fes methedology set by Trl<County Building
Prinl name: Dats: Industry Service Board

[ AR Y P S : PERLEFLEs) o e A A Ve M 4




Building Permit Application

ment Department
Building Division
ay / PO Box 4755

ix: (503) 526-2560

verton, OR 97076 | Dale Recelved: j

/‘L’I..v

»

General Information (503) 526-2222

Date lssued: 4 3 { o 1
[

P l’(/% Payment Type:

(W} Addilionlalleratlonlrep]acemenl

BeavettonOregon.g@y
" TYPE OF WORK B  REQUIRED DATA: - AND 2-FAMILY DWELLING . -
! Permit fees* are based on the value of the work performed.
Naw constnuction D Demolition Indicale the value {rounded to the nearest dollar} of all equipmant,
O] Other: malerials, fabor, overhead, and the profit for the work Indicaled on
: this appilcation,

CATEGORY OF CONSTRUCTION

73 1- and 2-family dwelling {1 Commerclalfindustrial

Valuatlon

3 Accessory bullding Mulli-family

Number, of bedrooms:

O Other;

l.'.] Master buflder

Number of bathrooms:

"dOB SITE INFORMATION AND LOCATION =

Tolal number of floors:

Job sile address: 81 2 NW Murray Boulevard (existing address)

New dwalling area: square feel

City'State/ZIP: Beaverton OR 97005

Garage/carpori arsa; square feot

Sulte/bldg.fapl. no.: | Project name: Cadar Grove

Covered porch area: square feot

Cross slresl/directions lo job slte: SE corner of Cornell Road and Murray Blvd.
Enter the site from Joy Avenue off of Cornell Road

Deck area: square feat

Other structure area: squara feet

subdivislon: Giradvig's Subdivision | Lotno:3400 & 3500

. REQUIRED DATA; COMMERCIAL-USE CHECKLIST -~

Tax maplparce! no.! W1/4 SE1/4 SECT 33 TIN RiW WM

DESGRIPTION OF WORK .

Permlt fees* are based on the value of the work parformed.
Indlcate the value {rounded to lhe nearest dollar} of all equipment,
materlals, labor, overhead, and the profit for lhe work Indicalad on
this applicalion,

New construction of 4-story apartment bullding with 44 units, two
community rooms, and offices for management and resident services.
The building is wood construction type VA with NFPA 13 fire sprinklers

throughout 30 parking spaces two plazas and stormwater facility on site

“'[7 PROPERTY OWNER =~ =~ | '@ TENANT |

Name: Communlty Partners for Affordable Housing

Address: PO Box 232086

Ciyislate/ziP: Tigard OR 97281

Phone: (503) 293-4038 |

Valuation 4,454,723.70
Existing building area: square faet (8]
New bullding area: square fest 39,304
Number of storles: , 4
Type of construclion: VA
Qccupancy groups: '

Exisling: hone
New: R-2 with accessory B and A 3

-NOTICE

E-mall: jsaurage@cpahinc.org

"[3 APPLICANT | GONTACT PERSON

Businass name: Carleton Hart Architecture

Contact name: Melissa Soots

All contraclors and subcontraclors are requlred to be ficensed with
ihe Oregon Construclion Gonlragtors Board under ORS 701 and
may be required lo be licensed In the jurisdiclion In which work Is
belng performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 830 SW 10th Ave #200

CltyState/ziP: Portland OR 97205

Pione: (503) 206-3187 Fax:

E-mall; mellssa soots@carletonhart com

" CONTRACTOR

BUILDING PERMIT FEES*

Business name: L MG Construction

Plaase refer (o fee sohedule

Address: 19200 SW Teton Avenue

$19,893.34

Feos dus upon applcation

Ciy'State/ZIP: Tuatatin, OR 97062

Amount recelved

Phone: (503) 646-0521

Date received:

CCB lie.: 161 2@? A

| Fox: (503) 646-6823
Authorized

slgnatura; %

17

Print name: \Jl'TldﬂW\ \__%a—?ﬂ. e jt F&b\[/—l’b A Date:

This permit application expires if a permit Is not obtalned
within 180 days after It has bHeen acceptod as complate

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

Form B70-1001 REV 2/14




Building Permit Application

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

Beaverton, OR 97076 ate Recelved: 4.19-2019 PermitNo.: R20)19-2624
3 FaX: (503) 526‘2550 Date lssued: : = : L i i
ation (503) 526-2222 i 5 g4 Payi‘;:wpm

BeavertonOregon.gov

TYPE OF WORK © : "

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

] New construction 3 Demolition

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

I Addltlonfalterationlreplacemem [} Other:
" CATEGORY OF CONSTRUCTION ~

3 1- and 2-family dwelling Commaercialfindustrial

Valuation

O Accessory bullding I Multi-famity

Number. of badrooms:

7] Master bullder [} Cther:

Number of bathrooms:

JoB SITE INFORMATION AND LOCATION

Totat number of floors:

Job site address: 11753 SW Beaverton Hillsdale Hwy

New dwalling area: square feet

Cityistate/ZIP: Beaverton, Oregon 97005

Garage/carporl area: square feet

Suite/bldg./apt. no.: I ?ro]ect name: Trader Joe's #141

Covered porch area: square feat

Hwy

Deck area: square feet

Cross streat/directions (o Job site: gy Broadway Street and SW Beaverton Hillsdale

Other structure area: square feet

Subdivision: ' | Lot no.:

'REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit feas* are based on the value of the work performad.
Indicate the value {rounded lo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Existing tenant will occupy an additional 3,042 s.f. of the former adjacent
tenant, Project scope consists of an expanded back of house and sales

new food storage, new store shelving and added check stands.

750,000.00

Valuation

Existing building area: square feet 10,371

floor, including: new rest rooms, new frozen units, new refrigerated cases,

New buliding area:

square feet 13,413

[} PROPERTY OWNER " {1 TENANT

Name: Trader Joe's Company, Inc.

Address: 800 South Shamrock Ave.

Cityistate/ZIP: Monrovia, California 82626

Phone: (626) 599-3828 | Fas

Number of storles: 1
Type of construction: - vV-B
Qcoupancy groups:
Exlsling: M
New: M
Lress NOTICE .- ' '

E-mail: dmelanson@traderjoes.com

D APPLICANT & | CONTAGT PERSON

Business name: Tiland / Schmidt Architects, P.C.

OX Contact name: Kavin Mohr

All contraclors and subcontractors ate required to ba licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be requlred to be licensed In the jurisdiction in which work Is
belng performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 3611 SW Hood-Ave., Suite 200

Gity/State/ZIP: Portland, Cregon 97239

Phone: (503) 220-8517 | Fax(503) 220-8518

E-mait kevmmohr@tllandschm;dt com
© " CONTRACTOR

- BUILDING PERMIT FEES*

Business name: PSR - West Coast Builders

Please refer to fee schedule

Address: 3458 Mt. Diablo Blvd.,

Fees dug upon application

$6,063.19

City/state/ziP: Lafayette, California 94549

Amount received

Phene: {925) 298-2832 Fax:

CCB k197278

Date recelved:

Authorized
signature; e

Print name: Date:

Kevin Mohr 6-18-19

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

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

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department, Bullding Division
City of Beaverion

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

\Y 7

Data Recelve 1 2/3/20:[ g
Date lssued: § 3 | — f

~ OFFICE USE ONLY

| Permit N B2019-4959

Beaverton
© R E G O N Phone: (503) 526-2403; Fax: {503) 5262650
www.BeavertonOregon.govibib

T

S

Payment Type:

[J Demolition
1 Other:

[ New construction

Addition/alterationfreplacement

1- and 2-family dwelling O Commercialindustrial

O Multi-family
3 Other:

O Accessory buitding

[ Master builder

Job site address: 14075 SW Barlow Pl
city/StaterziP: Beaverton, Or 97008

Hiransomboon

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

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parce! no.:

Installation of 12.8kW solar photovoltaic system

Permit fees* are based on the value of the wark performed.
tndicate the value (rounded io the mearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $33,650

Number. of bedrooms:

Number of bathrooms: 2

Total number of floors: 3

New dwelling avea: square feet

Garage/carport area; square feet

Covered porch area: square feet

Deck area: square feet

square feet

Qther structure area:

El M

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

Valuation

Existing building area: square feet

New bullding area: square feet

Number of stories:

: ROP A
name: Michael Hiransombaoon
Address: 14075 SW Barlow Pl
citystate/ZIP: Beavetton, Or 97008
Phone; 971.806.7219

E-mail. mhiran1@yahoo.com
1GANT

l Fax:

Business name;

Imagine Energy, LLG
Derra Gannon

Contact name:

Address: 7001 NE Columbia Blvd
City/State/ZIP: Portland, Or 97218
Phone: 503.317.4124 Fax:
E-mall:

d.gannon@imagineenergy.net

Business name:  Imagine Energy, LLC
address: 7001 NE Columbia Blvd

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontraclors are required to be ficensed with
the Oregon Construction Contraciors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reascns apply:

Please refer to fee schedule

207.20

Fees dus upon appllcation

Citystate/zP:  Portland, Or 97218

Amount received

Phane:  503.447.9585
CCBlic: 167963

; s iy by
Aathoriz
S‘Q“a‘"'ei Durva, Cavunon.

Print namy—F98 IDFRSAESannon

Fax:

Date:

11/21/2019

Date received:

Thls permlt application expires If a permit is not obtalned
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 11119




Building Permit Application

Community Development Department

G

Beaverton

Phone: {503) 526-2493 Fax: {503) 526-2650
8 General Information (503) $26-2222 V/TDD

Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076 | Date Received) 2 151901 4

Permit N'.. J()qu \500 S
A

Date lssuedf ’)].A %\l‘a) C i

| W 4

Payment Type:

BeavertonOregon.g@y

[J New construction

2] Demolition

Addition/alteration/replacement

[ Other:

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

0 1- and 2-family dwetling

Commerclalfindustrial

Valuation

[ Accessory bullding

3 Multi-family

Number. of bedrooms:

3 Master buitder

0 other:

Number of bathrooms:

Total number of fioors:

Jéb si.t.e. ;ddress: 9?55 SWHBarnes Rd

New dwelling area; square feet

cCitystaterziP: Portland, OR 97225

Garage/carport area: square feet

Suite/bldg./apt. no.: #150 I

Project name: Atwell Tl

Covered porch area: square feet

Cross street/directions to job site: Peterkort Centre Campus

Deck area: square feet

Other structure area: square feet

Subdivision:

| Lot no.:

Tax map/parcel no.:

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

interlor Remodel

Valuation

39,692

Existing huilding area:

square feat 2086

square feet 2086

New building area:

Number of storles: 6

Name: Tina Beavers (Property Manager)

Type of construction:

Type IlI-A, Sprinklered

Address: 9755 SW Barnes Rd #620

Gity/state/ZIP: Portland, OR 97225

Occupancy groups. B
Existing: B

Phone: (503) 546-5632 l

Fax:

New: _ B

£-mail: tbeavers@peterkort.com

Business name: Ankrom Moisan Architects

Contact name: Avery Asato

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

Address: 38 NW Davis St #300

CityState/ZIP: Portland, OR 97209

Phone: (503) 9521317

Fax:

E-mail: averya@ankrommoisan.com

Business name: Dignali Construction

Please rafor to fee schadule

Address: PO Box 69

Fees due upon applicalion

/¥4, 2 2|

Cityistate/zIP: Canby, OR 97013

Amount recelved

Phone: (503) 849-4435

Fax:

CCBlic.. 208947

Date received:

Authorized
signature;

Print name:

Date:

Avery Asato

12/03/19

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

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

Form B70-1001 REV 2/14
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Buillding Permit Apphca\(lon

Community Development Depariment
Building Division |

[ 12725 SW Millikan Way / PO Box 4755 (EIEIIIR
- Beavertan, OR 87078 | Dats Received] 1 /27 /2019 | Panmit No.
Beaveﬂﬁn Phone: (503) 526-2493 Fax: (503) 526-2530 [Dpae tssued. Q A1 A1 9 (sd/
o R L 4 © N

General information {503) 526-2222 CTTY OF BEAVER TON ayment Type:

BeavartonOragon gov

B2019-4857

_BUTDING DIMISICN

: TYFE OF WORK ‘REQUIRED DATA: 4. - AND 2FAMILY DWELL!NG
" Pan'nlt faea® ara based on the valua of the work performad,
£3 New conatruction o o Dnrnnlllh:m . . ; Indicate the value (rounded to the nesres dollar) of all equipment,
El Addllinn!altarallon.fmplacamant J} Other: Eﬁliﬁﬁéﬁﬁr' overhead, and tha prefit for the work indleated on
o CATEGORY aF CONSTRUCTIGN R Valuation 91,013
& 1 &nd 2- larme dwelling M| Cammen:latfnduslnnl Numbar, of badrooms: 0
(W} Accsssory bulrdlng O dulti-tamily _ 7 Number of bathrooms: 1
C:] Master buildar 0 other: o o Total numbsr of flcors! 1
~ S DB BITE mmamnou AND LOCATION _ R T
Naw dwalling sma; souars fast 576
Job slte address! 2145 SwW 7ch Ave. '
e e . ) Garagelcarport area! squara feat 0
Cliy’StaterZIP: Portland, OR 97225
= - Covered porch area: square faat G
sultebldg fapt. no: ! Project name: Ambrosa Remode!
= Deck srea squsra feal {
Gross scsatdacions fojob et West Siope Dr. To RIGNT 2 Sw 19Th
Other structure drea: ' squars fesi 0
. _ - - : 'REQUIRED DATA: COMMERGIAL-USE CHEGKUIST.
Subdivislon: I Lot no.} ' Pannil fasa® are based an tha valua of the work parformaed,
s . S— Indicate the value {roundad o he nearest dallar} of el equipment,
Tax map!parcal no. matorials, labor, overhead, and the profit for the work indicated on
" T ™ e e this spplicatlon,
RN : DESORIP‘HON OF WDRK i Sl
Valuatlon
Convert garage to living space; tevel Family Room ﬂoor add 3 pair of
doors to west Family Room Wall; modify existing HVAC system lo add Existing bullding srea: squars frel
supply ducts in new Kid's Room, Utility and bathroom; New bullding aras: squars fast
- ] ] _ Number of staries:
ﬁ PRO'PERW UWNER l D TE"MT ) Type of construction;
N"me M'ka & J'“lan Amhm?%......... — - - . N {ceupency groups:
___Addm“' 2145 SW 79“‘ . N R Existing:
- City/State/ZIP: Portland OR 97225 - o o o Newr:
%(503)8408828  |Fm T T e
E-malt: waddleboy@comcasl nat ;
. BT By — e et | AJ] contraciors and subconiractors are required to be llcsrinad with
f ' EI :APFLIGANT s ! s in () CONTAGT-PERSON. 0 s tha Oragon Construction Centraciors Board under ORS 701 and
; i = rnay ba requirad o be lleansed in the jutsdiction in which work 18
Bunlneas name: The Grout Company B o o belng pedermad, if the applicant ts exampt from dicensing, the

followdng reasons apply:

Contact name! Randy Grout

Address 1120 NW 14th Ave.

cuwscalafZlP Fortland, OR 97209
‘Phone:(503) 969-2086 e
E-mall: grgrout@ihegroutcompany com_

" BUILDING PERMIT. FEES®.

Bu‘s‘lnegs nanta: The_g;mut Co,mpany . 77 - . — T ; Plsase refor lo fee schaduls e
Addoss 1120 NW 14th Ave. i , | | Feesdusunan application $799 =
Citystate/ziP: Portland, OR 7977'7209 o N o Amount recelved
Phone (503) 969-2086 [fax: - | [ Towe recelved:

ca il
¢ b 35451 - - This parmit apalication axpires if & parnit is not obtalned

Authorlzed veithin 180 days after It has been accepted ag complute
slgnature: é; (,?\ &,’gr 7&’1 . )

" * Fes methodology set by Tri-County Building
Prntrama: =~ , "Date: . Indusiry Service Board

G .Raﬂd,ﬂ'Ph Grout o 11/04!20 Form B70-1001 REV 2/14




Building Permit Application . OFFICE USE ONLY

\ ( /— Community Development Department, Bullding Division v e
City of Beaverion Date Recelved: : Permit No.: foCr N7
\ 12725 SW Millikan Way / PO Box 4755 e V520 :
Beaverton Beaverton, OR 97076 Date Issued: | ~7 E Ly M By: Ok u
o R £ G 0 N  Phone: (503)526-2403; Fax: (503) 526-2650 LR T v
www.BeavertonOregon.gov/bib Payment Type:

HEQUiRED DATA 3= AND 2 FAMILY DWELLING

e

. ; i Permﬂ fees* are based on zhe value of the wark performed
(J New construction 0 Demolition Indicate the value {rounded to the nearest dollar} of all equipment,
malesiats, labor, overhead, and thie profit for the werk indicated on
this application.

Addition/alterationireplacement [J Other:

. : ONSTRUCTION i Valuation

7] 1- and 2-family dwelling Commercialfindustrial Number. of bedreoms:

D Accessory building [ Multi-family Number of bathrooms:

E:l Master builder ] Other; Total number of fioors:

R OB SITE: INFORMATION 'AND LOCATION .

e 4440 SW BT Ave New dwelling area: stuare fest

v Boaverion G 97007 Garage/carport area; square fest

St o | Project e SSMO Walk In Covered porch area: square fest

Cross street/direclions to job site: Deck aree e e
Other struciure area: square feet

REQUIRED DATA COMMERCIAL—USE CHECKLIST

Subdlvisicn: ’ Lot no.: Permﬁ fees* are based on the value of the work performed.

Indicate the value {rounded to the nearest dollar} of all equipment,
materiats, labor, overhead, and the profit for the work indicated on
this application,

Tax map/parcel na.

T _DESCRIPTION: OF WORK 18.000
; S S S i T R : Valuation
Install new Walk In Cocler '
Existing building area: square feet
New building area: square feel

Number of stories:

T [ erorEATY owneR
Name:SSMO
Address: 4440 SW 148th Ave

& ' TENANT ey Type of construction:

Qccupancy groups:

Existing:
City/State/ziP: Beaverton OR 97007
Mew:
Phone: | Fax: it
1 NOTICE

E-maik:

- S All contractars and subgontractors are required to be licensed with

; 3 : - the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

Business name: NW Frecision DGSIgﬂ being performed. lf the applicant is exempt from licensing, the

Contact name: Darin Bouska following reasons apply:
Address: 1 7407 SW Inkster Dr.

Cityrstatezip: Sherwood OR 97140

Phone; 503-680-6444 Fax:
E-mail: Darin@NW-Precision.com

. [1 CONTACT PERSON .~ "

[ APPLICANT

Unon penwT FEES

e . _ 'CONTRACTOR i L .

Buslness name: Bul[dog Mechamcal — o . Please refer o foo schedule
Address: 3307 NE 38TH STREET Fees due upon application

citystaterzir: VANCOUVER WA 98661 Amount received

Phone; 360-901-2610 Fax: Date received:

cCB lic.: 152993
This permit appiication expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complete

signhature:

! . - * Fee methodology set by Tri-County Buliding
Print name: Date: Industry Service Board

Darin Bouska 12/2/19 Form B70-1001 REV 11/19




Building Permit Ap;b]ication '

v Comrhurnity Developmant Department'
Building Divigion
12725 Sw Mtlhkan Way / PO Box 47565

Déle Recelved:

0/q7/2019

S - Beaverion, OR 97076 A Permit No. 32019 4179
Phone (503) 526-2493 Fax: (503) 526-2550 [Date lssued: . | Z_VM\O\ —
- Genera! information (603) 526-2222 O”‘Y OF BEA\!FZF}T/‘\ Payment Typo:
Ee l\ L
.BgavertonOregon 90\.1. Bl 'IL :Nﬁ o "ég@&,{\ -
- : EPEI: ST D A

I New construgtion [0 Demoliton

I‘J Additiordaiterallun.’rsplacement O3 Other; .

" CATEGORY OF |CONSTRUCTION.

Permit fees are based on the valus of lhe work performed
indicate the value {rounded to the nearest dellar) of all equipment,
malariafs, labor, overhead, and the profit for iha work Indlca!ed on
this application.

3 Commerciakiindustral : '

1-and 2-family dwelll_ng L
[ Accessory buillding

O Multi-family

'E'l _M_aster builder

b sl addros {2726 sw Inchne Dnve

Cily/State/ZIP:

Sulte/bldg.fapt. no.: l Prafect name: South Cooper Min

Cross straet/direstions to Job site:

I Lot no.:

92

Subdivision: South Gooper Min

Tax maplparcal no.!

_DESCRIPTION OF WORK .’

@) PROPERTY:OWNER .~ " | P

Mame: South Cooper Mountaln Owner LLC |

nddress: 703 Broadway St., Ste 510

chyistateZIP:  \/angcouver, WA 98660

Prone:_ 360-695-7700 | ¢« 360-891-4701

E-mal: permltsubmittais@po[ygonhomes com

~E APPLICANT

E:I CONTACT PERSON B

Buslness name: Pofygon WLH LLC

Contact name: Tanja Morris

| Address: 703 Broadway St., Ste, 510

City/StatefZIP: \ancouver, WA 98660

| Phone: (360) 695-7700 | Fax (360) 693-4442

E-mall: permltsubmlttals@polygonhomes com
L : RN CONTRACTOR

Buslness name Poiygon Homes WLH LLC

 Address: 703 Broadway St., Ste 510

Valuation. $265,645.19 :
" Number. of bedroonts: 2 L
Number of bathreoms: 2.5

Totat number of floors: 2

New dwelling area; 1983 squars feot
Garage/fcarporl area: 437 square feet
Covered porch area: 72 square feet

Deck aroa) square feet

QOthar structure area: square fast

" REQUIRED DATA: COMMERCIALUSE GHECKLIST

Permlt fens* are based an the value of the work perfarmed.
indicate the value (rounded to the nearest dellar) of all equipment,
materals, labor, overhaad, and the profd for the work indicated on
Ihis application.

Valustioh

Existing bullding area: square fast

New huilding area: square feet:

Number of storles:

Type of construction:

Qccupancy groups:

Exisfing:

New:

All contraciors and subcontractors are requirad o ba llcansed with
the Cregon Construction Contractors Board under ORS 701 and
may be required to be ficensed In tha jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the
foflowing reasons appiy:

© . BUILDING PERMIT FEES* =~ 7

Please refer o fae schedule

$1,175.17

fees ¢us upon application

CityistatelZIP: Vancouver, WA 98860

Ambunt received

| Fax (360) 693-4442

Date raceived:

Phone: (360) 695-7700
ces lic.:20&23'8 o
Autherdzed

slgnature:

/\\ ),\){ }/u\/k/@

Peint name: Dale:

\\L\Q( LS

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

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

Form B70-1001 REV 2114



Building Permit Application

Cormmunity Devslopment Department

. Building Division

( 12725 SW Millikan Way / PO Box 4755

- Beaverton, OR 97076 | Date Receivélt()/() 7 /9011 O PermitNo:  B2019-4180
Beaverton Phone; {503) 526-2493 Fax: (503) 526-2550 | pate Issuad: ‘Q‘ '2[')‘2‘\ Vol

o R G 4] N

General Information (503) 526-2222 ' )
BeaverionOregon.gov CITY OF BE AVEOTON Payment Type:

E:Jl i
B g . o - IFIL
TYPE OF WORK ~ - Eéi o DRERolRMNDATA: 1- AND 2-FAMILY OWELLING
ermit fees* are based on the value of the work performed,
New canstruction [ Demoktion Indicate the value {rounded to the neares! dollar) of all equipment,
0 Addation.faI1erat|onfreplacement 1 Other: Eias lear‘l;:)lﬁé:tail;%r, ovedhead, and the profit for the work indicated on
_ © GATEGORY OF CONSTRUCTION = . _ Valuation $269,876.29 1
1- and 2-family dwelling 3 commercialfindusirlal Number. of badrooms: 3 B
7 Accessory building C3 Mult-farmity ’ Number of bathrooms: 2 5
D Master butider L1 Other Total number of floors: 2
s JOB SITE INFORMATION AND LOCATION
S —— New dwelling area: 2162 souare foet
Job site address $2732
—— SW InChne DrIVG Garage/carpott area: 459 square fest
Glty/State/ZIP:
- Govared porch area: square feet
Suitalbldg:fapt. no.: ] Project name: South Cooper Mtn 130
- g Deck area; squara feet
Cross sirest/directions lo Job site: :
Other stnicture area: square feet

REQU!RED DATA COMMERCIAL-USE CHECKLEST :

Subdivisier: South Cooper Min | Lotne:. 93 Parmit foas* a1 based on the value of ke work parormad.
Indicate the velue (reunded o the nearest doflar) of all equipmaent,

Tax map/parcel no.; materials, labor, overhead, and the profit for the work indicated on

- o : B this appiication.
-DESGRIPTION OF WORK .- -

Valualion
Existing bullding area: square fest
Mew building area: square feel
Numbsr of sforfes:
@ PROPERTY OWNER A l ISR G TENANT . Type of construction:

name:  South Cooper Mountain Owner LLC Qocupancy groups:

address: 703 Broadway St., Ste 510 Exising:

CysateZiP:  \ancouver, WA 98660 New:

phone:  360-695-7700 | e  360-891-4701
E-mall permltsubmlttals@polygonhomes com

NOTICE" : ..

- All contractors and subcontractors are required to be licensed with
[Zl APPLICANT = | N CONTACT PERSON . the Cregon Construction Confractors Board under ORS 701 and
: may ba required to be Fcensod in the jurisdiction in which worl is
Business name: Palygon WLH LLC being performed. if the applicant is exernpt from licensing, the

fotlowing reasons apply:

Contact name: Tonja Morris
Address: 703 Broadway St., Ste. 510
City/state/ZtP: \Vancouver, WA 98660

Phone: (360) 695-7700 | Fax(360) 693-4442

E-mail: permltsubmlttals@polygonhomes com _ _
GONTRACTOR e ~ BUILDING PERMIT _-FEES"

Business name: Polygon Homaes, WLH LLC Please refer fo fee schedule:

Address: 703 Broadway St., Ste 610 Fees dug upon application $1 187 44

CiiyiState/ziP: Vancouver, WA 88660 Amount racelved

Phone: (360) 695-7700 | Fax (360) 693-4442 Date received:

ceeler 20&238 A This permit application expires If a permit Is not obtained

Authorized withln 1B0 days after it has been accepted as complete

signalure: NW
- ¥ A * Fee methodology set by Tri-County Building
Print name."ﬁw\ C ‘\(\ oty \»S Date: Industry Service Board
Q Form B70-1001 REV 2/14




ﬂf ‘ ,,ff/mé

Building Permit Application

Community Development Department
Building Divisien

( 12725 SW Millikan Way / PO Box 4755 EeEsdes Skl
\ T Beaverton, OR 97076 | Oate Recelved: / 2019 | remitho: B2019-4187
Phone: {503) 526-2493 Fax: (503} 526-2550 | Date tesued: 7
DBeavertg)Q General Information (503) 526-2222 — SE;;F\ %&% “/D\Vl AL
BsaverionOregon.gov EAVERTQpy[ Payment Type:

— ' Bl Lj}g\d{:" {'\‘HH LTy i
TYPE OF WORK < .. ©1 _ - REQUINES'DATA: 1- AND 2-FAMILY DWELLING

‘ Farmit lees® are based an (e valua of e work performed.
Now consiruation O Demlilan Indicate the value {rounded o the neares! dollar) of all equipment,
| Addiiion.faliemtlonlreplacament {1 Other: matarials, labor, averhead, and the profit for the work indicated on
: - - this application. |
_ - CATEGORY OF CONSTRUC‘FEON S c Valuation $260,870.71
1- and 2-family dwelling 3 Commeraialfindustral Number, of bedrooms: 3 ]
1 Accessory building O Mult-family Number of batinooms: 9 55
M Oth
O Master bui!dgr - = o Total number of ffoors: 2
' "JOB SITE INFDRMATIDN AND LOGATION .
L : MNew dwelling area: 1 962 square foet
Job site address :
e — 12802 SW Incline Drive Garage/carport arear 403 square feel
ciysateziP:  Beaverton, OR 97007 :
Covered porch area: 4.6 sguare feet
Suite/bldg.fapt. no.: ! Project name: South Cooper Mtn
Deck area: square fast
Craoss stresl/directions to Job site:
Qther structure area: square feat

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdiviston: South Cooper Mitn | Lot no.: 94 Farmit fees® are based on the value of the work parformed.
Indicate the vatue (rounded to the nearest dollar) of alf equipment,

Tax map/parcal no.! materiais, labor, overhiead, and tha profit for the work indicated on

e e - this application,
"' DESCRIPTION OF 'WORK :--.. .~

Valuation
Existing building area: square fest
Mew building area: square feet
Nember of stories:
. ' PROPERTY DWNE}‘ : L I ' a TENANT . S Type of construction:
name: South Cooper Mountain Owner LLC Cocupanty groups:
raress: 703 Broadway St., Ste 510 Exng
cyswtelzie: \Vancouver, WA 98660 N
phone: 360-695-7700 | Fax 360-891-4701 S ———
E-mail -
permitsubmltta]s@polyqonhomes com Al contractors and subcontractors are requirad lo be licensed with
[z APPLICANT L | - g. COE@TACT PERSON the Oregon Construction Confractors Board under ORS 701 and
may be required 1o be licansed in the Jurisdiction in which work is
Businass name: Polygon WLH LLC being performad. If the applicant ls exempt from ticensing, the

following reasons apply:

Contact name: Tonja Morris
Address: 703 Broadway St., Ste. 510
CityiState/ZIP: Vancouver, WA 08660

Prone: (360} 695-7700 1 Fax: (360) 693-4442
e-mail: permitsubmittals@polygonhomes.com _
' ' CONTRAGTOR .~~~ R " BUILDING PERMIT FEES"

Please refer lo fea schedule

8usiness name: Polygon Homes, WLH LLC

Address: 703 Broadway St., Ste 510 Foas due upon applicalion $1,159.84
CitystatelZIP: Vancouver, WA 88660 Amouni recelved
Prone: {360) 695-7700 _ | Fax: (360) 693-4442 Date received:

CCB Yo 204238 . |

This permit application expires If a permit s not obtained

Authordzed within 180 days after it has been accepted as complete
signalure: )\J@M/\@

- * Fee methodology sel by Tri-County Building
Frint ”E"’B IR IR Date: Industry Servica Board

Form B70-1001 REV 214




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

\\( fan Beaverton, OR 97076

Phone: (503} 526-2493 Fax: (503) 526-2550
!3 eﬂayq}rt?q General Information (503) 526-2222 V/TDD

Dats Recelved: |1 2-5-2019 PermitNo.:  R2(}]19-5057
Date lssued: ] 2-9-2019 By: HK
Payment Type: VISA

BeavertonOregon.gov

[ Gemdiition
{J Other:

3 New construction

Additlon/alteration/replacement

A 1- and 2-family dwelling Commercialfindustrial

) Mutti-famity
O other:

() Accessory building

1 Master bullder

Job site address: 8265 Cascade Square
City/state’zIP: Beaverton, Oregon 97008
Suite/bldg.fapt. no.:500 &506 | Project name: Cascade Square Ste 500

Cross slirest/directions to job site:

Subdivision: [ Lot no.:

Tax map/parcel no.:

Affidavit - Add and relocate pendent sprinkler heads due to new walls

PROPERTY OWNE

Name:Harsch Investments
Address:

Cliy/StatefZIP:

Phone; Fax:

E-mail:

Business name:Fire one Fire Systems, INC

Contact name:Nick Bocchetli

Address:Po Box 734

city'state'ziP:Oregon City, Oregon 97045

Phone:(503) 557-9050 I Fax:(503) 567-9268
E-maitnick@fireone.org

Business nama: Fire One Fire Systems, INC
Address:PO Box 734

8rm re based on the valug of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
materlals, labor, averhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors;

New dwelling area: square feet

Garagefcarport area: square fael

Covered porch area: square foet

Deck area: square feet

Other structure area

square faet

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

Valuation

1,875.00

Existing building area: square feat

New building area: square fest

Number of stories:

Type of construction: Tenant Improvement

Occupancy groups: Office - Light Hazard
Exlsting: Office
New: Office

Al contractors and subcontractors are required to be licensed with
the Cregon Construction Contractors Board under ORS 781 and
may be required to be ficensed in the jurisdiction in which waork is
being performed, [f the applicant is exempt from ficensing, the
following reasons apply:

Please refer lo fee schedule

Fees due upon application

Giystate/ZIP:Oregon City, Oregon 97045

Amount recelved

Phone:{503) 557-90560 | Fax(503) 557-9268
CCB lie.. 98140

Authorized

sl; ne?trd::: W&ﬁl J ZZQQM

Print name: Date:

Nick S Bocchetti 12/05/19

Date received:

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

* Fae meihodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Rpgroses

Building Permit Application

7

Beaverton

Community Davelopment Depariment, Building Divislon

City of Beaverlon
12725 SW Milllkan Way / PO Box 4755
Heavertan, OR 37076

- Phone: (503) §26-2403; Fax: {503)526-2660.

WWW, BeavertonOregon govihib

OFFICE USE ON

pawReceives: 1 1/13/2(01Q | Pemitho: B2019-4720
Date lssued: | 3 —CF— €] By:
CITY OF BEAVERTON PmentTwe: /15 £

BUILBING-BIyToNT

1 1- and 2-family dwslling

Commerdialfindustial

3 Accassory buliding

13 Mutti-family

[] Master builder

Job sile address: 11645 SW BEAVERTON HILLSDALE HWY

City/statofZiP: BEAVERTON OR

97005

Sulte/bldg.fapl. no.

I Project nama:NEBULOUS TAP ROOM

Cioss streat/directions ko job site:

Subdivision;

| Lot no.:

| Tax mapiparcal no.:

' ENSTALLAT!ON OF 16FT X 'IOFT WALK iN COOLER WITH REMOTE
‘CONDENSING UNIT ON THE ROOF

this appiication.

T Parmit {aéé; are based on the valu of e work pevrf‘ormed‘
(3 New canstruction a D emolition Indicate the value {rounded to the nearest dolflar) of all equipment, -
Additlon/alteration/replacement ] Oiher: matérials, labor, overhead, and the profit for the work Indicatad.on

Valuation

g&‘ws

36,750

Number, of bedrooma:

Number of bathrooms:

Total numbe_r of floors:

New dwelling area:- square Teel
Garagelcarport area: square feet
Coversd pnrcﬁ area; squaré feet
Deck aroa: squars feet

square foat

Otbsar structire arga;

Peyrmiit fees* are basaﬁ on the value of the wurk petformed,
Indicate the value {Founted 1o the nearést dollar) of elf equipmant,
materials, fabor, overhead, and the.profit for the work indicated on

this applicalon,

Valualion

Exlsting building area:

square faal

New building area:

square foet

Name:

Address:

CitylState/zIP:

Phone:

E-mait:

Business name: ARC“[‘]C HEATING & REFR]GERAT;ON padeat iy :

Contact name:CHRIS NELSON

hatrs=:5809 SE JOHNSONCREEK BLVD

| cuyrstaterzie: PORTLAND OR 97206

Phone:(503) 735-2808 | Fax

' E-maII:ARGTICSZ@MSN.COM

“uineso name ARGTIC HEATING & REFRIGERATION

Number of stories;

Typo of construclion:. -

Ocoupansy groups:

Exlsling:

New:

: followlng 72asons apply:

Alf contragtors and subconirasiors are requlred tobe llcensad wilh
the Oregon Construction Gontractors Board under ORS 701 and
may be requlrad to be licensed in the jurisdiclion In which werk Is
being performed. If the applicant is exemp! from licensing, the

Please refer fo fog schedule

Adoress: 5809 SE JOHNSONGCREEK BLVD Fees dus upon application $208.69
citylstatelzie:PORTLAND OR 97206 Amount recélved
Phone:(503) 735-2808 I Fax; Date recelved:
GCB 1207452 = This permit appucalinn.expires if # peiriilt s not obtalned
" Authorized Sy - within 180 days afier it has been acoepted as completa
signature; \ B s
N = * Fes methadology set by Tri-County Building
Print name: Date:

CHRIS NELSON 11112720

industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 47556
Beaverton, OR 97078

Dale Recolved:

Permit No.:

\Yr

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

B n
) %ayesrt? 5 General Information (503} 526-2222

|
Date Issued: |9- 0i lg{)l‘) BM /
) T T Feayment Type:

BeavertonOregon gov

TYPE OF WORK

REQUIRED DATA 1 AMD Z-FAMILY DWELLING

] New construciion [7J Demolition
D AddlﬂonfaIteralinn.'replacament 1 Other:

o : “CATEGORY OF - CONSTRUCTION "/
1 1~ and 2-family dwalilng @/C_:ommerclallindustrial
[7] Acoessary butiding 0 Multi-faimily
D Master buiider {.] Other:

JOB SITE INFORMATJON AND. LOCATION

Job site address \ a 3 L} '5 Sw CC\Y\{M(\; QCL

CityStaterzi: eaver o O\, ~ oy 0G5

Suile/bidg./apt, no.: Project name:

Cross street/directions 10 job site:

Subdivision: ’ Lot no.:

Tax mapfparce: no.:

DESCRIPTION OF WORK

T’eoy or(: Qx{sij asphatt- 5&/\\»43 e mco\fi
Thatall CertanTeed Londmiork Pro aSphait-
%\mma\é’? - -
- EYPROPERTY OWNER. | = " | . LT TENANT.

Name:

Address:

City/Slate/ZiP:

Phone: | Fax:

E-mail:

D APPLICANT . [ *'[] CONTACT PERSON -

Business name;

Contact rame:

Address:

City/Slale/zZIP;

Phone: l Fax:
E-mail:

i :CONTRACTOR

Business oarme: QQ éhJ L Roof g (" oy
At

Pafmil fees* are based on 1e valae ofthe work performed
Indicate the value (rounded to the nearest doilar) of ail equipment,
materials, labor, averhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

MNuember of bathreoms:

Totai number of {loors:

New dwelling araa: square feet

Garage/carport area; square feet

Goverad porch area: " square feet

Dack area; square feel

Other structure drea: square feel

: REQUIRED DATA COMMERCIAL-USE CHECKLIST

Permit fees* ase based on {he value of lha work performed.
Indicate the value {rounded lo the nearest doflar) of ali equipment,
materials, labor, overhead, and the pralié for the work Indicated on
this applicalion,

Valuation & Q%{OO@.OD

Exisling bullding area;

square feet

New building area: square feet

Numiber of slories: '

Type of construction:

CGcoupancy groups:

Existing:

Mew:

“howee

All contraciers and subcomiractors are required to be Bcensed with
the Gregon Censtruction Contraciors Board under QRS 701 and
may be required lo be licensed in the jurlsdiction In which work is
being performad. If the applicant is exempl from licensing, the
following reasons appiy:

o BU!LDINGPERM!T FEES® #1

Plgase refer fo fee schedule

Gff. 29

Fees due upon application

ruaess 5919 SE gznd
& 17224

Amount received

Clty/State/z1P: PD v laaq s
' Fax:

Phone;

celic: LLE 6 9\5

Authorized Q '/l W

signalure:
Prntrame: B heyupwy Grmﬂe// Date: i’t%C(w 19

Date received:

This permit application explres if a permit {s not obtained
within 180 days after it has been accepted as complote

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

12725 SW Miltikan Way / PO Box 4755 .
Beaverton, OR 97076 | DatoReceived: . | remit NofS D) 9. OG0
Phone: (503) 526-2493 Fax; (503) 526-2550 [ pato tssued: 17, 7
General Information (503) 526-2222 \L\ HNZD lq %ype:

BeavertonOregon.gov

i REdU;Ré_b,DA'_'i? 1: AND 2. z-FAM' 'Y_DWELLING

Permlt fees* are based on the value of the work performed,

- TYPE OF WORK. -

[ New construction OJ Demolition indicate the value (rounded to the nearest dollar} of all equipment,
D Add|!lonp'aIteratlonlreplacement ] Other: {Riastznl:;l‘?éall?igzr, overhead, and the profit for the work indicated on
' ' " GATEGORY. OF CONSTRUCTION "+ . = i :
iy L G Ty Valuailong;_}_? 3&@ pog.
[ 1- and 2-family dwelling MCommercialﬁndusirial ) Number. of bedfooms:
T Accessory building 3 Multi-family Number of bathrooms:
O Master builder [ Other: Total mumber of floors:
SRR i JoB sITE ENFORMATION AND: LOCATION © 0 i
il e New dwelling area: square feet
Job site address: i}
/é fé‘j’ M \"‘ L\.}g w Oeles L3 Garagefcarport area: R square feet
City/State/ZIP:
Sulte/bida fant 2 chue pﬁg’a 'E/ @}: ; Covered porch area: square feet
uite/bldg./apt. no.: I roject name: i“l 4 \},
) oty U Deck area: square feet
Cross street/directions to job site:

Other structure area: square feet

SE CHECKLIST =

Permlt fees* are based on 1he vaiue of the work performed. :
Indicate the vaiue (rounded to the nearest doliar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on

Subdivision: | Lot no.;

Tax map.fparcel no.:

ST T DESCRIPTION OF WORK. - . -~ 2ppeR o
- Vaiuation
'fem QFF e,#a;«rwq "wot{igﬁ&& MQ‘% I‘ASW‘% o —
L Existing building area: square feet
02’ L %\\{-&\’e ¢ ‘\? Su \‘@’%\wo Deﬁ')\}j -Qeck <\ Ve {%WVE; " New building area: . square feet
i/l.{ T st bowa T P8 merm—Ovang Mtwﬁ —
Number of stories:
X PROPERTY OWNER " "« IR [ o O TENANT T Type of construction:
Name! Gin v et 3@ b \g 4 “' Occlpancy groups:
Address: : N - e N "
fé .fé's’ Wl festp) o pddS AN Existing:
CityStaio/ZiP: (R oo yophped (. G004 . Now
Phone: .\5/03, kzaq- gqgf? _ I Fax: 5 : NOTIQE ™ g g =
E-mail: —- : R - S
\j A C’h Brtdad e&j 6} 5; }?’3.#3—{}, . & Q{\}\ = All contractors and subconptraciors are required to be licensed with
MAPPLICANT ] | K I___I CONTACT PERSON i the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: b\ W S\bm} i %Q L i being performed, If the applicant is exempt from licensing, the
following reascns apply:

Contact name: %(\ Eka‘(_‘\‘ ) &”‘—So Ad

naess: Jen S () [Frd Lok 2
City/StatelZIP: jyg 3 b@v@ oy 957 32 . ‘
Phone: 5&’3“ 359 ﬁ% | Fax o0}~ S5& 51 @

. BUILDING PERMIT FEES?.

Business name: tﬂh‘U‘» p&;b@%’sr ré{ OC}’\LS - E,.__ L,Q,, T Please refer fo fee schedule
Fees due upon application :2 ; :? -R 8’1 (-{51

Amount received

Address:

City/State/ZiP:

Fhone: ’ Fax: Date received:
CCB lie: - 5
\’ '—i 6 This permit application expires If a permit is not obtained
XAuthonzed / f/%/ . within 180 days after It has been accepted as cbmplete
froreler i '/ M - * Fee methadology set by Tri-County Building

Print name: Date: tndustry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Department N
i Building Divislon N S
( 12725 SW Millikan Way / PO Box 4756 —— ~ _
(4 Beaverton, OR 87076 | Date Recelved: 1 2/ 5/204 G ‘| RemitNo.: R2019-5028
Beaverton’ Phone: (503) 526-2493 Fax: (503} 526-2550 [ pate ssued: - fz ” QOF] ,g;m N
o R E 6 0 N General Information (503) 526-2222 CIY OF BEAVEm F‘a S —
BeavertonOregon.gov UL BEA_V ERTON Ve oS
: YIS
QUIR

T New construction [J Pamolition
Addition/alteration/reptacement O Other:

=

4 1~ and 2-family dwelling [ Commerclalfindustrial

[ Accessory building O Multi-tamily

1 Master builder [J other:

16010 SW Audubon St,

Zip:: Beaverton, OR 97003

Suitefbldg./apt. no.: Unit 104 | Projectname:: Garage Conversion

Cross street/directions fo job site:

Subdivision: I Lot no.:

Tax mapfparcel no.;

Garage conversion (adding a storage room)

Framing wall, running 2 outlets, switch and a light fixture
Drywall to meet the code

Installing a door to storage room

_ OWN

Name; Andres Zacharovas
Address: 16010 SW Audubon St. UNIT 104
CityistaterzIP: BEAVERTON, OR 97003
Phone: 971-717-4419

Fax!

E-mail: andres@neilansconstruction.com

Business nama:

Contact name:
Address:
Clty/State/ZIP:

Phone: Fax:

E-mait;

Business name: Neilans Construction
Address: 16010 SW Audubon St,

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fest

Garage/carpori area: square feet

Covered porch arsa: square feet

Deck area: square fost

Other structure area:

square feet

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

$500.00

aliation:

Existing bulfding area: square feet

' New bullding area: square feet

Number of storles:

Type of construction:

Coeupancy groups:

Exis!irig:

New:

All contractors and subcontractors are required fo be licensed with
the Oregon Construction Gontraclors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
being performed. if the applicant Is exempt from licensing, the
foliowing reasons apply:

Please refer fo fae schedule

Fees due upon appiication

$67.39

Cily/state/ZIP: Beaverton, OR 97003

Amount recelved

Pr_loﬁe: 971-717-4419
| lcoRTed 213637

Authorized
signature:

| Fax:

Date: ,!2/ &72@/(?
!

RIctenic e

Print name: 4{‘,@@;5 WW éfm
e

Date receivad:

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

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

Form B70-1001 REV 2714




Building Permit Application Btu“” PR Frnoe-55 & . (o
Community Development Department D Cn / 7‘ 5;— /

Building Division E ONLY
. ( 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY
\ E . Beaverton, OR 97076 | Date Received: 10-21-2019 pormit ilo.: 32019-4361
: : Phone: {508} 526-2493 Fax: (503) 526-2550 | Date tssued: W,
0 (;ayesrt?nﬁ General Information (503) 5626-2222 > } ‘;{ “ Z)l 01 {é‘{:m/e Tye

BeavertonOregon.ggy

- i ' - Parmit fees* are based on the value of the work performed.

0 New construction [ Demolition Indicale the value (rounded to the nearest dollar) of all equipment,
] Other: materials, labor, overhead, and the profit for the work indicated on
this application.

Addition/alleration/replacement

BT T e N e Valuation
(3 1- and 2-family dwelling Commerciat/industrial . Number. of bedrooms:
[ Accessory bullding O Multi-family

Number of bathrooms:

Master build Other.
1 Master builder ” D e’ Total number of floors:

INFORMATION. AND' LOCATION .
i i New dwalling area: square feet
Joh site address: 11000 SW Stratus Street
Garagefcarport area: square feet
City/'state/2IP: Beaverton, OR 97008
; Covered porch area: square feet
Suite/bldg.fapt. no.: - t Projoct name: Creekside 4
- " Deck area: square feet
Cross sireet/diractions to job site: SW Stratus Street & SW Nimbus Avenue
Other structure area: square feet

Subdivision: Marathon Industrial Park l Lotno.: 19, 20, 21 Permit feos* are based on o valuo of the work p.er.‘f.drrﬁed. '
; indicate the value ({rounded to the nearest delkar) of all equipment,
Tax map/parcel no.: 15127 AC00800 materials, labor, overhead, and the profit for the work indicated on
K, i this application.
Valuation $750,000
0 novati existin ice building. -
Core & shell renovation of an existing office bullding Existing buiding area: square fest 63,992
- New building area: square feet §3,992
Number of stories: 3
Typs of construction: II-B
Name: Meriwether Partners LLC OCoupaney groups:
Address: 1136 NW Hoyt Street, Suite 220 ‘ Existing: B
city'staterzIP: Portland, OR 97209 New: B
Phone: (503) 889-0098 Fax: -

£-mail: mbernatz@mericap.com

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

N may ha reguired to be licensed in the jurisdiction in which work is
Business name: L RS Architects being performed. If the applicant is exempt from licensing, the
fallowing reasons apply:

Contact name: Evan YanSandt

Address: 720 NW Davis, Suite 300

city'state/zIP: Portland, OR 97209

Phone: (503) 221-1121 l Fax: (503) 221-2077
E-mal: gvansandti@Irsarchitects.com

Business namo: Western Construction Setvices, Inc Please refor (o fee scheduls

Address: 2300 East 3rd Loop, Suite 110 Fees due upon appiication . 1$6,063.19
City'State/ZIP: Vancouver, WA 98661 Amount recelved )

Prone: (360) 699-5317 | Fax (360) 694-7818 Date recelved:

0C8 1063717 This permit application explres if a permit is not obtained
g;::iﬂf:? éwu -VM 5&0&; within 180 days after it has been accepted as complete

- ) * Fee methodology set by Tri-County Building
Print name: Dats: induslry Service Board

Evan VanSandt 10/18/19 Form B70-1001 REV 2/14




Building Permit Application

evelopment Department
Buitding Divisien
kan Way / PO Box 4756
Beaverton, OR 97076

Date Receivmo 7/22«/2

Permit No,

B2012-3113

I’EO Phone: (503) 526- 2493 Fax: (503) 526-2550

Date |ssued:

|21/ Bﬁl‘i fl/

eave. v on General Information (503) 526-2222 VTDD

CFTY OF BEAVFRTON

Payment Type:

BeaverionOregon.geis

BU

TYPE OF WORK

LD”\‘IO MG 2

R LENG ATA: 1. AND 2.FAMILY DWELLING ~ -

Naw construction 1 Demctition

{3 Additionfaiteration/replacement {1 other:

CATEGORY OF CONSTRUCTION

1~ and 2-family dweliing 0] Commextialindustrial

{1 Accessory building [ Muiti-farnity

7} Master buiider [ Other:

JoB SiTE INFORMATIDN AND LOCATION

Job slle address: 16285 SW JADE VIEW WAY

Citystate/ZiP: BEAVERTON, OR 97007

Suite/bldg fapt. no.; ! Project name: JV 5

Gross streeldirections to job sile:

Subdivision: Lot nos §

Tax map/parcel na.;

DESCRIFTION OF WORK

NFPA 13D New fire sprinkier system fot a nawly-constructed residence.

- ] PROPERTY OWNER ¢ 1 TENANT

Name: Gertz Fine Homes

Address: 16200 SW 46th Ave.

Parmit fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest doltar) of ail equipment,
malterlals, labor, overhead, and the profil for the work indicated on
this application.

4167

Valuatiors

Numbar, of bedrooms.

Number of bathrooms:

Toetal number of floors:

Mew dwelling area; square feal

Garage/carport area: square feet

Covered porch area: sguare feel

Deock area: sguare feet

Other struclure area; seuare feel

REQUIRED DATA: GOMMERCIAL-USE CHECKLIST .

Permil fees* are based on lhe vaiue of the work periomed.
indicate the vatue (rounded to the nearest daliar) of alt equipment,
malerials, labor, overhead, and the profit for the work indicated on
{his applicaiion.

Valualicn

Existing building area: square fagt

New building area: square feet

Number of slories:

Type of construction:

Oécupam:y groups:

Existing:
Ciyrstater2iP: Tualatin, OR 97062 Niw:
Phone: 2- Fax: -
(503) 692-3390 { —
email Ken@gertzoo com . n
- s Al contractors and subtontractors are required to be licensed with
- (] APPLICANT ! 0] CONTACT PERSON the Oregon Construction Conlractors Board under ORS 701 and
; - - may be required to be licensed in the jurisdiction in which work is
Business name: Triad Fire Protection belng performed. Il the applicant Is exempl from licensing, the
followi 1y:
Comactname: Todd Sexton aliowing reasons apply
Address: 1827 NE Rodney Ave
City'state/ZiP: Portland, OR 97212 i
Phone: (503) 856-6333 Fax !
E-mail: office@triad-fire.com
SRS T CONTRAGTOR | BUILDING FERMIT FEES*
Buslness nama: Triad Fire Protection i FPlease refer to fee schedule
Address: 1927 NE Rodney Ave {1 Fees due upan application $258.64
ciyistate/ZiP: Portland, OR 97212 Amount recaived
Frone: (503) 858-6333 | Fent: Dale received:

CCRlic: 190088

Authorized ’
signature: W {_‘Eﬂ%
Prinl name:; = Date:

Allana Corrigan 07/21/19

This permit apphcation explres If a2 permit is not obtalned
within 180 days after it bas been accepled as complete

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

Form B70-1001

REV 2/14




Building Permit Application

Community Devetopment Department, Building Division
City of Beaverten

Date Received:

2171 5) 1)

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

\Y/—

b

Beaverton

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

Date issued: /'] , )

N

L
Payment Type:

www.BeavertonOragon.govibib

REQUIRED DATA. 1 AND. 2-FAM!LY DWELLING }:'

. CTYPE OF WORK.: . .
. - Permit fees” are based on the vaiue of the work performed
D New canstruction L] Demalition Indicate the value (rounded to the nearest dallar) of all equipment,
. Add|ﬂonlalteratlonlreplacement 3 Other: materials, labor, overhead, and the profit for the work indicated on

: .____CATEGORY QF: CONSTRUCTION

] 1+ and 2-family dwelling Commercigifindustrial

[ Accessory building 3 Multi-famiy

[ Other:

[ Master buiider

©J0B. SITE INFORMATION. AND. LOGATION:

Job site address: 1 52356 NW Greenbrier Parkway

City/State/ZIP: Beaverton, OR 97006

Suite/bldg.fapt. no.: | Project name: Cornell Qaks DCDA

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel #0..

DESCRIPTION OF WORK

Replacement of exzstmg 8" fire system DCDA in sub-terrain vault.

o OTENaNT

_[I.PROPERTY OWNER = = ©

Name:

Address:

Cily/State/ZIP:

this application,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors;

New dwelling area: square feet

(Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feat

Other structure area: square fest

 REQUIRED DATA: COMMERGIAL-USE CHECKLIST =

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

$13,000

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

Phone: I Fax:

E-mail:

- ———— e T e All contracters and subcontractors are required fe be licensed with
S L IZI APPLICANT l S ) CONTAGT PERSON -t the Oregon Construction Contractors Board under ORS 701 and

- - may be required fo be licensed in the jurisdiction In which work is
Business name: [Vchmstry Co LLC being performad. If the applicant is exempt from licensing, the
following reasons appiy:

Contact name: Nate Newberry

Address: 18790 NE Mason St. Suite 100

City/State/ZiP: Portland, OR 97230

Prone: (503) 858-8602 Fax:

E-mail: natene@mckinstry.com — R —
S U " CONTRACTOR. = i ~BUILDING ‘PERMIT FEES® . © o0
Business name: MCkinStl’y Co LLC Please refer to fee schedule

addross: 16790 NE Mason St. Suite 100 Foos dus upon applicaton YL@ .4+
City/StatelZIP: Portland, OR 97230 Amount recelved

Fax Date received:

Phone: (503) 331-0234
CCBlic.: 172811

Authorized
signature:

Print name: Date:

Nate Newberry 12111/19

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

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

Form B70-1001 REV 1119




S P e clootw\ T T-

ilding Permit Application

Community Development Department
Building Division
12725 SW Milllkan Way / PO Box 4756
Beaverton, OR 97076 | DatsRecaiesd: | § /04/2(}1 q

Phone: (503) 526-2483 Fax: (603) 528-2560 [ paissues: 47/ gg‘»z}mmg

: B2019-4560

General Information (603) 526-2222 T
: nytrianl Typt:
, BeaverionOregon.gov L— Ol:iw QF BFAVm:‘Tﬁh Fririoad Tyed
‘ BUIEDING
TYRE OF WORK LU, kﬁmir,m 1+ AND 2-FAMILY DWELLING
. | ) Permit faes* are based on the value of the work perfermed,
[ New construation B Domoilion fndicete the veiue (founded ko the naarest dollar) of all equipment,
Additisn/alierationfreplacerment [ Other; miaﬁtirgglsiﬁé;z&tzr. overhaad, and the profil for the work indicaled on
CATEGORY OF CONSTRUCTION Valualion ' $15.000
1
3 4~ and 2-Eamily dwelling {2} Commerclalindustral Number. of bedroome:
] Acressory buliding O MuHi-farily Numbor of bathraoma:
E) Masler bulder : - [ Othes: Tolal mmmber of Noors:
JORB SITE INFORMATION AND LOCATION
: New dwelling aren: square fast
Job site nddress: 13955 SW Millikan Way
- - - Garagelcarport area: square feet
Cilystate/ZIP: Beaverton, OR 97005 . '
. Covarad porch ares: sfuare feet
Buite/bldg./apt. no.: | Prejsctname: Serap Reclaim - Mezz
— - : Deck aram square feet
{ross streebdiractions fo job site: SW 14 T8t & SW Hockeh a
Other struclure srea: syuare feet

REQUNRED DATA: COMMERCIAL-USE CHEGKLIST

Subdivision: ' l Lot ne.: Ferimil feas® are based on the valus of the work performed,
- - _Intlicate the value {rounded 1o the nearest doflar} of all equipment,
Tax map/parcel 10.:R 2088384 materials, labor, overhead, and the prafit for the work indicaled an
i this application,
DESCRIP‘F[ON QF WORK
Valiation
install Dust collection system, vacuum pump, and enclosure for vacuum :
pump on the mezzanme. Exisiing bullding area; sqm.are feet
Nevs bullding area: square feet
e Number of storles:
O] PROPERTY OWNER | _ @ TENANT Type of constructon:
Name:Nike — QeeUpancy groups:
Address:_'l Bowerman Dr Existing:
City/StalelZIP:Bagverion, OR 870056 B Mew:
Phone: I Fax:
. NOTIGE
E-mal:
e - All contraclors and subcontractors are raquired {o be licensed with
[1 APPLICANT ’ [1 GONTACT PERSON the Oragon Gonsiniclion Coniractors Board under ORS 701 and
- - - may be required o be licensed In the [urisdiclion in which work is
Business name:Nike, AirM.1. ] being performed. If the applicant is exempt from licensing, the

following reasens apply:

Contaet name: Ferdie Williams

Address; 13955 SW Millikan Way

CityistatelziF:Beaverton, OR 97005

Phone:(971) 226-0441 \ | Fax

E-mall:ferdie, willlams@nike.com .
GONTRACTOR

BUILDING PERMIT FE’ES"

Businass name:Ornege Morgan ' ' lF‘n'ease refer to fee schedule o

Addross: 23810 NW Huffman St 7 Fees due tpan appiicalion $753,73
citystaterzi:Hillsboro, OR 87124 Amount received
Phone: (508) B47-7474 | Fax Data recoived:
008 Ho.
127213 This permit appllcation explres if a pennit Is not obtained

Authorized within 180 days after {t has bden accepisd as complete

slgnature;

; P : * Fee methndology set hy Tri-County Building
PrintagrmEN ki Industry Service Board

/ /ﬁerdle Wllllams 10/18/19 Form B70-1001 REV 2/44




Building Permit Application

Community Development Depariment
Bullding Divislon
12725 3W Militkan Way { PO Box 4755
Beaverion, OR 87076
Phore! {603) 626-2493 Fax: (503) 526-2560
General Informatlon (503) 526-2222
BeavartonQregon.gov

\)(/_

Beaverton

[} New consirualion

Daie Revelved: 1 1/1 &5/

‘OFFICE USE ONLY ‘
Parrj No: 520194768

’

O Dameiltion

] Additior/aterationreplacement

& Olner:

3 1- and 2-famnily dwelllng

Connetolatfirdustial

[ Accessory bullding

Date Issued: 1 2.. %@Z_ i z/ 3 o’
O”‘Y mr: QI’“‘A\ ¥l g Yo ot -PaymentTym:
AWM AEA®IL

Permit fees® are basad Dn tha value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materlals, iabor, overhead, and the profit for the work Indlcated on
{hls appllcaﬂon.

Valualion

Number. of bedrooms:

[3 Mutii-farily

] Master buitdar

Number of bathrooms:

O olher:

Job site address:
Clly/State/ZIP: Beaverton OR 87006

15705 NW BLUERIDGE DR

Total number of floors:

Sulte/bldg.fapt. no.!

I Prnjlect name: AC Hotels - Martioft

Cross strest/directions to Job site:

Subdivislon:

Tax mapipame! no.:

Naw dwelllng area: square feet
Garage/carport area: square feet
Cavared porch area; square feat
Deck area; square feal
Other struclure drea: square fest

Permit I'ees* are based on Ihe valus nf
Indigate the value (rounded to the nearast doitar) of all equlpment
materials, labor, overhead, and the profil for the work Indicated on
fhis appileation,

Valuation 5000
Existing bultding area: stjuate fast
New hullding area; square foal

Mumiber of storles:

Name: AC Hotels - Marrlott

Typs of construction:

Address: 15665 NW Blueridge Rd-

QGCURARGY groups:

Gity/state/ZiP; Baaverton OR 97008

Exisiing:

Phone:

Fax:

Buslness name: Ramsay Signs

Contact name: Chrls Brown

New;

Al contractors and subcontractors are requlred {0 be licansed with
the Cregon Construction Contractors Board undar ORS 701 and
may be required 1o be licensed [n the jurisdiction in whish work is
being performad. If the applicart is exempt from Fsensing, the
following reasons apply:

Address: 9160 SE 74th Ave

Citystaie/ZIE: Portland QR 97208

Phone: (503) 777-4565

| Fax (503) 777-0220

E-mall: CBrown@ramsay%lgns.com

Buelness name: Ramsay Signs

Plaasa refer to fee schaduia

$115.83

Authorized
signature:

Date;

Address: 9160 SE 74th Ave Fees due upon application
Clty/state/ZIP: Portland OR 97208 . Amount recabved
Phone: (503) 777-4565 | Fax (503) 777-0220 Date ravelved:
con
bo- 634&2 n £ This permit appiication explres if a permit {s not obtained

within 180 days after It has baen acceptad as complota
* Fee methodology set by Tri-County Bullding
Industry Setvice Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division

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

Date Received: O/ 0 7/ 2 O 1 9

OFFICE USE ONLY
Permit No.. B2(19-41859

NG

Beaverton Phone: (503) 526-2498 Fax: (503) 526-2550 | pato lssued: |7 =Lg- 19 By, CASUAN
0 R £ G O N General Information (503) 526-2222 CITY OF BE AV Payment Type: |
BeavertonOregon gov i j O m\\ f:RTﬂN ;

i TYPE OF WORK -

" “‘-wﬂ ATV

REQUIEE%\E)ATA 1- AND 2- FAMILY DWELLING

New consiruclion [} Demolition

[ Other:

[J Addilion/alteration/replacement

CATEGORY OF CONSTRUCTION . .

[ 1- and 2-family dwelling GCommercialfindustrial

[ Accessory building [ Multi-famity

[ Other;

[:} Master builder

" JOBISITE INFORMATION AND LOCATION .

Job site address: 11350 SW Canyon Rd.

City/State/ZIP: Beaverton, OR 97005

Suite/oldg.fapt. no.: l Project name: BMU

Cross streot/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

“DESCRIPTION ‘OF WORK"

Flre Spnnkfer monitoring and elevator recall.

T oo | Towear
Name:

Address:

City/State/ZIP:

£haone: l Fax:

E-mail:

APPUCANT: |

- [ CONTACT PERSON

Business name: Security First Alarm, LLC

Contact name: Rick Waldrop

Address: 515 NW Saltzman Rd. # 825

City/state/ZIP: Portland, OR 97229

Phone: (503) 998-4033 | Fax(503) 672-7751

E-mai: nck@secuntyﬂrstalarm com
i " CONTRACTOR

Business name: Same As Above

Address:

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of flcors:

New dwaeliing area: sguare feet

Garage/carport area; square feet

Covared porch area: square fest

Deck arpa: square feet

Other struciure area: sguare feet

 REQUIRED DATA; COMMERGIAL-USE CHECKLIST
Permit feas* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

6000.00

Vaiuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

. NOTICE

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

'BUILDING PERMIT: FEES*

Please rofer to fee schedule

$284.91

Fees due upon application

City/State/ZIP:

Amount received

Fax:

Phane: (503) 296-9100

CCB lic.: 190582

Authorized
signature:

Print name: Dale:

Rick Waldrop 10/07/19

Bate received:

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

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

Form B70-1001 REV 2/14

i




!.rﬁ",i;'};‘
Building Permit Applicaég/-

Community Development Department
Building Divisien

( 12725 SW Millikan Way / PO Box 4755
\ (s Beaverton, OR 97076 | Date Received: 12/4/2019 Parmit No.: B2019-5004
Phone: (503) 526-2493 Fax: (503) 526-2550 | Date Issued: By:
oBenayesrtQI} General Information (503) 526-2222 Payment Type:

BeavertonOregon. 9@

1- AND 2-FAMILY DWELLING

, ; ———— Permit fees* are baséd on tﬁe value of the work perfon'nedl
[ New consluction C] Demalition Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Addition/alterationfreplacement [ Other:

" CATEGORY. OF CONSTRUCTION Valuation $5000
1- and 2-family dwelling [0 Commercialfindustrial Number. of bedrooms;
L] Accessary building L Multi-family Number of bathrooms:

Total number of floors:

{3 Master builder O Cther:
| 10B SITE INFORMATION AND

R R New dwelling area: square feet 290
Jab site address: 15925 SW Nighthawk Drive

Garagefcarport area: square feet
Cityistate/ZIP: Baaverton, Oregon 97007

Covered porch area: square feat
Suite/bidg./apt. no.: l Project name: Bonus Room
G \reatdirestions to iab site: Deck area: square fest

ross strectidirections tojob sile: gypr Taa| and SW Nighthawk Drive

Other structure araa: square feet

. REQUIRED DATA: COMME

Subdiviston: Murray Hill | Lotno.: 176 : . ﬁ'ermit fees* are based on the value of the .woﬂc perfozméd.
* Indicaie the value (rounded to the nearest dollar) of all equipment,
Tax map/parcet no.: materials, labor, overhead, and the profit for the work indicated on
- : . this application.
: - — - - - Valuation
Finish 290 sf (sheetrock, paint, trim, finish flooring, electrical outlets and Existing bullding ares: square fael
lighting) in existing framed, sheet-rocked attic space over garage into
completely finished bonus raom. No structural frame alterations. New building area: square feel
Number of stories:
: i e ERTY OWI : L 3 DTENANT : Type of construction:
Name: Donald W and SueAnne C lrwin Oceupancy groups:
Address: 15925 SW Nighthawk Drive Exlsting:
City/State/ZIP: Beaverton, Oregon 97007 Now:
Phane: (503) 869-3653 | Fax:
E-mail: donirwinadr@gmail.com
- T e SO T RETTH a T R T s All contractors and subcontractors are required to be licensed with
G CAPPLIGANT o siire oo JCONTACT ‘PERSON oot s the Oregon Gonstruction Contractors Board under ORS 701 and
e = EE— = may be requized to be licensed In the jurisdiction in which work is
Business name: being performed. If the applicant is exampt from licensing, the

following reasons apply:

Contact name: PDon lrwin
Address: 15925 SW Nighthawk Drive
City/State/ZIP: Beaverton, Oregon 97007
Phone: {503) 869-3653 Fax:
e-mait: donitwinadr@gmall.com

" BUILDING PERMIT FEES":

| CONTRACTOR = =

Business nama: Please refor to fee schedula
Address: ‘ Fees due upon application
City/State/ZIP: Amount received
Phone: Fax: Date recelved:
CCBIlc.:

- This permit application expires if a permitis not obtained
Autherized within 180 days after it has been accepted as complete
signalure:

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

Don irwin 12/03/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Recelved?l 0 / B_LZQ} 9

wWhite Gl Tapropm it

B2019-4211

Permit No.:

Dale Issued:

7

Beaverton Phone; {503) 526-2493 Fax: (503) 526-2550
¢ R E &6 O N

By:

General Information (503) 526-2222

CfTY OF BEAVEHTUN Payment Type:

JILLDING DIVISION

REQUIRED DATA; 1- AND 2-FAMILY DWELLING

BeavertonOregon.gcgg;gg s
TYPE OF WORK
(] New construction ] Demolitien
Addition/alteratlon/replacemeant 3 Other:

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling Commerciatindustrial

{1 Accessory bullding O Multi-famiy

T Master builder 0 Other;

JOB SITE INFORMATION AND LOCATION

Job site address: 14661 SW Teal Bivd

CityiState/ZIP: | Beaverton/OR/97007

Suite/bldg.fapt. no.: I Project name: WH|TE QAK TAPROOM

Cross strest/directions {o Job site; MURRAY HiLL MARKET PLACE

Subgivision; l Lot no.:

Tax map/parcel no.:
' 'DESCRIPTION OF WORK

TENANT IMPROVEMENT OF AN APPROXIMATELY 1,5005F EXISTING
SPACE TO BE CONVERTED FROM A BAKERY (B) TO A TAP HOUSE
(B) WITH A WALK-IN COOLER. NO CHANGE OF OCCUPANCY. NEW
FLOOR SINKS AND GREASE TRAP TO BE INSTALLED.

[0 PROPERTY OWNER - ‘B TENANT .

Name: RACHEL GREINER

Addrees: 7698 SW Carrollon Dr.

City/state/ZIP: Beaverton/QR/97007

Phone: (503) 720-5614 | Fox

E-malt rgrelner06@gmail.com

O arpucant | '] CONTACT PERSON

Business name: HARKA ARCHITECTURE

Centact name: JOSHUA JEWETT

Address: 107 SE WASHINGTON STREET, SUITE 704

CityiState/zIP: PORTLAND/OR/97212

Permit feas® are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation -

Number, of bedrooms:;

Number of bathrooms:

Total number of floors:

New dwelling area; square feet

Garage/carport area: sguare feet

Covered porch area: square fes!
Deck area: square feet
Othar atructure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valualion 51,694
Existing bulldIng area: sguare fest 1200
New building area: square feet N/A
Nurmber of slories: 1
Type of construction: V-B
Cccupancy groups:
Existing: B
New: B

NOTICE

All contractors and subcontractors are required {o be licensed with
the Oregon Construction Contraciors Board under ORS 701 and
may be required to be licensed in the Jurisdlclion in which work is
being performed. f the applicant Is exempt from licensing, the
following reasons apply:

Phone: (316) 347-5533 | Fax
E-mall: JOSHUA@HARKAHQ GOM
' CONTRACTOR BUILDING PERMIT FEES*
8uslness name; SPF{UCE BOX CONSTRUCTION Please refor to fee schedule
Address: Fees due upon application
Clty/State/2IP: Amount recelved
Phone: (503) 530-8205 l Fax: Date recelved:

CCBlle: 2005238

-
Authorized
signature:

Print name/ Date:

JOSHUA JEWETT 10/07/19

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

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

Form B70-1001 REV 2/14




Building Permit Application

Caommsnity Development Depariment, Building Division
City of Beaverton

Date Received: -Z, (D

Permit No,: %Zo{q 5%2\

12725 SW Millikan Way / PG Box 47565
Beaverton, OR 97076

\\(/’

B CAEAAA

Beayerton

Phone: (503) 526-2403; Fax: (503) §26-2550

Date lssued: w, u . !.4: i

Payment Type: ‘

www.BeavertonOregon.govibib

O New construction [ Demolition

I Addltlonfalterauon.'replacement [ Other:

S GATEGORY OF CDNSTRUCT!ON

Pe{mli fees are based on the value of tha work performed
Indicate the value (rounded to the nearest dollas) of a#f aguipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

O 1~ and 2-family dwelling [7] Commerciatfindusirial

Vajuation

[ Accessory building 3 Multi-family

Number, of bedrooms:

Number of bathrooms:

[ Masier builder [J Other:
S 7 JOBISITE INFORMATION AND_ LOGATION

Total number of floors:

Jab site address: 8300 SW Creekside Place

New dwelling area; square feel

City/stateizP: Beaverton, OR 97008 OG-\ =N

Garage/carport area. square feet

Suite/bidg.fapt. no.: l Project name: 838GHDCDA Replace

Govered porch area: square feet

Cross street/directions to job site! Off Hal| bivd and Creekside Plc

Deck area: square feet

Cther structure area: square fest

Subdivision: l Lot nro.:

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Tax map/parcel no.:

DESCR[PTION OF WORK

Indicata the value (rounded to the nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
{his application.

Replacement of exustmg 4" fire system DCDA in sub-terrain vault

Valuation $8,91 5

Existing building area; square fest

New huilding area: square feet

I PROPERTY OWNER ' .

Number of slories:

Name:

Type of construction:

Address:

Occupancy groups.

Gity/State/ZiP

Existing:

Phone; l Fax:

New:

E-mai:

[ APPLICANT

| O conTact ERSON.

Business name: McK;nstry Co LLC

Contact name: Nate Newberry

Al confractors and subcontractors are required fo be licensed with
the Oregon Consiruction Contraclors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 16790 NE Mason St. Suite 100

City/StateiZiP: Portland, OR 97230

Phone: (503) 858-8602 Fax:

E-mait: natene@mckmstry com

“CONTRACTOR "

. 'BUILDING PERMIT FEES" = 1: .

Business name: Mckmstry Co LLC

Please refar o fee schedule

Address: 18790 NE Mason St. Suite 100

Fees due upon application

CityistaterziP: Portland, OR 97230

Amount received

Phone: (503) 331-0234 Fax

Date received:

CCBiic: 172811

Authorized
signature:

Print name: Date;

Nate Newberry 11/27/19

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

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

Form B70-1001 REV 11/19




Building Permit Application

( Communily Development Department, Building Division :
( Clty of Beaverton Date Received: X Permit Nog% s d. a9
B t 12725 SW Millikan Way / PO Box 4755 e LITRET
eaverion Beaverien, OR 97076 Date issued: § 77 § &%gé?ﬁ By: gpM
¢ R E 6 DO N Phone: (503) 526-2403; Fax: (503) 526-2550 VETY - Pavenent Type: EX T
www.BeavertonOregon.govibib i ype: —
TYPE OF WORK : - i - i " REQUIRED DATA: 1- AND 2-FAMILY DWELLING
New constrctl it Permil lees* are based on ine vaiue of tha work peiformed.
L New flon L] Dermoliion Indicate the value (roundad to the naarest dollar) of ail equipment,
)ﬁ@ddntionfanerauonf:aplacemem [ Other: maleriats, labos, overhead, and the profit for the work indicated on
- S— U — . this application.
" GATEGORY OF CONSTRUCTION .. = " i E oy ian
{3 1- and 2-famity dweling MCommerciaUs‘ndusirial ] Number, of bedrooms:
[T Accassory butiding - a Mu"'{am'w - . Number of bathrooms:
[1 Master buitder O Other: o - i -
e - oy Total number of toors:
S JDB S!TE INFORMA‘HON AND LOCATION N R L
e New dwelling area: square feet
Job site address: %,.Mr" { P ¥ E { L ’M.D
S g I‘d{@ ’73 Garage/carport area. square feet
City/State/21P MWD — [
- Sultelblda fapt = (’“DQ P Covered porch area: square feet
_ Pultelbidg /apl. no. . roject name: LMDL&ZD Wioghs “MBW“*"“”“ T square feot
Cross strest/directions lo job site: o, \wWsitHedesten] ' ) a
Goppenbd -~ 2w 4 Other struclure area: square feat
- S REQUIRED DATA COMMERCIAL-USE CHECKLIST
Subdivision: | Lot no.: Permll fees* are based on the value of the work parformed
T T B Indicate the value {rounded to the nearest doliar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the prafit for the weork indicated on

. DESCRIPTION OF WORK i T [t application.

%“{*’ID A‘ ‘DEM%"}@ WM" ﬁ ’ W EXIsting bL'u'Iding area: square feel
P W ‘23-:’?2:’{ S ﬁq New bullding area: square leet
DecR. Fee- 4 oF " THE. Pt T EHOES | T m
N Number of stories:
E/\PROPERW OWNER I : O TENANT " Type of construction: B
Nam : R Occupancy groups:
wacress: 7ent> (W TERNATIENAL. WA"*{ . 3 Existing:
City/Slate/ZIP: %W{ELD W " [ _
P —— = o ettt e on e m ] ew:!

e 54| - 4B - \G0e | I B ——
Emall bﬁ‘!@ é@g\j\_
ﬂ&,@aﬁ_@l@&l‘? R s All contraclors and subconiractors are required to be licensed with

\jﬁ:‘APPL!CANT — l : [ conTaCT PERSON a the Qregon Construction Centractors Board under GRS 701 and
e T s e ’ T may ba required to be licensed In the jurisdiction in which work is

vausT?s? Pafm Ed@% M}\W{z,_’ e, being performed. If the applicant is exempt from licensing, the

following reasons apply:

Ccnlac( name %}aﬁi@% - K P . e

naess B0 Bewe, PO -
CityStalefZIP:  Hoxat T aedes> AL ATZ200
Phone:  £508 « 22 ez, A AT ’LL‘J_F_&K"________‘_ . S

ot don@ OrBrrhecibton T | e

_-‘CONTRACTOR - C ST . i BUILDING PERMIT FEES* -

P.'ease re!er to fee schedule

:Busmess name: E@M&‘? CMIP‘}M&H@M T [ VU

adress 2GS ez Cgltiey Blvt. B F _F‘*“’Sd”e uponapplication |

Amcunt received

City/Slate/ZIP: iﬂhu‘% p‘ el
- s =T A S I _— o]

Prons EXOZ -« SBB-HAGH | FxX SoB-S8BB-ATTTO | |Daereber e
CCH lic.:
L g%]_r?ﬁic‘?“mu - e — - This permit application expires if a permit is not obtained

wlithin 180 days after it has been accepted as complete

Authorized {, /{
signature: m
¥ f"/wf—,[‘” T - o * Fea methodology set by Tri-County Building

Print name: Date: Industry Service Board

CpabYeode b lb=astg | Fomerotoo REV 11/19




Building Permit Application
Community Development Department
Building Division

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

Datg Recelved: (}/) 07/

Permit No.: B2019-4175

19

W\ff

Beaverton  Phone: (503) 526-2493 Fax: (508) 526-2550 [pad Issued: %2% ﬂ 3&5;5 Tew k@A AN
G R E G O M General Information (503) 526-2222 OJTY OF Paymon Tyoo
BeavertonOregon. gy SSTTT BEAVFQT{WM ype:

{71 Demolition
1 Other:

[[1 New construction

Addition/alierationfreplacement

Commaercialfindustrial
[ Multi-family
] Other:

{71 1- and 2-family dwelsing

[0 Accessory building

0 Master builder

Jab site address: 3-4366~-SW Canyon Road
City/State/ZIP: Beaverton, OR
Suite/bldg./apt, no..

| Project name: Beaverton Mixed Use

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcet no.:

Construction of a CMU block trash enclosure to be located in the project
parking lot, serving the commercial building at 11360 SW Canyon Road.

name: E[liott Investments LLC
Address: 2233 NW 23rd Ave
CityrState/ZIP: Portland, OR 97210
Phone: (503} 292-7733

E-mail: gd@edgedevelop.com

Fax:

Business name: Edlge Development
Contact name: £l Bruin

Address: 2233 NW 23rd Ave
CityiState/ZIP: Portland, OR 97210
Phone: (503) 292-7733

E-malt gd@edgedevelop.com

Fax:

Business name: Edge Deve[opment
Address: 2233 NW 23rd Ave

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Tolal number of floors:

New dweliing area. square feet

Garage/carport area: square fest

Covered porch area: square feet

Dack area: square feet

square fect

Other struciure aroa:

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

Valuation 20,000
Existing building area: square feet N/A
New building area: square feet N/A
Number of stories: 2
Type of construction: V-B
Qccupancy groups: M,B

Existing: Office
New, Office

Alf contractors and subcontractars are required to be licensed with
the Oregon Construction Contracters Beard under ORS 701 and
may be required to he licensad In the jurisdiction in which work is
baing performed. If the applicant is exemnpt fram licensing, the
foliowing reasons apply:

Please refer to fee schedule

$478.04

Fees due upon application

Gityrstate/2IP: Portland, OR 97210

Amount recelved

Fax:

Phone: (503) 292-7733
CCh lie.: 147657

Authotized
signature;

Print name: Date:

Ed Briin 09/09/1%

Date recelved:

This permit application expires if a permlt [s not obtained
within 180 days after [t has been accepted as complote

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

Form R7ND-1001 BEVY 2/14




Building Permit Application
Community and Economic Devalopment
PO Box 4755, Beaverton, OR 97076

7

Date Recelved:

3

Phone: (503) 626-2403; Fax: (503) 526-2550 Date Issued:

ferml: No.: B2019-5140
;’#/\)

Beaverton

Internet address: www.BeavertonOregon.gov

L 1
Payment Type:

REQUIRED L

;

[} Demolition
O Other:

1 New construction

Addition/alterationfraplacement

£1 1- and 2-family dwelling Commercialfindustrial

) Accessory building {1 Mutti-family

3 Master builder

[J Other:

Joh site address: 9765 W Barnes Road {Paterkort Gantre I}

City/State/ZIP: Portland, OR 97225

Suite/bldg.fapt. mo.: Suita 150 l Project name: Atwell

Cross strect/directicns to job site:

Subdivision: l Lot no.:

Tax map/parcel no..

Install fire alar:n davices in aulte 160 per plans.

Name: Paterkort Proparties

Address: 9765 SW Barnes Reoad  Suite 620

City/State/ZIP: Portland, OR 97226

Phene: (503) 546-5632 Fax:

E-mait:

Business name:

Gontacl name:

Address:

City/State/ZIP:

Phone: Fax:

E-mall:

Business name: Capitol Eleciric Gompany, Inc.

Address: 11401 NE Marx Stresl

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

Valuation

Number. of bedrooms:

MNumber of bathrooms:

Total number of floors:

New dwalling area: square feet

Garagefcarport area; square foet

Covared porch area: square feet

Dack area: square feet

Other structure area:

square feet

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

Valuation $800

Existing building area: square feel

New building area: square faet

Number of storles:

Type of construction:

QOceupancy groups:

Existing:

New:

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

Piease refer lo fes schedule

'$109.57

Fees due upon application

City/State/ZIP: Portiand, OR 97220

Amount received |

Phane: (503) 255-4488 l Fax: (503) 255-1966

CCB lic.: 48748

Authorized
glgnature;

%Qﬂ;w&

Print name: Date:

P Y MICET | aual I3 Bira Adarme 12/12119

Date recelved:

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

* Fee methodology set by Tri-County Building
Industry Service Board
rev O7TH3




Suasex Viueraes CRPaou SRACE

) Building Permit Application :
\{/— g?mn;Lénity Develepment Department, Building Division T
ty of Beaverton Date Recelved‘] 1 /‘] /?m‘! 9 Parmijt No.: 8201 9_481 0
\ Beaverton seen oromors e T Y RN
o 8 [ &6 0O N Phane: (503) 526-2403; Fax: {503) 526-2550 CITY OF BEA\}«EﬁTb \raymen! Typa:

www.BeavertonOregon.gov/bib

=

UEDING-DMSION

. : "7 REQUIRED DATA: 1- AND 21 :
Fermil leos’ are based on the valua of the work performed.

[} v construction H Demalition indicate the vatue {rounded lo the nearest dolfat} of all equipmanl,

Additton/alleralion/replacement 0 Other: materials, labor, overhead, and the profit for the work indicated on

T TPE oF WORK_

this applicatien.

T . .. CATEGORY OF CONSTRUCTION ' - Valuation
[ 1- and 2-family dweliling Commercialfindusidal Number. of bedrooms;
{0 Accessory building O Multl-family Number of bathrooms;

Total number of floors:

] Master builder {0 Other:
5 OB BITE INFORMATION AND-LOGATION

i New dwelling area: square foel
Job site address: 8820 SW Hall Blvd
- Garagel/carport area: square feel
CitylStateZI: Beaverton, OR 97008
- Covared porch area: souare feet
Suita/bldg.fapt. ne.: i Project name: Overby 33945
- - Dack area: square feel
Cross sireet/directions © job site:
Qiher struclure area: square laet

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Subdivision: l Lot na.: Pernlil fees” are based on the value of the work performed.
Indlcate the valus {rounded lo the nearesk dofiar) of all equipment,
Tax map/parcel no.: . materlals, labor, overhead, and the profit for the work indicaled on
T s g this applicalion.
2 DESCRIPTION .OF WORK
: e Valuation 12,000.00
Encapstitate crawlspace under office Existing bullding area: square feet
New bullding area: square leel
Number of slories:
S ) PROPERTY OWNER .- Cownin L YENANT Type of constnuction:
Name: Carolyn Overby Occupancy groups:
Addross:
6820 SW Hall Blvd Exisling:
CityistaterziP: Beaverton, OR 97008 New:
Phone: - ‘ Fax: R T R R e NS R
(503) 523-6895 T T Thomiee

E-mali: - —

O e TR SR RN BT AR s TT———— Al contraclors and subcontractors ara required lo be ficonsad with

pe ] APRLIGANT I A e o [ CONTACT PERBON v i the Oregon Construetion Conltractors Board under ORS 701 and

= - " ) : may be required lo be licensed In the jursdiction in which work Is

Business name: TerraFirma Foundation Systems being performed. If the applicant Is exempt from licensing, the

{ollowing reasons apply:

Conlact name; Emiiy Singleton

Address: 13110 SW Wall SI

Cityistate/ZtP: Tigard, OR 97223

Phone: (971) 205-5223 Fax:
E-mall: gsingleton@terrafirmafs.com

- ..7BUILDING PERMIT FEES: « '~

Business name: TerraFirma Foundation Systems Piease refer o fee schedule

Address: 13110 SW Wall 5t Fees due upon application %I 5 . (ﬂ ?"

Chystateizi™: Tigard, OR 97223 Amount feceived
Phone: (971) 205-5223 Fax: Date receivad: |
ceCalic.. 173547 :

This parmit application expires if a permit Is nol obtained

witlin 180 days after it has been aocepted as complete

Authorized
signatura; fkf\/

- - * Faee methodology sel by Tri-County Building
Print name: Date: Induslry Service Board

Emily Singleton 11/15/19 Form B70-100% REV 11/19




Building Permit Application A%J |

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755 . 4
- , Boaverton, OR 97076 | Date Received:  JI/UF/20 1 | PemitNo: B2O19-3
Beaverto Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 2ing { U A A '
o R e & 0 M General Information (503) 526-2222 LATY OF BEAVER ayment Type:
BeavertonOregon.ggy £ ‘ TORY Ll
- - - - . e
e : REQUIRED DA ND 2-FAMILY DWELLING.
o Permit fees® are based on the value of the work performed,
D0 New construction [ Demalition Indicate 1h: value (roeunded 12 the nearesi do?lrar) of ailn;Zuipment,

materials, Jabor, overhead, and the profit for the work indicated on

7 it i Other:
(}d@f@nlaflerahon!fgpl‘acement __ . El er this application.

AT JONSTRUGTION Vajuation
O 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
L] Accessory building . 0 Multi-famity Numbar of bathrooms:

Total pumber of floors:

1 Master builder [ Other:

L R : New dwelling area: square feet
Job site address: 11360 SW Canyon Road
Garagefcarport area: square fest
Gity/State/ZIP: Begverton, OR
- GCovered porch area! square feet
Suite/bidg fapt. no.: 1 Project name: Beaverton Mixed Use
- - Deck area: square feet
Cross street/directions to job site:

Other slruclure area: ’ square feet

IRE! :
Permit fees® are based on the value of the wark performed.
Indicate the value (rounded to the nearest doilar} of all equipment,
materials, labor, everhead, and the profit for the work indicated on
this application.

Subdivision:

Tax map/parcel no.:

R = S Valuation 20,000
Tenant Improvement permit. Add 1st floor level rest rooms to existing Eatating buidi i roat
permit # B2016-3654. Add demising walls to each tenant space. No isting bulding aree: square e N/A
changes to the 2nd floor level. These changes should be coordinated with New buiiding area: square feet N/A
the T.l. permits for the tenants. SDC fees levied once. Number of stories: 5
: 0 RS ‘ Type of construction: \V-B
Name: Elliott Investments LLC Occupancy groups: VB
Address: 2233 NW 23rd Ave Exeling: Office
citystate/ZIP: Portland, OR 97210 o Office
Phane: (503) 292-7733 Fax: e

e-mall: ed@edgedevelop.com
@ 9 P All contractors and subcontractors are required to be ficansed with

the Oregon Construction Contractors Board under ORS 701 and

: s may be required fo be licensed in the jurisdiction in which work is

Business name: Edge Development being periormed. If the applicant is exempt from ficensing, the
following reasons apply:

Contact name: Ed Bruin

Address: 2233 NW 23rd Ave

city'state/zIP: Portland, OR 97210

Phone: (503) 292-7733 Fax:
E-mail: ed@edgedevelop.com

Business name: Edge Development Ploase refar to fee schedule

Address: 2233 NW 23rd Ave Fees due upon application $9 43.61
citystate/ZIP: Portland, OR 97210 Amount received
Phone: (503) 292-7733 Fax: Date received:

CCBlic.: 147657
- 5 This permit application expires if a permit is not obtained
Authorized within 180 days after It has been accepted as complete

signature:

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

A Briin 09/09/19 Form B70-1001 REV 214




—reariagy A W AAIA S AT e p‘ P%jmw@g

Cominunlty Development Depariment

Buiiding Divislon ” OP‘F%CE USE ONLY
( 12725 SW Millikan Way 7 PO Box 4765 ‘ ‘
T Heaverton, OR 97076 | veta Recaived: 171/08/2()1g | Permitio. B2019-4660
Beavertgn Phone; (603} 526-2493 Fax: (603) 526-2650 { pate lsswod: |2~} {p ~{ 4 By .
6 8 1 & O General Information (503) 626-2222 V/TDD CITY OF BE Py Typer
BaaverionOregon. gy e AVERTO
L A = a o ALY
g L HEAIRED BAYALAND 2
A "Parmi feag are based on la-vaiue of s work perosmad,
L Now consrueiion L] Dentoftion _ indlcato tho valde (rouridad 16 tho Aestest dolar} of al equiprieit,
{7} Addition/altorationfréplacement mgﬁaﬂrﬁ?&;&;ﬂz& avartiead,.and tha profit for the work Indicated on
‘-_ BB, Xﬁ ] Valualion
() 1- and 2-family dwalling Commerclalindustrial Nurmbvar, of badrooms:
{7 Actessory building [ Mutg-family Nembar-of balhrooms:
3 Master builder £ biner:. : - -
y T ﬁ R—— Tolal numbar of flagrs:
e e TR el Mow dwelling area: squgre ool
Jab site address: 16500 SV Beaverton Creek Gl , —
g - @dragalcarpoi area; squara. [aat
Gliyrsiate/ziP: Beavertor, OR 97006 - -
: g — Coverpd porch draa square legl
Sultafbldgap. 0o ‘ Projoct name: Baaverton Fit Out-Apple ; . _
: ‘Deck aron; square feot
Croag slrestidiractions to job sile:
Olher shruciuro aren: _square fool

REGUIRED DATA: COMMERTIALYS

N it £ Loy S .
-Subdiviston: . ' l Lot ne.:. Parmit fdes’ are bated on.the yaub.of {
Indicate the value {tounded 1o the.nearost dollar) of al aquipment,
Tax map/parcol Ao, malertats, labor, ovachend, and the profit for Ihe work Indlcaled on
ot e e this application:
Vatuation V%, 00 W7
Existing building aréat sguars fel 22,000
New buliding ares: squate fest  None
Mumber of stories! 2
] _ Typa of constrsciion; Commarcial
Namio: Apple ‘ 7 Oegbpanay groups: B, I3
Adérasd {5500 SW Bsoavartoh Creek Cl _ Existing:
Cliyisialwzi; Beaverton, OR 97006 Nawi:

Phong: l Faxs

E-mail:
A conlraclars and subcontraglors are requirad to'he Boansed with,

4 the Oregon Consliuction Canleaclors Board undey ORS 701 and

S * = : mey be raquired to be licenyed In tha jurdsdictlon In which work is
Busindss nanie: Coghran ng - l[;a:ngipgﬁqrmed. I Iht;g applivant is axomp| fram licensing, the,

ollowing raasans apply.. |

Comtact nemes Erin Holmes g r¢ PRl |

Adarosm: 7550 SW Tech Center Dr #220

GilysiaterztP: Tigard OR 97223

Phone: (971) 205-4242 | Fex (971) 206-4268
E-malt eholmes@cochraning.com-

hid

Busess neme: Samie ag above

Ploase rafor lo foe schedule-

Adldresa: ‘ Fees dio upon applicafion 154,83
CIMSmte‘!ZIP: Amauni received
Phane: . | Fax Datlo receiyed:
©o8 lie.: 72042 ' ' )
4 This parmitappligatio oxplres M a peravitis:not obislned

.
. :
Authorlzeid (" N 42 Wilhin 180 days after it has bush aceopted.as coiplols
slgnature: A M A : :

B P P _ * Foe riathodoldgy sel ty Tri-Counly Bulldinig
Pantname:  \-u W\ \\i\\.\!\"fﬁ Dale: . Indushry Servica Board
O T Y v /4 A




Building Permit Application

Community Development Deparlment
Building Division
12725 SW Millikan Way / PO Box 4756

r—y FEANER

Hoaverton, OR 97076 | Date Recelvad: 05/06/901 g

Fax: (503) 526-2650 | pata 1ssund; 177} [(ﬁ»—»[éj By: W‘

htion (603) 526-2222 CITY OF F;F:A Tayment Typo, /{fi,
averienUragon.gov VERTO! - _

: \ “Permit rees* are b&aed on the value ot 1he work per{ormed

New construction [ Dawnalifion . Indiéate the yalue {rounded to the nearest dallar) of all equlpment,

] Other: matertals, labor, overhead, and the profitfor lhe work lndicated on
. this’ appllcallnn

0 Addltionla!lerailonlreplacemem

GATEGOR‘( OF CORSTRU TION

il ; . Valuatlon
£ 1~ and 2-family dwelling e Gommerciel industral _ Humber, of bedrooms:
[ Accessory beitding [ Multi-family Number of balhrooms:

Totdl aumber of floars:

[:I Master bulider ' I:I Other-

New dwalling area: squars feat

dob shte address: ‘Q%{ﬂ% 6{)*} CW H 6 %ufr‘ﬂ Garage/carport area: squiars feet

ciyfstaterzie: Beaverton, OR 97005

Caversd porch arag! square feel
Sullefbldgdapt. no.: I Project narne: CHC ~lot2 . ;

D : stuare feel
Cross sirest/directions to Jub site: SWCEDAR HILLS BLVD AND JENKINS RD ack arod quara fo

Otiter atruclure area: square feat

 REQUIRED DATA: COMMERGIAL- USE GHECKLIST © -+
Subddivision: | Lot no.; Permn feas* are based on the value of the work pen‘onnad
Indicate lhe value (rounded io the nearest dollac) of all equipment,

Tax maplparce! no.: 181 OQAD { TL3500 materials, labor, overhead, and the prafit for the work Indicated on
T T T ihis appllcation.
DESCR'PTiUN OF WORK

L Valuation 20,000

Instaitatlon of site flre suppress:on tine, and DCDA vault : , : $20,
fixisting bullding area: square feel 0
New bullding area: squarefeet 4360
Muniber of slories; 1

R ..PRGPERTV OWNER Type of construction: V-B

Neme:Mall 2 LLC o Oceupancy groups: .

Address: 1701 SE Columbia River Drive Existing:

ClySlatelziP; Vancouver, WA 98861

New: ' Commercial Retail

phone: (503) 283-5365 | Fax —
: NOTIGE

E-mall; sgarey@cejohn com

e All contradtors and subcontraclods are ragulred to be licensed with
: 22 [e] :CONTACT/PERSON .- i% il | the Oregon Consliselion Gontracters Board under ORS 701 and

- - may be required fo be licensed In the JurisdicBan in which werk is
Bitsiness name! DOWL belng pedormed. If fhe applicant is exempt from licensing, the

Contact name: Mike Towle, PE falloving remsens apply:
Address: 720 SW Washington Street, Suite 760
ChyistaterzIP; Portland, OR 97205

Phone: (971) 280-8646 | Fax
E-mall mtowle@dowl com

‘i’%@ommm&@ 5@3@%&@%

: . GONTRAGTOR . .= . T | | BuiDing PERMIT FRESS D
Bug]ness name:’ ‘j-.A Mtg c JO,HQ Cﬁ\m@ LQ U Please ralér to fes schedily
Address: { 7] (o ‘ SE COLOMR A EL[/CV{ D( Fees due upon application $1 87.06
Cliy/StalefZIF: LA‘N couvowe OB Amount recelved
Phone: ,?)(OO ~ 69 (o . @’5’1 I g : Data recelved:
octll: o \Q - GD 5 w} - - This permit application explres I a permit {8 not ebtafned
:;gtyl:\ao‘:!?:d within 180 days after It has been accepted as.complete

e o T | " feamtioen s br i ooy Butan

Mike Towle, PE Form B70-1001 REV 2/14




Building Permit Application %?o rmecs

Community Development Department ___________¢ [y D
‘ Building Division
( 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY
- Beaverton, OR 97076 | Date Recslvod:] 1 /99 /2{}1G | PermitNo: B2019-4884
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: 7), 7 T B e
o R £ 6 Q N General information (503) 526-2222 c TY OF BE AVERTOT\PEWN Type:
BeavengnOregon.Q%E BUIL h"‘.’G DMISION

TYPE OF WORK

" REQUIRED DATA: 1- AND 2-FAMILY DWELLING -

{3 New construction [ Remolition

[ Other:

Addition/aileration/replacement
T CATEGORY OF GONSTRUCTION.

[ 1- and 2-famity dwelling Commercial/industriaf

EJ Accessory building 3 Multi-family

O Other:

[ Master builder

108 SITE INFORMATION AND LOGATION

Job site address: 5101 SW Murray Bivd

Cityistate/ZIP: Beaverton, OR 97008

Suitefbldg./apl. no.: l Project name: Murray Crossing Upgrads

Cross streel/directions to job site:

SBubdivision: l Lot no.:

Tax map/parcal no.:

SCRIPTION OF WORK -

Add (2) dry SSP heads, one in cooler, and one in freezer, for inspector
noted deficiencies.

 Dmewar
Name:
Address:
City/State/ZIP:
Phone: ] Fax
E-mail:
5 [ mocowmcreeRson

Businsss name: Wyait Fire Protection

Contact name: Kaitlin Rowland

Address: 9095 SW Burnham St

City'stateiziP: Tigard, OR 97223

Phons: (503) 684-2928 Fax:

e-mail: k, rowland@wyattfire.com
T : - .CONTRAGTOR -

Business name: Same as applicant

Permit fees® are based on the value of the work parformed.
indicate the value {rounded to the nearest doflar) of all equipment,
raterials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feat

Covered porch area: square feet

Deck area: square fget

Other structure area: square feet

T REQUIRED DATA; COMMERCIAL-USE CHECKLIST .

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

Valuation 942
Existing building area: sguare feet
New building area: square feet 0

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontraclors are required to be licensed with
the Oregon Consteuction Contractors Board under ORS 701 and
ay be required to be licensed in the jurisdiction in which work is
peing performed. If the applicant is exempt frem licensing, the
following reasens apply:

: EUILDING PEﬁM:lf:'Z#EES*_'i-.i o EETR AT

Plaase refer to fee schedule

Fees due upon application

Address:
City/State/ZIP: Amount recelved
Phane: I Fax: Dale received:
CCB lic.: 4077

This permit application expires if a parmit Is not obtalned
Authorized within 180 days after it has been accepted as complete
signature:

Date:

e 2 Posolindl

Kaitlin Rowland

11/2119

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

\ ( 12725 SW Milikan Way / PO Box 4755
\ E Beaverton, OR 97076 | Date Received: ;51‘ ; ?{,; ? Permit No.: | 4,5\
Phone: (503) 526-2493 Fax: (503) 526-2550 | pats fesved: 77 _ 1 - - !
0 gaye;tgq General Information (503) 526-2222 121511 Paym: ys

BeavertonOregon.gov

REQUIRED DATA "__ZAND 2.FAMILY DWELLING

[ New construction [ Demolition

Addition/alterationfreplacement [ Other:
| CATEGORY OF CONSTRUCTION -

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

2] Accessory buliding [ Multi-famlly

Number. of bedrooms:

Mumber of bathrooms:

EI Master builder [ Cther:
' " OB SITE INFORMATION. AND LOCATION

Tatal number of floors:

Job site address: 2360 SW 170th Ave.

New dwelling area: square feet

City'State/ZIP: Beaverton, OR 97003

Garage/carport area: square feet

Suite/bldg.fapt. no.: | Project name: Inch By Inch CDC

Covered porch area: square feet

Crose sirest/directions to job site:

Dock area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

\i COMMERGIAL-USE CHECKLIST -

Permit feas are based on the value of the work performed,

Tax mapfparcel no.; 18107 AACOB00

DESCRIPTION OF WORK '

Indicate the vatus {rounded to the nearest dollar) of ali equipment,
materiats, labor, overhead, and the profit for the work indicated on
this appllcation.

New ADA restroom being added to an existing childcare facility. Addition
of (1) water closet & (1) lavatory.

Valuation $25,000

Existing building area: square feet 2920

square faet 2920

New building area:

2 PROPERTY OWNER

neme: Renee Talrico - Inch by Inch Chlld Development Center

Address: 2360 SW 170th Ave.

Cly/State/21P: Beaverion, OR 97003

Number of stotles: 1
‘Fype of construction: V-B
QOccupancy groups:

Existing: E, B

Phons: (503) 848-2307 Fax:

New: E.B

E-mail: inchbyinch.care@gmati.com

Buslness name: Cascade Studio Architecture

Contact name: Ryan Flattery

All contractors and subcontractors are required to ba licensed with
the Oregon Construction Contractors Beard under ORS 71 and
may be required to be lisensed in the |urlsdiction In which work Is
being performed. If the applicant is exempt from licensing, the
following reasens apply:

Address: 1612 SE 35th AVE.

Clly'State/ZiP: PORTLAND, OR 97214

Phone: (503) 433-2255 Fax:

E-mail ryan@gascadearch.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: NU Construction, inc.

Please refer o few schedule

Address: 10300 NW Gordon Rd.

Fees due upon application

Clty/staterzIP: Cornelius OR 97113

Amount recelved

Phone: {(503) 647-2466 Faix:

ceBlic: 118880

Date recelved:

Authorized
signature:

Print name: Date:

12/13/19

Ryan Flattery

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12728 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

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

1

Date Recolved: [ Qf-—-ﬂ — ﬁ Permit No.: % Q'U[qaﬁ.glo
Date lssued: | =) 4G ~ 1T By, YA

Beaverton

General Information (503) 526-2222

Paymgnl Type: M(" .

BeavertonOregon.g@j

[ New construction

(7} Demolition

Addilion/alterationfraplacement

1 Other:

[ 1- and 2-family dweliing

Commaercialfindustriat

[ Accessory buiiding

O Multi-family

[ Master builder

[ Other:

Joh site address: 440(-). SW.ROSG In

City/State/ZIP: Beaverton OR, 2019

Suite/bldg.fapt. no..

Profect name: Abra Auto Body DDCVA

Cross sireet/directions to job site:

Subdivision:

I Lot no.:

Tax map/parcel no.:

Valuation 4800
ir H
replace 4" DDCVA at outside vault Existing building area: square feet
New building area: square foot 0

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

New:
Phone: Fax:

E-mail:

Business name: Wyatt Fire Protection

Permit fees* are based on the value of the work perfarmed.
indicate the valua (rounded to the nearest doltar) of alf equipment,
materials, labor, overhead, an the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feat

Coverad porch area: square feat

Deck area: square feet

Otlher structure area;

square feet

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

Number of stories:

Type of construction:

Contact name: Ronin Campbell

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

Address: 9095 SW Burnham St

City/State/ZIP: Tigard OR 97223

Prane: (503) 684-2928

Fax:

E-mall: campbell@wyattfire.com

Business name: Same as above

Please refer to fee schedule

Ranin Cambhbheall

12/18/19

Address: Fees due upon application N (9,(58-, @6{
City/State/ZIP: Amount recelved

Phaone: ] Fax: Date received:

CCBiic.:

64077 This permit application explres if a permit is not obtalned
Authorized /& R % within 180 days after it has been acceptad as complete
signature: Ml &W

; ) Date: * Fee methodology set by Tri-County Building
Pint name: ate: Industry Service Board

Form B70-1001 REV 2/14




Erickeon Realt

Building Permit Application

Community Development Department
Building Division
w\ {’/_ 12725 SW Millikan Way / PO Box 4755

Beaverton

Beaverton, OR 97076 | Date Received: 11/15/2019
Phone: (503) 526'2493 FaX: (503) 526“2550 Date lssuad; f&,.. l 7-—- l ?

7OFEICE USE ONLY
Parmit No. B2019-4764

oy et ]

N General Information (503) 526-2222 V/TD

Payn:ent Type:

BeavertonOregon.g@H

3 Demolition

("1 New constructfon

Addition/atteration/replacement {1 Cther.

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

3 4- and 2-famity dwelling Commerclatfindustrial

Valuation

3 Accessory building O Multi-familly

Number, of bedrooms:

[} Master builder [} Other:

Number of bathrooms:

Total number of floors:

Job site address: 9800 SW Nimbus Ave

MNew dwalling area: square feet

CityState/ZIP: Beaverton, OR 97008

Garage/carport area: square feet

Suitefbidg./fapl. no.: Project name: 8800 Nimbus

Covered porch area: square feet

Cross streat/directions to job site:

Deck area: square fost

Other structure area: square feel

Subdivision:

Tax map/parcel no..

Parmit fees* are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipment,
maleriats, labor, overhead, and the profit for the work Indicated on
this application.

Install new sprinkler drops and heads for new cellings on first floor.
Relocate and plug existing sprinkler heads on second floor for new celling
areas and open to siructure areas.

Name:

Address:

City/State/ZIP:

Phone: Fax:

Valuation $13,400.00
Existing building area: square feet 45,009
New building area: square feet  Sgame
Number of stories: 2
Type of construction: V-B
Qccupancy groups: F1,B

Existing:
New:

E-mail:

Business name: Sound Fire Protcetion, Inc.

Contact name: Casey Archer

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

Address: 10772 SE Hwy 212

Vo0 227

Chy/state/ZIP: Clackamas, OR 97015

Phone: (5083) 655-3775 =

£-mall: KC@Soundfirepro.com

Business name: Same

Pisase refer to fee schedule

Casey Archer 11/12/18

Address: Fees due upon application $495.04
Clty/State/Z1P: Amount recelved
Phone: Fax: Date received:
ccBlie.: 70003
This permit application expires if a permit is not obtained

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

. . -
U Date: Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14

y Fire priakie,~




Qut " fhe

Building Permit Application

Community Develupment Department
Budiding Divislon

12725 SW Milllkan Waly / PO Box 4755,
B " Beaverton, OR 97076 | Dato Recslus: {1/08/20
ver [ Phone: (503) 5262403 Fax: (503) 526-2550 |ute wsueer

¢a %? Gereral Information (303) 576.2222 | =22 | /1

Paymenl Typ;a

BeavertonGregon.gov

Parmil fess* are basad on tha valus of the work performad,

. tndicate the value {rounded to the nearest dollar) of ail equipment,

[ Addition/allsration/dplacement [T Other: | matalals, labar, overhead, end the profit for he work indjcated on
‘| this application, .

New constrection [ Damolition

Valualion

{3 1+ and 2-famlly dwefjing , @-etmmercialiindusteial Number. of hedrooms:
o Acces_wry bultding i £l Muft-family Nember of bathroonta:
-4 [ Master buider O Other: .

Total number of floors:

New dwelling area: square feat

Job site addresa: 4@ ) : - — -
[ - y< Z< g"“) {3‘2‘ Garagelcarport arga; - sguare feet
| Cityrstaterzir: /Q‘,; -+{ :
— Covered porsh area; : square foet
Sulle/bldg./apt. no.: Frajeat namem 2 @ Q 2% f‘ - - : - —

Deock area; - squara fest
Cross alresl/directions :]ob site; : i . el

Other structuré arda squaye fest

Subdivislon: ) o l Lot no.: _ ' Parmit fees™ are based on the value of the work parfarmad.

Indicate the vatue (raunded to the nearest doildr) of all equlpmant

Tax mapiparcel no.: S ' ] malevtaly, labor, overhaesd, and lha pmnlror the work lndicaiad on
{his applidation. ;

Valuation S’Qj QU
1o H ‘m& 7+ p . C’H% dﬁ%é /‘ﬁ- : ExIsling bull?ng%}ea i © squara feet
Pl i éd Loe Sysher Thiw e e

New bullcing araa E square feel
2 X f? L8] h“' o "-""’{;r Numher. of stories: ~ -
e HAD Typa of éanslmcﬁqﬁ:
: _N@m}ﬁa een 2. Re 8P ren IL ' Oocupancy groups;
aswoss: S ™ Gad Mapfe pdpy, SFE 192 | T omwe
Clysatolzi: f=3 1 4 Aoy e R /590 2 3 N E—

Phone: ;5433 ‘7 C‘/-d/({ #@ I Fax:

E-mail:

All contraciors and subicontraclors &re requirad to be licansed with
lhe Qregon Construction Conlractors Board undet ORS 701 and
mray ba raqulred fo be licensed in the jurisdlclion in which wark Is

Business name: / e /V&fs"p / f—}w & i,-fff 't /Vl £ 1& being petformed. it the’ applicanl Is éxenipt from Ficenslng, the

Conaet nare: V’(‘"ﬂ’ b e % g /# 4"" f 4 . .feiiowing reasons appily.
Address: / 82_0/ / t.S— 44-9 fm ‘/ﬁ c;r;;‘ :

CityIState/ZIP: "7'2(,4;, La=f yap OR, G706 2

Phona'{'g 3*"@ 7/ ?‘29 OG | Faxﬂ{bj..—:{cf / Zﬁf@ <7/

Business nafme: - ?,4;:41 2 /4 iy R /{7 HLIE " Pleass reforlo fea schadule
Addeess: 1 . . N ' _ | Foes duo upon application | - $337.44
- CltylStaleZiP; : Lo _ - Amoun received ; ' '
Phona:” © . : : l Fax: _ ) ' ' ‘Data reueivéd: ‘
coBfio: 7 . L ' e . '

(?(j/ 7 ¢ : — i - i d This permlt applfaatlon expires ifa parmit is not obtained -
Authorized U Rl . ) X . wllh{n 180 days aftar It has besn accapted as complete
signalure: - A S.M*—'/ : :

‘ v

Print ngift”

T : - “ Fea methocfology set by Tri-Gounty Bullding
Zof &F}% | Pate: 3 Q?""“/ 9 ‘Industry Service Board L _
' L Form B70-1001: . : 'REV 2/14

1/
O\demz. Rest %— BJCQS" L0 ’q'?xf){f’ Wy Cree 102 brinding it /}fp/rca/wﬁ




' Building Permit Application

ate Recelved: 73 /1 i /9“1 9

[ Permio:B2019-5105

12725 SW Millikan Way / £O Box 4765

( Community Development Deparinent, Bullding Dlvision
Beaverton, OR 97076

Date Issued: }‘Q QO [

By 4/@

City of Beaverton
Beaverton
6 R £ & © N Phone: {503} 526-2403; Fax: {503) 526-2650
www.BeavertonOregon.goviblh

CITY OF BEAVERTONPament Tyve: «>fr 701z

TYPE OF WORK " .

son J“‘:E " NG, E WR@L%%A 1-AND2-FAMILY DWELLING ..

[} Demalition
01 Other;
ATEGORY OF CONSTRUGTION

] New construction

ﬁedditinm’aIleraﬂon.'replacemani
14

{1 Commerclalfindustedat
£ Mult-family
[ other:

XL and 2-family dweliing
] Accessory building

{2} Master bullder

N -AND-LOCATION

5145 5w (5204 Ay _
Ciyswie/zP:  RAag e ‘/7)7_,, LE. G70ey

Sulte/bldg./apl. no.:

Job site address:

Project name:

Cross streetidireclions to job site:

Subdivislon:

Tax mapfparcei no.:

€ /uw;a Mff u),m:ia;w{i &Atfémf s el se
(iS5TS (A ,(.w’m/r Am, W { electric

g/ "ﬁ
m r{?%s’ __'Eh.c’[ﬂmq adel. jzf% e ‘j" ./?iz:-‘!f-z;b oy

D t-.

Name:!

O A Km,kbusaf & O hudk. Frabe /m.nc'
TGN 510 520l AVE
ciysaezP: Alerysyton O, 97007

Phone: 50 :Z?‘ 5#{/“- :j‘é;, ?’?‘i Fax:

Address:

E-mait

NT
Business name; '&ﬁfﬂ/)’lﬁ’é’{‘ 6@44' Jlﬁf‘: LA
Lo d
2940 fasedine S
ChyfStatelzIP: /f éafﬂgl./ 1429 ((? £ G713
rhone: S2 3. GY§- )9 11 | Fox 823 - 653 - 1349
E-mall; M,ﬂgzqnqé/f o f’f’L 0/ Rl

Cantact name;

Address:

Business name:

.&9 2 - -5:&41/&/&{”} Aﬂf
2990 _[Spseline. OF

Address:

Perrml fees* are hased on the value of the work perfarmed.
Indicate the value (rounded lo the nearest doltar) of all equipment,
malerlats, labor, overhead, and the profil for the work indicated on
this application.

Valuatlon

Number. of bedrooms:

Number of bathrooms:

Total humber of floors:

New dwaelting area: sguare feet

Garage/lcarper area: square feat

squiare feel

Deck area; - square faet

)
g
Covered parch area: .—@/
£
-é9’

Other struclure araa!

square feal

Permlt fees are based on the value of lhe waork performed

indicate the valus (rounded o the nearest doltar) of all equipment,
materlals, labaor, overhead, and the profit for the work indicated on

this applicalion,
Valuation M &ffﬂ

Existing bullding area: /XM square feet

New buliding area:

*-69"' square feet

H

MNumber of slories: i
Type of constructlon:  Jz )ﬁ@é(/
Qroupancy groups:

Existing:

New:

Alf gontractars and subcontraclors are required lo be licensed with
the Oragon Construction Contractors Board under ORS 70t and
may be required to be licensed In the jurisdiction In which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

! BULDING PERMIT FEES*

Please refer to fes schedule

Feas dus upon application

ciyswaeZP:  (7Aer1 & f16l5 d{‘ 771l 3

Amounl received

prone: 573 (piff_ )N~ | rw SPR D - [ 34T

ceBlc: ) f/?j‘/
s AL ghoncd

| Date:/?/-— I0—/¢

Print name: d//;&‘//z’ L_T”Ay{zlm?ér

Dala raceived:

This permii application expires If a permit is not obtained
within 180 days after it has been sccepted as complete

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

Form B70-100 REV 1119




Plumbing Permit Application

w\( /a 12725 SW Millikan Way / PO Box 4755 | pata Received: {11 |( 4 PermitNo:. 276~ 1 o2
n Beaverton, OR 97076 Dala Issuad: -3 b i By: e&% ﬂa_,
;Beﬁa‘r/ec.rtg v  Phone: {503) 526-2493 Fax: {503) 526-2550 I'Q' [% 1
General Information {503} 526-2222 !
BeavertonOregon.gov ) Payment Type: W
’ CUMYPE OF WORK e e ‘FEE SCHEDULE
[ New © onsir.ucllo i ‘ £ Demolitian For speclal information, use checkhsi
Descyiplion ] Q. | Ea I Total
}X\Add|tionlalterauanfraplacemenl 1 Other: New 1- 2-family dwellings (inciudes 100 . for each wulllity connaction)
Sl i TCATEGORY OF GCONSTRUETION -~ i+ | | SFR()bath 389.74
;@(1 and 2- famliy dwelling [ Commerclalfindustriat SFR (2) bath 448.20
— Y SFR (3) bath 606.67
U Acgessary buitding il arnlly . Each additional bath/kiichen 46.81
D Master bullger 0 Other: Fire sprinkler ( 0 sq ft.) *
. i JOB SITE INFOHMATION 'AND LOCATION..- Do LI 1 Sie utllities
drain/manhot .
b sita addrese: ?/ ,7[:) 5(4:) /f)c,‘:») ”({ A VZ, Calch basin/ area drain/manhole 20.31
- Drywell, leach line, or trench drain 20.31
 Clty/State/ZIP; /ﬁf&édx‘.’/}’ﬁ“){ 4 JZ( . G087 Footing drain 20.34
Suite/bidg.fapt. no.; Project name: Manufactured home utilittes 20.31
Cross sltreet/directions lo job site: Rain drain connector 20.31
Sanilary sewer {no. finearft: 0 ) ¢
Subdivision: | Lot no.! Storm sewer (no, linear .. ) . !
Water sarvica (no. linear ft: 0 ) .
Tax map.'parcel no.:
—_— e — T Fixture or tem
e DESCR‘PT]ON OF_ WORK i [ Absorption valve {water hammar} 20.31
,,/;4_,{ K'f ﬁ""u’(‘ - M(‘“A b“/“ “J’ ’V&" w‘““’f’ Backflow preventer 43.68
ma” bf T .Lﬂws & wdlie s - ald pflaeet :Shpde/a.; ?ﬂiv {r FST— 2031
) M = fﬂ "IM‘?" M‘b" A"L* r ’. i 1 | Clothes washer 20.31
; o PROPERTY OWNE figd S : 1 | Dishwasher / 20.31 alﬂ k)
Name: Céw /ﬂ /ﬁ A,J{\é]msd A( le?/)hdﬂk 5,“;&‘_,” a.L Drinking fountain . 20.31
address: 148 Spp) J5 A nd Aue Efectors/sump 20.31
Q (f? PP Fixture/sawer cap 20.31
Cily/State/zIP: }@{ﬂ,{,ﬂ £k h’"-—" /- 7 7 Floor drainffloor sink/hub/ primet 20.31
Bhone: | Fax: Garbage disposal / 2031 2, 34
E-mail: Hose bib 20.31
CER ;K APPLIGANT . . 12K GONYAGT PERSON: - | | Ico maker / 3821 EVREL
Interceptor/grease lrap .
Business name: M f{Z’ﬂP/{/f 5 d"/’/ //{(-é rS Madical gas (value: $ O ) *
Contact name: ‘_/f & ﬂ. A{J) g2 }’IQ{““‘ : Roof drain (commercial) 20.31 j!
Address: {;L;}J‘c?p W-‘ /‘, e jf Sink/basinfiavatory 5 20.31 10/. 55
i Ly l— Ay b
Clty/State/ZiP: Cjﬂfe/ﬁ@/!a S Qr (} 2 3 Lulblsl!wwerfshower pan ;. ggg:‘l /0, & M
gy e B 7 } " -k w Z Fina .
Phone: 52] 3’& ‘/S’ /(f A I Fax: 57) 2 4 ?-3 - jéé ) Water closet / 2031 2.3/
Email: Lﬁ f(Z-’}'k"f/f .0 W fQO/ C’,M Waler heaterfexpansion tank 20.31
g : 1 ___QNTRACTD_ Rl iy il | Water meter pui 20.31
Business name: /,’ /tfé ?/ ,V/WVVL b ! /};? 182 rarnllly dwelling re-pipe 144,95
" 1 Mutti-family/caormmercial re-pipe (first 144.95
Address: A7 7:5 /l/’ l /{f‘,f £ ST 20 fixtures) :
owsweze: (0 neljus L 7711 ,if? Mubl-familyiocmmetcial fe-plpe oa. 9.67
Phane: 5’33’:’3’}5—, 57'? 74 Faxi 523~ 6 RG ~ B EN Other; 20.31 o
r 7 <
E-mail: Plumbing. tic.. I 7LD rf’)ﬁ Subtotal | ‘A A7¢ 71
- Nl " 7 Minimurm permit fee 085,64 »
cesic: dﬁ 0 80 / oY Clty or metro lic. no.: s'? ?-0 / D Chack for Plan Review Plan review ( 25% of pemit fee} ﬁ,-:s. F3 :
A.ulhorlzed ; State surcharge {12% of permit fea) Ao 9480
signalure: ?}U\A}? /\/\/&Jg O,WLM’}Q‘/ TOTAL PERMIT FEE o) FO
Print a Data: - ff)em F This permit application expires if a permit Is not obtained Within 180 , !
g i name a"/{/nﬁé( %‘I’L, / Ig | s IZ /Z ﬁ I days afer it has been accepted as complete. -
FORM B70-1004 REV 10117

* See Fee Schedule




Building Permit Application H{Mﬂ\ﬁ )W\'Q‘ -{./'L[M‘.}"C'O N Mﬁ/’d/\

Community Development Department ; ‘

Building Division : '

( ' 12725 SW Millikan Way / PO Box 4755 i . '
‘e Beaverton, OR 97076 | Date Received08/25/2011Q Permit No.: B2010-4034

\\ ' Phone: (503) 526-2493 Fax;: (503) 526-2550 [pate tssued: A/ - By:
oBesa‘E/ecrt?q General Information (503) 526-2222 . s;;?w {',)% 20 i.a] P: ment Type: pm
BeavertonOregon.gov =1 BEAVERTON | 7T W2 (L

Permit fees® are based on the value of the work performed.
Indicate the value (rounded to the nearest dellar) of all equipment,
materiais, labor, everhead, and the profit for the work Indicated on
this application.

C] New construction

Additlon/alterationfeeplacement

Valuaticn

0 1- and 2-family dwelling C) Commercialfindustrial Number. of bedraoms:

[ Accessory bullding Mult-family Number of bathrooms:

Total number of floors:

{1 Master bullder

: New dwelling area: l square feet
Job site address: 12520 SW Hart Rd
Garagefcarport area: square feet
Gity/state/ZIP: Beaverton OR 97008
- Covered porch area: square feet
Sulte/bldg./apt. no.: | Praject name: Haarthstone Conversion
Deck area: square feet

Cross street/directions to job site:

Other structure area: square feet

Subdivision: \ Lot no.: “Permil fees® are.l‘aésed on the value of the work performed.
Indicate the value (rounded to the nearest dallar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
e T g g B T this application.
} Valuation 28K
Existing bullding area: square feet 1044
New building area: square fest 0
Number of stories: 2
. i : Type of construction: Residential
name: Hearthstone of Beaverton Occupancy graups:
Address: 12520 SW Hart Rd Existing:
city/state/ZIP: Beaverton OR 97008 New:

Phone: (503) 641-0911 | Fax:
e-mal: Katie Gaffney <katie@hearthstoneofbeaverton.com>

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

—— — . -1 may ba requirad fo be licansed in the jurisdiction in which work Is
ausiness name: White River Homes being performed. If the applicant is exempt from licensing, the
fatlowing reasons apply:

Contact name: Jon Fox

Address: 21128 NE Oak Ln

City/State/ZIP: Aurora, OR 97002

Phone: {503) 575-8756 Fax:
E-mail: jon@whiteriverhomes.net

Business name: White River Homes Please refor to fee schedule

Address: 21128 NE Qak Ln . Fees due upon application $1 ,216.04
GitylStatelziP: Aurora, OR 97002 » Amount racelved ]
Phone: (503) 575-8756 | Fax Date received:

CCB lic.. 189276
This permit application expires If a permit Is not obtained
Authorized  { ' F}LW F;% within 180 days after It has been accepted as complete
[/4

signature:
* Fee methodology set by Tri-County Building
industry Service Board

Tnrmathan By 09/25/19 Earm R70-1001 REV 2/14

Print name: Date:




4

Building Permit Application

Communily Developmant Depariment, Buitding Division

{{é jj}.f e {“?j, ; f

: USE ONLY
tho: B2019

Paiml

2/06/2019

?g;;g gxerj ﬁtﬂiﬂ Way /PO Box 4758 Date Recalved
5 ikan Way Box : - g
Beavarton, OR 97076 : Dale fosued. | o)~ 01 9 8y AL

5048

Phone; (863) 526-2403; Fax: (503) 526-2550
wiww, BeavartonGregon.govibib

Beayerton

CITY OF BEAVERTON Mg‘_’nﬂype:

e or womk

NDING DIVISIONE e 27

3 New canstruction

Paimit foos” are based on Ihe valie of he work pérfonﬁed. .
Indlcate the value rounded to the nearest dedlar) of alt equipment

£} Demolition

Additionfalieration/replacament ) Other:

matarials, labor, overhead, and the proft for the work inticated on,
this application. ) i - o

. JOB SITE INFORMATION AND LOGATION o

o N E - CATEGURY OF CONSTRUCTION _ valaton A7), 200
17 4. ang 2-fanilly gwelling 0 Commercishingusteial Number. of bedroams: 4
{7 Accessery buliding {7 pulii-taraity Number af bathrooms: 2
&ﬂ Masler builder L1 Othar: Totat aumber of foors: 2

Naw dwelling area: () =square fest

Job sto éﬁdres‘#z éTOO Sw Cortez Ct

CityiState/ZiP: Beaverton OR 97008
Suilefbldg./apl, no. '

[ ‘Praject name: Gaston Remodel

1 Cross slreeu_cfirecuon_s_ 1_0]5}) s.i{é: SW 135th AV@.’SW Tapadara St

Garagelcarpon area: square feat
Govered parch ared: : square feel
Deck area: square feet
Other struciure area; - square fget

REQUIRED DATA; COMMERGIAL-USE CHECKLIS

subdivision: Silverado

?ermii Teos® are based on the value of ihs work performesd.

I Lot nos 2

indicate the value {rounded to the nearest dollar) of afi aquipment, -
matenals, labor, overhead, and the profit for the work indicated on

{ Tax mapipsreet no: 151288006500
ST DESGRIPTION ‘OF WORK.

this application.

Valuation

Remove Interior wall; add beam,

supports, and ficor framing; remodel new,

Exisling buildifg area: square feat

targer kitchen : _

R . Naw buliding area: ‘square faet

. _ ’ Number-of stories: o

7T [ PROPERTY-OWNER [ TENANT Type of canstruction:
jameNataite GaStOn Gccﬁpancy groups:

Address: 8700 SW Cortez Ct Existing:

citystatelztP: Beaverion OR 97008 New: -

phone: o o lFax: ar— TR

- J'NOTIGE -, :

g-malk _ ; e
T T SRR Al contractors and subcontractors are requitad to.be licensed with. |

S APPLICANT -0 : 1 [ GONTACT PERSON the Oregon Construction Contractofs-Board under ORS 701 end
ot — - may be required 10 be llcensad in he jurisdicton in which work 1s

omess name: Don R Titus, Residential Designer LLG

being performad. If the applicant is sxempt from ligansing, he

following reasons apply:

Gontact name: Don Titus

Address: 5138 SE 115th Ave

Ciiytstate/2IP: Porttand OR 97266

Fax:

- | Phone: (503) 621-6085

E-mait. don@dornirtitus.com
T " . GONTRACTOR

BUILDING PERMIT FEES® = .0

Busingss name: Gipb Construction & Remodeling, inc

Please refer fo fae sohaduls

Address: 16756 SW Serena Ct

Faes due upon application

CiyistaleriP: Tigard OR 97224

$717.12

A’r_nouni récelved

Phone: (503) 407-9686 | Fox

Dale receivad:

CGB lfe.: Qibb siruch

Authorized
" gignature: -

gen’r\qe(@dop?%l.net 184049

" This pér.nﬂi appitcatlon' gxpires if a permit s not sbitained
within 180 days afier it has been acceplad as complele

_\//::

Print name: [ate:

+ Few methodology set by Tri-Gounty Bullding
Industry Service B’oard : - o

Non Titus

121086/ 19

Forrn B70-1001 REV 11119




Building Permit Application OFFICEUSEONLY

\(/__ Community Development Department, Bullding Division
City of B s H H -
\ B 12?2% S\?\?}i‘leilllcl"Zn Way / PO Box 4755 Pate Received.‘l 2/1 1 /201 9 Pérmlt Ho: p2019-5102
ea\/erton Beavarton, OR 97076 Date |ssued:  } &_ (Q,O — ﬂ By: ﬂ{g
o R E G O N Phone: (503) 526-2403; Fax: (503} 526-2550 CFTY Or B’E AVEHTO \Paymeni Type: m 5 P

www.BeavertonOregon.govibib

BULDING DVISION

REQUIRED DATA. 1 CAND. 2-FAMILY DWELLING
Permli fees* are basaed on the value of the work performed.

O New construction O Demolition

indicate the value {rounded to the nearest doltar) of alf equipment,
. Addatlom’aIlerauonlreplacement ] Other; materials, labor, overhead, and the profit for the work indicated on
7 : = T s —— this application.
oS mEE s CATEGORY OF CONSTRUCTION B e RO R DT Valuation
3 1- and 2-family dwelling [¥] Commerciatfindustriat Number. of bedrooms:
[0 Accessory building O Multi-family Number of bathrooms:

[ Master buider U Other: Total number of floors:
. joB SITE INFORMATION AND LOGATION
: New dwalling area: square fest
Job site address: 31 01 SW 153RD Drive
Garagefcarport area: square feet
City/State/ZIP: Beaverton, OR, 97003
- - - Covered porch area: square feet
Suite/bldg.fapt. no.: Mercurial l pProject name: Nike Mercurial AV
o o ™ Deck area: square feet
Cross strestidirections to job site: Grogs streets: SW Millikan Way and SW 153rd
DR. 2nd building North of SW Millikan Way. Otherstuotursarea: ~  squarefest
" “REQUIRED DATA:; COMMERCIAL-USE CHECKLIST
Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
[ndicate the value (rounded to the nearest dollar} of all equipment,

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

D T TR O T L P this application.
. DESCRIPTION OF WORK * """

o _ S etoation 15000
Installation of seismic backing for two AV screens in the Montebelluna ———

Existing building area: square feet
conference room

New buiiding area: square feet

Number of stories:

Narmne: N|ke Qccupancy groups:
Address: 1 Bowerman Dr. Existing: .
Citystate/ZIP: Beaverton OR, 97006 New:
Phone: - I Fax: T T
(503) 347-8868  NOTICE
E-mail: Brett Schwartz@swmerton com
- - EEERn ——— TR o N All contractors and subcontractors are required o be licensed with
' APPLICANT S ! R -. CONTACT:: PERSON R the Oregon Construction Conltractors Board under ORS 701 and

— may be required to be licensed in the jurisdiction in which work is
Business name: Swinerton Bu|Eders being performed. If the applicant is exempt from ficensing, the
following reasons apply:

Contact name: Brett Schwartz

Address: 342 SW 2nd Ave,

Citystate/ZIP: Portland, OR, 97204

Phene: (503) 347-8868 Fax:

E-mail; Brett Schwartz@swmerton com I : I S
L GONTRAGTOR 0 i e L0 BUILDING PERMIT-FEES? -

Business name: Swinarton Bu"defs Plzase refer to fee schedule

Address: 342 SW 2nd Ave Fees due upon application
Citystate/ZIP: Portland, OR, 97204 Amount recelved
Phone: (503} 347-8868 Fax: Date received;
CCBlic.. 78483

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

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

Brett Schwartz 12/10/19 Form B70-1001 REV 11/18

Print name: Date:




D UHIITNTY FereL l-\ppucauon [faw J—oe’g T_-:Ci

Comrunity Development Department

. Building Division ok i

Y/ 12725 SW Millikan Way / PO Box 4755 | OFFICE USE ONLY. i =i

I Beaverion, OR 97076 | Date Received:] 1/97/914 g Permit No. B2+ 9-4844

Beaverton Phone: (503) 526-2493 Fax: (503) 626-2550 | pate 1ssued:  } ) —A() :lq’ By:
¢ 0 ¢ & o N General Information (503) 526-2222 I o ) paymdht Type: \[) Sl
BeaverlonOregon.gov m;fY QF BEAVERTEN LAMALLEIR Y 72
{ b o,

TYPE OF WORK - NG RlnEaATA: 1- AND 2 FAMILY DWELLING

[ New construction 3 Demoitlion Permit fags” are based on the vatue of the wark performed,

Indtcate the vaiue (rounded to the nearest dolfar) of all equipment,
Additior/alterationfreplacement 0 Other: materlals, labor, overhead, and the profit for the work Indicated on
— this application.
CATEGORY OF CONSTRUCTION C Valuation
[ %~ and 2-family dwelling Commerclabindustrial Nurmber. of bedrooms:
] Accessory b.uilding . £ Multt-family Number of bathrooms:
{7} Master bullder 0 Other:

Total number of floors:

" JOB SITE INFORMATION AND LOCATION

New dwalling area: square fesat
Job site address: 11753 SW Beaverton Hilisdale Hwy
Garagefearport area: square feet
City/State/zIP: Beaverton, Oregon 87005
Cavered porch area: square faet
Suitefbldg.fapt, no.: ] Project name: Trader Joe's #141
p Jdirectons o ob site: Deck area: square feet
ross streetidirections lojob site: q\y Broadway Street and SW Beaverton Hillsdale
Hwy Other structure area: sguare feel
. REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: I Lot no.: Permit foes* are based on the value of the work performed.
Indicate the value {rounded to the nearest dolfar) of all equipment,

Tax map/parcel no.: materials, labor, overhaad, and the profit for the work indicated on
- - this application.
"DESCRIPTION OF WORK_ A

Valuatlon 7,050
New suspended ceiling, new partition walls, new refrigerated case and Existing building ares: square feel 10,371
attachments o the slab.
New building area: squarefest 13,413
Nurnber of storles: 9
_ [ PROPERTY OWNER. . . - 1) TENANT : Type of construction: V-8B
Name: Trader Joe's Company, ing. Occupancy groups:
Address: 800 South Shamrock Ave, Existing: M
CityiState/ziP: Monrovia, California 92626 Newr: M
Phone: - Fax: -
(626) 599-3828 t ps—
E-mal: dmelanson@traderjoes.com '
- - - All cantractors and subconiraciors are required Lo be licensed with
- _APPLIGANT 1 ] CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
- : - - may be required to be licensed In the jurisdiction in which work Is
Business name: Tiland / Schmidt Architects, P.C. baing performed. If the applicant Is exampt from licensing, the

foliowing reasans apply:
Contact name: Kavin Mohr ¢ i

Address: 3611 SW Hood Ave., Suite 200
Cityistater2IP: Portland, Oregon 97239

Phone: (503) 220-8517 [ Fax (503) 220-8518
E-mail: kevinmohr@filandschmidt
' " 'CONTRACTOR =~ BUILDING PERMIT FEES*
. Business name: PSR - West Coast Builders . Please refer to foe schedule
Address: 3458 Mt. Diablo Bivd. Feas dus upon application $247.47 )
City/State/ZIF: Lafayette| Califdrnia a4549 Amount recelved i
Phone: (925) 298-2832 Fax: Date recelved:

CCB lic: {Q7278

This permit application expires If a permit Js not obtalned

Authorized T et within 180 days after it has baen acceptod as complete
stgnature:

N . "
PHnt came: Date: Fee methodology set by Tri-County Building

tndustry Service Board
Kevin Mohr 11127119 Form B70-1001 REV 2/14




Building Permit Application

Community and Economlic Development

Date Received:

12-20-19

PO Box 4755, Beaverton, OR 97076
Phone: (503) 526-2403; Fax: (503) 526-2550

Permit No.:

Date Issued: [9_-—&0 —i 9 By:

Beaverton
o R £ 6 0 N internet address: www.BeavertonOregon.gov

Paymen'i Type: Ué&_

[ New canstruction

Additionfalieration/replacemen

[1 1- and 2-family dwelling Commercialfindustrial

[J Accessory building [ Multi-famity

1 Master builder

O Cther:

Job site address: 8580 SW Gemint Driva

City/StatefZIP: Beaverion, OR 87008

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

Crass street/directions 1o job site:

Subdivision: l Lot no.:

‘Tax map/parcel no.:

Install 1 {Ire alarm natifioation davloe In tenant epace pet plans.

Name: Shorenstein Aealty Services, LP

Address: 10220 SW Greenburg Road Svits 310

City/State/ZIP: Portland, OR 67223

Fhone: (503} 412-4880 . Fax:

£-mail: mnevius@sharanstein.com

Business name:

Contact name:

Address:

City/State/ZiP:

Parmil fees® are basad on the value of the work performed.
indicate the value {rounded io the nearest dollar} of alt equipment,
materials, labor, overhead, and the profit for the work indicatad on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feat

Garagefcarport area: sguare feel

Covered porch area: - square foat

Deack aroa: square feet

square feet

Other structure area:

Permit fees* are based on the value of the work perfermed,
Indicate the value {rounded to the nearest dollar) of all aquipment,
materlals, labor, evarhead, and the profit for the wark indicated on
this application.

Valuation $400

Existing building area: square feet

New building areé: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

MNew:

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

Phione: Fax:

£-mail:

Business name: Capitol Elactric Compaay, Inc.

Plaase refer to fea schedule

Address: 11401 NE Marx Slreet

Fees due upon application

City/State/ZIP: Portiand, OR 97220

Amount receivad

Phone: (503} 266-9488 l Fax: (503) 265-1966

CGCB lic.: 48748

Date recelved:

Authorlzed
slgnature:

%C}»ﬂfw |

Print name: Date:

el ML R

MICET | aval 11 Eira Alarms 1272019

This permit applicatien expires If a permit s not obtained
within 180 days after It has heen accepted as complete

* Fea methodology set by Tri-County Buiding
Industry Service Board
rev 0713




Dec 20 2019 0954AM HP Fax

page 3

Building Permit Application

Cemmunity Davelopment Dspariment, Buflding Divislon
City of Baaverton

Date Recalved: } g - '. ‘ -

OFFICE USE ONLY

pumiso P A 619~ HA81

12728 SW Millikan Way / PO Box 4755

Beaverion, OR 97078 Date issued;

By, HAL.

(
\\@e&aveﬁrtm

Phone: (503} 526-2403; Fax: (503) §26-2850

-0 - (47

www.Beaverton Crogon.govibib

Payment Trpe: U’[ S

3 TR

[ Demolition
@ Cher FIRE ALARM REPAIR

[J New consfruction

[ Adgitlon/atterationfreplacerment

7] Commercialfindusiral
[ Multi-family
C Other

[0 1- and 2-family dwelling

[ Accassosy bullding

[ Master buitder

e
Jan site nddrass: 10750 SW DENNY ROA
cityiStaterziP; BEAVERTON OR_ 97008

Sultemldg fapt. ro BLDG 1 | Project name:
Cross sheetdirections (o job site:
Subdivislon: | Letno.

Tex map/paresl no.:

RK;

REPLACE EXISTING FIRE ALARM CONTROL PANEL MOTHER BOARD
DUE TO WATER DAMAGE

: i EE

Permit fees* are basad on the valug of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
materiais, labor, ovarhead, and the profit for the work indicatad on
this application,

Valualivn

Nurriper. of bedrooms:

Numbes of bathrooms:

Total number of fldors:

Name:

Address:

City/State/ZIP:

Phone:

E-mai;

Businogs namea:

Contetet name:

Address;

City/State/2IF:

Phone:

emst: Sy 00 (F

Businose neme: AGTION TECHNOLOGY SYSTEMS LLG

nddrees: 835 SE 17TH AVENUE

New dwelling area: squars feet
Garage/carpant area: square leel
Covered porch amea: squara feel
Dack area; square feat
Other sintciure area square feal

¢ R‘E'(F- At .
Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the neares! dellar) of all equipmant,
materiats, labor, averhead, and the prefitfor the work Indlcatad on

this application.

Velustion q400.0 O

Exigting building area:

square lest

MNaw building area: square {eat

Number of storigs!

Typa of construcilon:

Cccupancy groups:

Existing:

Nemw:

e EE

Al contractors and subcontraclors are reguired to beTiconsed with
the Oregon Construction Convaclers Board under ORS 701 and
rmay ba raquired to he lisansad in the Jurisdicton in which work is
bheing perforrned. If the applicant is exampt froim licansing, the
fallowing reasons apply:

Flaasa refer fo fee schadule

bl

Fegs dus upon application

ciyState2IP: PORTLAND OR 97214

Amount recaived

Phone: (503) 2311992 | Fax (508) 231-1402

Data received:

oce ik 157630

Authorized W

wignsiun:
Panlname. TURSSEWD U ,%&M—{ Date: {Q__,_a_aﬂ-lﬂ\

This parmit application axpires IF a parmit e not obtalned
within 180 days after it has besn accepted as complete

* Fee methodology set by Tri-County Building
industry Service Bosrd

Ferm B70-1001 REV 11/18




Building Permit Application
Community Development Department _
Building Division

12725 SW Millikan Way / PO Box 4755

§6uh 6W+ b&c/(?’f‘{’

OFFICE USE ONLY

\\(g Beaverton, OR 97076 | Date Received] § /7 /201 Q Permit No.: B2019-4531
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issue I -
o ena‘:/ecrt?q General information (503) 526-2222 Date e CC;TY OF BEA\IE?H TON l?’:ym%: Wf (

BeavertonOregon g%jg

“ TYPE OF WORK -

BUITDING DIVISION

REQUIRED DATA 1 .AND. 2 FAMILY nwsu.me

1 New construclion [} Demolition

Permlt fees* are based on the value of the work performed.
tndicate the value {rounded to the nearest dallar) of all equipment,

. Addltlonla leratmn.'replacemenl {3 other:

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

CATEGORY OF CONSTRUCTION

Valuation

3 1- and 2-family dwelling [F) Commercialfindustrial

Number, of bedrooms:

[ Accessoary building [ Multi-family

Number of bathrooms:

O Other:

Total number of floors:

D Master builder
: . B SITE INFORMATION ‘AND. LOCAT!ON

New dwelling area; square feet

Job site address: 9955 SW BEAVERTON HILLDALE HWY

square feet

citystate/zIP: PORTLAND/ OR/ 97005

Garage/carporl area;

Suitefbldg/apt. no:STE 1156 l Project name: SQUIND START

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA COMMERC!AL USE CHECKLIST

Subdivision: I Lot no.:

Permli fees* are based on the value of the work performed

Tax maplparcel no.:

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

i ”-':‘:'-DESCRIPTION OF WORK

this application.

$118,660

Valuation

NEW DAY CARE FACILITY iN (E) OFFICE SPACE. NEW WALLS
DOORS, CASEWORK, RELITES, CEILING SYSTEM, AND NEW
FINISHES THROUGHOUT.

Existing building area: square feet

71 PROPERTY OWNER ' ol

Ot

Name: DOUG BEAN & ASSOCIATES

Address: 1650 NW NATIO PARKWAY, STE. 302

citystaterzIP: PORTLAND/ OR/ 97209

New building area: square feet N/A
Number of stories: 1
Type of consiruction: V-B
Occupancy groups:
Existing: B
New:

Phone: (503) 970-8477 | Fax (503) 222-5100

B/ E

T womer

E-mail: maiter@dougbean com
B APrLGANT

o l . [J CONTAGT FERSON. ' .

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

Business name: ANKROM MO!SAN ARCHiTECTS INC.

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

Contact name: ROBERTA PENNINGTON

following reasons apply.

Address: 38 NW DAVIS ST., STE. 300

Ciyistaterzie: PORTLAND/ OR/ 97209

Phone: (503) 952-1347 Fax

E-mail robertap@ankrommmsan com
L R  CONTRAGTOR

©BUILDING PERMIT FEES' = =

Business name: SUMMET CONSTRUCTION

Please refer to fae schedule

Address: PO BOX 103456

Fees due upon application

citystaterziP: PORTLAND/ OR/ 97210

Amount recelved

Prone: (503) 223-9703 | Fax (503) 242-3041

Date recelved:

CCB lio.: 63249

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

Print hams: Date:

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

/ ROBERTA E PENNINGTON 10/31/19

REV 2/14

Form B70-1001




Building Permit Application

Community Davelopment Department, Building Division
City of Beaverton

O% Por BA w Plasadia

Date Received: {7} -2 54 4 Pormit No.:

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

¥

Bol9 ~H A
Date lssued: J -3~ 1 By. -

Beaverton

Phone: (503) 526-2403; Fax: (503) 626-2550

Payment Type: L ftk),f;,

www.BeavertonOregon.govibib

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction B Demoliton

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

1 Additlon/alteration/replacement ] Other:

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

CATEGORY OF CONSTRUCTION

Valuation ﬁ) 7 [‘SC) G

1 1- and 2-family dwelling {7 Commercialfindustrial

¥
Number. of bedrooms:

] Accessory buitding O Malti-family

Number of bathrooma:

{3 Master bullder £3 other:

Total number of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: L{%Z}O :S)M @\ﬁ?\ﬁ_(} \D{

- - - Garage/carport area: square feet
CityfStatelZIP. ¥ v ks (M2 GO0 S
/'%%("C’L\’& L }(‘b Yy (? { 7 Covered porch area: sguare foet
Suite/bldg.fapt. no.: Project name:
- - Deck area: squatre fest
Cross sitreet/directions to job site:
%Q-{i‘d WS\T e (2 P Other structure area: square fest
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: l Lot no.: Permit feas* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value {rounded to the nearast dollar) of all equipment,
rnatertals, Iabor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

Valuation

D% e Q‘;,_\&_‘(” v EZE'&&S(‘ 1’\33”1/7”\&: Existing building area: square feet

MNew building area: square foet

Number of storles:

ﬂ PROPERTY OWNER [ ] TENANT Type of construction:
Name  rwig e MAYE W Occupancy groups:
Address: PPy SO0 (V\EN E& r*\ W Existing:
CiyStalelZP, g ep ey, O A0S o
Prone: D03 - (5l - @ED‘%} I Fax i NOTICE
E—mail:t"_:)@ﬂ(&;? U‘}l é“?ﬁ&? g 3{?% @j Ci\lmm k L QD(V\ All conlractors and subcontractors are required to be licensed with
{1 APPLICANT ] CONTAGT PERSON the Oregon Construction Contractors Board under ORS 701 and

Business name:

may be required to be licensed in the jurisdiction in which work is
being perfarmed. i the applicant s exempt from licensing, the

following reasons apply:

Contact name;
Address:
City/State/ZIP:
Phone: I Fax:
E-mail:
CONTRACTOR

BUILDING PERMIT FEES*

Business name:

pﬂ wAe '&Q

Please refor to fee schedule

M&i)(é’_(/
7

Address: Fees due upon application
City/State/ZIP: Amount received

Phene: | Fax: Date received:

CCBlic.:

This permit application expfres If a permit is not abtained

2t o), e

within 180 days after it has been accepted as complete

vate: (1,0~ 2% - 2019

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

Prntname: 7754 ¢ ] A 2R IM 6\)(“3'-/‘/'

Form B70-1001 REV 11/18




Building Permit Application

Community Development Department
Bullding Division

12725 SW Millikan Way / PO Box 4765
Beaverion, OR 97076

Dale Received; 12-13-19 permitMo:  B2019-5257

General Information (503} 526-2222

' Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 {Date tssued: | 2} —2) B~ 19 By:

HAL,
"Payment TVP_B? \ff DAL

BeavertonOregon.gov

© TYPE OF WORK ..

T REQUIRED DATA: 1- AND Z-FAMLY DWELLNG

1 New construction [ Demolition

[71 Addition/alterationfreplacement 0 Olher:
EEE " CATEGORY OF CONSTRUCTION

Pennit fees* are based on the value of the woik performed.

Indicale the valte {rounded to the neatést dellar) of all equipment,
materials, labor, overhead, and the profit for the. work indicated on
this application,

[ 1- and 2-family dwelling Commierclalfindustrial

Valuation

[ Accessary building 01 Multifamily

Number. of bedroams:

Number of bathrooms:

L1 Master builder 1 Other;
T T JoB.SITE INFORMATION AND LOCATION

Total number of floars;

Job site address: 2180 SW 170TH AVE

CliyStatefzIP: Bgaverton, OR 97003

Suile/bidg.fapt: no.: B.LDG 1 I Project name: BSD MAINT FACILITY

Cross stresl/dirsctions 1o job site:

New dwelling area: square feet
Garagelcarport area! square foet
Covered porch area: square feel
Deck area squére feal
Olhar sliucture area; square fest

Subdivision: B : | Lotno.

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcsl no,;

DESCRIPTION OF WORK

Parmil fees” are based on the value of the work perfarmed.
Indicate the value (rounded to the pearast doltar) of all equipment,
materials, labor, overhead, and the profit for lhe work indicated an
this application,

ADD FIRE ALARM MONITORING ZONE FOR FIRE VAULT
CHECK-VALVE TAMPER

Valuation ) % 800_00
Existing building area: - squarefeel
New bullding area: square fesl

Number of slories:

Type of consiniction:

Oceypancy grolps:

Existing:

... L] PROPERTY OWNER I TENANT
| Name:

Address: .

! CltytSlale/zIP; -

Phona: . ' | Fax:

New:

E-maif:

. NOTICE -

BN APPLICANT. | ' [ GONTACT PERSON

busiess name: GB MANCHESTER ING. (SEE CONTRACTOR)

Contactrame: NATHAN BUTZ

All Gontractors and subcontraciors are réquired to be licensed with
tae Oregon Construction Goniractors Board under ORS 701 and
may be required to be licensed in the jurisdiction fre which work s
being performed, If the epplicant is exempt from licensing, the

following reasans apply..

Address: 6000 NE 88TH ST, SUITE B103 -

ciyrsteteizP: VANCOUVER, WA 98665 _

Phoae: (360) 816-0484 | Fax (360) 816-0482

| Emal: NATHAN.B@GBMANCHESTER.COM /
... . cowmactoR -

. BUILDING PERMIT FEES®

Business name: GB MANCHESTER INC.

Please refer o fee schedule’

Address: 6000-NE 88TH ST, SUITE B103

109.57

Fees due upon applicalion

citystateizIP: VANCOUVER, WA 98665

Amount received

Phone: (360) 816-0484 | Fax (360) 816-0482

Date received:

CcCB 6202097 -

et

Authorized ) ‘
signature:

-Print name: /// o Date;
=

" NATHAN BUTZ

1213119

This permit application explres 1fa permit is not obtatned
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

City of Beaverton

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

Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.gov/blb

G

Beaverton

Community Development Depariment, Building Division

Date Received: | ] QD/ZOI i

OFFICE USE ON

Permit No.: B20H 0-4827

Date Issued: }&

By, AL

- 24~
C, i'Y OF BEAVERTC Maym;nt Type: A—W

MDINGOMSION ...
7 REQUIRED DATA: 1-AND 2-FAMILY DWELLING

Permit faes* are based on the value of the work performed,
Indicate the value (rounded to the nearest dolfar) of all equipment,

: OF WORK
[ New construction [ Demolition
O Other:

Addition/alteration/replacement

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

- CATEGORY OF CONSTRUGTION = =i oo

Valuation

[ 1- and 2-family dweliing Commercialfindustriat

Number, of bedrooms:

O Accessory buitding 3 Muléi-family

Number of bathrooms:

1 Master buitder [ Other:

Tolat number of floors:

OB SiTE INFORMATION

New dwelling area: square feet

Job site address: 16505 NW Bethany Ct

square feet

City/state/ZIP: Beaverton OR 97006

Garage/carport area;

Suita/bldg./apt. no.: I Project name: Boiler

Covered porch area: square feet

Cross street/direclions to job site:

Deck area: square feet

Other structure area: square feet

REGUIRED DATA: CONMERGIALUSE CREGKLIST

Subdivislon: | Lot no.:

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

Tax map/parcel no.:

Indicate the value {rounded to the nearest dallar} of all equipment,
materials, labor, overhead, and the prafit for the work indicated on

| DESCRIPTION OF WORK

Valuation

Installing boiler

this application. .
(O D

square feet

Existing building area:

New building area: square feet

Number of stories:

Type of construction:

Oceupancy groups:

Address: 16505 NW Bethany CT

Existing:

Gily'state/ZIP: Beavertan OR 97006

New:

Phone: (5(3) 880-3976 Fax:

. NOTICE .

All coniractors and subcontractors are required to be licensed with

e-mall: Ken@sagelic.net
APPLICA

1 :CONTACT PERSON:

the Oregon Construction Contraclors Board under ORS 701 and

Business name: Sage LLC

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

Conlact name: Kan Kaveny

foflowing reasons apply:

Address: 16505 NW Bethany Ct

City/State/ZIP: Beaverton OR 97006

Phene: (503) 880-3976 Fax:

emall; Ken@sagelic.net

. BUILDING PERMIT FEES* i

Business name: Northwest Thermal Systems Thermal

Please refer o foe schedule

Address: PO Box 946

Fees due upon application

$281.85

Clly/State/ZIP: Estacada OR 97023

Amount received

Phone: (503) 630-8250 | Fax (503) 630-8253

Date recelved:

ccBlic: 90163 / B99-2017

This permit application expires If a permit is not obtained

Authorized
signature:

within 180 days after It has been accepted as complete

Print name: Date:

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

Ken Kaveny

11/19/19

Form B70-1001 REV 11/19




Building Permit Application A (A7 RMW FS

Community Development Department

‘ Building Division

{ 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recovb{}/ 8/ 2 PermitNo; B2019-4218

\\ Bea\/ert on Phone: (303) 52|61-2f493 Ijax: %gosg ggggggg Date Issued: ] 3-' _cgb*"‘i By
o R E G O N eneral Information (503 - bll V- OF BEAVERTON ¥ .
BeavertonOregon g ——giy Payment Type: FHSCGINCH”

\; 1: AND 2:FAMILY DWELLING -

) . it 7 Permlt fees are based on the value of the work performed.
[ New consirution [} Demolition Indicate the value (rounded to the nearest dalfar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Addition/alteration/replacement

ik Valuation
[ 1- and 2-family dwelling Commercialfindustrial Number. of bedraoms:
[0 Accessory buliding L) Muiti-family Number of bathrooms:

L] Master builder [ Other: Total number of floors:
. . JoB SITE lNFORMATlON 'AND_LOCATION
= —- New dwelling area: square feet
Job site address: 9800 SW Nimbus Ave
Garage/carport area: square feet
Gity/State/ZiP: Beaverton/OR/97008
- Covered porch area: square feet
Suite/bldg./apt. no.: i Project name: 9800 Nimbus Bldg
o N Deck area; . square feet
Cross street/direclions to job slie: Cross street SW Scholls Ferry Rd

Other structure area: square feet

EQUIRED DATA COMMERC

Subdivision: I Lot no.: Permit fees* are based on the value of the work performed
indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcei no.: materials, labor, overhead, and the profit for the work indicated on
R this application.
ESCRIPTIDN OF WORK
: Valuation $25,020.00
Flre alarm system upgrade from 8 zone conventional to intelligent —
Existing buitding area: square feet
addressable. B Occupancy 2 story fully sprinkled. F-1 Occupancy in shop
space. MNew building area: square feet

Number of stories:

Type of construction:

Name: Occupancy groups:
Add :
ress Existing:
City/State/ZIP:
Mew:
Phone: ! Fax:

E-mall: 5 : ;
T All contractors and subcontractors are required fo he licensed with
: L 'LICAR : L the Oregon Construction Contractors Board under ORS 701 and
— —- - e —— may be required to be licensed in the Jurisdiction in which work is
Business name: Western States Fire Protection being performad. If the applicant is exempt from licensing, the
following reasons apply:

Cantact name: Mike Teague

Address: 17500 SW 65th Ave

Gity'state/ZIP: Lake Oswego/OR/97035

Phone: (503) 305-3033 Fax:
E-mall: mike.teague@wsfp.us

CONTRACTOR :

Please refor to fee schedule

Business name: Western States Fire Protection

Address: 17500 SW 65th Ave Fees due upon application
City'state/ZIP: Lake Oswego/OR/97035 Amount recelved

Phone: (503) 657-5165 Fax: Date recelved:

CCB lic.:

104570 This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
stgnature:

* Fee methodalogy set by Tri-County Bullding

Print name: Date: Industry Service Board
Mike Teague 10/07/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department, Bullding Division
City of Beaverton

12726 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonQOregon.gov/bib

¥

Beayerton

2 OF HCE USE ONL

Date Recelved: 1 2/00/91041 0

Permit No.: B2019-5224

[A-3GA2"

By. UL

Date Issued:

CITY OF BEAVERTON

Payment Type: M .

SN

£

ILBING @c\{lki@

[ New construction

O Demolition

Perrﬁl't. fees* are based 6r1 he vafué of the work iﬂérfdrmed
Indicate the value (rounded to the nearest dollar) of all equipment,

Additionfalterationfreptacement

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

{7 Oiher:

20466.60

Valuation

3 1+ and 2-family dwelling

O Commercial/industrial

Number. of hedrooms:

Accassory buitding

O Multi-family

Number of bathrooms:

{3 Master builder

[ Other:

Total number of floors:

‘INFORMATiON ‘AN

New dwelling area; square feet

Job site address: 9825 SW 13{)th Ave

Garagefcarport area; 420 squara feet

Gity/State/ZiP: Beaverton, OR 97008

Suitefbldg.fapl. no.:

| Project name: Attached Garage

Covered porch area: square feet

Cross stresbtidiractions to job site:

Deck area: square feat

square feet

Other structure area

Subdivision:

I Lot no.:

Permit fees are based on the vaiue of the work performed.

Tax map/parcel no.:

Indicate the value (rounded 1o the nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated on

this application.

Vaiuation

Existing building area: square fest

Mew building area: square feat

Number of stories:

Type of construction:

Name: Jose A. Cruz

Occupancy groups:

Address: 19717 SW Murphy St

Existing:

City/State/ZIP: Aloha, OR 97078

Mew:

Phane: (503) 701-6239

Fax:

E-mail: jcruzdesign@gmail.com

All contractors and subcontractors are required to be licensed with

the Oregan Consiruction Contractors Board under ORS 701 and

Business name:

may be required 1o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Contact name: Eduardo Cruz

following reasons apply:

Address:

City/State/ZiP:

Phone: (503) 432-9873

l Fax:

E-mail: eduardocruz560902@yahoo.com

Business name: Jose A. Cruz (Property ownaer)

Please refer to fee schedule

Address: 19717 SW Murphy St.

$302.69

Fees due upon application

City'State/ZIP: Aloha, OR 97078

Amount received

Phone: (503) 701-6239

l Fax:

Date received:

CCB He.:

This permit application expires If a permit is not obtained

Authorized
signature:

within 180 days after it has been accepted as complete

Print name:

Date:

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

Jose A. Cruz

12/18/19

Form B70-1001 REV 11/19




Diarnowon  OA L
Building Permit Application

Community Development Department
Building Division

T

( 12726 SW Miliikan Way / PO Box 4755 T R :
( Beaverton, OR 97076 | Date Received: }{) 3&9 ,.EC? Permit No.:‘%gﬁfc}‘ ~f,{3@ 2
Beaverton Phone: (503) 526-2493 Fax: (503} 526-2550 | pate Issued: 59" - afa-“t' 7 By: ‘%(,L =
o R E G O N General Information (503) 526-2222 Payment Type: CW
BeavertonOregon g@ Y P
R : TYPE OF: WORK i : - REQUIRED DATA: 1- «AND 2.FAMILY DWELLING
Parmll foos" are based on the value of the work perforrmed.
L] New canstruction D) Demalttion Indicale the vajue (rounded to the nearest dollar) of all equipment,
O Add|licnfallerauonfreplacement [ other: Tenant lmprovement gi‘:tz!;ﬂ?é;l;zr' overhead, and the profitfor tha work Indicated on

 CATEGORY. OF CONSTRUCTION

[ 1- and 2-family dwelling 2] Commsrcialilndustnal

O Accessory building [ wuitl-family

O Master builder £] Otier:

: OB SITE INFORMATION  AND LOCATION
Job slte address: 3300 SW Hocken Ave

chy'state’ziP: Baaverton, OR 97005

Sulte/bldg.fapt. no.: Suite 104 [ Project name: Diamond Nails

Cross street/directians to job site: S\W Terman Road

Subdivision: (George W Elliott DLC 42 I Lotno.: 4

Tax maplparcel no.: ‘IS 1W- 09 SE-NW
ESCRIPTION OF WORK .

Demo existing rooms and build out new for Nails Salon Ex:strng restroom
to remain

Name: CH RISTIAN NGUYEN

Address: 3328 SW Alicia Pl

City/State/ZiP: Beaverton, OR 97003

Phone: (503) 926-3956 | Fex
E-mall: ¢, nguyen22@yahco.com

[ CONTACT PERSO

Business pame:

Contacl name: SANG NGUYEN

Address: 2129 SE 131st Ave,

Cityistate/ZIP: Portland, OR 27233

Phone: (971) 227-8045 | Fax

E-mall: andy503503@yahoo com
; GONTRACTOR

.Businessname '.’j'"d' L QgNE}(d L [,gprkﬂ C?’fOK
Address ! 10 & Q3 St ,ﬂ"}ﬂ er

Vaiualion

Number, of bedrooms:

Number of bathrooms:

Totai nﬁmher of floors:

Mew dwaelling area: square feet
{3aragefcasporl area: square feet
Covered porch area: square feet
Dack area: . square feal
Other struclure area: square feet

EQ:‘ IRED DATA:‘ 'OMMERCIA - SE“‘

Permlt fees* are based on the value of the work performed

Indicate the value (rounded to the nearast dollar) of alt equipment,
materials, fabor, everhead, and the profit for the work indicated on
this application. i

Valualion $60,000
Existing building area: square fest 5 930 i
New building area: square feet 5 930 ;
Number of stories: 1 !
Type of construction: VB
Ocoupancy groups: B

Existing: B

New: B

All contractors and subcontractors are required to be licensad with
the Oregon Construction Gontractors Board under ORS 701 and
tnay be requirad to be licansed in the jurlsdiction in which wark s
belng parformed, ¥ the applicant Is exempt from licensing, the
following reasons apply:

“BUILDING PERMIT FEES!

Piease refor to fee schedule

Fess due upon application e ﬁ ,0 } ?;C? i

Amount recelved

cltysatelzP:| "1 &eARD , 6K T7823
Phone: & 3~ 519~ 9850 l Fax:
ceBle: RAd B A

Authorizad
slgnature:

Print name: Date:

SANG NGUYEN 10/11/18

Date recelved:

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

* Fea methodalogy set by Tri-County Building
[ndustry Service Board

Form B70-1001 REV 2/14




Building Permit Application _

" Carmmisity Davelopment Departrnent Bullding Division_

.City of Berverton it No.: -
12%(25 S\?\? I\ﬁltl'llcan Way / PO Box 4755 Dats Recaived: 12/27/2() 19 o B2019-5283
 Bemeron OROTOTE Dalssues: [ - 49 | oy UL .

P : (503) 526-2403; 503} 526-2550 : P

wufxe Brgave)rtonOregon :fwgbib} OJW OF BEAVEHTHI f’ayment TVP@'W&')&/ -

0 New construction £ Deinofition

8] Addltiunlatteraﬂoru'replacement O other:

Permit faes™ are baseéd on the value of the work perormed. -
indicate the valiie (rounded 1o the neareat daltar) of all aquipmeﬂt
materlals, labor, overhead, and the profitfor the work indlcated on -
this application. . ; L :

| Valuation

[ 1-and 2-famlly dwelling Com'mefci_ann'dﬁsiﬂal'

[ Accessory.building {3 Multi-family

.Nun."nbe'r, of bedrooms:

. D Masier builder ‘3 Other;

Nurnber of bathroorns:

Total numbir of floors!

|/ sob st sacress:4145 SW WATSON AVE.

CntylStatelZ!F‘ BEAVERTON OR 97005

Sultelbidy, Iapt .:200 '} Project name: AR M |_NSIGHT T v

- Criss street/ditections to job slte:

Now dwelling area: square foet
Garage/carport érea: _ square feiet

: 'cheréd: porch area: ég;i?r_e feet :
De'c_k area: .

Subdivislon: - _ ) I Lotnos

Tax ma}ilparc_ei_ n(')._ .

- square fest

Other structure area:

ermlt fees” are bas f P

Ihdicate the value (roundad to the niearest doltar) of all eqmpment
fnateriats, labor, overhead, and the prcﬁt for the work Indicated on
{h!s applleation. N

: Valu ti SOD :
|RELOCATED (1) PENDENT SPRINKLER HEAD BY EXTENDING ARM ZE . S— $
OVER 8" SO THAT PROPER DISTANCE WAS MAINTAINED FROM- Exsing g 1o square et
_ WALL CONTRUCTED DUR!NG ARM INSIGHT T1, " New building arear _sqvére;feat,
. Ni.l-l’lill?.er: ?._f_s't:dﬁég; .
' .“I;yp'é_n:l‘ qéﬁstmctic‘.in:-'
Name: Occupaﬁt_:y gfoups: '
Add@ss:. Edsling:
City/State/ZiP: o _ | _ o
Phone: - L - | Fax
E-mall: o R L

Allc contraclors and subconlrac!ors ara mqu:rad to ba flconsed wnh )

Business name: AMERICAN SPRINKLER -

Contact name:WYATT ARNALL_

the Oregon Construction Contractors Bodrd under (RS 701 and "
may ba required to be licensed in the Jutisdiction in which'work is "
being performed. if the applicantis examptfrom llcenslng, tha '
fnllomng reasons apply:

Address: 52592 NE 3RD

ChysiaterZP:SCAPPOOSE, OR 97056

Phone:(D71) 246-4076 . - | Fax

EmalWYATT. ARNALL@GMAIL COM

“Businoss name AMERICAN SPRINKLER th. |

Ploase refer to fee schedule -

Print name: 'Dgie:-

Adoress:10828 NW ST. HELENS RD Fees dus uptn applcation $97.86
ChyistateZF:PORTLAN D,- OR 97231  Amounk received

Phone:(503) 289-3095 S Date reoslved:

'CCB'."?';6489-D  This permit applicaﬂon expires Ifa purmlt s not obtainad
~ Autherized within 180 drys affer It has heen accepted as cumplate
signatere; -

* Fee methodology set by Tri- County Bul!d[ng
Industry Service Board :

Farm B70-1001 REV-11M9




COB Revision/Tracking #:

REV 19-407
Building Permit Application T X
Community Davelopment Depariment RECEIVED
Building Divislon N

( 12725 SW Millikan Way / PO Box 4755
\ T Beaverton, OR 97076 | Dale Receibd Pareit No,:
\Y Phone: (503} 526-2493 Fax: {503) 526-2550 | pate Issued: .;, T 1 7
? €ay Qrtgrg General Informalion (503) 526-2222 ——CITY Ol—éaiﬁg\%q TON /%f;m’;; e

BeavertonOregon.gov
e gong BUILDING DIVISION

R TYPE OF WORK =~ = SR 0 REQUIRED DATA: 1- ANDZFAMILYDWELLING
[ Parmlt fess® ara basad on the valie of the work parrormed
ﬂNew construction L) Demalltion Indluate the value (rounded to the neares! dolfar) of all equipment,

. malarlals, labor, ovarhead, and lhe profit for the work Indicated on
L] Addton/ateetionfoptaeamer. ooter: A o U Iie applialon.
: " CATEGORY OF CONSTRUCTION - - - S . 8 !

L : 3 Valuation O{ OOO
[ 1- end 2-family dwelling [t CommaercialWindustriat Number. of bedroame: 2
X Accessory bullding 3 Muli-faméy Numher of bathroams: 2_
0 .

) Master bullder _ pd.Other: A © \) _ Total number of flocrs: ‘

JOB SIYE INFORMATION AND LOCATION
New dwelling area: '7 q 51 squara faat

dob olle addrass: l 80 8 g N W \A} A— L‘W QW Garagefcarperd area; O square fest

Clly/State/ZIP; TR { b
%) N F) rL q 7 % Covered porch area O square feet
Sulte/bldg./apt, no.: l Project name: M AFW A,po . ,i;
Dack aren: - square fesl
Cross sireab/directions Lo job site: 4«7"( $ 4
Other stiucture area; O square fast
- \ Ly, ]42?: TH p(‘,r»;‘ B —
aorb’dg?/ Or \M MF&YL‘ G ) TF M N ~ REQUIRED DATA: GOMMERCIAL~USE CHECHKLIST
Subdivision: l Lot no.: l Lf’ Parmlt faos* are based on the valus of the work performed.
Indicate the value (rounded fo the neares! dollar) of al equipment,
Tax map/parcel no.: materlals, lakor, ovarhead, and the profit for the work Indicated on
. R — i - : this applicatlon,
Sl DESCRIPTION OF WORK
L - ?} A - Valuallor
\?7- viLk 7 0‘ 4 LV Exlating bullding area: squars feet
Naw buitdlng area: square feet
Number of storles:
7 PROPERTY OWNER . . | [ TENANT - . Type of consiructlon:
Name: 6%@@,;3, <, M KiearE~S Ouoeupancy groups:
s | g AW Watker 29 ——
ClyStetelZP: {ZEANEAON |, (. 4700 Now,
Phene: Fax: A
~ NOTICE
E-maii: —
- — - ; ; Al coniraclors and subconleaclors are requlred to be lloensed with
- [3 APPLICANT , | ;BLQONMCT PERSON the Oregon Construction Contraclors Board updar ORS 701 and
- . rnay be raqulred to be licensad in the jurlsdiction In which work Is
Buslness name; balng parformad. If tha applicant is exomp! from licensing, the
following reasons apply;
Gontectrame: Pz e IMECang g oo o
Address: ’ ’
Clty/Stale/ZIP:

e SO (o) o QOFE__ |7
Eomal | gszc@ttagmﬂ"?@\f)mm S CONA
) CONTRACTO o
Businass name: H k} U\) { /'7 / Plaase refor to foe schedule
Address: g{ 4"7"2__ $N l-‘k)m o r);( jUW 'ﬁ*—"—‘ %g’ Faes due upan application
Cliy/State/ZIP; t?;(jn W % CI? 75},4 q’ Amounl recelved
Phone: 9‘57 (9] f{ﬂoqs( l | Fax: . Dale received:

COB . " %c,
& m,, This permit application expires If a permit is not obtalned
/b . within 160 days after |t has heen accepted as complete

Authorized v
signaiure/ /S f

&=y 7 L v [ Date: * Fee methodology set by Trl-County Bullding
Pant name: _C)'F]{\J{:')F—lui S N\"A YL"FfS A tn L 20168 Industry Service Board

Form B70-1001 REV 2/14

BUILDING PERMIT FEES*




Bullding Permit Application

' OFFICE USE

) [ /- j Community Development Department, Bullding Division
| City of Beaverton Date Receivad: it No.: -
\ B | 12725 SW Millken Way / PO Box 4755 ato Recae: 12/31/2019 Pamitho:  82019-5328
eaverton  eeaeron or 9707 Date Issued: 7
¢ R E Gj O N Phone: (503) 526-2403; Fax: (503) 526-2650 9 X
www.BeavertonOregon.govibib CITY OF BEAVERTONFayment Typs:
- | ull
LISy =

O Demolition
3 Other:

[ New construction

Addltionfaiteranoméreplacement

b

Commercialfindustral

1- and 2-family dwelling

[} Mutt-family
[J Other;

0 Accassory bulldlng:
[J Master builder |

Job slto address:6615 SW DOVER ST '
CiystatelZP:BEAVERTON, OR 97225

Sulte/bidg.fapt, no.: :
Cross streetidiractions to job site: SW DOVER ST WEST OF SW DOVER LANE

i
;
i

I Project name:

subavision HEMSTREET HEIGHTS | totnos
Tax mapiparcel no.:1 §113DA02100 / R99397

REMOVE INTERIOR BEARING WALL AND ADD SUPPORT BEAW,
POSTS AND FOOTING TO SUPORT ROOF LOAD

Namo:SHANELLE AND ERIC HIPONIA
Address:6615 SW DOVER ST
Cityistateizi: BEAVERTON, OR 97225

Phone;

Fax:

E-malk:

E
Business name:ZARQSINSKI ENGINEERING AND DESIGN, INC
Contact nama: DEAN P. ZAROSINSKI PE
Address: 1400 NW 155TH CIRCLE
City'State/ZiIP VANCOUVER, WA 98685
Phone:(360) 513-2746
E-mall:dpzski@hotmail.com

Fax:

Business name:AFFINITY HOME AND DESIGN

Permi fees* are based on the value of the work parformed,
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application,

Valuation 7,000.00
Number. of bedrooms; 3-N/C
Number of bathrooma: 2 N/C
Total nurnber of floars; 1 N/C

New dwelfing area: 0 square feat

Garage/carport area: square faet

Covered porch area: square feal

Deck area: squars feet

square feet

Qther structure area:

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

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

Number of storias:

Type of consiruction:

Occupancy groups;

Existing:

MNeow:

All cantractors and subcontractors are required to be licensed with
the Oregon Construcfion Contractors Board under ORS 701 and
may be required to-ba licensed in the jurisdiction in which work is
being parformed. If the applicant is exempt from licensing, the
following reasons apply;

FPiease refer {0 foo schedule

Address: 13410 SE PHEASANT CT.

Fees dus upon application

Gltyrstate/ZIP: MILWAUKIE, OR 97222
Phene: (503) 348-3701
CCBic: BPR189918

‘ Fax:

Authorized :
signature:
Print name: / ‘ < Date:

Amount received

Dafe raceived;

DEAN P. ZAROSINSK! PE 12/28119

This permit appiication expires If a permit Is hof obtained
within-180 days after it has boen accepted as complete

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

Form B70-1001 REV 11/19




i B_uiiding Permit Application

B :':'_Cb'mm_untty Dev.élopment Depattment

Businass name: TerraFirma Foundation Systems

Contactname: E|enita Ronquillo

RREE " Building Division [JIEN s Ly
L : - i : FFRICE USE ONLY i i
IR L R ,';f'_'127_'_25SWMlllikanWay_lPQBox4755 - i ; ' i S
o B " Beaverion, OR 97076 | Date Recelved: 12/30/901a_|Pemitio: - BO0N19.5321 ~* f -
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 |pae Issued: iy ., e | R i R e
6 R E 6 O N . - General Information (503) 526.2222 CITY (Sw' TP | paymnl Type:
- S R BeaverionOregoi.gov B E pE!\\’Ej‘}T{;;@. i .
' —— [ T O
[ KN s s _RK i ; X E‘.,‘ | n.;-‘:L:.g'?'. F .-'é?,!:u.?.c s 3
- Pormit fees* aro based on the value of the work performed. -~ -~ |
_ D New constructio o £ Demalition Indicate tha value (ounded to the nearast dollar) of alt equipment, | ="
[2) Additionvaileration/replacament 0 Otrar: lmh;tear;;!;églggn overhead, and the proftfor the work indicated on |-
i 45 e I8 IRY Valuaion . $6,500.00
[2) 4- and 2amily dwalling Number. of bedfooms:
O Accessory bullding O Mutti-family Number of bathrooms:
Ms :
EI : :lm;h:tiider _ T WD Cthar: Total number of floors:
R T Ao 408, SIE INEQY MAC New dwslling area: square feat
Job site sddress: 16715 SW Springwater Ln
Guragelcarpont ared: squane feol
Cliy'State/ziP; Beaverton , OR 97006
Covared porch area: square feat
Sulte/bidg.fapt. no.; [ Project name: Lee 34312 :
- Dack .
Cross streatidirections to Jub site: area square feot
: Giher structura area: square feet
. REQUIRED DATA'COMMERCIAL-USE CHECKST, .
Subdivision: I tetno Pennltfa;z‘ are based on the value of the work peformed.
Indlcate the value (rounded to the nearest doltar) of all aquipment,
Tax mapiparcet no.: 1S 106AA05200 $alerlals. fabor, overhaad, and the profi for the work indlcated on
. P T Yo : L Vet G - i . - E .
s LE o a-L DRSGRIBTION.OF WORK Ti oL g Is application
A R O poi A AR N Valugtion
Enoapsulate craWISPace Exlsting buitding ares; square feel
New bullding area; square fest
Number of storles:
o PR°"B“W°W“ER : Type of construction:
Neme: Susan Lee OCCUPANGY GROUDS:
Address: 16715 SW Springwater Ln Exiating:
Cly'State/2iP: Beaverton, OR 97006 New:
Phane: (503) 442-1761 l Fax: T NOTIoR
E-mal: ' i L Bk, IRV n i
e e T NI E S F LIS O LS B et e All contractors and subcontractors are required 1o be licensed with
© o UDABBEICANT. .. & i 2 40T CONTAGT PERSON-..".. Yait tha Oregon Construction Contractors Board under ORS 701 and
T L et Sl he raquired(obelicensed[nﬂlelurisdlcﬁuninwhlchwork!s

may
balng performed. If tha appiicant i3 axemp! from licansing, the
following reasons apply:

Address: 13110 SW Wall St

ciysweeziP: Tigard OR 97223

Fax:

Phone: (503) 718-4533

£-maft gronquilio@terrafirmafs.com
S i GONTRAGTOR

Business name: TerraFirma Foundation Systems

T, BUILDING PERMIT FEES' -

Plaasae rofer fo fae schedule

ceBle: 173647  exp 12/21/20

Address: 13110 SW Wall St Faos dug upon application $ '] 09 82
C[IylSta:aiZiP:Tigard, OR 97223 Amount recalved
Phone: (971 ) 205.52356 ‘ Fax: Date received:

Autharized . /' é?
signatura;
Print name; / U Date:

ELENITA RONQUILLO 12/27119

This parmit application axpires if & permit Is not oblained
within 180 days after It has beon aceeptad ss complata

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

Form B70-1001 REV 2/14




Building Permit Application

% ﬁf? g r“g’.f:/;

[IPRISES o

' \\( i City of Beavarton

Beaverton

Conmunity Developmenl Deparbnent, Bullding Diviston

12725 BW Mitiikan Way / PO Box 4755

o Beavaron, OR 67076

K- Phone; (5013} 526-2403; Fax: (503) §26-2550
. www.BeavertonOregon.govibib

Date Recelved: | 2424i/2001Q | Pemitfo: BD()19-5248
Dale lasued; | f;’ fﬁg &:}Fﬁ‘g
CITY OF BEA\/F:DT("\ ??V"‘““‘ Type:

UK

L1 New conslrucion

[ Demoiltion

AddiGor/alieration/replacenent

[ Qther:

1- and 2-family dweling

[ Commerclallindusirial

) Accessory puilding

3 Mutti-family

{]-Masler bullder

1 Other;

Job site.address: 977 ,:JW 170%6- Di‘.

CityfState/ziP:Baaverton, OR 97008

Suitefbldg fapl. no.:

i Projact name: Montoya 34289

Cross streelidiractions (o job site:

Subdivision:

Tax mapfparcet no.!

Encapsulate Crawispace

Name:Sandra. Schwerin Montoya

Address:977 NW 170th Dr

ciystatezie: Beaverton, OR 97006

Prone:(408) 838-3056

I Fax:

E-mail:

Business name: TerraF inma Foundation Systems

conlact name: Elenita Raonguillo

Address: 13110 SW Wall St

Ciiy}Stalo!ZlP:Tigard ,OR 97223

Phone:(971) 205-5235

Fax:

E-mail: eronqutlla@terraﬁrmafs com_

fusiness namBrTeraFErma Foundation Systems

Address: 13110 SW-Wall St

o g
Indicate the vatue (rounded to the noarost dollar) of all equipmant.
materials, faboy, overivead, and the profil for the work indicaled on
this application.

$5,000.00

Valuation

Numbaer. of badrooms:

Numbear of bathrooms:

Tolat number of fioors;

New dwalling area: square feet

Garage/carpod srea: square fast
Coverad porch area: syuara jeel
Deck area: sqliare feel

square feel

Other structure area:

Perenil fees® are basad on the value of 1he work performed,
Indicate the value {rounded to the nearest dollar) of all equipment,
materals, labor, overhead,-and the profit for the work indlcated on
this application,

Valuation

Existing buitding ares: square feot

Mew building area: square fesl

Number of sloties:

Type of construction:

Oceupancy groups:

Exlsiing:

Nove

All confractors and subcontraclons are requlred to be Jicansod with
the Oregon Constructlon Coritraclors Bosrd inder ORS 701 and
may be raquired 10 be-licensed In e Jusisdiction in which work is
being performed. If the applicant Is oxempt fram licensing, the
lollowing reasons apply:

Ploase refer to foe schodule

Faes due upon applicalion

ciyistaterzIP: Tigard, OR 97223

Amount récoivad

ELENITA RONQUILLO

12/19/49

Phone: (9713 205-6235 Fax Date recalved:
CCB lie.:

173547 exp 12121720 This permit applicatlon expires If a pormit is not obtatned
Autharized within 130 days after it has boon ascepted as comploto
signalure:

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

Form B70-1001 REV 11118




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

WN( - Beaverton, OR 97076 | Date Received /1 & /2019 PermitNo; B2019-3887
Phone: (503} 526-2493 Fax: (503} 526-2550 | pate lssue j )
oBenayecrt?rE General Information (503} 526-2222 WTDD - CldTY io% s}é A\?;?ON %Type:

BeavertonOregon OEg —

JLDING DIVISION

5 'REQUIRED DATA; 1 AND 2-FAM!LY DWELLING

New construction D Demolition

[ Other:

] Addition/aitaration/replacement

F consTRUCTON

3 - and 2-family dwelling Commercialfind ustial

[ Accessary building [ Multi-family

7] Other:

l:l Master builder

JOB SITE ENFORMATION AND LOCATION

Job site add 12820 SW Crescent Street
CityiState/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt. no.: l Project name: Wastgate Hyatt House

Cross street/directions 1o job site: SW Rose B]ng Ave

Subdivision: l Lot no.:

Tax map/parcel no.:

 DESCRIPTION OF WORK

NF‘ PA 13 New fire sprinkler system for a newly-constructed hotel

cL AS &Wﬁ

@eomvomeR [ o

Name; Supreme Brlght Beaverton LLC

Address: 700 State Hwy 121 Byp #175

City/State/ZiP: Lewisville TX 75067

Permit fees* are based on the value of tha wark performed.
Indicate the value (rounded fo the nearest dollar) of all eguipment,
materials, [abor, overhead, and the profit for the work indicated on
this application,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Dack area: square feet

Other struciure area: square feet

REQUIRED DA'E'A COMMERCIAL-USE CHECKLIST

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

Valuation

141,797

Existing building area: square feet

New building area: square fest 79 232
MNumber of stories: 5
Type of construction: new
" Gceupancy groups:
Existing:
New:

Phane: ' Fax;
E-mail:
- P Alt contractors and subcontractors are required ta be licensed with
. APPLlCANT S | ST the Oregon Construction Contractors Board under ORS 701 and
: may be required to be licensed in the jurisdiction in which work is
Business name: Trigd Fire Protectlon being performed. If the applicant is exampt from licensing, the.
fallowing reasons apply:
Contact name: Todd Sexton - il
Address: 1927 NE Rodney Ave
City'State/ZIP: Portland, OR 87212
Phene: (503) 856-6333 Fax:
F-mall: offlce@trlad ftre com ‘ e —
e e ' .CONTRACTOR . ‘BUILDING PERMIT FEE§* 1 o i
Business name: Tr|ad FII’B Protect:on Please refer o fee schedule
Address: 1927 NE Rod ney Ave Fees due upon application
Clyistate/zlP: Portland, OR 97212 Amount received
l Fax: Date recelved:

Phone: (503) 856-6333

CCR lic.: 199088

Authorized
signature:

J@UWW

Print name: Data:

Allana Corrigan 09/12/19

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

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

Form B70-1001 REV 271 f:’

/




