Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recelved: |} ]

Permit No. Pj'?j’“} it

(~470)]

Bea\/erton Beaverton, OR 97076

Date Issuad: \" 7

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

Payment Type:

By (> W& m,@

For special information, use checklist.

{21 New consfruction {1 Demolition :
Description | Qty. I Ea. I Total
ﬁyt\dditiom‘allerationfrep!acemenl [ Other: New 1- 2-family dwallings {includes 100 ft. for each utility connection)
‘B0 SFR (1) bath 389.74
F{L and 2-family dwelling £ Commercialfindustrial SFR (2} bath 448.20
% — v SFR (3) bath 506.67
[ Accessory building Mull termly Each additional bathikitchen 46.81
[ Master builder [ Other: Fire sprinkler (O sq ft.} *
Site utilities
—— ] ] : Catch basin/ area drainfmantiote 20.31
Joh site address: /@ 67 6"/«9 M/ — Pﬁﬂ/i Z %L -
Drywell, leach line, or trench drain 20.31
City/State/ZIP: fs Fﬁ \//wﬁf g /V i ? 7 &ﬂ/& . Fooling drain 2031
Sufte/bidg /apt. no.: l Projdet name: #W, 4&@“ Manufactured home utilities 20,31
Cross street/directions to job sitg: P Rain drain connector s ‘ 20.31
Da v/ I3 6' 7 pcm w ,é 5’2’ G }gﬂqﬂ,{,@d ﬁm Sanilary sewer (no. linear 1. 027577 | | .
Subdivision: / £ ﬂ?‘m A d\_, Lot no.: J Storm sewer (no. linear ft.. 0 ) *
Water service (no. finearfl.: 0} *
Tax map/parcel no.: T
e e : Absorption valve (watar hammer) 20.31
b e < ¢
bormeed o Oy SO June 37 fiole packlon provonlr H.98
Backwater valve 20.31
. _ _ _ __ Clothes washer 20.31
. Dishwasher 20.31
Name: ﬂ/} fgi/#ﬂ/’L ﬁﬂ/\ }L/[/E k ) Dnnkmglfountam ggg:}
— Ejectors/sump .
Address: / O %é 7/ 5&.1) 50 f/}ML/ FZ . . :
v&y Fixiure/sewer cap 20.31
CltyfState/zIP: @«’) (’M)m Q 7ﬁ(i Floor drainffloor sinkfhub/ primer 20.31
Phone: )CQ 9 ? 7& /@ Q 7 i Fax: 5? 24 ‘/"Q @fj‘ﬁ/ Garbage disposal 20.31
et [ PLI I EET(D pPSYSTREET, Mot Hose bl 2031
fce maker 20.31
- - Intercaptor/groase lrap 20.31
Businass name: Madical gas (value: § 0 ) -
Contact nams; Roaf drain {commercial) 20.31
Address: Sink/basinflavatory 20.31
hish .
City/State/ZIP: :’Jui Isl aweit/showar pan gg 2‘:
rinal .
Phane: Fax: Water closet 20.31
E-mait; Water heater/fexpansion tank 20.31
e Water meter pvt 20.31
Business name: 142 famlly dwelling re-pipe 144.85
i Mutti-famity/commaercial re-pipe {first 144.95
Address: 20 fixtures) :
Multl-family/ ial re-pipe ea.
Sz el fmiycommersl - 0.67
Phone: Fax: Other: 20.31
E-mail: Plumbing. lic.: Subtotal
Minimum permit fee 96.64
CCB lia.: Clty or metro lic. no.: {1 Ghick for Pian Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.680
signature: / TOTAL PERMIT FEE |  $108.24

7

FORM 570«166/ [ REV 10117

y 4 /
///MZ,J /\//@/M/f T 1225/7

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

* See Fee Schedule




? 3019 5EF
City Of Beaverton
( " 12726 SW Milikan Way
fan Beavertan, OR 97076
Beaverton Phone: 503-526-2542
[s] H E o

o~ Email: cunderwood@beavertonoregon.gov

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00446
Approvai Code: 01808G 12/_31/2019 2:07 pm

E-mailed To: office@pexpdx.com

] New Caonslrugtion

Please check all that apply:

] med gasfvacuum system or
health care facility

] Reclaimed wastewater

[ Chemical drainage wasto
and vant systems

X 1 or 2 family dwelling

[ vacuum drainage waste and O Mutti-purpose Fire sprinkler
vent system system

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

Job Address: 5505 SW CHESTNUT AVE [ commerctal hooster pump

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

City/State/ZIP: BEAVERTON, OR 87005

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

system

Project Name:

Cross Street/diractions to job site:

Description

Mainting:

Tax map/parcel no.: 15114DC02400 ; :
— o 1 & 2 family dwalling re-pipe $144.95 $144.95

Repipe domestic hot and cold tines =

eee ? Sublotal $144.95
Slate surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Deanna Resith

Phone: 5038868664 Fax:

Emakl:

Piumb Hc. no.: PB2092 CGCB lic. no.: 222566

Business Name: FORTHRIGHT CONSTRUCTION ING

Contact:

Address: 1915 NE STUCKI AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phane: 5038868664 Fax:

Email: GREG@PEXPDX.COM

Metro lic. no.:

City lic, no,:

Upen rtevlew and approval by your local Jurlsdiction, your permit wiil be e-malled or faxed
within one business day, with Instructions on how to schadute your Inspaction.

NOTE: This Authorization To Begin Work expires within 180 days if a permil s not obtainad,

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

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



Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

AR

Date Issued:

—— TR
Tz

Bea\fert()n Beaverton, OR 97076

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

19 Al T |er

Payment Type: M{ ,

7

[ New construction ] Bemition - For special Information, use checklist.
Description | Qiy. | Ea. I Totai
)ﬂAddiElon.falterationlreplacemeni O other: New 1- 2-family dweHings (includes 100 ft. for each utility connection)
- CATEGORY Ol consmuc*non SFR (1) bath 389.74
ﬁ—# and 2-family dwelling i} Commercialfindustrial SFR (2) bath 448.20
: D et SFR {3) bath 506.67
03 Acoassory bullding Ly Each addifional bathikitchen 46.81
O Master builder O Other: Fire sprinkler (0 sq ft.) >
' OB, SITE INFORMATION AND_ LOGATIO! Site utilities
o site add - : ﬁ'( 't | Catch basle/ area drain/manhole 20.31
op slie aqaaress:;

: (S 4T S et MripolrR Tas Drywell, leach line, or trench drain 20.31
City/State/ZiP: /?fzé ~E ///":L.ﬂ Yl /9/’ ; }ﬂﬂly Footing drain 20.31
Sulte/bldg.fapt. no.: Project name: Manufactured home ulilities 20.31
Cross strest/directions 1o job site: Rain drain connector 20.31

5‘”{/(‘/ / AG 7 A//’L - H/M T Sanitary sewer {no, linear t: 0 __ ) *
Subdivision: Lot no.: Storm sewer (no. finear ft.; 0 ) *
! *
Tax mapfparcel no.: Fi::zlr' :eor:'llc:z r;no finear ft, _@_ /
R \ i ' ‘ Absorption valve (waterhammer) 20.31
TxSrrde 50! WA S S/TJLJ/,Z‘@'C._ PR T~ Backflow preventer 43.68
L As %’S.I&/—/m VP/E LesTAS ?S'a Pl Backwater valve f 20.31 .
Clothes washer 20.31 '
Y. - ENAL Dishwasher 20.31
Name: <‘, 7,7 L/lf? v f_/ 202 /2 M.&A/ Drinking fountain 20.31
Address: f/as Ejectors/sump 20.31
o / - U 22 5; M ; i : Tmp)?‘i‘/{ (DA Fixture/sawer cap 20.31
City/State/ZiP: E /{/4'///'5/[—7/—‘) AL oD /? C?/>49§ § Floor drainffloor sink/hub/ primer 20.31
Phone: 5?5, ? .}?,cj‘?f) Z’Q'}"I Fax: Garbage disposat 20.31
E-mali: Hose bib 20.31
g lee maker 20.31
L g - < | Interceptorigrease frap 20.31
Business name E?F{% / P/zﬂﬁ i /?./-/)/V} STt L @ Medical gas (value: $ O } *
Contact name: A A, /7//{/1 L/ 6"7‘;4?. "‘;@—9,(,/ Roof drain (commaercial) 20.31
s 21 S D e 10 T PPpz | [Sneiieny 203
J__ ub/shower{shower pan .
CIlny(atB/ZlP R f‘% 74//7/? a /\;/)/)_ ; 9@9 g Urinal 20.31
Phone: Fex: Water closet 20.31
E-mait: W%m"\ B;Jp pim/ﬂ/rék) Water heater/expansion tank { 20.31
i OR 3 Water meter pvi 20.31
' 1&2 family dwelling re-pipe 144.95
Businass name: ]2 [T <; 7 P"{T_ﬂ ;? 7—;/1/,«777320( jM? Multl-family/commerctal re-pipe (first
144.95
Address: < Py o ’? 20 fixtures}) .
Clly/State/ZIP: T gig"}igi,";gg’ggmmem‘a' re-plpe ea. 9.67
Phone: @/ — W& ._,gff’/y Fax: Other: -1 20,31
Emilk , 0 G2 35 L3 | Pumbing.lo: /5722 7 LA P Subtotal T
Minimum pesmit fee B
CoCB "‘9 Ji’.’ ‘.«QD Z) /?ﬁlm%ﬁwcw or metro llo. no.: /ﬁ:??r [ Gheok for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge {12% of permit fee} /11,604
signature: TOTAL PERMIT FEE | '$108.24

I7F>rin£ name: f |2 774 L A{ 5‘7‘}“{-73#/

FORM B70-1004

REV 10117

i Date:/2 —5/_:29/}”7

* See Fee Schedule

This permit app'ication expires if a permit is not obtained Within 180
days after it has been accepted as complete.



Plumbing Permit Application
12725 SW Milllken Way / PO Box 4755

Date Recelved: S

\

| E \Y n . Beaverton, QRIQ?D?B Date [gsued: F't. f;‘;}‘ ; e b .
oB nae eurt? %  Phone; (503) 526-2493 Fax: [503) 526-2550 % ?i jg 4 % C\ {2
General Information{503) 526-2222 , .
Payment Type:

BeavertonQregon.gov

] New construction 3 cemolition

For spesial Information, use checkist,

Doscriplion Faw, | Ea. | Tolal
(& Addition/alleralionireplacemen { Other; Hew 1+ 2-famlily. dwetlings (includes 100 &, lor sach ulility conneclion)
7 T &FR {1) bath 389,74
34 1- and 2-family dwalliing [ Commernialindustrial SFR {2} balh 448.20
A bultdi ") dulkf-famil SFR (8) both 508 67
L1 Accessory bulking : v oty Each addiional bathfkitchen 46.81
£ Mastét bulider [ Gther: Fire sprinkler (O Y .-
o Sife ufilitlos i
' . - Catch bashy/ area draln/manhole 20,31
Job site address: 16363 SW Timberland Dr — : -
: Drywall, leach lne, o trench drain 20.31
ChyisileiziP:  Beaverton, OR 97007 Foaling drain 20.31
Suite/bidg.fapl. fi0.; I Project name:  Carrington 34383 Manufactured home ulitities 20,31
Cross stresl/diractions to Job site: Roin draln connecior 20.31
Sanitary sewer (no. lnear a0 ) M
Subdiviston: ! Lot no.: Starm sewar (no. laeor o0 ) .
Tox maplpatcel nos Waler sgwlcu (o, lingar #t: 0 }
. ! E— o Fixture or lism
: Abspmption vaive (waler hammer) 20.31
. Backilow preventar - 43,68
stall Su umps Pipin =
Install Sump Pumps Piping Backwater valve 20.31
: Glothes washer 20.31
P! J Dishwasher 20.31
name: Michelle Carrington Drinking fauntaln 20.31
addrass: 16363 SW Timberland Dr Electorsisump . i 2031 20.31
Flxture/sewer cap 20,31
Citystaroizie: Beaverton, OR 97007 Floor deain/floor sinkihubl pAmer 20.31
Phone: (503) 804-6541 I Fax: Garbage disposal ' 20.31
E-mall; Hose bib 20.31
ice maker 20.31
. - interceplorigroase trap _ 20.31
Business name: TerraFirma Foundation Systems Medical gas (valuer S O ] "
centact name: Elenita Rongquilio Root drain {cammerclal) 20.31
Addrass: 13110 SW Wall St Sin/basinfiavatory 20.31
Clysietezie:  Tigard, OR 97223 Tublshowarishower pan 20,31
Utina 20.31
Phone: (971) 206-5236 | Fax: Waler closel 20.41
g-mali; eronguiffo@terrafirmafs.com Wadler heaterfexpanslon tank 20.31
Waler meler pvi 20.31
— — - 1&2 family dwelling re-pipe 144.95
Busl H
yeTess ﬁame Plpe Systems LLC Multt-famiiy/commarclal re-pipe (first 144,95
Address: 5606 Summit St. 20 fixures) . :
. s Mulli-familyfeontmisrelal ra-plpe oa. -
cityistaterzie:_West Linn, OR 97068 begra v 20 9.67
Phone: (503) 528-6014 Fax: Other: 20.31
E-mall: Pltmbing, e PB1755 I Sub:_oflal T
- - = Minimum permit fee ,
, - 1. . . :
CCB T .‘W § ():’ —{Wg City ar metra lic. ho.: [ ik for Plan Reviaw Pian review { 26% of pemilt fos) _
Autherizad _ . / Stat surcharge (12% of peruit fee) 11,80
signalure: rna [ ol TOTAL PERMIT FEE | $108.24

[oae: 123189 |

1 Frint name: Eier‘ita_ Ronguiilo //
g REV 10117

FORM B70-1004

This pormil applicafion explras if a permitis not obtalned within 180
days after il hias been accepted as complete.

* Spa Fea Schedule




12,38/,2819 13:47 From: 5833248588 Malmedal Plumbing Virtual Nu Page: 1/1

_ (r 4 Plumbing Permit Application ,
\ o B 12725 SW Militkan Way / PO Box 4755 Dato Raceived: f zﬁ - A8 1 4
¥i Beaverion ‘ Beaverton, OR97076 e isued | 1) .. R4 g By A i
A % ¢ 6 o a  Phone: {503) 526-2483 Fax: {503) 526-2550 f;l_ %‘ 6‘} ¥ -
Genera! Information (503) $26-2222 )
t Type: AN
BeavertonOregon.gov Paymant Type U LS
P—— Far specia! information, use ehackiist,
N cti [ lith
CJ New canstruction £} Bemoltion Pascription § Qty. | £a, | Total
% Addiionseiteration/replacement {73 Otner: ’ How 1~ 2amily dwaBings (includes 100 R, for each ufilily connaction}
' SFR {1 bath ) 388,74
% 1- and 2-family dwetting £ Commercialinaustial SFR (2) batn 448.20
- O i fam 5K (3) batn 506.67
L Accassary buitding Mult-famly Each additionsl bathikitchen 46,81
[ Master butides ] Cthar: Fire sprinklor £ 0 sqfly e
Site utllitlos
Catch basinf area drainfmanhole 20.31
Job site address: 5 )
b sito address: 7012 SW 158th Ave Dirywelt, teach fine, of french drain 20.31
Gitystatelzi: Beaverian, OR 87007 _ Footing drain 2031
Suiteriidg fapt pa. . } Profect name: Manuiastured home utiliies 20.31
Crage stradvdactions 1o job site: Rain drain sonnéstor 20.31
3 1 saniesy sowar {ro, liness wd .
Subdivision: Laft no.: Storm sewer (no tinearft 0 ) ) .
- i ] Water senvics {no, Hnesr 240 ) = 52,99
Tax map/parcel no. Fiifure or o
Absoration valve (watar hammar) 20.31
Bore water service replacement line Buckfow prevanter 43.65
’ p | Backwater valve 20311 7
Clothes washer 20.31
1 Dishwashet 20.31
Nama: Joe Luttrali . Deinking fountain 20.31
Addrose: 7042 SW 158th Ave ' | Biedlarsiaump 2031,
Fixtyra/sawer Cap 20.31
chyseeiP: Beaverton, OR 97007 Froar dminfoor smighib? pirer 0.1
Phone: (503) 936-8442 | Fax FyT— 2031
emat: brillojoe@yahoo.com Foss biy 20.21
lce maker 20.31
R e Intarceplarfgresse Yan 20.31|
Businass name: . i Hedioal grs (vae: $ Q) .
Contact name:  Jo@ Lutirell . Roof drein {cormmarcial) 20.31
Address: 7012 SW 168th Ave Sinkbasiolavatory 20.31
bt i 20,31
ciyisuterin: Beaverton, OR 87007 Tueowerihowe 2T
Liinal 20.31
eoone; (503} 036-8442 Fax Voo closet 20,31
e-mat: Driffojoe@yahoo.com Vater hoafetisxpansion fank 0.3
e Watar meter pyt 20.31
i A " {42 family duweling m-pipe 144.95
Business name. Maimedal Enterprises, Ing N ) W amilgleommarcial re-pips (ftst 144.05
address: 2O Box 207 . 20 fixiuras}
Mutti-~amilycommerinl ra-pipe ea.
ciyrsteleziP. Banks, OR 87106 fodure over 20 887
prone: (503) 324-0759 Fax: Othar: 1 20,31
- g Vo 7 T Suntotal
E.mial: i . P Rlumbing. dic.: J B . _
mat carolina@smalmedalplumbi, il ‘__)ﬁ K, ] k i %’/ % prem——— Y
COB la.: _102535’} X Wl § City or mateo lio, no- ] Gl for Plan Revaw Plan review ( 25% of pemit fee}
Autholized M/ é/ ,«d"’ﬂr quﬂf’_ I State surcharge {12% of perrnit fag) 11,80
sgnature: k o " TOTAL PERMIT FEE 108,24
3 i Date: " This parmlt applicetion expires Hf a parmit s aot ohtatned within 180
l}inl “‘"f‘?‘ Carolina Malmedal { ate: 12/30/48 ] daye after It has bapn aceepted as complats,
FORM 8701024 REV 01T “Sga Fea Sohedule-

A L0V BN NN AL A \(}\\{W wing Com




Plumbing Permit Application

A

Parmit No.: 2 H 9-5270

24/2019

: 12725 SW Mililkan Way / PO Box 4755 Date Recelved:
B verton Beaverton, OR 97076 Dalo lesued: 2300 iy
o E,;a(ea '3 Phone: (503) 526-2493 Fax: {503} 526-2550 CITY O?i:“ BEE@ A Ey‘b
: GeneraE (nformation {503} 526-2222 BUIL ERTON Payment Type:
BeavertonGregon.gov DING DIV!SFON e '
] New consiruction [} Demalition For spncial infarmaflon. use checklis!
Dascription [Tay. | _Ee. |  Tofal
EY Add!tiomalleralionfreplacamcnl L] Gther: Now 1- 2-famlly aweliings {inciudas 100 ft. for each ulilily conniection)
TE - CONSTRUG SFR{1) bath 389,74
B3 1- and 2-awiy dwelling [ Commarclalindustrial SFR (2) bath 448.20
[j A bultdi : D Moll-famt SFR (3) bath 506.67
I BT n
coosso {_’9' : i Each addilenal batikitchan 46.81
| 3 Master bulldor (3 Other: Fire sprinkler {(0____ sq L) )
: Site ulifities '
b otta nddresst 977 NW 170th Dr Calch basi@ arga dralnfmanhals 20,31
Drywell, feach line, or tranch draln 20,31
chysutezie: Beaverton, OR 97006 Fooling drain 20.31}
Sulte/oidg./apt. nos l Projact name: Montoya 34289 Manufactured home utilifles 20.31
Cross sireatiizections fo job sile! Raln draln conneclor 20.31
Coe Sanllary sewsr (ne. inesrfli 0 .
Subdivisien: ' l Lot no. Storm sewer (o, linear 1L; & ) *
Tax maplparcel no.: Water servica {ne. inear L:.0 ) .
- e Fixture or lom .
Absorplion valva (water hammer) 20.31
Install Sum Pump Pipings Backilow preventer 43.68
' Backwater valve 20,31
Clothes washar 20.31
b Dishwasher 20.31
Name: Sandra Schwerin Montoya Drinking fauntain 20.31
Address: 977 NW 170th Dr Ejeclors/sump ' | 2031
Fidura/sawer cap 20.31
ciyistaerzip: Beavertan, OR 97006 Floor dralnffloar sink/hubl primer 20.31
phone: (408) 838-3056 ‘ Fax. Garbage disposal 20.31
E:mall - ' o Hose bib 20.31
foe maker 20,34
e - - - Intercaplor/grease trap 20.31
Business name; TerrgFir ma Foundation Systems Tiodical gas (value: $ 0 ) 5
Gontact neme: Elenita Ronquilio, Roof draln {commercial) 20,31
Address: 13110 SW Wall St Slak/basinflavalory 20.31
ciyistaeizie: Tigard, OR 97223 Tublfshowsr/shows! pan 20.31
) Urinal 20.31
Phone; {971) 206-5235 Fax: Water diosel 20.31
emair, eronguilo@terrafirmafs.com Walar healer/expiansion lank 20.31
i Watar mater pyl 20.31
- 182 famliy dwelling re-plpe 144,85
. Bfuslnass. name: Pipe Systems.LLC Multi-famiiy/commercial re-pipa {fiest 144.95
| Address: 5686 Summit St 26 fixtutes) —
. -pi
chyswleizie: West Linn, OR 97068 Ml famllyicommercal re-pipe 52 9.67
Phone: (503) 929-6014 Fax: Other: 20,31
E-malt ' Plumbing, fic: PB1755 . Sublotal
- _ Minimum peim fee 96.64
CCB s 207668 Cily or melro lic. no.: [:1 e Tor Pioe Roview Plan raview { 25% of pormil fee)
 Aulhorized State surcharge {12% of parmit fee) 11.60
signature: TOTAL PERMIT FEE $108.24

| print same: Elenita Ronquillo

| oalo: 12/19/19

l Thie permit sppiication explres if a pormit s Aot obtained within 180
days affor it has been accepted 8 complata.

FORM B70-1004

REV 10117

* Soe Fee Schedule




Pldmbinq Permit Application |

Print name: Eienlka ROHQUHHQQ

palet 12/27/19

1

FORM BTG-1004

REV 1017

12725 SW Millikan Way / PO Box 4755 Date Recsived: 12/ 30)/2()1 Q| PemitNos 820] 9 5323
Beaverton, OR97076 | Datotysuet: |2 (] (31 v {
€ 1 "E
Phone {503) 526-2493 Fax: {503} 526-2550 TITY é)f-" L _
' Genefai information {503) 526-2222 B BEAVERTO dPayman! Typo:
BeavertcnOregon gov UILDING DEVISION S T '_ o
; i e TYPE OF WORK 1+ BEae FEE SCHEDULE |
[0 New construction” L BDeusmhtion S— Forspo cia!m!ormaﬂon. usg checkﬂst TS
Desefiplion [Gty. | Ea |- Tolal
EE Addlﬂo;ualterailonlraplanemant G Gther: Neow 1- 2-1famally dwallings {Inclutes 100 t, for each ulllity conneclion}
. 'CATEGORY OF GONSTRUCTION SFR (1) bath 388.74
" 58 1- and 2-family dweillng - £ cammarslalfindustrial SFR (2) bath 446,20
: —— . SER (3) bath 506.67
[3 Accessory building £ uil-fanily Each.addillonal bathikitchen 46.81
D Master builder [ Other Fire sprinkter { 0 saft) ' S
i TE INFORMATION AND: LDCATION Sita ulllities ' _
: Caleh basin/ area dralt/manhole 20.34
Job slze address: water Ln -
- 16715 SW Spring Drywadl, ledch fing, or ench draln ©20.31
_CﬂYn'SlaiefZiP‘ Beaverton, OR 97006 Faollng drain r— 0.3
Sulle/bidg fapt. no.: | Picjoct name: Lee 34312 Manifaclured home ulililies 203
C_rogs_ skeeudirecﬁun; to job site: ' Rain draln conneclor ' 20.31
" 7 o : Sanitary sewar {no. Tnear ;0 ) .
Subdivision: REREE | Lot noo Storm sewer {no, Inearfla 0 ) ' *
Tax mapiparcei 00 4 S106AA05200 :::Ilz: :E::I:: nl(qno, linear R0}
: : “pESCRIPTION OF WORK Absarpllon valve (wator hammer} - - 20.31
e ] ' W T Backfiow prevenier ' - 43,681
| nstall SUI’]‘IP__PI_JFQPS. Pip_lﬂg Backwaler valve 20.31
. - Clothes washer 20.31
oW [ TENANT - Dishwasher 20.31
Name: Susan Lee Drinking fountain _ 20.31 _
Address: 16715 SW Springwater L Efeotors/sump 1 | 2081} @ 2031
o Fixlurefsewer cup ' 20.31
Cilnyiale!ZlP' Beaverton, OR 97006 Floor drain/floor sink/hub/ primer 20,31
Phione: {503) 442~‘i751 l Fa Garbage dispesal 20.31
E-mall; - : . Hose bil 20,31
: AFPL'!'C' ANf' : . I les maker 203
e Intercaplor/grease frap 20,311,
Business namie: TerraFirma Founda jon gyslems Wedical gos (value: § 0 ) .
Contact name:  Elenita Ronguilio Rool drain (comemeeefar) 20.31
Addrasst- 13110 SW Wall SL Sink/baslartavatory 20-31
- Tubls} {show! 0.3
ciiystaterziP:  Tigard, OR 97223 U:n:l“’ws ower el 2 Y
Phone: (971) 205-5235 Fax; Water ciésot 3 i 20.31
e-mall:- eronquillo@lerrafirmals.com | water heaterexpansion tank © 2031
e : CONTRACTOR ‘Waler meler pvt 20.31
- ' 1&2 family dwslling re-pipe 144.95
.Businuss name: P'pe Sys"ems LLC Multi-family/commersial re-pipe (fiest 144.95
Address: 5606 Summit St 20 fixtures) - .
N Mulli-fanitiyfcommercial re-pips va. .
cliysiaterzp. West Linn, OR 97068 MOl o e 1P 9867
phone: (503) 929-8014 Fax: _ Other: 2(_).31
1 E-mail o pmbing. ic: PB1755 . Subtotal
_ . _ - Minlmem permil fee 95.64
cesle: 207768 City o7 mekro bs, 1o {1 Gracw for Fian ftoview  Plan review ( 25% of permit fag) '
Aulhorzoed /0 C / f G Slate surcharge {12% of pormil fes) | o
signature; TN L 0 TOTAL PFERMIT FEE |  $108.24| -

This panmit appﬂcalion axpires if @ permitIs pot nbtained within 180
days aftar It has baen accepled as complota. :

* See Feo Schadule

11.60¢ .




12,31,2819 BG:08

Plumbing Permit Application

From: 5836425954 Local Plumbing Co.

Page: 2/2

\‘( .E { 12725 SW Miflikag Way /PO Box4755 | DateRecebvest: |7} . A [— [7] | Pomitio: R 2] - H35H
eaver on eaverton, OR 97076 Date lssusd: 7). . By: M
o WY YT Phone: (503) 526-2493 Fax: {503} 526-2550 o= Bl= 7 v
" General Information [503) 526-2222 R
Type:
BaavertonOregon.gov Payment Type Ug é
[] New construction {1 Damotition For spacial information, use checklisL
Description Pay [ Ea. | ol
[ Addition/alteration/raplacement {0 Other: Now 1- 2-famlly 8wellings {includes 100 fL for each ulility connestion)
TER SFR {1} bath 380.74
FJ 1- and 2-family dwaliing @ Commercialfindustial 8FR (2) batn 448.20
[ A buitdi O Multi-fami STR {31 baty 506,67
i -
cressoy T iad Each additional bativiiishen 46.81
[} Master builder O Other. Fire sprirler (O sk '
L %) Sife utlitios
Job sita addross: 15450 SV Milikin Way Catch hasi area drainimanhola 2031
Drywell, leach ling, or trench dratrs 20.31
CitySute/ZiP:  Beaverton, OR 97006 Footing drein 2031
Suite/bldgJapt. no.: I Project name: 550421 Manufactured home vitlites 20.31
Cross strest/directions to job sile: 154th Temrace Raln drain coangctor 20.31
’ Sanitary sewer (o, near i 0 ) *
Subdivisian: [ Lot no.: Stomm sewer {(no. linear i) ‘
Tax map/parcel no.: Waler sarvice (o, lnear Q3 .
Fixture or ifem -
Ansorphion vaive (watar hamimer) 20.31
. , . Backfiow preventer 43.68
replace existing grease Interceptor with new one
P 99 P Backwatar valve 20.31
Clothes washer 203
Dishwasher 20.31
Name: Nike Drinking fountain 20.21
Address: Ejectors/sump 20.31
\ Fixlurefsewer cap | 2031
ClyState/ziP: Fioor drainffloor sink/huby primar 20.31
Phone: Fax: Garhage disposal 20.31
E-mall; Haze bib 20.3%
Ioe makar 20.31
B P — Intarcaptar/grease trap 1 20.31 20.31
Business name: Local Plumbing Co Wiesical gas (valte: § O ) ,.
Contact name: Nick Cousin Rouf draln {commercial) 20.31
Address: 28033 SW Qlds Pl Sink/baginflavatory 20.31
CitystaterziP:  Sherwood, OR 97140 :L:blslhowerishower pan ;gg}
rinal .
phane; (503) 473-1789 ] Fox: (503} 642-5954 P 26.31
ewalt: poousin@locatplumbingco.com Walar heaterlexpansion lank 20.31
Ty T
s i NTRAG Waiefr me:tedr Dv;l" 1‘2133;
A 1&2 family dwefling re-plpe =
BUSInBSS name:
Local Plumbmg Co Multi-familyfcommercial ra-pipe {first 144.05
Address: 20833 SW Olds Pl, Sherwood, OR 87140 20 fixtures) )
GitylState/ZIP; glttutl‘l:gaon:g!;gmn\amlai ra-pipe ea. 957
Phone: (503) 642-2067 Fax: {603) 642-5054 Olner: 20.31
- , Subtotal
E-mak ¢ I bingco.c | Plumbing. ¢  34-197PB
indtes@localplumbingco.c Mintmum permit fee 96,64
foBle. 72263 /i ?Ity ormetotic.no.; 1690 ] ook fos Plan Revisw  Plan reviaw { 26% of parmil fee)
Authosized ; r T Stale surchargo {12% of permitfae) | 7 11.664
signatura: AW—@’ { r/{ﬁ% TOTAL PERMIT FEE $108.24 ?
| Date: 12/30/19 J This permit appiicatich expiras 1f a pesnit is not oblainedwyithin 180

I Print name: Clnd?e Shalto

days after it has been accepted as complete.

FORM B70-1004

LB AT e e b B o Sy 220 i L 8 e e T BT

REV 10/17

* 5ea Fea Schedile




Ja

504, 5250

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan W
Y S Beaverton, OR 87076 05350-BPB-19-00445
Beaverton Phone: 5035262542 Approval Code: 056196 12/30/2019 3:02 pm

o~ Emait: cunderwood@beavertonoregon.gov

E-mailed To: sjuden@ars.com

D New Construclion |X] Addition/alteration/replacement Please check alt that apply: I:I Reclaimed wastewater
[ Med gasivacuum system or 7] chemical drainage waste
: health care factlity and vent systems
IX] 1 or 2 family dwelling L3 Mutt-family L] Commercial [} Accessary |:] Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
e veni system system
Job Address: 13975 SW 20TH ST [ Commercial booster pump O Z‘i’:r:f;éf’;’:":o‘;‘:::a‘{‘s:d: -
D Addition of a new motor load pip

] "
City/State/2IP: BEAVERTON, OR 97008 Installation of multi-purpose of 2" or more except 2
systems designed/stamped

fire sprinkler systems by jicensed Oregon engineer

Suite/bldg.fapt.no.: I:! Wastewater pretreatment
system

Project Name: Stalnaker

Cross Street/directions to job site:

Description

Tax mapl/parcel no.: 1S5121BB01000

Interior main sewer line replacement approx. 20ft in length inside of the crawlspace.

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Kyle Caples total)

TOTAL PERMIT FEE $108.24
Phone: 5035198075 Fax:
Email:

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

Buslness Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 9012719700 Fax: 9012719706

Email: mfrederick@ars.com

Meftro lic. no.: City lic. no.:

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

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

The local bullding department may determina that an Authorizatlon To Begin Work Is nult and
volid if it dees not meet appllcable land use laws and local ordinances.

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



( ) Plumbing Permit Applicationh L R s
\ - 12725 SW Millikan Way / PO Box 4755 Date Received: | & PemifNoy ) (0. &30
Beaverton Beaverton, OR 97076 Date tssvod: | 2103|205, ™
0 n F GO

v #  Phone:{503)526-2493 Fax: (503) 526-2550
Genera! Information {503) 526-2222

P nt Type:
BeavertenOregon.gov ayment Typ
TYPE OF WORK . FEE SCHEDULE
[ New construction 1 Demotiticn For special Information, use checkiist.
Description I Qty. § Ea. ] Total
B Additon/alterationireplacement [ other. New 1- 2-family dwellings (includes 100 ft, for each ulility connection)
CATEGORY OF CONSTRUCTION ' SFR (1) bath 388.74
[ 1- and 2-family Gwsling [ Commerclaifndustrial 5FR (2) bath 448.20
m buildi [T Musti-famll STR (3) bath 506 67
sory bulldin utl-fam
coessory bulding Y Each additionat bathkitchen 46.81
[ Master builder [ Other: Fire sprinkler 0 sqit) N
JOB SITE INFORMATION AND LOCATION Site uttlities
Catch basin/ arsa drainfmanhole 20.31
Job site address: qB S Sw AGML
b Drywsll, lsach line, or trench drair 20.31
CitylState/ZIP: Bea&{tl‘*—bﬂ Dfe ‘ﬁ?f)& Fooling drain 20.31
Svite/bldg.fapt. no.. . Project name: [ 49 (l.l kg‘\ Manufactured home wlilitles 20.31
Cress street/directions to Job site; Raln draih cennector 20.31
Sanitary sewer (no. linearft: 0 ) *
Subdivision; | Lot no.: Storm sewer fro. linearft: 8 ) .
. *
Tax maplparcel no.: Water service {no. linear ft.; 0 }
Fixtura-or item
DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
A&& k.f"'dﬁeh Slﬂk, { %d{/‘h { ]'aui I Shower Backflow preventer 43.68
Baciwater valve 20.31
Clothes washer 20,31
[ PROPERTY OWNER | (] TENANT e—— 50.31
Nama: Drrinking fountain 20.31
Address: Ejectors/sump 20.31
Fixlure/sewer cap 20.31
i ZEP:
City/State! Floor draintltoor sinkihub/ primer 20.31
Phone: ; Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
1 APPLICANT | [l CONTACT PERSON fce maker 20.31
- Interceptor/greass trap 20,31
Business nama: Medical gas (value: $ 0 ) *
Contact name: Roof drain (commercial) 20.31
Address: Sinkibasinfavatory by 20.31
City/Slate/ZIP: Tub/showsr/shower pan | 20.31
Urinal 20.31
Phone: i Fax: Water closet i 20.31
E-mail: Water heaterfexpansion tank 20.31
GCONTRACTOR Waler meter pvi 20.31
i I} -pi .
Businoss mame: Dp pl(j " Jk(, 182 family dwelling r(? pipe 144.95
V-“J! 4 g : : Multi-family/commercial re-plpe (first 144.95
Address: i Xy . f 20 fixiures) :
- ) Multi-family/commercial re-pipe ea,
-CitylState/ZiP: Ntwﬁm 97(32 fivture over 20 9.87
7
Phone: SD}"&‘H . 71({6 Fax: Other: 20.31
N Subtotal
E-mail: Plumbing. lic.: i1
- L & . : mz ( Minlmum permit fze 96.64
ceB o 224 ‘Br Gy oF fmetro fo. fo- [ 1 Chesktor Plan Review Plan raview { 25% of permit fee)
Authorized () Siate surcharge {12% of permit fag) 11.60
signature: A A, p TOTAL PERMIT FEE $108.24
v
Ptint name: ‘L | Date: E This permit application expires if a permit is not obtained within 180
i ﬂﬂ.ﬂ‘ﬂ! p [MC ! a,/‘h/ /4 days after it has been accepted as complete.
FORM B70-1004 Hev 1017

* See Feo Schedule




Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

Dato Recalved; .. |

Beaverton, OR 97076

Date Issued: fL;h } f i 415{%? f

187

Waesere

a 0 N

Phone: {503) 526-2483 Fax: (503) 526-2550
General information (503} 526-2222
Beaverton{regon.gov

Payment Type:

1 Demalition

For special information, use chackllst.

£ New construction
Desoription [oy. 1 Ba | o
¥ Addition/aftarationreplacement {1 Other: Now 1« 2.8amlly dwaltings {inciudes $00 f. for aach ulibly connestion)
SFR (1) bath 489.74
[ 1+ gnd 2-famlly dweling @ Commeroialindustiat SFR (2} bath 448.20
Oa buildi £3 Mutti-fams SFR {5 balh 506,67
copssory bucng i Each addilional bathvkftchen 48,81
] Master buiider ] Other: Fire sprinkder (0 -y .
Sife utilitles
Jobsfie address: 2865 SW Cedar Hills Bivd Caich basgity area drainfmanholef 20,31
Brywell, foach ling. or iretch drain 20,31
ciystate/zie:  Beaverton, OR 97005 Footing drain 20.31
SulleitlagtapL ro:  Bldg 11 | Projectname: Cedar Hills Grossing Manufactured home uillos 30.21
Crose straet/directions ta Job sita: : Rain drala cannactor 20.31
Sanllary sewer (no, fineart: 3 ) *
Subdhision: I Lot no.: Storm sewer (no, linear 20 ) '
Tex maplparal no.: Water sepvice (no, (hear £:30 ) . 52,98
Fixture of ftem
Absorption valve (water hamsmer} 20,31
Install new double check water service. Baciflow preventar 43.68
Backwater valve 20,31
Clathes washer 20.31
: Dishwashar 20,31
Name: Drinking fauntain 20,31
Address: Ejectorsisump 20.31
Fixturefsewer cap 20.31
CltylState/21P: Fioor drainfflaor sink/mub/ primer 20.31
Phora: Fax: Garbage disposal 20.31
E-mall: Hoge bib 20.31
lee makar 2031
= bl AL Interceptor/greass trap 20.31
Business name: Evolution Plumbing LLC Vodioal gas fvalu: § O ) .
Contact name: Shaina Past Roof drain {commercial} 20,31
address: 7210 NE 47th Avenue Sinkfbasinflavatory 20.31
cityiStaterzip: Portland, OR 87218 Zu~b’s:w e £ ggg:
rinal .
Phone; (503) 655-3388 | Fax: (503) 305-8373 s 20,31
e-maii shaina.pasi@evoplumbing.nat Waler hester/expansion tank 20,31
Water moter pvt 20.31
182 family dweliing 1e-pipe 144,95
Busl 3
uslness name: Evolution Plumbing LLC VT ——ry A 14495
Address: 7210 NE 47th Avenue 20 fixtures) .
citysssteizi®: Porfland, OR 97218 Ml sarnilyicommorclal te-pipe ea- 9.67
Phone: {503} 655-3388 Fax: (503} 305-8373 Othar: 20.3%
Emall: Same as above Pumbing. e PB834 Sub.tolal
- ‘ Minlmum perit fee 96.64
ceBlc: 189876 Clty or metro lic.no.. 10266 - Metro [ 1 Check for Plan Reviaw Plan review { 25% of permilt fee)
Authonized State surcharge (12% of permil fee) 11,80
slgnature: M TOTALPERMITFEE |  $108.24

Print name: Shaina Pasi Dale: 12/30/19

l

FORM B70-1004 REV 1017

This permit application expires if a parmit i nof obtained within 180

days after it has baen acceptad as complete,

* Soe Fae Schedule




Plumbing Permit Application

\\(E _ 12725 SW Milllkan Way / PO Box 4755 Dale Received: |, ¢
eave Beaverton, OR 97076 Date [ssued: TR ;
o R & r,rtooq Phone: {503) 526-2463 Fax;: [S03) 526-2550 I Rt 3 { ﬁ"zé i
General Information (803} 526-2222 Payment Type:
BeavertonQregon.gov Y you:
TVPE OF WORK FEE SCHEDULE
{1 New construction £} Demelitian __For special informetion, pse chacklist,
Description Tay | ge. | Tom
£3 Addillonaliaration/replacement 0 Gther, New 1. 2-famlly dwolllngs {includes 100 fi. for eash ulllity connection)
: CATEGORY OF CONBTRUCTION _ SFR (1) bath 389,74
[3 1 and 2-amlly dwading | 1 commerciatindustrial SFR (2} bath 448.20
SFR () bath 506.87
A buikgi j-farmil
L) Accessory bukding 0 Mult tamlly Each additional batvkitchen 46.81
(1 Master bukder O Other. . Fire spankier (0 sqit) .
. ) JOB SITE INFORMATION AND LOCATION Site utltities
Job site address; 12000 SW Wien Lane Catch basin/ area draln/manhcle 20.31
Drywsll, feach fine, or trénch drain 20.31
City/State/ZIP: BEAVERTON OR Fooling drain 90,31
Suite/bidy fapt no.: | Project name: RUSSELL Manulacturad homs utilitles 20.31
Cross sireel/diractions to job sita: Raln deain connector 20,31
Sanilary sewer (fo. linearf: 0 ) v
Subdivision: WESTMONT i tolno; 21 Storm sewer {no, lnearft: 0 1 .
Tax mapiparcel no.: o Wal_u service (no. Tinearfi; 0. LI .
Fixture or itam
DESCRIPTION OF WORK Absorplion valve {water hammer) 20.31
BackRow preventar . 43,68
Plumbing Permit, sewer/storm Backwater valve ' 20.31
Clothes washer 20.31
() PROPERTY OWNER | O TENANT YRS 20 31
Name! "y HORTON INC Drinking fountain 20.31
Address. 4380 SW MACADAM AVE Ejectorsisump 20.31
pO— 5 Fixture/sewer cap 20.21
tylState/zlP: PORTLAND OR 97239 Floor drainfloor sink/mub/ primar 20.34
Phone: £13972415] I Fax: Garbage disposs) 20.31
Emal. PLANCHECK@DRHORTON.COM Hosa bib 20,31
O APPLICANT - [J GONTACT PERSON Ice maker gggl
inlereeptor/grease trap 3
Businsss nams:  SAME AS ABOVE Wedical gos (valus:$ O ) T
contaciname:  AMANDA LOVERIDGE Roof draln {commercial) 20,31
Address: Sink/basinavatory 20.31
City/State/2IP: Tupfshawarishowef pan 20.31
Utinal 20.31
Phons: ! Fax: Water closet 20031
E-mail Water heaiedexpansion tank 20,31
CONTRAGTOR Waler meter pvt 20.31
- . 182 family dwelling re-pipe. 144.95
Businass name: Edward Mullen Plumbing Vi famiyioommereial 10578 v e
Address; 1601 SE River Rd 20 fxtures) | -
T-family/ { rer-pi 3
cityistatezip:  Hillsbare, OR 97213 ey gy T fe-pipe a3 9.67
Phons: (503) B40-0113 Fax: {503) 640-4483 Other; 20.31
Subtotal
-mal; Plumbing. lic.: -2
Emal:_jeremy@edwardmullenplub | Plumbing. ic: 34-260PB T ———r )
GCB fio. 9288& ey -Cﬂy or mewolic. no.: 3526 [:I Check for Plan Review Plan raview { 25% of pamit fea)
Authorized State purcharge (12% of pamit fae) 11.60
signature; TOTAL PERMIT FEE $108.24

Date;

Printname: Jaremy Crace

FORM B70-1004 REV 1017

This pormit application explres if o permit is aof obtainad within 780
days after it has been acsepted as complets.

* Séws Fee Schedile




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Dale Recelved:

D B

Bea\fer‘t()n | Beaverton, OR 97076

¥  Phone: (503) 526-2493 Fax; (503) 526-2550
General information {503) 526-2222
' BeavertonOragon.gov

Dale lssuad: |} %%3 %EVX Eﬂvw
Payment Type:

ﬂ;ﬂaw conslruction

For speclal information, use checkils!.

Description

[ay. ! Ea

i Total '

New 4- 2-family dwelllngs (Includes $00 f1. for sach ullilly connection)

[ Additlop/alteration/replacement
TG [ SFR (1) bath 388.74
[ 1~ and 2-famlly dwalling ] Commercialfindustrial SER (2) balh i 448.20
SFR (3) bath 506.67
O Accessory building 00 Mu-famly Each additional bathidichen 46.81
L] Master builder il Fire spiiokter (0____, sq ) .
7 ‘ SHa utlitics
: ; GCatch basin! area drainfmanhote 20.31
Job sita address: L } i .
c l q‘sn % & N U\l IM mm | Drywedl, leach line, or french drain 20,31
clysiatoizte: {2y eprridy,  (Of- 4’7()0 (e Fooling draln 20.31
Sullefbldg.fapl. na.; i Project name: I\ A m_ﬂﬂ@ J | Manufaelured heme ullities ‘ 20.31
Cross streatidirections o job site: - (O QRN OF Rain draln gennector i 20,31
' LV }m igﬁé g l““) =¥} 't Sanitary sewer (no. llnear f.;.0 50) .
Subdivision: Lot no.: Storm sawer (no, linear f.: ) ) *
Waler service {no. linear ft.; 0 S(a »
Tax mapiparcel no. Fithr; or i(::rfl
s i Absorption valve (waler hammer) 20,31
WATEP- 8uppet t OWV Fol- NSW Backllow preventer 43.68
. ‘P Backwaler valve 20.31
7&‘{‘5[ M 0 Clolhas washer i 20,31
; B Dishwasher 20,31
Nams: ( ; A 4 \ijﬁ e % M Pﬂ! TEL l;rlnltcinglfounialn ggg:ll
actorsfsump .
Addrass:
1z ¢;<‘-:~ N Wrtesp g0, e — oot
City/Stata/ZIP: )F’W‘EL) (82 q ’“mn ’ £ Floor drain/ftoor sinkihuby/ primer 20,31
Phone: % 5'1:;—4:,'_ %’Lw Fa: Garbage disposal i 20.31
E-mail: 4 Hose bib y R 20.31
SRV lce maker 20,31
interceptor/grease teap 20,31
Buslness name: Medlcatgas (vale:$3 0 ) *
Conlacl name: ﬁmﬂ MC/ m Roof draln (commerclal) 20,31
Address: Sink/baslnflavatory 20.31
- 'Ll',u‘bls!huwerlshowar pan ggg:{
ring .
Phone; %‘% )(f | e GDDQ‘Z l Fax: Waser closet 20,34
E-malf Lg‘ A Y- A waLAca "7‘7 @\lmn C@LM Waler heaterfexpansion tank 20,31
Waler meler pvl 20.31
1&2 family dweliing re-pipe 144,95
Busines N
uslness namo %\/{ j M (Q(.L\l M?ﬂ" Well-tamlyfcommordial re-pipe (Rrsl 144,95
Address 20 fixtures} "
CllyState/P: gl?ﬂlrgaxgyrriggmmamﬁal re-plpe ea, 9.67
Phone; Fax: Other: - 20.31
E-mall: Plumbing. il Subtotal ;
i . Minimum permit fee 86.64
GCB e —p C.!ly or maka fle. no.: {1 Chesk tor Plan Reviaw Plan review ( 25% of permit fee)
Authorized . Slate surcharge (12% of peemit fee) 11.60
signalure; o % et TOTAL PERMIT FEE $108.24

MAFES] oo (2 | - 200

REV 1017

Print name; 6)‘1 (\}D RE& .

FORM B70-1004

This permil application expires If a permltis not obtalnied within 180
days.after It has'boen accepted as complete.

* Gas Fea Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Nate Received: {'2;

Beavert()n Beaverton, OR 97076

Date issued; ~, §

N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 5262222
BeavertonOregon.gov

Wy

I New construction [] Demolition

For spetial information, use checklist,

Description fay. | Ea [ Total
JE} Additron/alteration/replacement [ Gther: New 1- 2-family dwellings {includes 100 ft. for each ulitity connection)
: CATE SONSTRU SFR (1) bath 389.74
3 1- and 2-family dwetling fif) Commersialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
[ Accessory buiding 3 Mult-farmlly Each addltional bathikitchen 46,81
D Master b”EIde" 'D Other: Fire sprinkler (O sq ft) _ *
_ o 0N AND LC OEATION Site utiities ‘
Catch basin/ area draln/manhole 20.31
Job site address: /575 '?U ¢ f ?3 fy /{J < Drywedl, leach line, or french drain 20.31
Cily/State/ZIP: Eonvert~ ,0a Footing drain 20.31
Suite/bldg.fapt. no,: Project name: Manufagtured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20,31
Sanilary sewer {no. finear t: 0 ) *
Subdivislon: l Lot no.: Storm sewer (no. linear ft.; 0 ) *
Tax map/parcet no.: g::s::ir:i{;:;no' lingar ﬂ 0 ) ‘
Absorption valve {water hammer) 20.31
Backflow preventer 43.68
Backwator valve 20.31 ‘
Clothes washer 20.31 ‘
I : Dishwasher 20.31
Name: Drinking fountain { 20.31
Address: Ejectarsfsump 20.31
Fixture/sawer cap ] 20.31
City/State/zIP: Floor drainfloor sinkfhub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-malt Hose bib 20.31
lce maker 20.31
Interceplorfgrease trap 20.31
Business nade: Medical gas {vatue: $ 0 ) *
Contact name: Roof drain {commercial) 20.31
Address: Sink/basinflavatory i 20.31
CitylStatelzIP; Tub/shower/shower pan 20.31
Urinal 20.31
Phane: | Fax: Water closet Z -1 2031
E-mail: Water heaterfexparnsion tank el 20.31
; o . : CONTRACTOR Water meter pvi 20.31
1&2 family dwelling re-plpe 144.95
Business narme: ﬁ‘é lU"J%"f m&w"'“ ‘“/i' ‘?“g Lo Mu(tl-fam::ylcommircia? ::a-pipa (frst 144.95
Address: P O &)}4’ > i &,Q 20 fixtures) . .
SR, > 000 Gany e AT a7
Phone: Fax: Other: 20.31
E-mail: Gﬁl Lo VM% [ Plumbing. lie: & 77 > L{,}““Z ’96 Subtotal
et N Minimum permit fee 96.64
CCB lic.: i"% E é—i ‘LZ? Gity or metro lio. no.: | | Check for Pfan Review Plan review { 25% of permit fea)
Authorized %/ ey State surcharge (12% of permit fes) 11.60
signature: gf ? LAY TOTAL PERMIT FEE | ..$308.24]

lDate:}“g«EQ..fg l

REV 10/17

Print name: }4@@“7_ E Qc 26»4

FORM B70-1004

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

* Sge Fee Schedule




City Of Beaverton

( i 12725 SW Millkan Way
' Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2542

o~ Email: cunderwocd@beavertonoragon.gov

X1 Addition/alterationfreplacement Please check all that apply:

[0 New Construction

[C1 Med gasfvacuum system or
health care facllity
[:] Accessory

[X] 10r2tamily dweling [ Multi-family [] Commercial
S— -

[ vacuum drainage waste and
vent system

"] Commerclal booster pump

] Addition of a new motor load
instaltation of muiti-purpose
fire sprinkler systems

Job Address: 10253 SW TRAPPER TER

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.: [C] wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Descnplion

Tax map/parcel no.; 18134BAG0OS01

REPLACE WATER SERVICE

‘ ¥ T i
boia.- 524
Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00443
Approval Code: 015488 12/27/2019 10:49 am

E-mailed To: jessadvancedplumbing@gmail.com

[_—_I Reclaimed wastewater

[[] chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
system

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

Name: CHUCK MCALLISTER

Subtotal $96.64
State surcharge (12% of parmit $11.60
total}

TOTAL PERMIT FEE $108.24

Phone: 5032414945 Fax: 36056714188

Email:

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

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188
Email: jessadvancedplumbing@gmail.com
Metro lic. no.: City lic. no.:

Upen revlew and approval by your local Jurlsdiction, yeur permlt will be e-malled or faxed
within one business day, with instructions on how to schedule your inspaection.

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

The local building depariment may determine that an Authorlzation To Begln Work Is null and
vold if It doas not meet applicable land use laws and local erdinances.

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




City Of Beaverton
i 12728 SW Millkan Way
Baaverton, OR 97076

Beaverton Phone: 503-526-2642

o~ Emall: cunderwood@beavertonoregon.gov

[X] Addition/alteration/replacaiment

Job Address: 12170 SW 12TH 8T

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Streetidirections to job site:

Tax map/parcel no.. 18115CC11100

Nams: Deanna Relth

Phonhe: 50368868664 Fax:

Email:

Plumb e, no.: PB2092 CCB lic. no.: 222556
Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCK! AVE STE 400

City/State/ZIP; BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Emall: GREG@FPEXPDX.COM

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

Upen rteview and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedute your inspaction.

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

The tocal bullding department may datermine that an Authorization Teo Bagin Work Is null and
vold if it does not meot applicable land use laws and local ordinances.

h201%-8299

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00444

Approval Code: 00802G  12/27/2018 2:24 pm

Please chack all that apply:

] Med gasivacuum system or
health care facility

E] Vacuum drainage waste and
vent systam

[[] commercial booster pump

[ Addition of & new mofor load
Installation of multi-purpose
fire sprinkler systems

[] wWastewater pretreatment
system

E-mailed To: office@pexpdx.com

[J Rreclaimed wastewater

[J chemicat drainage waste
and vent systems

[ multi-purpose Fire sprinkler
system

[ water service with Inside
diameter or nominal pipe size
of 2" of more except 2"
systoms designedfstamped
by licensed Oregon engineer

$144,95

%:
T Jswess

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

TOTAL PERMIT FEE $162.34

This Authorization to Begin Work Is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

inspections Phone: 503-526-2400

Inspections Emalil: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

Date Recelved:
uny

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

Date lssued:

C4 | pemitNagS DOET Ty AP
[ A7 éfﬁé T IR

Beaverton o Beaverton, OR 97076
J '*ai_ o N Phone:(503)526-2493 Fax: (503) 526-2550

General Information (503} 526-2222
Beavertonmegon gov

Payment Type: . °.

[ New construction £3 Demolition

For spaclal Informeﬂon. use checkllst

| Pantname: KRISTIE BRAMWELL

FORM B70-1004 REV 10117

Description [ay. ] Ea | Toal
lﬂ Addiﬂonlaltaralionfreplﬁcamﬂnf £3 Other; New 1- 2-family dwelllngs {includas 100 {1, for each ullity connection)
: " 'CATEGORY OF CONSTRUCTION . » . = . .iii) | SFR{1)tath 389.74
[ 1- and 2-famity dwailing O Gommarclalfindusirial SFR {2) bath 448.20
: : ' SFR (3} bath '506.67
E3 Accessary bu)ding G_M_ultl-!aml.fy | Each additional bathikitchen 46.81
3 Master bulider O Other: Fire sprinklar (O sq it} -
:;:- Jg MATlON AND LOGAT!O Site utllities
b olto address: 9500 SW GEMlN! OR Caich bagln/ area draln!manho{a . 20.31
Dryweli, leach fine, or trench drain 20.34
Clty/State/ZIP: BEAVERTON OR 97008 Fooling drain 50.31
Sulte/bidg fapl. no.: ! Project name: 19-139 Manufaciured home ulliles 20.31
Crass streat/directions fo fob slte: ~ Raln draln connector 20.31
. Sanltary sewsr (no. finear fizQ__ ) .
Subdivision: | Lotno: Storm sewar (no. fineai 120 ) ' .
Tax maplpamei no.: Waler service {no. linear 0 .
e Fixturs or ltem
il - DESCR‘FT‘QN UF WORK Absorption valve (waler hammar) 20.31
TENANT |MPROVEMENT SEDIA Backflow praventer 43.68
Backwater valve 20.31
o ——— L — Clothes washer 20.31
©- []. PROPERTY OWNER - L CITENANT 2 Distwasher 1 2 | 2034 40.62
Name: ' ' Drinking fountaln I 20.31
Addrags: Ejeciors/sump 20.31
Fixlure/sewer cap 20.31
CitylStatelzIP: Fioor dralnffloor sink/hub primer 5 | 2031 101.58
Phone: . Fax: Garbage disposal ' 20.31 '
E-mall: Hose bib 20.31
T APPLIGANT " [1 CONTACT PERSON foo makor 20.31
oushess neme: POWER PLUMBING CO. | e 2
Contact name: MIKE WARREN Roof drain (commarclal) o 20.31
| Address: P.O. BOX 19418 Slnk/basinflavatory 10 20.31 203.10
Clyistaterzip; PORTLAND, OR 97280-9418 TUblhoverlousrpon 20.81
Phone: (503) 244-1900 [Fax (503) 244-8825 i s
Emal: SERVICE@POWERPLUMBINGCO.COM Waler healsr/expansion tank -1 ] 203 20.31
5T Waler meterpvl. - - ' 20.31
Business name: POWER PLUMBING CO. 142 family dwelling m-pspg 144.95
- . —~ Mult-famliyfcommerclal ra-pipe (first - 144.95
Address: 6611 SW MULTNOMAH BLVD 20 fixturas) "
“clystatazie: PORTLAND, OR 97223 | dayloommeria e-pipe 0% - 9.67
Phone: (503) 244-1900 Fax: (503) 244-8825 | omer: 8 eyewash/1 ew/shwr | 9 2031) -~ 18279]
E-mal: SAME Plumbing. fie: 34-150PB subtotal | 458, 5
— _ Minlmum parmit fes B
CEB llo.: 52378 Oty or metro . no.: 1462 g i éhack for Plan Review Plan review { 25% of parmit fae) .
Authorized Slale surcharge {12% of pamit fee) 2
signature: m CEL f@(/ WW&Z 1 gTO(TAL PERMIT FEE fﬂﬁ:} %

[ oate: 12126119 |

This permif application explres If a permit is not ohtained“ﬁ"m ao
days after It has besn accepted as complete,

* Ses Foe Schedule




City Of Beaverton
. 12725 SW Milikan Way

\(/“ Beaverton, OR 87076
Beaverton Phone: 503-526-2542
R E G

) o Email: cunderwood@beavertonoragon.gov

i:] New Consfruction

Plaase check all that apply:

7] Med gasfvacuum system or
health care facility

] vacuum drainage waste and
vent system

[} Commerclal booster pump

B0 -9251
Residential Plumbing Authorization To Begin Work
05350-BPB-19-00442
Approval Code: 014781 12/26/2019 1:13 pm

E-malled To: randy@d-f-plumbing.com

[ Reclaimed wastawater

D Chemicat drainage waste
and vent systems

] Muiti-purpose Fire sprinkler
system

D Water service with inside

Job Address: 11450 SW 112TH ST .
diameter or nominal pipe size

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

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

City/State/ZIP: BEAVERTON, OR 97005

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

syslem

Project Name: Joe McGroarty

Cross Streetidirections to job site:

Description

Tax map/parcel no.: 15116DC03000 :
AR Sanltary sewer - first 100 feet

Sewer Repair

Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Don Ochs total)

TOTAL PERMIT FEE $108.24

Phone: 5032820083 Fax:

Email:

CCB llc, no.: 485

Plumb li¢. no.: 26-23PB

Business Name: D & F PLUMBING CO

Contact:

Address: 4636 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032820893 Fax:

Email: RANDY@0-F-PLUMBING.COM

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

Upon review and approval by your local furlsdlction, your permit will be a-tnailed or faxed
within one businass day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begln Work expires within 180 days ifa permit is nat obtatned.

The local building department may determine that an Authorization To Begin Werk 1s null and
vold If it doss not meat appitcable land use Jaws and local ordinances.

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



_ City Of Beaverton
g 12725 SW Mitikan Way

\(/‘" Beaverton, OR 97076
Beaverton Phone: 503-526-2542
H E <) <

o n Email: cunderwood@beaverionoregon.gov

X] Additionfalteration/replacement

7] New Canstruction

{:l 1 or 2 family dwelling [:| Accessory

Job Address: 9755 SW BARNES RD

Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00441
Approval Code: 04213D  12/26/2019 11:21 am

E-maited To: service@powerplumbingco.com

REVIEV i

O Reciaimed wastewater

Please check all that apply:

[0 chemical drainage waste
and vent systems

[] Mmed gasivacuum system or
heaith care facility

[:] Vacuum drainage waste and ] Multi-purpose Fire sprinkler
vent system system
[J commercial booster pump 7] water service with inside

diameter or nominal pipe size

City/State/ZIP: BEAVERTON, OR 97225

E] Addition of a new motor load

Installation of mulii-purpose of 2" or more except 2

systems designed/stamped

Suite/bldg.fapt.no.:

fi i t
ire sprinkler systams by licensed Oregon engineer

EI Wastewater pretreatment

Project Name: 19-147

systermn

Cross Street/directions fo job site:

Description

Tax map/parcel no.: 18102CAQ0400

TENANT IMPROVEMENT, ATWELL SUITE 150

Name: JOSH CRUME

Dishwasher 1 $20.31

$20.31

Floer draln/flocr sink/hub 1 $20.31 $20.31
Sink/basin/lavatory 1 $20.31 $20,31
Water hoater 1 $20.31 $20.31
$20.31 $20.31

Trap Primer 1

Phene: 5032441900 Fax: 5032448825

Email:

CGB lic, no.:

Plumb He. no.: 34-150PB

52378

Subtotal $101.55
State surcharge {12% of permit $12.19
total)

TOTAL PERMIT FEE $113.74

Business Name: POWER PLUMBING GO

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 97280

Phone: 5032441000 Fax: 5032448825

Email; service@powerplumbingco.com

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

Upon review and apgroval by your local jurisdiction, your permit wllf be e-malled or faxed

within one business day, with instructions on how to schedule your inspection,

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

The local building department may determine that an Authorization Te Baegin Work 1s null and

vold If it does not maet applicable fand use laws and local ordinances.

This Authorization to Begin Wark is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonotegon.gov

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




Plumbing Permit Application

\\(Eeaverton 12725 SW Millika; Wayrt/ Poc?;’;%gz Date Recalved: 1 1/27/2019 | PemitNo.: B5(19-4038
caverton, Date Issued: s 7y f 1 By;
o & & G o N Phane: {503)526-2493 Fax: (503} 526-2550 T ng pilk i
General Information {503} 526-2222 Y t b Tyoe:
BeavertonQOregon,gov Ayment Type:
TYPE OF WORK FEEl SCHEDULE
14 New constryction 3 Demolition For spacial information, use chackiist.
Desciiption [ Qty. E Ea, [ Fotal
[ Addition/alteration/replacement £ Other: New 1- 2-family dwallings (includes 100 ft, for each ulility connection)
" GATEGORY OF CONSTRUCTION SFR (1) bath 380.74
1- and 2-family dwelling 1 Commercialfindusteial SFR (2) bath 448.20
FR {3} bath
[} Accessory bullding [3 Muiti-family SFR (3) ba / 506.67
Each additional bath/kitchen 46.81
{3 Master bullder 3 Other: Fire sprinkior (O ) "
- . JOB SITE INFORMATION AND LOCATION Site utllitles
Job site address: 15743 SW Thrush Lane Catch basin/ area drain/mantiole 20.31
D il, leach line, or rench drai X
pr———— rywel ea‘c ne, or french drain 20.31
Footing drain 20.31
Stafbldg./apt, no.: | Project name: Manulactured home utilties 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. linear #t.. 0 ) .
Subdivision: ' Westmont | Lotno.: 109 Storm sewer (no. Hnear fi.; O } d
Tax map/parcel no.; Water service (no. linearft; 0 ) .
: - - Fixture or item
‘ . DESCRIPTION OF WORK Absorption valve (water hammer) 20.31
NSFR Backilow preventer 43.68
Backwaler valve 20.31
Clothes washer 20.31
(X PROPERTY OWNER [ CJ TENANT STr—— 50,31
Name: DR Horton Drinking fountaln 20.31
Address: 4380 SW Macadam Ave STE 200 Ejectors/sump 20.31
cityrstatizie; Portland Oregon 97239 Fixturafsawer cap 20.31
Flaor drainfloor sink/hub/ primer 20.31
Phone: 5037212393 l Fax. Gerbage disposal 20.31
gmal: kbthurston@drhorton.com Hosa bib 20.31
[ APPLIGANT - -+ . | [J CONTACT PERSON fce maker 20.31
- Intarceptor/grease trap 20.31
Business name: SAME AS ABOVE Medical gas (value: $ () ) .
Contact name: Roof drain {cammerclat) 20.31
Address; SinksbasinNavatory 20.31
Cly/State/zIP; Tub/shower/shower pan 20.31
Urinat 20,31
Phone: Fax: Water closst 20.31
E-mail: Water heater/expansion lank 20.31
CONTRACTOR Water meter pvt 20.31
) ' ) 1&2 family dwelling re-pi .96
Business name: Eclward Mullen Plumbing AL UL L 144.9
Mulli-famity/commercial re-pipe (first 144.95
address: 1601 SE River Rd 20 fixtures) .
? Mulli-famiiy/ ial ra-pi N
stz _Hillsboro, OR 97213 P owrzo 967
Phone: (503) 640-0113 Fax: (503) 640-4483 Other: 20.31
E-mall jeremy@edwardmullenplub | Plumbing. e 34-260PB Subtotal
i 3526 Minimum permit fee 86.64
08 o 9268% P ¥ City or matro fic. no. [} Cck for #1an Review Plan review { 25% of permit fee)
Authorized ) Q State swrcharge (12% of permit fee) 11.60
signature: ) TOTAL PERMIT FEE | $108724
Print name:; Date: This permit application expires If a permit Is not obtained Within 180
Jeremy Crace | l days after it has been accepted as complete.
FORM B70-1004 REV 1017

* See Fee Schedule

SLFHT




[ prumbing pornit appication _ |
\ - 12725 SW Millikan Way / PO Box 4755 ate Received: 2 —-£). (7 €1 | Pemitho: IR A1 —~ 5277
A

D
Beaverton, OR 97076 . .
oBeaayeortgq Phone: [503) 526-2493 Fax: (503) 526-2550 Date losued: /Q/&é =1 T By: #
General information {503) 526-222 -
Beaver(tono)regon.goi PaymentType:Ujs &
. : TIYPE OFWORK .~ . .| [ i o FEE SGHEDULE -
New construction ] Demoition . . For specra.l information, use checknsf
Description Tay. [ Ea | ol
O Addmonialterattonfreplacemant {J Other: New 1- 2-family dwellings {includes 100 ft. for each utility connection)
SR  GATEGORY. OF consmucﬁbnﬁ:_'- S i | | SFR( bath 380.74
[7 1- and 2-family dwelling Commercialfindustrial SFR (2) bath 448.20
[ Accessory building [0 Multi-family SFR (3) bath 506.67
Each additional bath/kitchen 48.81
D Master builder [ Other: Fire sprinkler (0 saft) N
T JOB ‘SITE - INFORMATION ‘AND LOCATION S i [ Site utilities
Job sile address: 3280 SW 170th Avenue Calch basin/ area drain/manhcle 1 20.31 20.31
Drywell, leach line, or trench drain 20.31
City'staterziP:  Beaverton, OR 97003 Footing drain 20.31
Suite/bidg.fapt. no.; I Project name: Abor Creek Remodel Manufactured home utilities 20.31
Cross street/directions to job site: 170th Ave & SW Nyssen St. Rain drain connector 20.31
Sanitary sewer (no. iinear ft: 0} x
Subdivision: | Lotno.: 1409 Storm sewer {no. finear ft:10 ) * 52.99
Tax mapfparcel o 181 08 Water service {nu. linear ft.. 0 ) *
———————— T Fixture or item
-' D DESGRIP'T!ON OF. WORK Shmin | | Absorption valve (water hammer) 20.314
New Fltlered Catch Basin near outlet for storm treatment of new s1te Backflow preventer 43.68
work in courtyard at center of site, Backwater valve 20.31
i — Clothes washer 20.31
TR PROPERTY OWNER 7 Ui ) TENANT T | Dishwasher 20.31
Name: Secunty Properties, Attn David Wartena Drinking fountain 20.31
Address: 701 5th Ave, Suite 5700 Ejectorsisump 20.31
Fixture/sewer cap 20.31
CitystatolzIP:_Seattle, WA 98104 Floor drainfioor sink/hub/ primer 20.31
Phone: (206) 628-8033 l Fax: Garbage disposal 20.31
E-mail: dav:dw@secprop com Hose bib 20.31
- TP APPLIGANT. - {1 [ CONTAGT PERSON. -~ - | | loomaker 20.31
Interceptorigrease trap 20.31
Business name: Prfm \ O ( Pl lA,W\,u.Ol Y- M\C_ Medical gas (value: $ 0 ) :

Contact name: 61 re ‘ LAY J Roof drain (commercial) 20.31

address: A (3 & C{j a 3, s _#_ /‘L\!—L Sink/basinflavatory 20.31
: Tub/shower/shower pan 20.31
City/State/ZIP: E?Cﬁ VO vV 47_-)?\ p O Ia CZ 700 9 - 20.31

Urinal
Phane: J.)-D 3 3&09‘/’@ 3 | Water closet 20.31
E-mail: cht[ﬂ,f[w ' l M’ M j,'q’ Water heater/expansion tank 20.31
v CONTRACTOR J: : Water meter pvt 20.31

1&2 family dwelling re-pipe 144.95

Business name: PN W“ tVJ ' (A’VM/!OI nﬂ, ﬂ) C‘"‘ Multi-family/commercial re-pipe (first 144.95

Address: &D B(JJ '3(6-{;—' A’V’C/ 20 fixtures) -

cwsoeer [Bpyevien, OR. 47006 s s o 67

Prone: 503« Ao~ 3 73 / ~ Other: 20,31

conchingho e @i 3= 31573 st

CCB lic.: & ‘q ({7 UIMt ) %’}Ior metro fic. no.: 7;& i Minimum permit fes 96.64
j E™] Gheck for Plan Review  Plan review { 25% of permit fee)

Authorized State surcharge (12% of permit fee) i 14.60
signature:
TOTAL PERMIT FEE | / $108.24

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

. ! REV 10/1
FORM B70-1004 </ ! * See Fee Schedule

Print name:




( Plumbmg Permit Application s , _ .
\ (e 12725'sW Millikan Way / PO Box 4755 Date Received: ._(QL[ fiq Pemitho: 74 9\0 lq,. {6{;2(05
n Beaverton, OR 97076 Dale lssued: =) ] By:
;B gaye;i't? x  Phone: (503} 526-2493 Fax: {503) 526-2550 ’9' &u ; 17 ?
General Information {503) 526-2222 . [ ,
Pa t Type:
BeavertonQregon.gov yment Type O‘I/Ld/
TYPE OF WORK - FEE SCHEDULE
B Mew construction ) [ Demalitan For special infarmation, usa checkiist,
e ed Daseription [ay. ] Ea | Toal
O Addilor/alteration/replacement [ Other: Nevw 1+ 2Famlly dwellings (Inzludes 100, for each wiity eonnection)
CATEGORY OF COMSTRUGTION . 8FR (1) bafh = 368,74
]J-'_J 1 ang 2-family dwakling ] Commercialfindustrial SFR (2) bath ) 448.20
- I [ Mult-famil SFR (3) vath B05.67
L1 Aceassory bulding Ty Each addilfonal balhfkitchan 46,81
Q Master bullder . [1 Other: Fire sprinkler (0 sq it} *
. JOB SITE INFORMATION AND LOGCATION Bite wtilities
= <, j Cately basi drain i .
Job site address: “z',’ ? 1, S\\_,:\.,/ (_L,/ f'“!"-_f CJ(—‘, atch busin/ area deein/manhols 20,31
S & ‘:‘, . /C‘-( .? Drywed, leach fine, or french drali 20.31
Sysierz; Sz oo o OIS, 008 Fooling drain 20,41
Sultesbldg.fapt ae.: | Prajuct nama: l,;_':l c:_!w{ < Manulactured home utilities ) 50,531
Croas streetidirections to job site! . Ralx drsin connactor 20.31 .
S' WS YN E o e e D‘: s Sanitary sewer {no. finear ft:. 0 ) *
Subdivision: -7 . l Lot no.; Storm sewer (o, Ineer .0 ) -
| Tax mapiparcel no.; ' V\.'ater servige (no, linear R 0 } :
; Fixture or item
DESCRIPTION OF WORK Absorplion vaive {water hammer) 20.31
. [ Y
30%__};;{ Ll e = "‘,‘h}"‘k \k “[t‘ o % i )6.:&?‘-03\ Bacidlow pravanter i .43‘33 ] ; (o
Backwater valve 20.31
Clothes washer 20,31
I PROPERTYOWNER | {J TEMANT Distwwasher ' 5551
Naraa: MQ\_}T' r\,/\o \_. o I e i__; \ poed _'S_S o ; _'_3 l.:x.jé.‘ = Drinking fnuntalr_l _ 20.31
paress. 4 915 Sy Cud iy O Ejectosraury 2031
o - T - F.-é, py ‘? o gy Fixlure/sewer cap _ 7 20,31
Clly/StaterziP: Eff et A eay A L % Floor drain/ftaor sinkihuly/ primer 20.31
Phone: l Fax Gartiage dlspoval ' 20.31 .
E-mait: Hose bib 20.31
- [H_APPLICANT { [) CONTACT PERSON loe maker 20.31]
- A s " Imterceplorigraase trap 2031 i
Business name: ‘D {0“'\'{‘ o i {-> & f"’% L Madical gas (valuz: 3 0 }
Contact name: "?’Cw\— PN 6 C s KA Roof drein (commercial) 20,31
avaress HE P (0 BOX (6] 40 Sirkpasiniavatory N
- = Tublshowerfshower pan 2031
Gtz Pw Plena ol 472492, N 2031]
prone: (0 2~ SYL=FZOC | Fax 5/\9 P2 8- 08ES Water clonst 20.31
Eemeil: ?O-\/*\" S (8 C% g V,,I,Lﬁ,-f’g ? é\ 22 L LA T Waler heater/expansion lank 20.31
CONTRAGTOR Watsr mater pyt 20.31
o - 182 family dwelling re-pipe 144.95
USIS S5 Narflc; ~ l
- R Mult-family/oommercial re-pipe (first
Address: NUTRE (T o 20 frteos,) 144,85
Multi-famity/ arvial re-pipe aa,
City/State/ZIP: Mu Gyl commeral re-pip 9.67
Phona: Fax ’ Other: 20.31
Subtotal
~mail Plumbing. lie.:
el - 3 { ! ? 2! E— Minimum permit fee 96.64
COB lle. :’ ;) & i' Gty or metro Jic. no.: i1 Chack for Flan Review Pian raviaw { 25% of parmit faa)

Authorized / » Slate surcharge (12% of pormit foe) 11.60
slgnature: } C‘-WQ T \7(\’ ™ &_w!i—»}\/m—”LQ . TOTAL PGRMIT FEE | $108.24
i Thi 1t applicatl iras if a permit is nat obtainad within 180
S SN N O T e e e

FORM B70-1004 REV 1017 * See Fee Sehedule

Teb# oaceL - KD%Y



f Plumbing Permit Application
‘ \ /B' 12725 $W Miliikan Way / PO Box 4758 Deto Recelved: 7 . £} A—] it No.: ;
£avi rt n Beaverton, OR 97076 Date issuad: 7Y -, By:
a Rt ec- 9 s Phone: (503) 526-2493 Fax: (503) 526-2550 (28517 bt
General Information {503) 526.2222 . 6
BeavertanOragon.gov Paymant Type: VZ b
[ New construction [ Demoaliton For special information, use'checkffs“.
- Descriplion [ay.] Ea. [ Total
(& Addilion/atteralion/seplacement [ Gthar: New 1. 24amily dwelllngs (inckides 100 fi, for aach utilily conneclion}
SFR {1} bath 389,74
[734- end 2-family dwelling [ Gommerclalindustrial SFR (2) bath 448.20
1A bulldi 3 Mubi-famii SFR ) bath 506,67
=13
Coessary bulne Yy Each additlonal bath/kitchen 46,81
] Master builder ] Gther: Fire sprinkler (0 sqf) ;
N| Stte ufilitfes
Job slle address: 12577 SW st St. Calch basinf area drain/manhcle 20.31
Drywell, leach #ine, or trench drain 20.31
ciyisieziP: Beaverton, OR 97005 Footing drain 20.31
Sulleftidg.fapt. no.: J Project neme: Old Town Afu Manufactured nome uliitios - 20.31
Crosy sirest/diractions io job site: Rain drain ¢onnector 28.31
Sanitary sewer (no, linear il Q) d
Subdivisicn: I Lol no.: Storm sewer {no. llnear ;0 3 *
Tax map/parcel fo.: Water sarvice [no. linear ft.; O ] *
= Fixture or item
Absorplion vaive (water hammer) 20.31
Plumbing remodel of existing space. Backfiuw preventer 43,68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Nama; Drinking fountaln 20,31
Address: Efeclorsfsurnp 20,31
Fixlure/sewar cap 20,31
CitylState/zIP: Flaor drainfiloor sink/hubf primer 11 20,31 22341
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20,31
tce maker 20.31
i - - — Interceploz/grease lrap 1 20.31 20.31
,-Busmess name: Evolution Plumbing LLC Medicalgas (value:$ Q. . 3} .
Contactname: Shaina Pasi Roof draln (eommerclal) 20.31
Address: 7210 NE 47th Ave. Sink/basinlavalory 8 20.31 162.48
Gitystate/zie:  Poritand, OR 97218 Zulbfslhowedshowur pan igg:
ring R
Paote: (503} 655-3388 | Fac (503) 305-8373 rT—— 20,31
E-mal: shaina.pasi@evoplumbing.net Water heatar/expansion fank 20.31
Water meter pvt 20.31
g N 182 family dwelling re-pipo 144,95
| y
Bushses name: Evolution Piumblng LLC Mulli-family/commercial re-pipa (first 144.95
Address: 7210 NE 47th Ave. 20 fixturas) i
cltyslate/ZIP: Portland, OR 97218 Muli-fernilyicommercial 2 plpo ea. 0,67
Phone: (503) 655-3388 Fax: (503) 305-8373 Cthar: 20,31
E-mal: Samme as above Plumbing. lie: PBR34 Subtotal 406,20
X 66 (Met Minimum parmit fes
colle: 189876 Gty or meieo e, no 10266 (Metro) [ Creck for Plan Rovlew_ Plam review { 25% of permill fee)
Authosized Stale surcharge {12% of permil fee} 48.74
signafusa! w TOTAL PERMIT FEE | $454.94
| pate: 12/23/19 | VHis permit appiioalion expiros 1 2 permil ia net obtainod within 180

1 : i i
| Printname: Shaina Pasi days after It has basn acceptad as complete.
FORM B70:1004 REV10/17 * Ses Fes Scheduls




Plumbing Permit Application
12725 SW Milllkan Way / PO Box 4755

oa L2017
Date lssved: /') — 12 _j

Beaverton Beaverton, OR 97076
o n e ¢ o s _Phone:{508)526-2493 Fax: (503) 526-2550
General informatlon (S03) 526-2222

BeavertonOregon.gov

Paymenl Type! AM

FORM B70-1¢

e L TYRE OF WORK. T FEE SCHEDULE'
95 New construglion O Demolition Forspar:.'aunfannaliun. (s chackffst
, Descripllon {ay. ] Ea | Toal
C| Mdmunlallerauonfmpiacement O cther; New 1- 2-family dwaeliings (Includes 100 i, for each ulllity connaction)
| R L CATEGORY OF ‘CONSTRUGTION SFR (1) bath 389.74
04- and 2~famliy dwéling [ Commerclatfindustriat SFR (2) bath 448.20
: ' SFR (3) bath 506.67
: buldi -famil
0 Accessary by i qj Mul-tarely Each addltional bathiklichen 46,81
l:] Masier bullder O Gther: Fire sprinkfer {0 sq i) P
LT :JOB SITE INFORMATION AND LOGATION: Siie utlitles _
Catch basin/ area dralnfmantiol ! .
Job el!a address: 812 NW Murray Boulevard (existing address) o Jeey A e 6 2081 121 ,8 6
Deywell, leach lire, or ranch draln 2 20.31 40,62
ciy'statelzie: Beaverton OR 87005 Fodting draln 3 1 2031 .60.93
Sultefbldg Japt. ro. | Projoctname: Cedar Grove Manutactarad hame utilles 20.31
‘Cross straebidirections to job sile:  SE corner of Comell Road and Murray Bivd, Enter Raln drain connector 20.31
- : {he site from Joy Avenqe off of Comell Road Sanilory sewar (no. Knoar 1,166 ) ] 96.67
.| Subdiislon: Gredvig's Subdivision ! Lotno: 3400 & 3500 _Slorm sewer (no. linear 2 507___ . 185.49
Wal I Hnoar #2252 ) . .
[Toxmenkro: w14 SE1/4 SECT BTN RINWM__ Watorsorse (. noar 140.39
. B .f;‘-DESORIPT!ON OF WORK TER IO ‘Absarplion valve (water hammer) 20.91
New oonslruction of 4-story apariment buliding wilh 44 unlls two communlty Fooms, and Backi vent : 87.36
offices for management and resident services. The building Is wood consiruction type VA = pm;gn i 2 43.68 B
twith NFPA 13 sprinklers. 30 parking spaces, Wo. plazas antl stormwater Tadllily on site, | | Backwatervalve 2 | _20.31 40.62
- S Clothes washer 20,31 ’
_ “CJ:PROPERTY-OWNER . |7 o TENANT eap—— 0.1
Name:  Community Pattners for Affordable Houslng Drinking fountaln 20,31
Address; PO Box 23206 Ejeclors/sump ggg:
- Fidure/: cap 3
| G[!ylslaiefzif. Tig?rd _OR 97281 Floor dralnfioor stnk/hubf pimer 20.31
Phane;  503-203-4038 | Fax Garbage disposal 20.31
E-mali jsaurage@cpahinc org _Hosa blb, 20.31
L 'CIAPPLIGANT: it L+ [0 CONTAGT PERSON L lce reaker 20,31
- = Intéreeplor/grease trap 20.31
Bushass name:_Carleton Hart Archltecture Modioal gas (valier $ 0 } .
Contactname:  Melissa Sools - Koo draln {commercial) 2 20,31 40.62
Address; 830 SW 10th Ave #200 Sinkibasinfiavatory 20,31
clystaterzie:  Portland OR 97205 Tublshawer/shower pan 20.31
. Urinat - 20.31
Phone: 503-206-3187 [ Fax: Waler ciosel _ 20.31
E-niall: mehssa.soots@carielonhart com Waler heaterfaxpansion tank 1 20,31 :
OGN s QONTRAGTOR: " R Walar meler pvt ' 2 20,31 40,62
- 182 family dwelllng re-plpa 144.85
Buslness name.LO( of 2-6A) CQVL ‘ [ C«‘ﬁ Pd) 6‘3 £ L C Multt-familyfcommerclat re-plpe (flrst 144.95
padee {357? (;/-' %Ih@?‘é (?D“ iit:‘:f!::;::'!commemlal re-pips ea
CiiylSlaie.fZIF‘/’ Y a L. 765 A - 967
rhone: STy 7 L5 D5 S | Fp 3 LRSS o Otver 2031
Eomall: - o Pluirnbing, lle.: 2_b SH g ——— s::::;‘:; 855.14
- intmtirn pe
GGRlle.: f 5 .2 3 ~/ 02 A, Cliy or mely\l[o nod %] Chack for Plan Reviow Plan review { 25% of permit fee} 213.78
‘Authorized 3 - State surcharge (12% of permit fee} 102.62
spnatuee; o ) CER 5 e TOTAL FERMIT FEE | $1,171.54

@W«y
Ladr s ”L{ﬁC“/ Dale: /'Z}foz,{”‘rj

This permit application expires if a parmit is not obtained within 180
days.after It has beon aceaptod as complete.

* Saa Fee Schedule




{ ’ Plumbing Permit Application
\ r 12725 5W Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0 aar ¢ o n  Phone: (503) 526-2493 Fax: {503} 526-2550
General Information (503) 526-2222
BeavertonQOregon.gov

Date Received: } 139

Permit No.; 5 2L {1 * 7

SRS

Date Issued: QQW %:5«»— ¢ ? By:

A

Payment Type: i\; ;,j 6\«

TYPE OF WORK

FEE SCHEDULE

For special informalion, use checklist.

3 New construction TA Demolition
Description [ay. | Ea. [ Toml
[J Additionfalteration/replacement [ Other: New 1- 2-family dwellings {includes 100 ft. for each utility connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[} 1- and 2-family dwelling [ Commercialfinduatrial SFR (2) bath 448.20
SFR {3) bath 506.67
A builgi Multi-famili
0 Accessary bullding - Y Each additonal bativKitchen 46.81
T Master bulider [ Other: Fire sprinkfer (0 satt) P
JOB SITE INFORMATION AND L OCATION Site utilities
i . Calch basin/ area drainfmanhols 20.31
Job site address: (az jf Yy o s I
‘ L{ - 5{3&/ ‘{V\E?‘g‘» L U(:“D{‘ — Brywell, leach line, or trench draln 20.31
Chty/State/ZIP: ?}éﬁx}ﬁ”_“{‘ AT : Cl— S00S Fooling drain 20.31
Suite/bldg./apt. no.: l Project name: Manufactured home ufiiities 20.31
Cross streetldlre’gl_o\ns to job sl\te: \} Rainh draln connactor 20.31
Yarais V\S»}‘-\W 5@?0 Sanitary sewer (no. finear it 0 ) *
Subdivisian: Lot no.: Storm sewer (no. linear ft,;, Q) .
Tax maplparcet no.: Waler service (no. linear ft.;. 0 ) *
- Fixture or item
PESCRIPTION OF WORK Absorplion valve {water hammer) 20.31
) ‘\aecm\u,,\%z@aa? OEE Bemes e wdkeay” Baokflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
m PROPERTY OWNER | {1 TENANT Dishwasher 20.31
Namme: 'm}N \f“ 1'}(&%& ; Drinking fountain 20.31
. . AN ~ Ejectors/sum 20.31
address YR S Menle ¢ J ;
- - 5 - t.:t = Fixlure/sewer cap ) 20.31
. "y e S oy B R
City/State/ZiP %\5{—* %\.G\V"‘ E O C«(’)\ ) Fioor drainfloor sinkthub/ primer 20.31
Phone: 5000 .t - Lol | Fax: Garbage disposal 20.31
. ™~ - . K '
Emat: e all W) e P& C v L, Govrs Hose blb 20.31
{1 APPLICANT § | CONTACT PERSON loe maker 20.31
: Interceptorigrease irap 20.31
Business name: Medical gas {valua: $ 0 ) *
Conlact name: Raof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
Clty/State/ZIP: Tub/showar/shower pan 20.31
Urinal 20.31
Phone: l Fax: Water closat 20.31
E-mail: Water heater/axpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- f , 182 family dwelling re-pipe 144.95
Business name: 23
: 77{) [N / ”{ M A XC‘V Multi-family/commercial re-pipa (first 144.95
Address: / 20 fixtures) )
Gily/State/ZIP: fl;:(t:::ir:a({s’gxrfg:gmmemial re-pipe ea. 967
Phone: Fax: Other: 20.31
E-mall: Plumbing. lic.: Subtotal
‘ - ron Minimum permit fee 95.64
CCB lic.: fty or metro lic. no.: ﬁ Chigek for Plan Revisw Plan review ( 25% of permit fee)
Aut}mﬁ// /y C\f ,/Z\/A ' o State surcharge (12% of permil fee) 11.60
signatime: & . TOTAL PERMIT FEE $108.24

= T

FORM B70-1004

A l Print name:wpmc;f’/{ L) /M c‘,xc‘.’/\f I Data: /,2--{77— 20

REV 1017

&

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

* See Fes Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recsived: 6 / 28 / 20] 9

Parmit No.: 8201 9-2808

Beaverton, OR 57076

Date Issued: | 2} ~ 23177

By: vﬁ//éé_..

B3 Fax: {503) 526-2550
ation {503) 526-2222
BeavertonOregon.gov

CITY OF BEAVI”J:‘TON
BUILDING DIVISION] Payment Type:

_ PR OFWORK " FEE BOMEDULE
. . . For special information, use check!.'sl
D 1
] New construciion B4 Demolition Basermiion Gy, | Ea ] Tol
= Addlllonfalterauonfreplacement 0 Gther: New 1- 2-family dwellings {includes 100 f. for each utllity connection)
e “GATEQORY OF CONSTRUCTION .~ SFR (1) bath 389.74
1 1- and 2-family dweling = Commarciaifindusirlaf SFR (2) bath 448.20
- S SFR (3) bath 506.67
&) Accessory bullding Multamly Each additional bathvkiichen 46,81
D Master bulider [ Other: Fire sprinkler (0 sq ft) +
FRRES OB smz INFORMM‘ION AND LOCAT!ON Sits utilities i
Catch basln/ area drairmanhole 20.31
H d :
Job sits ad ress: 11753 SW Beaverton Hilisdale HWY TS ——————— 5631
Cuyistate/ziP:  Beaverton, Oregon, 97005 Footing draln 20.31
Suitefbldg.fapt. no.: [ Project name; Trader Joe's Manufactured home ullliies 20.31
Cross sireat/direstions to job slte: SW Lombard Ave Rain drain connector 20.31
Sanitary sewer (no. linear ft.; 260 ) * 140.35
Subdivision: | Lot no.: Starm sewer (no. insar .G ) *
: ' Waler service (no, linsar f,;222 ) . 140.35
Tax map/parced no.:
e Fixfure or item
DESCREPTION OF WORK ‘ Absorption valve (waler hammer) 20.31
Expand to next tenant space, provide new restrooms prep room, Backflow preventer 43.68
break room. Demo existing restrooms, prep. room and break room. Backwater valve 20.31
N et | Clothes washer 20.31
B PROPERTY OwNER B l R :,.TENANT 0 Mo vasher 20.31
MName: Trader Joe's Company’ mc Drinking fountain 1 20.31 20.31
Address: 800 South Shamrock Ave, Electorsisump 20.31
- Fixture/sewer ¢ap 20.31
Clty/Stale/ZIP: MOHI‘OVI&. Qahforma 92626 Floor drainffioor sink/hub/ primer 10 20.31 203.10
Phone: (626) 509-3828 | Fax: Garhage disposa 20.31
E-mall dmelanson@traderjoss com . Hose bib 2 | 20.31 40.62
P [0 APPLICANT - [ W ocoNtacT RERSON. Ice maker 20,31
N 3 interceptor/grease trap 1 20,31 20,31
Business name: THand / Schmidt Arch;tec 8, P Medioal gas (value: $ 0 ) .
Contact name: Kevin Mohr Roof draln {commarcial} 20,31
Address: 3611 SW Hood Ava., Suite 200 Sinkfbasinjiavatory 9 20.31 182,79
citylstate/zi: - Portland, Oregon 97239 E:b]‘:h‘m"smwe’ pan 2321 :
nal .
Phone: (503) 220-8517 | Fax_(503) 220-8518 Water closal 3 | 2031] 6093
E-mail: kewnmohr@tilandschmldt com Waler heater/expansion tank 2 20.31 40.62
: G QQNTRACTQR ek Waler meter pvt 20.31
1842 family dwelling re-pipe 144.95
B
usiness name: (7 H LKI‘U&E, Q[U h/\,hhn.g m Multi-family/commerclat re-pipe (first 144.95
Address: I p‘)r:l/] q}c ,O 1 O+ 20 fixtures) .
Multi-family/comemerclal re-plps ea.
ciyistatelzie: \[(Le AU YLs e A Gy oled fixture over 20 9.67
Phone: 3{00 57'.3 C,{ '32)-7 Fax: Other: 20,31
Subtotal 840,38
E-mail: Plumblng. le.: —
. , (’67 -—’Q ﬁ\(}) PB Minimum permi fes
CeBiie.: | ) q fty or metro le. no.; [7 Gheck for Pian Review  Plan review { 26% of permilt fge) | 7 L .55
Authorized /ﬁ N State surcharge {12% of permit fee) 101.93
signature: = TOTAL PERMIT FEE $961.31

llDa!e: 4 -27'1?1

REV 10/17

IPrlntname: /fey,'ﬁ M'A(‘

FORM BY(-1004

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

* Ses Fee Scheduls




BAIT-561T

City Of Beaverton Commerclal Plumbing Authorization To Begin Work

12725 SW Millkan Way
\(/’” Beaverton, OR 97076 . 05350 BPB-19- 00439
Beaverton Phone: 503-526-2542 Approval Code: 05799Q 12/19/2019 3:41 pm

o~ Emall: cunderwood@beavertonoregon.gov
E-ma:led To permlts@lovettserwces com

Ploase check alt that apply: [:I Reclalmed wastewater
|:| Med gasivacuum system or E] Chemical drainage waste
: 5 health care facility and vont sysiems
D Tor2 famlly dwelllng {X! Multl-family [ commercial O ACCBSSOW |:| Vacuum drainage waste and I:] Multi-purpose Fire sprinkler
: T SRR T vent system system
ob Address: 5930 SW MENLO DR ] Commercial booster pump O water service with inside
[J Addition of a new motor load g'fa;? etfrrnc;rrgor:malt{g?a size
City/State/ZIP: BEAVERTON, OR 97005 Installation of muiti-purpose o lonadietampod
' fire sprinklor systems ‘;‘;f Iicensegsogrl;go: ::;Fi)neer
Suite/bldg./apt.no.: [ wastewater pretreatment
Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18116DC0O2601

Subtotal $96.64

s State surcharge (12% of permit $11.60
Name: ALISHA GARZA fotal}
TOTAL PERMIT FEE $108.24

Phone; 5037378423 Fax: 5032881630

Plumb lic. no.: 26-773PB CCB lle. no.: 125507

Business Name: LOVETT INC

Contact:

Address: PO BOX 55580

Clty/State/ZIP; PORTLAND, OR 97238

Phone: 5037378423 Fax: 5032881630

Email: LINDA.P@LOVETTSERVICES.COM

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

Upen review and approval by your local jurlsdiction, your permit wili be e-mailed or faxed
within one business day, with Instructions on how {o schedule your inspection.

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

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

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




BRI - 5404

City Of Beaverton Commercial Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
Y L o anors 05350-BPB-19-00437
BeavertorPhone: 503-526-2542 Approval Code: 618182 12/18/2019 2:28 pm
o ® € 6 o ~Email cunderwood@beavertonoregon.gov

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

R (o o
. - Vi
IZ! Addition/alteration/replacement Please check all that apply: !:] Reclaimed wastewater
[ Med gasivacuum system or ] chemical drainage waste
health care facllity and vent systems
I:] Vacuum drainage waste and [ multi-purpose Fire sprinkler
. vent system system
Job Address: 2360 SW 170TH AVE [0 commercial booster pump O \C?;:I::artserglca ‘:vr::h ilns!de '
[J Addition of a new motor load of 2,,6 ra:n rno nat[:;?a size
City/State/ZIP: BEAVERTON, OR 97006 instaliation of multi-puzpose Or more excep
) systems designed/stamped
fire sprinkler systems by licensed Oregon engineer
Suitefbldg.fapt.no.: [C] wastewater pretreatment

Project Name: 6966 Ench by inch

Cross Street/directions to job site:

Tax maplparcel no.:  15107AA00800 Elitiire or ltem
™ : PR % Sink/basinflavatory $20.31
$20.31
-
$56.02
52 = T e Ji’u}t‘{(‘ A
Subtotal $96.64
Name: Jaff Parson ] State surcharge (12% of permit $11.60
total
Phone; 5033240717 Fax: 5033240883 2
TOTAL PERMIT FEE $108.24

Email:

Plumb lic. no.: PB108 CCB llc. ne.: 169703

Business Name: FIVE STAR PLUMBERS INC

Contact:

Address: PO BOX 28

City/State/2IP: BANKS, OR 97106

Phone; 5033240717 Fax: 5033240883

Email: angela@fivastarplumbers.org

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

Upon revlew and approval by your local Jurlsdiction, your permit wiil be e-malled or faxed
within one business day, with instructions on how to schedule your Inspection,

NOTE: This Autherization To Begin Work expires within 180 days if a permit [s not obialned.

The local buliding depariment may determine that an Authotization To Begin Work [s null and
vold if It does not meet applicahlo land uss laws and local erdinances.

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




Job Address: 13390 SW PEARL ST

City/StatefZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions fo job site:

Tax map.’parcel no.! 18116DBO4000

50 foot 1" water service
Double check for sprinkler

Mame: Silas Minyard

Phone: 5038629797 Fax:

Emall:

Plumb lle. no.: PBE20 CCB lic. no.: 184561

Business Name: MINYARD PLUMBING LLC

Contact:

Address: 8316 N LOMBARD ST PMB #361%

City/State/ZIP: PORTLAND, OR 97203

Phone: 5039629797 Fax:

Emall: minyardplumbingpdx@grmalt.com

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

Upon review and approval by your local Jurisdiction, your pormlt wifl be e-mailed or faxed
within ons business day, with instructicns on how to schedule your inspection.

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

The local bullding department may determine that an Authorization To Bagln Work Is pull and
vold If 1t doses not moat appllcable land use laws and local crdlnances.

5509 5302

City Of Beaverton Residential Plumbing Authorization To Begin Work

( i - 12725 SW Milikan Way
- Beaverton, OR 97076

w\ Beaverton Phone: 503-526-2542

o~ Email; cunderwood@beavertonoregon.gov

05350-BPB-19-00438
Approval Code: 328142 12/18/2019 9:24 pm

E-mailed To: minyardplumbingpdx@gmail.com

Please check all that apply: D Reaclaimed wastawatar

[0 Med gastvacuum system or 7] Chemical drainage waste
health care facility and vent systems

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

[ commerclal booster pump O water service with inside

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

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

[T] Wastewater pretreatment
system

s ::.-._,h- = TR ﬁ
Description ﬂ
Elxturs or ltor

|

Site Utilities -

Wa&erSerwce first 100 feet - $52.99 $52.99
g Tt DI S

Subtotat $96.67
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.27

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




Piumbmg Permlt Apphcat;on
12725 SW Millikan Way / PO Box 4755

Beaverton, OR- 97076.' (

Phnne (503; 5262093 Fax: (503) 526-2550
Genera! Informataon {503) 526~ 2222 :
S _aeavertonOregon.gov_' s

CE e

i -Desc:ip!lon

Now 1- 2-taimily dy dwe!lings (includes TR0 for “Seh iy connecllon) i

. D 1- and 2 faml]y dwelllng [E Commercralﬂndustﬂal

SFR@Da [ Taesozal

[ SFR@ubath T g e

: IIl Accessory hm!d!ng (] Mult( famlly

:f’_S'FR‘(‘s)bétﬁ”” e T - R

ElDIher R

|| Each additional; balhikutchen T T s ed

| ':‘:Flns spnnkier (0 5q

dale Finy

: 'stormsewer (nb |inearft )_;" :

_'Waterservlce (no Ilnearﬁ __.._...)'

‘leture or item

;';Dnnking fmmlain

L ‘Ejectorsfsump

Fixiure}sawer cap

| “Ftoor draim'ﬂoor s.mk!hub! pﬂmer

s 'Garbage dispc:sal

Conlacl name; DAR}N BOUSKA

' _'Smlo‘baslniia tbry

“Adorsss: 17407 SWINKSTERDR T

CilylSlﬂielZlP SHEFIWOOD OH 971 40

- 'Tublshoweriahowérpan s

Prone: 503-680-6444 | Fox

Exfnalt: D nn@NW 'Precrszon com

Water heaterfexpanslon tank

ther meter vt

c

Business name; . Venne Plumbmg, }

| 182 tamlly‘dwaliing re-pige

T M- famllylcommercfalrepipe (rrst: :

Addmss 151 45 SW DiVISION ST

Bl ﬁxtures)

CitylState.fZIP SHERWOOD OR 97‘[40

- -Mufﬂ-famﬂyicnmmerclal ;e-pipa ea '
. .fxmieoverzo

Phone; 503~ £24- 9309 BN ‘Fax':i&:::' o

RN ozher

liEmatl Venneplumbing@gmail COM)| " Plumbing. llc.: PBQS@
coa % 192494 '

Cityormetrohc no~ V T

. _.’_" :

Plan reviaw(25% orpermn!ee)' DA

Datg 12!18/19

FORM B76: 1004 REV 10117

'days after It has been acce;:ited a _omp' '
_eaFeeSchedula S RN




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Racelved: g,, ] ?{

Beaverton, OR 87076

Date Issued: ﬁ g%"-——[

By:

Peranit N.: ?}f‘?’ - f)){CZS
a

Beaverton

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

+#
Payment Type: V\Zéﬁw

[3 New construction ] Demolition

For special information, use checklist.

Description [ auy. I Ea. E Tolal
,ﬂl\ddiiion!aIteralionlreplacement 3 Other: New 1. 2-family dwellings (includes 100 ft. for each utility connection)
e e SFR (1) bath 389.74
. gzﬁ and 2-family dwelling [} Commercialfindustrial SFR (2) bath 448.20
: SFR (3) bath 506.67
0 Accessory bullding 3 Mult-family Each additional balh/itchen 46.81
[ Master builder {2 Other: Fire sprinkler (O sq i) *
JOB- SITE INFORMATION -AND LOCATIO Site utlities T
I ] Catch basin/ area draln/manhole .
Job site address: Q\ / L{ ? 6 by 7;7 V Drywell, leach line, or trench drain 20.31
City/State/ZIe: ﬁuﬁi‘! - ﬂ’?_ Fooling drain 20.31
Suite/bldg./apt. no.: l Project name: Manufactured home utliitios 20.31
Cross street/directions to job site: Rain drain connecior 20.31
Sanitary sewer (no. tnear ft.; & ) *
Subdivision: I Lot no.: Storm sewer {nc. linaar ft.: O } *
Water service (no. linear .0 ) ¥
Tax map/parcel no.: Fixture or Ttem
Absorplion valve (water hammer) 20.31
Backflow preventer 43,68
Backwaler valve 20.31
Clothes washer { 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump } 20.31
Fixiure/sewer cap 20.31
CityfStata/ZIP: Fioor drainflloor sink/hubf primer 20.31
Phone; Fax: Garbage disposal 20.31
Hose hib 20.31
ice maker 20.31
Interceptor/grease trap 20.3
Business name: Medical gas (value: $ } *
Contact name: Roof drain (commercial) 20.31
Addross: Sink/basin/lavatory 3 20.31
ClylState/2IP: Tub/showerfshower pan i 20.31
Urinal 20.31
Phane: ! Fax: Water closet { 20.31
E-mall: Water heater/expansion tank 20.31
H ONTRACTOR E Water meter pyt 20.31
182 family dwelling re-pipe 144.95
Business name: (0, ;.. hin Gph/mé ¢4 Gerlti (es  the Mulil-fam:y!commgerciaT :)e—pipe {first 144.95
Address: é[ 2 6 fg /}5“_4 . 20 fixtures) . -
CityiState/ZP: £} 5Ly / P 972006 'f\i’l‘:g'r:ao";gﬁ"ggmmem'a' re-pipe ea. 9.67
Phone: 5;,‘77 ot 8677 Fax: Other: 20.31
Eomail 0oy iyl 4 Plermbyting Sgepienrgg] PUmEMS To: 26-605 P15 T — ;:::;f: S55d
CCB lic: /( { ?7 7z } Clty or metro lic. no.: [ check for Plan Review Plan review ( 25% of permit fee)
Authorized Q o State surcharge (12% of permit fes} 11.60
signatuce: g - TOTAL PERMIT FEE @ 5%
Y e LV E R R e e e T

REV 10/47

FORM B70-1004

* See Fee Schedule




Plumbing Permit Application

Date Received:

Parmit No.:Q()\ - %k -

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

A
Date Issued; \/ L/\\ N \\ \By:

Beaverion Beaverton, OR 97076
¢ 'n E 6 O

N Phone: {S03) 526-2493 Fax: (503} 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Typé:

For special infarmation, use chacilist,

[ New construction {J Demolition
Description | Qty. § Ea. E Total
MAdd|tionlal!eratmnlreplacemem 3 Othar: New 1- 2-family dwellings {includes 100 ft. for each utility connection)
ATEGORY OF GONSTRUCTION SFR (1) bath 389.74
O 1- and 2-family dwelling ”ﬁ:oommercialfindustrial ‘ SFR (2) bath 448.20
y I SFR (3) bath 506.67
) fam
03 Acoessory bulding Ly Each additional bathvkitchen 46.81
1 Master builder 1 her: Flro sprinkler (0 sqft) *
LR L 5 BITE INFORMATION AND LOCATIO _ Site utifities
— = Catch basin/ area drain/manhole 20.31
Job site address:
7955 SA) &‘2 M’Vh’"’ % (/S/ &—@—LZ Drywell, leach line, or trench drain 20.31
City/State/ZIP: éﬁﬁ\ I&I/H“'\ 0 '{ Cf‘?&O\ Footing drain 20.31
Suite/bidg./apt, no.; Pojectnamess o STl Manufactured home utlliies 20,31
Cross strestfdiractions to job site: Rain drain connecter 20.31
Sanitary sewer {no. linear ft.: 0 -
Subdivision: | Lot no.: Storm sewer (no. finear ft.: 0 ) =
. Water service (no. finear ft:0 ) *
Tax map/parce! na.: e or Ttem :
TION. | : Absorption valve (water hammer) 20.31
3 )gpu ,Qg‘(,‘ﬁqpym M S-f A ks \ “heo 6’%/'2-) Backflow preventer 43.68
2 Cam/-f’ svale, /[y, ﬂ/ﬁf@ E o drsin, /,my ;/nk Backwater valve 20.31 .
T Clothes washer 20.31
Dishwasher i 2031 |2¢.%8 /
Name: Drinking fountain ¥ 2031 |9p.8 /
Address: Ejeciorsfsump 20.31
Fixiure/sewer cap ) 20.31
City/State/ZiP: Floor drainffioor sinkfhub/ primer Py 20.31 | 40,0 2
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
lce maker 20.31
Interceptor/grease trap 20.31
Business name: Medieal gas {vaiue: $ 0 ) *
Contact nams: Roof draln (commercial) 20.31 5 -
Address: Sink/basinflavatory \’ 20.31 M{"ﬁz
City/State/ZIP: Tubfshower/shower pan 20.31
Urinal 2031 | 2,47 "
Phane: | Fax Water closet & 20.31
E-mail: Water heater/fexpansion tank - 20.31
; b CONTRACTOR Water meter pvi 20.31
; 7 182 family dwelling re-pipe 144.95
Busl 5
usiness name; /& '14"‘ % //"U‘M é/%\{} . C‘b ' Multi-family/commerciai re-plpe {first 144.95
v 5100 500 LlppanoiA S5 ) -
y - Multl-family/commercial ra-pipe ea.
ciyseezP< Y M, of OF 97803 fitire oven 20 9.67
Lo FLEld +
Phone: Fax: _@g 592 265 ﬂ Other: 20.31 A
E-mall: Plumbing. lie: P B o /4 subtotal | AOf LA
) Y (.7 Minimum permit fee LG
CCB fie: /5{74//@(, City or metro lie. no- /'02 [ Ghack for Plan Review Plan review { 26% of permitfee) | , .,
Authorized % % I State surcharge (12% of permit fee) 12 ']
signature; Gl AL AT TOTAL PERMIT FEE
/

| pate) /- / 7- ¢ S|

REV 10117

| Peintvame:” £ 0,/ /F/ézxt-ywm

FORM BY0- 1004

This permit appllcation expires If a permit Is not obtai withl 180
days after it has been accepted as compl 47

* See Fee Schadule




City Of Beaverton
( 12725 SW Milikan Way
\ o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavertonoregon.gov

Residential Plumbing Authorization To Begin Work

220\ S9g

05350-BPB-19-00436

Approval Code: 017328 12/17/2019 819 am

E-mailed To: cornel@cornelsplumbing.com

[C] Mew Censtruction

|:| Muttt-family ] Accessory

|:| Commarcial

X1 1 or 2 family dwefling

Job Address: 15545 SW BURNTWOOD CT

City/State/ZIP: BEAVERTON, OR 97007

Suitefbldg.fapt.no.:

Project Name:

Cross Street/dlractions to job site:

Tax map/parcel no.: 18117CB04500

Replace all in building water and waste lines atlaching 1o existing venting and water
main in crawlspace

Name: Corneliu Morariu

Phene: 5033179669 Fax: 5036460941

Emall:

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

Business Name: CORNELS PLUMBING INC

Contact:

Address: 5235 SW 153RD AVE

Clty/State/ZIP: BEAVERTON, OR 97007

Phone: 5036460941 Fax:

Emall: CORNELL@CORNELSPLUMBING,COM

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

Upon review and approval by your local Jurisdlction, your permit will be e-malled or faxed
within one businass day, with Iinstructions on how to schadule your inspectien.

NOTE: This Autherlzation To Begin Work expires within 180 days If a permit |s not obtalned.

The local buliding department may determine that an Authorlzation To Begln Work 1s null and
vold if it does not meet appllcable land use laws and local ordinances.

Please check all that apply:

[ Med gasivacuum systom or
health care facility

[:l Vacuum drainage waste and
vent system

3 commercial booster pump

M Addition of a new motar load
Instatlation of multi-purpose
fire sprinkler systems

|:| Wastewater pretreatment

[0 Reclaimed wastowater

[ chemical drainage waste
and vent systerns

] Multi-purpose Fire sprinkler
system

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

Description Qty. Ea. Total

Clothes washer 1 $20.31 $20.31
Sink/basindavatory 3 $20.31 $60.93
Tub/shower/shower pan A $20.314 $40.62
Water closet 2 $20.31 $40.62
Water heater 1 $20.31 $20.31

1 $144.95 $144.95

Subtotal $327.74
State surcharge (12% of permit $39.33
{otal}

TOTAL PERMIT FEE $367.07

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwcod@beavertonoregon.gov

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




s

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Dale Recalve@q

Pormit No‘?j%\cf '6\

A2 T L]
Beavert N Beaverton, OR 97076 Date lssued: | By:
¢ R E G 9 %  Phone: (503) 526-2493 Fax: {503} 526-2550
General Information {503} 526-2222 )
Payment Type:

BeavertonQregon.gov

e o woRk

{7 New construction [ Demolition : For special information, use checklisi.
Description [y | €a | Total
C! Addition/alteration/replacement £ Cther: New 1- 2-family dwellings {includes 100 ft. for each utifity connection)
E | GATEGORYOF CONSTRUCTI SFR (1) bath 389.74
1- and 2-family dwelling {1 Commercialfincdustrial SFR (2) bath 448.20
di O Multi-famil STR (3) barh 506.67
i -fami
[ Accessory building LMty Each additional bath/kitchen 46.81
[ Master builder 0 Otner: Fire sprinkler (O sq ft.} *
L 7 JoH SITE INFORMATION AND. LOCATIO Site ufilities
Calch basin/ area dralnimanhole 20.31
Job site address: 157/ 1A C,
{‘1 :}? 3 O é‘} C{; j fﬁ’ i Drywsll, leach line, or irench drain 20.31
City'state/ZIP: &5p- /= CTOA , OR A7 " Footing drain 20.31
Suite/bidg.fapt. no.: Project name: Manufactured home utilities 20.31
Cross streel/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. inear ft.: 0 ) *
Subdivision: | Lot no. Storm sewer (no. linearft: 0 ) *
. Water service {no. linear fl: 0 } .
Tax map/parcel no.:
- Fixture or item
Absorption valve {water hammer} 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20,31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
. Fixture/sewer cap 20.31
City/Stato/zIP: Floor drainffloor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mait: Hose bib 20.31
T tce maker 20.31
S - Infescaplorigrease trap 20.31
n . j{:' g i
Business name: C‘wfff’{’ R _E P o C Medicat gas (value: $ O ) '
Contact name: AV AT Lor MaupiasS Raof drain (commercial) 20.31
Addrose: 2825 = W MEVE QLI ’”‘x‘ﬂ& § 1017 Sink/basinflavatory f 20.31
- . o Tub/showet/shower pan - 20.31
City/State/ZIP: JE Boouw C i /
\})L ﬁ G Q‘ 5 st 5 Urinal 20.31
Phone: SO73 -~ Ly ﬁ:/ 2 La f) Fax: Water closel 20.31
E- mall i&#ﬂf— ‘fLLQ f?(..(_%v’ gm‘i E-»(» C«B"“{ Waler heaterfexpansion tank 20.31
Water meter pvt 20.31
: 2 family dweili -pi .
Business name: ﬁU RY % PLUM %[’; @\ 142 family dwedling re-plpe _ 144.95
- - Multi-family/commercial re-pipe {first 144.95
Address: *’{’5 295 S gﬁ}j;@ NORD 20 fixtures) '
e Multi-family/commercial re-pipe ea.
City/State/ZiP: iﬁi&vf/ LROM {}Q\ g ?@C‘? fixture over 20 9.67
T
Phone; Fax: Other: 20.31
E-mall: Plumbing. e 247 55 5 PP Subtotal
‘f’g\ I n : Minimum permilt fee 86.64
. : J Ci ic. no.:
CC8 lle - ???{ﬁ? }}‘ ty or metro fic. no [™] Gheck for Ptan Review Pian review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
slgnaiure:
: TOTAL PERMIT FEE $'| 08.24
l Print name: | Dato: ~f .2 ,{ i fﬂ 2008 [ This permit application expires if a permit 15 not obtained within 160

FORM B70-1004

" REV 10117

days alter it has been accepted as complete.
* See Fee Schedule




Plumbing Permit Application

\[/" 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
Q R’ E G Q

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

BeavertonQregon.gov

Date Recelved: jM £ 7

PermiiNy.: g&ﬁ‘f?w
Date Issued: f:g_,f {0 ,,!? By: W

¥

Payment Type: E\,j{ 55@;

O New construction [ Demolition

For special information, use checklist.

Description I Qty. | Ea, | Total
/EQZ\ddmom'aIleratlon!replacemenl [0 other: New 1- 2-family dwellings (includes 100 ft. for each ulility connection)
T T T T CDNSRUCTION SFR (1) bath 389.74
1-and 2-family dwalling O Commerclalfindustrial SFR (2) bath 448.20
/ : SFR (3) bath 506.67
0 Accessory building O] Mult-family Each additional bath/kitchen 46.81
1 Master builder D Other: Fire sprinkier { 0 sqft) *
3 SITE INFORMATION OCATIO Site utllities '
- ' Calch basin/ area deain/manhcle 20.31
Job site address: ‘rl}?
/ Z?’/ 70 SW 20 527;; Dryweil, leach ling, or érench draln 20.31
Cty/Stats/ZIP: 8 Qﬂ VQV\\“(Q#’} q 7 OO Footing drain 20.31
Suite/bldg.fapt. no.: Project name: Manufaciured home utilities 20.31
Cross sirest/directions to job site: Rain drain connector 20.31
Sanitary sewer (ne. linear . Q___ ) .
Subdivision: l Lok no.: Storm sewer (no. linear ft.; 0 ) )
Water service (no, linear ft.: 0 ) *
Tax map/parcel no.: Fixture or from
= L ESCRlPTIONOFWORK Absorpiion valve (water hammer) 20.31
Backflow praventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20,31
Name: Drinking fountalin 20.31
Addross: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/State/ZIF: Floor drain/floor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
Ice maker 20.31
Injercepior/grease trap 20.31
Business name; Medical gas {value: § Q ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
b/sh Ish I pan .
E—— Tub/shower/shower pa 20,31
Urinal 20.31
Phone: | Fax Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
Wator meter le 2031 o
— - 182 family dwelling re-pipe / 144.95 /(/’Wé
Businass name: /L’)(Ce//Q/ﬂ Cg f—)/ %be\,- j Multi-family/commercial re-plpa {first 144.95 T
s 791 S0 Jlimbys i)
ulti-family/commerclal re-pipa ea.
cystateizP: B O Ver e fixture over 20 9.67
Phane: A)\OB bu—s <3 4Sq' Fax Y10 ne \ Other: 20.31
L Subtotal
E-mait: S’)?@ /@QX@//WQ/WJ”@‘( Plumbing. fic.: P B = ‘7[‘ b -
L Minimum permit fee 96.64
CCA lis. ] N 6 7@ Clty or meir? flc. no.: I 1 Gheck for Plan Review Pian review { 25% of permit fee}
Authorized oy State surcharge (12% of parmit fee} 11.60
slgnalire: >ALE TOTAL PERMIT FEE | $108.24
I Print name: | Date: /Z,.../é -7? I This permit application expires if a permit Is not obtained within 180

She%ly  Citb er/o
7 v

FORM B70-1004

rev 10/{7

* See Fee Schedule

days after It has been accepted as complete.




City Of Beaverton
( - 12725 SW Mitikan Way
w ran Beaverton, OR 97076

eaverton Phone; 503-526-2542

o o -~ Email: cunderwood@beavertonoregon.gov

IX] Additior/alteration/replacement

D New Construction

l:] tiulti-family D Commerciat [ Accessory

NEORMA
Joh Address: 11385 SW BOBWHITE PL

X 1 or 2 family dwelling

City/State/ZIP; BEAVERTON, OR 97007

Suitefbldg./apt.no.;

Project Name: 361857

Cross Street/directlons to Job site:

15132CA15900

Tax map/parcel no.:

BORE APPROXIMATELY 70FT WATER SERVICE

Name: ALYS3A CHARRIERE

Phone: 5036559161 Fax: 5036507060

Email:

Plumb lic. no.: 3-17PB

CCB lic, no.: 5002

Business Name: MILWAUKIE PLUMBING CC

Contact;

Address: PO BOX 393

City/State/ZI?; CLACKAMAS, OR 97015

Phone: 5036559161 Fax: 5036551726

Emall: cindyc@mpplumbing.com

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

Upen review and approval by your focal Jurlsdiction, your permit will be e-nalled or faxed
within one business day, with instructions on hew to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days if a permitis riot obtained.

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

i

Ba0l9-514

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00435

Approval Code: 055594 12/13/2019 12:59 pm

Please check aH that apply:

[} Med gasivacuum system or
health care facllity

[ vacuum drainage waste and
vent system

D Commerclal booster pump

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

D Wastewaler pretreatment
system

Description

E-mailed To: alyssac@mpplumbing.com

[ Reclaimed wastewator

[] Chemical dralnage waste
and vent systems

] Mutti-purpose Fire sprinkler
system

7] water servica with insida
diamater or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Commercial Plumbing Authorization To Begin Work
12726 SW Millkan Way
Y . o 05350-BPB-19-00433
Beaverton Phone: 503-526.2542 Approval Code: 050027 12/13/2019 8:58 am
o wTs & o wEmail: cunderwood@beavertonoregon.gov

E-mailed To: biake.woody@rrsc.com

i

7] New Construction [X] Additiorvalteration/replacement Please check all that apply: [[] Reclaimed wastewater
|:| Med gasfvacuum system or E] Chemical drainage waste
: fhealth care facility and vent systems
1 or 2 family dwelli iti-famil i
[:} or 2 family dwelling D Multi-family E_l Commercial [:1 Accessory D Vacuum drainage waste and [:] Multl-purpose Fire sprinkler
vent system system
Iob Address: 8440 SW CANYON LN ] Commercial booster pump [[] water service with inside

[J Addition of a new motor load diameter or nominal pipe slze
of 2" or more except 2'

Gity/State/ZIP: BEAVERTON, OR 97226 Installation of multi-purpose ¢ designed/st d
fire sprinkler systems systems designed/siampe

. by licensed Cregon engineer
Suite/bldg./apt.no.: ] wastewater pretreatment

Project Name: Canyon Group

Cross Street/directions to job site: Canyon
Description

Site

Tax map/fparcel no.: 15111AD02090

Water Service - first 100 feet

50" water service from hullding to meter

Balance of permit fees

Sublotat $96.64
State surcharge (12% of permit $11.60

Name: Blake Woody total)
TOTAL PERMIT FEE $108.24

Phone: 5035829476 Fax: 5036859754

Emall:

Plumb lic. no.: 37-76PB CCB lic. no.. 43069 4.9-‘5 06 ‘8

Business Name: HSW RR INC

Contact:

Address: 23311 MADERO ST - BR #31

City/State/ZiP: MISSION VIEJO, CA 92691

Phone: 9483814161 Fax: 5036859754

Email: CCHEEVER@HSWCORP.COM

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

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

NOTE: This Authorization To Begln Work expires within 150 days if a permil is not obtained.

Thé local building department may determine that an Authorization To Begin Work Is null and
vold If it does not meet appllcable land use laws and local erdinances.

This Authorization to Begin Work is nota permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



29019-5143

City Of Beaverton Residential Plumbing Authorization To Begin Work
, i 12725 SW Milikan Way
\(/_ Beaverton, OR 97076 05350-BPB"1 9-00434
Beaverton Phone: 503-526-2542 Approval Code: 08136G  12/13/2019 10:30 am
o r ¥ © -o nEmal cunderwood@beaverionoregon.gov .

E-mailed To: kkehle@fastwaterheater.com

E New Construction [X] Addition/alteration/replacement Please check all that apply: D Reclaimed wastewater
[ Med gasivacuum system or [ chemical drainage waste
= health care facility and vent systems
1 or 2 family dwelll Multi-f,
[X] 1 or2 family dwalling D ult-farnily D Commerclal D Accessory D Vacuumn dralnage waste and i:] Muiti-purpose Fire sprinkler
vent system system
E] Commercial booster pump ] water service with Inside

Job Address: 16810 NW MISSION CAKS DR
dlameter or nominal pipe size

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

] Addition of a new motar load

CityiState/ZIP: BEAVERTON, OR 97006 Instaliation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no.:

[:I Wastewater pretreatment
system

Project Name: BUCK

Cross Street/directions to job site: - : Tty : :

Tax map/parcel no.: 1N131DA11000

Water heater ' $20.31

Removefreplace gas water heater

P ‘
Subtatal $96.64
State surcharge {12% of permit $11.60
Name: JASON HANLEYBROWN total)
TOTAL PERMIT FEE $108,24
Phone: 4256367074 Fax: 4258149516
Email:

S

Piumb lic. no.: PB183 CCBIilc. no.: 168049

Buslness Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone; 4256367054 Fax: 4256367055

Email; permits@f{astwaterheater.com

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

Upon revlew and approval by your tocal |urlsdictlon, your permit wlil be s-malied or faxed
within one buslness day, with Instructions on how to schedule your inspection,

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

The local bullding department may determine that an Authorization To Bedin Work Is null and
vold if It doas not meet applicable land use laws and local ordinancaes.

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



LU KEVISION/ HUCKING #:
REV 19-210
TX_

umbing Permit Application

\ r 12725 SW Milllkag Way / Pogggjggé w 07/26/2019 m%};}f{%ﬂ;’ggm G-20211
eaverton, . e I I :
!3 gayqirtgq Phone: {503} 526-2493 Fax: (503) 526-2550 Dato losved: | 2 T ‘!
General Information (503) 526-2222 Payment Type:
BeavertonQOregon.gov
i TYPE OF WORK FEE SCHEDULE
(@ New construction [1 Demotition For special information, use checklist.
Description [ay. | Ea. | Tota
[ Additlon/alieration/replacament [ Other: New {- 2-family dwallings (inclutles 100 L. for each ulilily conneclion)
GATEGORY OF CONSTRUCTION SFR (1) bath 369.74
[ 1- and 2-family dwelling [ Commerclaliindustrial SFR (2) balh 448.20
. SFR (3} balh 506.67
[ Accessory buiding Mull-famfly Each additional battvkitchen 46.81
[ Master builder [ Other: Fire spinkler { O aq ) .
JOB SITE INFORMATION AND LOCATION Site ulilitles
Job shte adcress: 812 SW Murray Boulevard Catch basin/ ar.ea drain/manhcle 20.31
- Drywell, leach line, or trench drain 20.31
Citylstate/ziP:  Beaverton / OR / 97005 Fooling drain 20,31
Sitefbldg.fapt, no.: I Projectname: Gedar Grove Apts Manufactured home ulllilles 20.31
Craoss slreet/directions to job site: _ Rain drain connector 20.31
Sanitary sewer (no, finear 0 ) .
Subdivision: | Lot no.: Storm sewer {no. linear 11.; 0 ) .
Tax mapfparcel no.: : Waler service {no, linearft; 8 ) *
Fixture or ifem
_ DESCRIPTION OF WORK Absorption valve {waler hammer) 2031
Install plumbing system for new 4-story, mixed use apartment bidg; Backflow preventer 2 | 4388 87.36
44 units (re: Building permit B2019-2211). Backwater valva 2 20.31 40.62
Clothes washer 16 20.31 304.65
[0 PROPERTY OWNER l . [ TENANT Sishwasher 24 | 2031 893.64
Name: Drinking fountain r 20.31
Address: Ejectorsisump 1 20.31 20.31
Fixlure/sewer cap 20.31
CilylState/ziP: . Flocr dralnffloor sinkfub/ primer 10 20.31 203.10
Phone: ] Fax: Garbage disposal 20.31
E-mail: Hose bib 5 20.31 101.55
APPLICANT | [0 CONTACT PERSON foe maker 1 2031 20.31
- " - Interceptor/grease trap 20,31
Business name: fapani Plumhbing Inc - Medical gas (vatue: $ 0 ) N
Contact name: Debbie Millerjord Roof drain (commercial) 4 20.31 81.24
Address: 2103 SE 12th Avenue Sinkibasinflavatory 107 | 20317 2173.47
cilystate/zie: Battle Ground / WA / 98604 L".b"jhwedsmwerpa" 44 igg: 893.64
Phone: (360) 687-3983 [ Fex: (360) 687-4494 —— 55 | 2001 107645
&mai: debbiem@tapaniplumbing.com Water healarfexpansion tank 6 20.31 121.86
' CONTRACTOR Watar meter pvt 88 20.31}] 1,787.28
Businass name: Tapani Plumbing Inc 182 family dwaelling re-pipe 144,95
Multi-familyfcommercial re-plpe (first 144.95
Address: 2103 SE 12th Avenue 20 fixtures) _
Cityistate/zIP:  Battle Ground / WA / 98604 m:"}gaon\]:y;gmmemai re-plpe ea. 9.67
Phone: (360) 687-3983 Fax: (360) 687-4494 Other: 20.31
E-mall: debbiem@tapaniplumbing.c| Plumbing. lc: 37-269PB e ;:::’f‘e‘: 7.805.16
CCB fic.: 609‘58 s — City or metro Ii&‘no.: 1629 1 checs for Plan Review Plan review { 25% of pemit fae}
Aulhorized ,é) WAQ W ’_\__L’O Slate surcharge (12% of pamit fes) 936.62
slgnature: TOTAL PERMIT FEE | $8,741.78

Prntname: Debbie Mi[[erjord | Date: 06/05/19 I This permit applicatlon expires If a permit is not obtained within 180
- days after it has been accepted as complete,

FORMB70-1004 ~ REV 10M17 * See Fee Schedule




[ Plumbing Permit Application
- 12725 SW Millikan Way / PO Box 4755 Date Received: () / ‘L(_] /2019 | Permitno:, B2019-4250
Beaverton Beaverton, OR 97076 Date lsaued: AT }m i
o = £ 6 o N Phone:{503)526-2493 Fax: (503) 526-2550 CITY F B""
General Information (503) 526-2222 BUELDING DlVIS'ON Payment Type:
BeavertonOregon.gov
: CTYPELOF WORK. 0 # 0 o il T b FEE SCHEDULE
3 New construction . I Demolition For special information, use check.'.'st
' - Descriptlon [ oy | Ea E Total
[ Addltlonfalteraltonlreplacement [ Other: New 1- 2-family dwellings (includes 100 ft. for each ulility conneclion)
L _Z.-_'CATEGORY 'OF CONSTRUGTION - | |L8FR(1) bath 389.74
[3 1- and 2-family dwelling Cormmercial/industrial SFR (2) bath 448.20
bl O] Muttifarml SFR (3} bath 508.67
B Accossary bullding yriamy : Each additional bathvkitchen 46.81
[ Master builder O Other: . Fire sprinkler ( 0 g fi) .
L : JOB SITE INFORMATION ‘AND LOCATION © - o 70| [ Site ufilities
) ‘ .
Job aite addrese: 5051 SW Waestern Avenue Catch basin/ area drain/manhole 22 20.31 446,82
Drywell, leach line, or trench drain 20.31
Cityfstate/ziP:  Beaverton 97005 Footing drain 20.31
Suite/bidg.fapt. no.; | Project name: 5051 SW Waestern Avel | manufactured home ufitities 20.31
Cross street/directions to job site: SW 5th at Western Rain drain connector 27 20,31 548.37
Sanitary sewer {no. linear it 739 ) * 351.75
Subdivision: l Letno. 200 & 300 Starm sewer (no. linear fL.: 2,780 ) * 291.49
Tax maplparcel no.: 181 14 CB TL 200 & 200 V\:'ater service (no. linear f.: 112 } 96.67
e ot o P —— Fixture or ltem
DESCR|PT|°N OF WORK ; Absorption valve {(water hammar) 20.31
Site domestic water, flre sanitary and storm systems. Backflow preventer 43.68
Backwater valve 20.31
JRETIE R st Clothes washer 20.31
. EIPROPERTY OWNER | o EITENANT. | [Danwaser 20.31
Name: Gabriel Vlereanu (Keystone Pacmc) Drinking fountain 20.31
Address: 118555 SW Teton Avenue Ejectorsisump 20.31
- - Fixture/sewer cap 20.31
CltyfState/ZIP: Tualatln, OR 97062 Floor drain/floor sink/hub/ primer 20.31
Phane: (503) 307-4369 | Fax: Garbage disposal 20.31
E-mail: gabnel wzureanu@keystone pac:|f|c com Hose bib 20.31
Sl R APPLIGANT 0 7 [J'CONTACT PERSON | |Lcemaker 20.31
GBD Arch | = = Interceptor/grease frap 1 20.31 20.31
Business name: re 'teCtS ne. Medical gas {value: $ 0 ) *
Contact name;  Matthew Bray Roof drain {commerciat) 20.31
Address: 1120 NW Couch Street, Suite #300 Sink/oasinflavatory 20.31
Ciyistateizip:  Portland, OR 97209 Tubfshowerfshower pan 20.31
Urinal 20.31
Phone: (503) 548-2378 Fax: _ —— 20.31
E-mail: matthew@gbdarchltects com Water heaterfexpansion tank 20.31
Salen UUGONTRAGTOR i 0 e 1 | water meter put 20.31
1&2 family dwelling re-pipe 144.95
Business name: Schommer & Sons Py X b
uli-family/commercial re-pipe (first 144.95
Address: 6421 NE Colwood Way 20 fixtures) :
i I re- .
ciystateziP; Portland, OR, 97218 m}: ;ﬂgsrﬂggmmemla re-pipe ea 9.67
Phane: (503) 287-4646 Fax: {503} 287-4499 Other: 20.31
K Subtotal .
E-mall: cm(_';gh|e@)schommer-sonmtA Plumbing. lic.: . u Io s 1,785.41
Minimum permit fee
CCBlic: 5279 City or metro fic. no.; 1] Check for Plan Review Plan review { 25% of permit fee) 438.85
Autharized State surcharge (12% of permit fee) 210.65
sigrature: TOTAL PERMIT FEE | $2,404.91
i | Date: This permit application expires if a permit is not obtained within 180
Peint name: Matthew B ray ate: 10/10/19 days after it has been accepted as complete,
FORM B70-1004 REV 10/17

* See Feo Schedule




Plumbing Permit Application

‘\\(/— : 12725 5W Millikan Way / PO Box 4755 Date Received: | Permit I:Jp
Bea\/erton Beaverton, OR 97076 Date Issued: ’ A
o A E 6 o w~ Phone:{503) 526-2493 Fax: (503} 526-2550 ', A '?7 ”lﬁ MV
General Information (503} 526-2222 Pavmant Tyoe:
BeavertonOregon.gov Y Ype:
G CUTYPE ORWORK o el *'FEE SCHEDULE -
O New construction [ Gametition. Forspsc:af information, usé checkiist,
: Déscription [ oiy. | Ea. ] Tofat
[ﬁ P\dd"lana“Ei‘ailOnlreplacemenl 3 Other: Naw 1- 2-family dwellings {includes 100 fi. for each utility connecticn)
S *'GATEGORY: OF GONSTRUGTION ' SFR (1) bath 389.74
1 1~ and 2-family dwelling B Commarcialfindustrial SFR (2) bath 448.20
SFR {3) bath 506.67
Malti-famil r— -
() Agcessory building C] Maltitarmiy Each additional bathfkitchen 46.81
(] M?ster builder {71 Otha: Fite sprinkler {0 s ft) R
S JOﬁ SITE |NFORMATIQN AND LOCATION Site utlilties
ind drain
b sl adaress,_ 11360 SW Canyon Road Calch basin/ area drain/manhole 20,31
Diywell, each line, or trench drain 20.31
Ciysieterzib: Beaverton, OR 97005 Footing drain - 2031
Sulteibldg./apt. no. | Projsctname: WingStop Manufactured home utities 20,31
Cross street/directions 16 fob site: Rain drain connector 20.31
Sanitary sewer {no. linear 2.0 ) s
Subdivision; ] Lot no.: Slom sewer {no. ipearft: 0 ) _ .
Tax mapfparcel no. Waldr service (no. linsar 110 ‘
s s TR - osse s . Fixiure or itern.
G L DESGRIPTION OF WORK ...\ w v Absorption valve {(water hammer) 20.31
Plumbing system for Tl Backfiow preventer 4 43.68 174.72
Backwaler valve 20.34
— — Clothes washer 20.31
[ PROPERTY. GWNER - En ‘CI.TENANT © S 5051
Name: Drinking fountain 20.31
Address: Ejectorsisump 20.31%
- Fixturefsewer cagp 20.31
CitylStats/ZIP: Floor drainfllonr sinkiubl primer 7T 2081 14247
Phone: I Fax. Garbage dispossl 20.31
E-paail: Hose bib 1 20.31 20.31
i l SR DCIN'TAG_.'t PERSON .. " s maker 20.31
- - e Interceplorigrease trap 20.31
Business name: PMS] LLC Madieal gas [varve: 8 0 ) "
Contact name; Brandy Solano Roof drain (commercial) 20,31
Address: 21195 NW Evergreen Pkwy., Ste. 204 Sinkibasinfavatory , 8 20.31] 16248
ciysiatezie:  Hillsborg, OR 97124 Lu‘b.lslhnwaﬁsmwerpan 282:
— Irina .
Phone: (503) 466-2222 | Fax (503) 466-2211 prvs— 150,54 Yy
E-mall: bsolano@msr-systems com Watér heater/expansion tank 3 20.3% 60.93
: CGNTRAGTOR Water meter pvt 20.31
Business name: PM S| LLC 1832 .family dwgl_liag re?-pipe 144,95
Multi-familyicommercial re-pipe (firsl 144.95
Address: 29195 NW Evergreen Pkwy., Ste. 204 20 fituras) o
) . H-{amily/ b re-pi .
Giseiezi_Hillsboro, OR 57124 NlamyCommrcal i o 067
Phone: (503} 466-2222 Fax: (503) 466-2211 Olser: french drain = 1 2 20.3 4082
Emat bsofano@msi-systems.com | Plumbing. tie:34-434PH - S‘-““‘f“‘ 641.85
- - — - - inlmum permit fee
CeBlic: 158286 City or metco lio, o 7928 ) Check tlorPlan Review  Plan teview { 25% of permit fes)
Authorized Stale surcharge {12% of permit foe} W“’
slgnature: &W %““"') " TOTAL PERMIT FEE

| Print name: Brandy Solano” > | owe: 12/12/19

!

FORM B70-1004 REV 10/17

This permit application expires If a pernit Is not obtained withln 180
days after it has been accepted as ccmpl{,t% K%» ’%}

* See Fee Schedule
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( Plumbing Permit Application T R e
\ /‘ 12725 SW Millikan Way / PO Box 4755 | Date Received: 1 {/06/20149 PemiNos B2019-4929
Beaverton, OR 7076 Date tssaed: -l) By 7]
!3 eﬁ?"i”‘?’? Phane: (503) 526-2493 Fax: (503} 526-2550 ' Q- A CAEMA,
' General infarmation [503) 526-2222 Payment Tere:
BeavertonOregan.gov yment Type:
r TYPE OF WORK * FEE SCHEDULE
fruct £ Dematit . For spucial information, use checklist,
B-N‘v‘“m ction 1 Demattan Descrpliont [ay | £ | 7ol
ﬁmmor»'almmﬁoavmpiawmam {] Ciner, Hew 1- 2-family dwelllngs finchrdes 100 R, for each uilily connection}
TN CATEGORY OF CONSTRUCTION SER (1) bath 389,74
LT 1~ and 2-family dwelling 3 Commaercialindustsist "SFR {2) bath 446.20
..... P = SFR (3) bath 506.67.
Attty build Multi i
= d hod = ”"‘-‘T" Each additional balvkitchen 46.81
[ Master builder . O other: Fire sphnKler mqq ) i .
JOB SITE INFORMATION AND LOCATION Shte uiliitiss - 1
Job sitg address: ‘7’7() 2. SAL C}9~/\/ YON 21 Calch basin/ area drainimanhcle 20.31
- 7 5 / 7. . 0 ﬁ. : Drywel, feach ling, or Yench drain 20,31
GiylSute2IP: {27 Z : q‘?zzfs.. Footing draln ' 2031
Suite/bidg/apt. r.; Project name: Manufactured hame utilities 2031
Cross streetdirections to job Site: Rain drain connectar 20,31
' e Sanitary sewer {no. iinear 20 -
Subdivision: [ votnos Siorm sewsr (g, toar 130 ) .
Tax mag/paccel 0o ‘ ' ’ Waler servico (no, ineac i ) -
- - - - B " N OF WoRR Flxture or item
) CRIPTIO Absarplion valva (water hammar) 20.31
WA, l/éL{ O U 1005 f e SN k“g’ : Backilow prevantar 43,68
y 18 y SY__g Backwaler valve 20,31
: | Clothes washer 20.31
PRPROPERTY OWNER - | [] TENANY Dishwasher 56.311
Name: [? %@%g d‘ MQ_{ CA-' GW " Drinking fountain 20.31{
; - Ht Ejectorsisump. . 20.31
302, SW Loty Lc%f o 203
CityfState/ZIP: ?6"’1 aul D P 223 Froor drainflloor siniflutd primer 20.31
Proca: 5() & 3 lod3 oY Fax Garbage dispasal 20.31
Emat (] QL v Khbfa) %5&/19'61 > COR Hose bib 20.31]
"V Y3 aepiaw 0] [ CONTACT PERSON ke maker 2031
. - Irterceptotigiease: ap 20,31
Business narme: Medical gas (valua: § y .
Contad rame: Koo! dratn (commerclal) 2031
Addrass: Sinkibasintavitory 20.31
: . Tub/shower/shower pan 20,31
QWISHI@P: : Urinal 2031
Phone: | Fax: Walar closat 20.31
e Walsr heatefaxpansion !ank 20.31
commok Watat meter 20_31
T 142 tamily dwetiing re-pipa 144.95
usivess rame: DEL TP LB ,/vc’, i o s e e
ress 11205~ o2 (o F 2 bees) - '
- e
sy [APPT VALLEY OR | e o asr
e D3 007 OCXT [abe 031
Subtotal
bing. !
M%gmﬁ G“Ml%frwm ng. e P/E Bl T
wease: [ ' 280 Clty o metro bes o [ Chock for Plan Raviaw  Plan review { 25% of pamill fed)
Atthorized W & y(/f— Stale surcharge (12% of parmit oo} 11.60
signature: 4 " TOTAL PERMIT FEE $108.24
. TS poy Blained witkin 180
(s BOCTAEAL [ [J2 Ll g
FORM B70-1004 7 * See Feo Scheduls




City Of Beaverton Residential Plumbing Authorization To Begin Work

WY - bomvaton, OR 87076 05350-BPB-19-00418
Beaverton Phone: 503-526-2542 {3 Q d_/Jt( o Approval Code: 904005 12/4/2019 7:50 am

N Email: cund d@beavert
melk aundemped@hsavanaregen gov /E /{ E E-mailed To: rebelv@mirocterportland.com

|:| New Construction E Addltionfalteration/replacement Piease chack all that apply: |:| Reclaimed wastewater

D Med gasfvacuum system or D Chemical drainage waste
— e = ; == health care facility and vent systems
[X] + or 2 family dwellng [ Mult-famity O commercial [ Accessory [] vacuum drainage waste and ] Multi-purpose Fire sprinkler
= : vent system systemn
. ] commerclat hooster pump [] water service with inside
Job Address: 11890 SW 13TH ST - dlameter ar nominal pipe size
_ [0 Addition of a new motor load of 2" or mare except 2"
City/State/ZiP; BEAVERTON, OR 87005 Installation of mulii-purpose systems designedistamped
fire sprinkler systems i 40 )
Sultefbldg.fapt.no.: by kcensed Oregon engineer
R [l wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:

Description

Tax map/parcel no.: 18145CD08600

Sanltary sewer - first 100 feet 1 $62.99 $52.99

Reptace up to 30 fest of sewer line,

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Rebe! Vaughn total)

TOTAL PERMIT FEE $108.24
Phone: 5036535301 Fax: 5036535376
Email:

Plumb lic. no.: 3-434PB CCB lic. no.: 138941

Business Name: FERREE ASSOCIATES LLC

Contact:

Address: PO BOX 782

City/State/ZIP: GLADSTONE, OR 87027

Phone; 5036535301 Fax: 5036535376

Emall: stevef@mirooterportiand.com

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

Upen review and approval by your Jocal jurlsdiction, your permit will be e-malled or faxed
within ene business day, with instructions on how {o schedule your inspectlon. :

NOTE: This Authorization To Bagin Work expires withln 130 days if a parmit is not ablained.

The local bullding department may determine that an Authorlzation To Begin Work 18 null and
vold i it does not mest applicable land use laws and local ordinances,

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



City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00415

? Vo, {wk{i “"41% Approval Code: 011268 12/3/2019 5:19 pm

E-mailed To: cschilling@ars.com

( 12725 SW Mitikan Way
\ — Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Emait: cunderwood@beavertonoregon.gov

[[] New Construction [X] Addition/alteration/reptacement

1or2family dweling  [] Mutti-famity [] Commercial  [] Accessory

Job Address: 12660 8W 10TH 8T

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions teo job site:

Tax map/parcel no.: 15116DD03300

Replace interior main sewer line and kitchen line approx. 40" of new abs piping

Name: Christopher Schilling

Phone: 5038503100 Fax: 5034912932

Emall:

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

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 8012719700 Fax: 9012719706

Emall; mfredertick@ars.com

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

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

NOTE: This Autharization Ta Bagin Work expires within 130 days If a permit Is not obtalned,

The lacal building department may determine that an Authorization To Begin Work Is nulf and
vold if It does not meet applicable land use laws and lacal ordinances.

Please check all that apply:

[ Med gasivacuum system or
health care facllity

1 vacuum drainage waste and
vent system

|:| Commercial booster pump

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

|:] Wastewater pretreatment
system

[1 Reclaimed wastewater

{] Chemical drainage waste
and vent systems

|:] Multi-purpose Fire sprinkler
system

] water sorvice with Inside
diameter or nominal pipe size
of 2" or more excepi 2"
systems designed/stampad
by licensed Oregon engineer

Qty. l Ea. Total

Description

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

@

Beaverton Phone: 503-526-2542

o~ Emait; cunderwood@beavertonoregon.gov

Residential Plumbing Authorization To Begin Work

IO~

05350-BPB-19-00417

Approval Code: 059264 12/3f2019 11:05 pm

E-mailed To: escobar_landscape@yahoe.com

] new Censtruction

E] Addition/alteration/replacement
RUC

[0 commarcial

1 or 2 famity dwetling  []  Multi-famity {T] Accessory

Please check all that apply:

I:] Med gasfvacuum system or
health care facility

O vacuum drainage wasle and
vent system

Joh Address: 9765 SW 163RD AVE

E] Commercial booster pump

City/State/ZIP: BEAVERTON, CR 97007

[ Addition of a new motor load
Installation of multi-purpose

Suitefbldg.fapt.no.:

fire sprinkler systems

[[1 wastewater pretreatrment

Project Name: frrigation

system

D Reclaimed wastewator

] chemicat drainage waste
and vent systems

[T] Muiti-purpose Fire sprinkler
system

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

Cross Street/directions fo job site:

Description

Tax map/parcel no.: 15129CC0G8000

Backfiow Installation

Name: Erick Ramirez

Phone: 5034877418 Fax:

{Plumbint
Subtotal $96.64
State surcharge {12% of permit $11.60
total}
TOTAL PERMIT FEE $108.24

Emall;

e s i

Piumb lic. no.; 8383

CCB lic, no.:

Business Name: ESCOBAR LANDSCAPE AND IRRIGATION INC

Contact: ESCOBAR LANDSCAPE AND IRRIGATION INC

Address: PO BOX 863

City/State/ZIP: WILSONVILLE, OR 97070

Phone: 5038080632 Fax:

Emall: escobar_landscape@yahoo.com

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

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

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

The local building depariment may defermine that an Authorization To Begln Work Is null and
vold If It does not meet applicable tand use laws and local erdinances,

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

inspections Phone: 503-526-2400

Inspections Email: cunderwood @beavertonoregon.gov

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




City Of Beaverton

12725 SwW Milikan Way
Beaverton, OR 97076

e

Beaverton Phone: 503-626-2542 % o qu
o n & & o n~Emai cunderwood@beavertonoregon.gov QJ

ANA

Approval Code: 013821

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00416
12/3/2019 5:45 pm

E-mailed To: cschilling@ars.com

"] New Construction

1 or 2 famlly dwelling

Job Address: 7025 SW HOODVIEW PL

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name:

Cross Street/directions to Job site:

Tax map/parcef no.: 15122CB00517

30' sewer liner

Name: Christopher Schilling

Phone: 5038503100

Email:

Piumb lic, no.: 34-168PB CCB e, no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 985 RIDGE LAKE BLVD SUITE 201

City/State/ZIP: MEMPHIS, TN 38120

Phone: 9012718700 Fax: 8012719706

Email: mfredsrick@ars.com

Matro lic. no.; City llc. no.:

Please check ali that apply:

[] Med gasivacuum systam or
health care facility

l:] Vacuum drainage waste and
vant system

|:| Commoerclal booster pump

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

] wastewater pretreatment
system

|:| Reclaimed wastewater

3 chemical drainage waste
and vent systems

[ Multi-purpese Fire sprinkler
syslem

] water sarvice with Inside
diamater or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Description

Qty. Ea. Total

Sanitary sewer - first 100 feet

1 | s52.00 L $52.99

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

Upon review and approval by your lecal jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to scheduls your Inspection.

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

The local bullding department may determine that an Authorizatlon To Begin Work Is null and
vold If if does not meet applicable land use laws and Jocal ordinances,

This Authorization to Begin Work Is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email; cunderwood@beavertonoregon.gov

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




T BAEBCE ST
‘i\/\akﬂd Use

Begyerton

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recalved/# "7/ 2. gﬂ

Bldy

Beaverton, OR 97076 |

Date Issued:

By:

PemitNo: £2,7 A Ep'— AT

Phone! {503) 526-2493 Fax: {503} 526-255C
General information (503) 526-2222
BeavertonQOregon.gov

F 6 0 0N

Payment Type:

[ New construction

For special Infarmation, us;e checklist,

i

[ Demolition
_ Description [aty. | Ea | Total
[ Addition/alterationfraplacement {3 Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
! 3 SFR (1) bath 389.74
[] 4- and 2-amily dwelling [1 Commerclalindustriat SFR (2) bath 448-2{7)
- - SFR (3) bath - 506.67.
[ Accessory building L] Mult-family Each addltionaj bath/kilchen 46.81
] Master bullder Other: Te_nam improwimeht Fire sprinkler (O______ sqft) *
e R R INEDh é’ Sito utlitles '
Job sie adaress: 11350 SW Canyon Road Gatch basin/ area drai/manhole 20.31
Drywell, leach line, or trerich drain 20.31
citystateiziP: - Beaverton OR 87005 Footing draln 20.31
Suite/bldg.fapt. no.: I Prajectname: The Barbers Manufactured home utliities 20.31
Grass sireet/directions toJobsite:  Fred Meyer Parking lot - NE Rain drain connector , - 20,31
Canyon Road and 217 : Sunitary sewer (no. lnearft: 0 ) .
Subdivision: ] Lot no.: Storm sewer (no. linear 0 *
Tex maplparcel no.: Waler servica (no, linear ft.; 0 } *
Fixture or item
Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 1 20.31 20.31
Dishwasher 20.31
Name: The Barbers Drinking fouatain 20.31
Address: 11350 SW Canyon Road Efectors/sump _20.31
Fixture/sewer cap 20.31
CiyisaterziP:Beaverton OR_ 97005 Floor drainfflacr sini/hub/ primer 1 20.31 20.31
Phone: (360) 772-1389 | Fex Garbage disposdl 2031
Hose bib 20.31
ice maker 20.31
Interceptor/grense. trap 20.31
: Medicalgas (value: 30 ) "
contact name: Mark Spiegelberg Roof drain {commerclal} 20.31
Address: 17511 NE 34th St. Sink/basindavatory 10 20.31 203.10
Ciyrsaerzi. Vancouver WA 98682 Tubfshower/shower pan 20.31
Urinal 20.31
Phone: (360) 772-1389 | Fax Wator closet 1 | 2031) 20,31
e-mal: Spiegsbarbers@comcast.ne " Water hesterfexpansion tank 1 | 2031 20.31
' B NTRAGT Water meter pvt 20.31
Businé;s name: Piper Mechanical 182 familly dwelling re-pips 144,95
Multi-family/commetctal re-pipe (fiest 144.95
Address: 9317 NE 72nd Ave 20 fixtures)
Ciyistate/zIP: Vancouver WA 98682 g (P e 9.67
Phone: (360) 892-8700 Fex: other: interior piping 20.31
E-mall; Piumbing. lic. 37-149PB Subtotal 284,34
— . Minimum permit fee
ocBlie: 33217 Clty or metro fie. o "] Gheck far Plan Reviaw Pian review ( 25% of permit fee)
Authorized State surcharge (12% of permit fee) . 3412
signature: TOTAL PERMIT FEE $31B.46

Print name: 7‘?-(‘&\10 ; 7@&:52&!—3 6 pafe: 09/18/19

FORM B70-1004 . REV10H7

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

days after it has been accepted as complete.

* Sea Fee Schedule




840116155

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Mitikan Way
\( i Beavarton, OR 97076 05350-BPB-19-00432
Beaverton Phone: 503-526-2542 Approval Code: 02036G  12/12/2019  2:36 pm
o R & @ o uEmailcunderwood@beaverionoregon.gov

E-mailed To: permits@3mountainsplumbing.com

E] New Construction IE Addition/alleration/replacement Please check all that apply: EI Reclaimed wastewater

a Med gasfvacuum system or |:] Chemical drainage waste
— : health care facility and vent systems
[X1 1 or2famiydweling [ slifamiy [] Commercial [] Accessory [ vacuum drainage waste and [ Multi-purpose Fire sprinkler
vent system system
Job Addrass: 10470 SW DAVIES RD [] Commercial booster pump [T} water service with Inside
i " diameter or nominal pipe size
] Addition of a new motor load

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

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

Sulte/bldg.fapt.no.:

L] Wastewater pretroatment
system

Project Name:

Cross Streef/directions fo job site:

Backwater valve $20.31 $20.31

Water Service - first 100 feet

Tax map/parcel no.: 15133BA09100

50' Bore the new water service from the backyard water service connection fo the
back pool building and install a RP device backflow for this line

Balance of permit feas

Name: RaeLynn Erhardt Subtotal $96.64

Phone: 5036701342 Fax: 5038260615 State surcharge (12% of permit $11.60
total)

Emall: TOTAL PERMIT FEE $108.24

Gk

Plumb llc. no.: PBY9 CCB lic. no.: 169499

Business Name; TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/2IP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Email: permits@3mountainsplumbing.com

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

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

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

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

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



City Of Beaverton

( ) 12725 SW Millkan Way
- Beaverton, OR 97076

Beavertor) Phone: 503-526-2542
o #® E G o

w Email: cunderwood@beavertonoregon.gev

[C] New Construction [¥] Addiionfalterationfreplacement Please check all that apply:

[ ™ed gasivasuum system or
health care facility

X Mulifamily [C] Commercial [ Accessory

[7] vacuum drainage waste and

[} 1 or 2 family dwalling
= vent system

1] Gommercial booster pump

Job Address: 15795 SW VILLAGE CIR

] Addition of a new motor load
Instailation of multi-purpose

City/State/ZIP: BEAVERTON, OR 97007
fire sprinkler systems

Sulterhldg.fapt.no.:

D Waslewater pretreatment
system

Project Name: Affinity Group 366098

Cross Street/directions to job site:
Pescription

Tax maplparcel ho.: 1$117CD19600 i

Water Service - first 100 feet

EVIE

B019-5188-

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00430

Approval Code: 071072 12/12/2019 %45 am

E-mailed To; sabrinaa@pmc-g.com

D Raclaimed wastewater

] chemical drainage waste
and vent systems

] Multi-purpose Fire sprinkler
syslem

|:] Water service with Inside
diameter or nominal pipe size
of 2" or tmore except 2°
systems designed/stamped
by ficensed Oregon engineer

1 $52.99 $52,99

Water Service - Each additfonal
100 fost

Install up to 200" of 1" Wirsbo water piping from water meier to house connection

1 $43.68 $43.68

Name: Sabrina Adam

Subtotal 596.67
State surcharge {(12% of permit $11.60
{otal}

TOTAL PERMIT FEE $108.27

Phone: 5036567400 Fax: 5036566374

Email:

Plumb lic. no.: 3-4256PB CCB lic. no.: 151807

Business Name: PORTLAND MECHANICAL CONSTRUCTION INC

Contact:

Address: 2000 SE HANNA HARVESTER DR

Clty/State/2IP: MILWAUKIE, OR 97222

Phone: 5036567400 Fax: 5036566374
Emall: smiller@pmc-g.com
Metre lic. no.: City lic, no.:

Upon revlew and approval by your focal jurlsdlctlon, your permit witl be a-malled or faxed
within one business day, with Instructions on how to scheduls your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if & permit 1s nof obtained.

The local bulldlng department may defermine that an Authorlzation Te Bagin Work Is pull and
vold if it doas not meet applicable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




[T] now Construction ] Addition/alterationirepiacement

X 1 or 2 famity dwelling O multi-family [:I Commercial [:] Accessory

Job Address: 11975 SW BLAKENEY ST

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: master baih update

Cross Street/directions to job site:

Tax maplparcel no.: 15122CB03503

new shower, lav, and closet

BRoIT- 5134

_ City Of Beaverton Residential Plumbing Authorization To Begin Work
( T 12725 SW Milikan Way
w o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o & Emall; cunderwood@beavertonoragon.gov

05350-BPB-19-00431
Approval Code: 112194 12/12/2019 9:4% am

E-mailed To: allan@accurateplumbingusa.com

Please check all that apply:

] Med gastvacuum system or
health care facility

!:l Vacuum drainage waste and
vent system

[[] commerciat hooster pump

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

[:l Wastewater pretreatment
systemn

Description

i:l Reclaimed wastewatsr

D Chemical drainage waste

and vent systems

[:] Multi-purpose Fire sprinkler

system

L] Water service with inside
diameter or nominal pipe size

of 2" or more except 2"

sysiems designed/stamped
by licensed Oregon engineer

Balance of permit feas

Sink/basin/lavatory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

$96.64

Plumb lic. no.: PB903 CCB lic. no.: 190781

Business Name: ACCURATE PLUMBING & HVAC LLC

Contact:

Address: 3021 NE 72ND DR #924

City/State/ZIP: VANCOUVER, WA 98661

Phone: 3608948952 Fax; 3608964870

Email; allan@accurateplumbingusa.com

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

Upon review and approval by your local Jurlsdiction, your permit - will be s-malled or faxed
within one business day, with instruclions on how to schedule your inspection,

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

The local bullding deparlment may determine that an Authotization To Begin Work Is null and
vold If It does not meet applicable land use laws and local erdinances.

Name: Allan Eflerman Subtotal

Phone: 360-044-8952 Fax: 360-B96-4870 State surcharge (12% of permit $11.60
total)

Emall: TOTAL PERMIT FEE $108.24

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




City Of Beaverton
( " 12725 SW Milikan Way
\ ™ Beaverloh, OR 97076

'e ave rton Phene: 503-526-2542

o n Email: cunderwood@beavertonoragon.gov

[X] Additionfalteration/replacement

] Accessory

City/State/ZIP; BEAVERTON, OR 97006

Suite/bldg.fapt.no..

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15116AA02500

Name: Tricia Wolfe

Phone: 5036808947 Fax: 5035308494

Email:

CCB tic. no; 200212

Plumb lic. no.: PR1383

Business Name: CLOG BUSTERS LLC

Contact:

Address: 4406 SE ROSEWOOD ST

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5037309775 Fax: 5035308494

Email: JUSTAWOLFES@COMCAST.NET

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

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

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

The local building depariment may determine that an Authorizatlen To Begln Work is null and
vold if f doss not meet applicable land use faws and local erdinances,

BQ01q - 6114

Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00429

Approval Code: 013154 12/11/2019 1:41 pm

E-mailed To: tricia@cloghusterslic.com

Please chack all that apply:

[J Med gasivacuum system or
health care facility

7] vacuum drainage waste and
vent system

[0 commercial hooster pump

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

EI Wastewater pretreatment
system

Description

Sanitary sewer - first 100 feet

Balance of permit fees

[C] Reclaimed wastewater

U Chemical drainage wasle
and vent systems

{77 Multi-puepose Fire sprinkler
syslem

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

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

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to scheduls inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Ve
Beavertonrhone: 503-526.2542

o rEmail: cunderwood@beavertonoragon.gov

[2] Addition/alteratlonfreplacement

IX] 1 or 2 famity dwelling ] Mult-famity O commerciat L—_] Accessory

Job Address: 17750 NW FALL CT

City/State/ZIP: BEAVERTON, OR 97006

Suitefbldg.fapt.no.:

Project Name:

Cross Street/directions fo job site:

1N131BD0GB00

Tax map/parcel no.:

Name: Samantha Hilt

Phone: 5036241906 Fax:

Email:

CCR lic. no.:

plumb lic. no.: 3-510PB 158260

Business Name: PIPELINE PLUMBING & DRAIN CORP

Contact:

Address: 333 S STATE ST PMB V-108

City/State/ZIP: LAKE OSWEGO, OR 97034

Phone: 5036241906 Fax: 5036241926

Email: pipelinepiumbing@frontier.com

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

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

NOTE: This Authorization To Begin Work expires within 18¢ days if a permit is not obtained.

The local building department may detarmine that an Authorizatlen To Begin Work [s null and
vold If It does not meet appllcable land use faws and lacal ordinances,

019~ 5l

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00428
Approval Code: 011970 12/11/2019 12:48 pm

E-mailed To: sam@pipelineplumbing.net

Please check all that apply: |:| Reclaimed wastewater

[] Chemica! drainage waste
and vent systems

[ Med gasivacuum system or
health care facility

[} Multi-purpose Fire sprinkler
system

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

[] vacuum drainage waste and
venf system

[0 commercial booster pump

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

D Wastewater pretreatment
system

Description

Water heater

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwvood@beavertonoregon.gov

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




City Of Beaverton Residential Plumbing Authorization To Begin Work

( g 12725 SW Milikan Way
o Beaverton, OR 97076

Beaverton Phone: 503-526-2542
H E G Q

o n Email: cunderwood@beavertonoregon.gov

[[] New Construction X1 Additionfalteration/replacement

o e

B 1or2famiydweling  [] Mutifamily [J Commerciat L] Accessory

e

Job Address: 8301 SW SUNSTONE LOOP

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.:

Project Name: Femnandez Water Service

Cross Street/directions to job site:

Tax mapiparcel no.: 18129AB11800

Name: Ti Sutherland

Phone: 5037194015 Fax:

Email:

Plumb lic. no.: PB1365 CCB lic, no.: 200450

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 8765 SW 213TH AVE

City/State/21P; ALOHA, OR 97078

Phone; 50371940156 Fax:

Email: office@sutherandplumbing.com

Please check all that apply:

] Med gasfvacuum system or
health care facility

[[] vacuum drainage waste and
vent system

O commerclal booster pump

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

[:E Wastewater prefreatment
system

‘Backflow prevenier

1

Waier Service - first 100 feat

Sublotal

BR019-505

05350-BPB-19-00427
Approval Code: 01430J 12/10/2019 9:30 am

E-mailed To: office@sutherlandplumbing.com

3

[] Reclaimed wastewater

[0 Chemical drainage waste
and vent systems

7 Multi-purpose Fire sprinkt
system

[ water service with inside
diameter or nominal plpe
of 2" or more except 2"

systems deslgned/stamped
by licensed Oregon engineer

er

size

$96.67
State surcharge {12% of permit $11.60
total)
TOTAL PERMIT FEE $108.27

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

Upon revlew and approval by your local Jurisdiction, your permit wllf be e-malled or faxed
within one business day, with insfructions on how to schadule your inspection.

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

The local bullding department may determine that an Authorization Te Begin Work Is null and
vold If It does not mast applicable land use laws and local ordlnances,

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




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

\Y -

Beaverton Phong: 503-526-2542

n Email: cunderwood@beavertonoregan.gov

Job Address: 13855 SW SECRETARIET LN

Please check all that apply:

] Med gasivacuum system or
health care facility

[0 vacuum drainags waste and
vent system

[0 commercial booster pump

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

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

["T wastewater pretreatment

Project Name:

Cross Street/diractions to job site:

system

B0l -4

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00426
Approval Code; 010460 12/10/2019 8:56 am

E- malled To cornel@comelsplumbmg com

[:| Reclaimed wastewater

[J chemicat drainage wasle
and vent systams

[:] Multi-purpose Fire sprinkler
system

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

Phone: 5036460941 Fax:

Email: CORNELLE@CORNELSPLUMBING.COM

Metro lic. no.; Clity lic. no.:

Tax mapiparcel no.: 1S128BA03700 ki 5 ;
5 z Dishwasher 1 $20.31 $20.31
- Clothes washer 1 $20.31 $20.31
Whole house ramodal
Garbage disposal 1 $20,31 $20.31
Ice maker 1 $20.31 $20.31
Sink/basin/lavatory 6 $20.31 $121.86
Tub/shower/shower pan 4 $20.31 $81.24
1 G lu Morari
Name: Cornatiu Morariu Water closet 3 | $2031 $60.93
Phone: 5033179659 Fax: 5036460941 Hosa bib 4 | $2031 $81.24
Emall: Water heater 1 $20.31 $20.31
Expansion tank 1 $20.31 $20.31
e e T e
Plumb lic. no.: PB2215 CCRiic. no: 226109 SIEilies e e e
Pressure reducing valve 1 $20.31 $20 31
Business Name: CORNELS PLUMBING INC = T T
LA it e T ‘%ﬁa?ﬁ
Contact: Subtotal $487.44
Address: 5235 SW 153RD AVE State surcharge {12% of permit $58.49
{otal}
City/State/ZIP: BEAVERTON, OR 97007 TOTAL PERMIT FEE $545.93

Upon Tevlew and approval by your local jurisdiction, your permlt wiif be e-malled or faxed
within onie business day, with insiructions on how to schedula your Inspection.

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

The local bullding department may determine that an Authorlzation To Begln Werk Is null and
void If it does not meet applicable Jand use laws and local ordInances.

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

tnspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

Dale Received: jﬂ‘.—f ) —1%f

Permit No..: %Q_O[Cf - 5}/}?9—

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

Date Issued: f:_l-—{{:} -/ %

Bea\!ert()n Beaverton, OR 97076

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

By il
¥

Payment Type: W

] New consiruction 1 Demolition

For special information, use checklst.

FORM B70-1004 REV 1017

- - Description l Qty. i Ea. [ Total
[ Addition/alteration/replacement LB Other: 2500000 Ca\o New 1- 2-family dwellings {includes 100 ft. for each ulility connection)
: SFR (1) balh 389.74
;2/1— and 2-family dwalling [ Commercialfindustrial SFR {2) bath 448.20
P SFR (3) bath 506,67
Accessory buildin {0 Multi-famil
O} Aceessary building Y Each additional bathikitchen 46.81
{1 Master bullider [ Other: Fire sprinkler (O sq &) .
: Site utifities
; Cal i drai h
Tob site addrass: | 505 o 5\14 D oS C! . atch basin/ area drainfmanhole 20.31
. Drywell, loach line, or trench drain 20.31
City/State/2IP: g(e aNLC X{,y\ ac a7 ool Foofing drain 20.31
Sultefbldg./apt. no.: - l Praject name: <5 .Y \eS Manufactured home utiliies 20.31
Cross street/directions to job site: Rain drain connector 20.31
SWo A 50 lfh fwe Sanitary sewer (no. inear ft: 0 ) *
Subdivision: _ Lot no.: Storm sewer (no. linear ft.. 0 } .
Taxmaplparcelno: | S | 29 L\-\ b 03001 g::j::ir:t::o' finear ﬁ'F_““'O ) ’
o Absorption valve (water hammer) 20.31
59«\»—1(‘ - (o 0- Backflow preventer ] 43.68
Backwater valve 20.31
Clothes washer 20.31
pan S0 i Dishwasher 20.31
Name: 25 ke o S.ckles Drinking fountain 20.31
Address: iS050 S Dﬁ\f's (‘ J_‘ E]eclorsl;ump : 20.31
JA— 0 q Fixture/sewer cap { 20.31
ye st Bﬂc\a(’.r\—-b\(\ r /] 06/, Floor drain/fioor sink/ubf primer 20.31
Phone; Fax: Garbage disposal 20.31
E-mait: Hose bib 20.31
lee maker 20.31
: interceptorfgrease trap 20,31
Business name: ’POWC‘TS C-C*WS’} Medicat gas (value: $ O } *
Contact name: 50-‘(‘.«3 e VYoyecs Roof drain (commercial) 20.31
Addrass: ?\4 s E‘ J ) \MGA\?’ ¥ (_J Sink/basinfiavatory 20.31
City/State/ZIP: G\G 35'\*0 \ 0. q.! 0 LTJu.I:mfslhower.’shower p_an ggi;:ll
N rinal .
: .
Phone:  S03 L g4 oW\ I Fax: Water closet 20.31
E-maik: NG R € e was 0 am(‘;\ oM Water hoaterfexpansion tank 20.31
Water meter pvt 20.31
. oy 182 family dwelling re-pipe 144.95
Business nama: S .
R\G "'&" D‘f‘.\‘“ A {‘ Multi-family/commearclal re-pipe (first 144.95
Address: P 6 Rod A qg 20 fixtures) ‘
; . . et Mullt-family/commercial re-plpe ea.
City/State/ZIP: Ricee OC Q130 84 e over 20 9.67
= ‘ . )
Prane: 13 ARL - O@\ 70 | /A Other: 20.31
& _ { f
E-mail: V;l\‘\‘f" 9 \ @4‘{”‘-},« Agr| Plumbing. Jlo.: Sublotal
. . 4 . . Minimum permit fee 96.64
CCB lio: 57}5 ity or metro lic. no.: ] Check for Plan Review Plan review { 26% of permit fee)
Authorized : State surcharge {12% of permlt feg)-1 11.6
5'9“3‘““"6/ S B TOTAL PERMIT FEE | $108.24
Print namé: - , Date: |} £ This permit application expires if a permitis not obtalned within 180
l s / k.Q,v‘\ l Q ’q , ] 0\ J days after it has been accepted as comp!eti““w;««»—“‘/

* Gag Fee Schedule




Plumbing Permit Application

\\f’ 3735 SW Millikan Way / PO Box 4755
vert: Beaverton, OR 97076 ' { 74
BQR' ef pr-l Phone {503) 5262483 Vax: (+03) 526-2550 CiTy 2’ 4 " B -
Gereral information (503} 526-2222 QF B&A\/EHTO ot Ty
BeavenonOregon.gov SUJLDJNG DIVISIO
T T e oOF WORK o ” B [ scuwun& R
‘f.Naw Mﬂ&lmdloﬂ T Dowmman ) e dw_“ For spet infomaiin, B3¢ cfreoktial, ] !
- o Y S bem?ﬂjrﬁ % Ry i Eo l Tetal
a Mdﬂmfﬁ"‘?ml'm’!ﬂp‘mmni Is) Uum . _ Vivws 1. 2dammily Bvaiings incedst 190 R for sach oy tonnedtion) |
GATEGORY OF CONSTRUCTION . BFRIBAN o 3BT
th end 2 tamily dumling 03 Gommarisimournal SFEFEM ............... L ABEOL
- e e wmeieed | SER {3) bath { | 80667
0 sosery g | Doy o e A de
\ . . DW ) Fnspmkhr(___;____.ﬂﬂ) . . "
JOB 8!1'5 woauxnm AND LOCMIGN Bl uillitles _
v o (55056 W4T (€ e
CAyIStote/ZHP @ e TR =N ow 4toes Foaing drein e 20%? R )
Sude/ticy fepl. o 1 F’mf'dnm HEdt\o E6Aa Vsl [ vanutscued home wisey 11 -
Cross meoi!dud; %10 job . Rain degin conneder 20.31
\‘Yuﬁbﬂ.‘%\/\ C:'? )-) S HCV\\ e VW, | | Senery sewer ino st ) .
saubdmr.am ﬂc“\b 5‘5’{'@\*‘\:{? [ Latne - _\1 T Seomn sawst {nd ‘feﬂﬂiﬂ,__._._,’ e
Taxmﬁrﬂpﬂrmlpu B m::::::‘“ weart ) : :
i e DEBLRIPTION OF WORK Absorplion vehy (MWW) 20,51
Conohrs Chigo o e WenE | [ Decaowpoeerier 43.88
Backyvater veive _ 204
. - — — S— wed | Clothin werstrso 20.31
T PROPERTY OWNER [ O TENANT _ From— 20,31 3
i (K5 WY an Fro P\.i?.“\“\ca b Harogjem et Drniing foursan | 2031
) Epcanvaump ks 2031
adioss. | W?Qﬁg o ‘5:?:232 ......... SN [ irpets prpo T e Ay
GiyftatleiZ? i?m’z,\‘\a‘ oY 4% l“13 'Fmaﬂmwm 4 ) T
T ol G54 3435 L 503 297 F52A | [cvimeawnn 201
el PG IBC D) laassn . (oD Howbb P O 1§ M
[ APPLICANT 1 [} CONTACT PERSON oo make: ; v 20341 .
-t | piecplovigraess Ep o 20.31
B“Imﬁlﬂhmw 6 E‘“b "‘\"EQ{L‘S\, k»\dg}r{ \W(;, o Veaheel g8 (rse; 3 o 3 1 .
““"““"“‘“’ G e ke hee oo diein (commeccinl 20,31
mdm& P@ oy 25 3T ::::;""W"h:l e _gg: A
ClyBisialZIP. ?03’7_"\"\&-'*1& o\ ATras B prewre ' 20,89 )
e B0 202 A5AA [ _S02.207 A5 24| |wintom 201
Eomar Cin DNS ® o e_“ e ﬁ. & ¢L Y LeA \.q om 5 VY c.‘)( Wl heatervipinion tank 20.31
GONTRACTOR Wil melsr pi 20.91
e e e ST 142 fprdy duadling re-pipe 144,95
sumesnens (3 & B Plumbing & Sons. Inc. e e T -
o "1 | 20 furoren) 144.85
I ) oo
7 . heiors over 20 " __ 9.67
Fax ' | o . C 20
vumbey i PBE34 Bubtoh
. e et i Mniwm pennbie 96,84 1
Rl B e T e Tl e G Flan reviow { 25% of pernd oo} ]
— Sisto wrchorge (17% of e ter) | 19,60
' JOtAL PERMITFEE | $108.24

{ ThiE permit A ppheation Expires i & perril % oot olARinee Wittin 186
] il 09/20]1 9 m] " P“ " p:"i atae i mrwm soapied nE complets. "

+ San Fon Scheduls

FORK B70.1004 REV 10117




B RA019-508 -
City Of Beaverton Residential Plumbing Authorization To Begin Work
" 12725 SW Milikan Way
: \(/' Beaverion, OR 97076 05350-BPB-19-00424
Beaverton Phone: 503-526-2542 ' Approval Code: 681828 12/9/2019 3:01 pm
o  n Email: cunderwood@beavertonoregon.gov

E-maﬂed To: Judah@theplumbersmc net

Please check all that apply: D Reclaimed wastewater
I:l Med gasfvacuum system or [:] Chemical drainage waste
heaith care facility and vent systems

|X] 1 or 2 family dweliing O mub-family D Commercial D Accessory

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

E] Commergial booster pump D Water service with inside
D Addition of a new molor load diameter or nominal pipe size

Job Address: 15890 SW TALUS PL

Installation of mutti-purpose gf szte?r:sn:g:l ex;;g};tt: d
fire sprinkler systems 4 gn mpe

by licensed Oregon engineer

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Wastewater pretreatment
system

Project Name:

S

Cross Street/directions to job site: Eifeaah = -

Tax mapfparcel no.: 18129CD04200

Water Service - first 100 feet $52.99 $62.99

ookl

replace water servi
P e Balance of permit fees -- $43.65

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Judah Hamnes total)

TOTAL PERMIT FEE ’ $108.24
Phone: 5035186644 Fax:
Email:

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

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/zIP; BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email: judah@theplumbersinc.net

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

Upon review and approval by your lecal jurlsdictlon, your parmit wili ba e-malled or faxed
within one businass day, with Instructions en how to schadule your Inspection.

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

The local building department may determine that an Authorizatton To Begin Work s null and
void If It does not meet applicable land use laws and local ordinances.

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




B 90(1 5955

: City Of Beaverton - Commercial Plumbing Authorization To Begin Work
- 12725 SW Milikan Way

Y o Boavarton, OR 97076 05350-BPB-19-00425

Beaverton Phone: 503-526-2542 Approval Code: 01629G  12/9/2012 4:27 pm

o w~ Emall: cunderwood@beaverlonoregon.gov

E-malled To: fosterpiumblngmc@gmaﬂ com

|:] New Construction IE Addltlonlalierationireplacement Plaase check all that apply: |:| Reclaimed wastewater
: 7 =221 | [ Med gasivacuum system or [[] chemical drainage waste
health care facility and vent systems
D Vacuum drainage waste and I:] Multi-purpose Fire sprinkler
vent system system
Job Address: 4925 SW ANGEL AVE L] Gommeraial booster pump d g:'f;;?r::c:o‘:g:;rs:dz dive
]:| Addition of a new motor load of 2 or More exce tl;'?
City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose P
1 ) systems designed/stamped
ra sprinkler systems N .
Sulte/bldafapt.no.: 110 by licensed Oregon engineer
g./apt.no.. [ wastewater pretreatment
system

ProJect Name:

Cross Street/diractions to job site:

Tax map/parcel no.: 15116AD09S01 : = : it : S K
- Dishwasher 1 $20.31 $20.31
Floor draln/fioor sinkfhub 1 $20.31 $20.31
lce maker 1 $20.31 $20.31
Interceptor/grease trap 1 $20,31 $20.31
Sink/basin/lavatary 6 $20.31 $121.86
s Backflow preventer 1 $43.68 $43.68
Name: Scolt Foster Water closet 1 $20.31 $20.31
Phone: 5039512050 Fax: 5034825310 Trap Primer 1 $20.31 $20.31
Email; P : .
- %‘%% Subtotal $287.40
Plumb lic. no.: PB853 CCB lic. no.: 190583 ﬁ,ﬁ; surchargo (12% of permi sans9
TOTAL PERMIT FEE $321.8¢

Business Name: FOSTER PLUMBING INC

Contact:

Address: 10100 SW EVERGREEN CT

Clty/State/ZIP: WILSONVILLE, OR 97070

Phone: 5039512050 Fax: 5034825310

Email: FOSTERPLUMBINGINC@GMAIL.COM

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

Upon review and approval by your focal Jurlsdiction, your pormit wlll be e-malled or faxed
within one business day, with Instructions on how to schedute your Inspaction,

NOTE; This Authorization To Begin Work explres within 180 days if a permit is net otained.

The local bullding department may determine that an Authorlzation To Begin Work Is null and
vold If It does not meet applicable land use [aws and lecal erdinances.

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




Plumbing Permit Application

Date Received:

Permit No.: f "y

\[/" 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
n E & ©

Date Issued:

PECARIIA

By |

o

o % Phone: {503) 526-2493 fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

i
T

Payment Type:

{1 New construction

For special information, use checklist,

(3 Demolition
Descriptien [ay. [ Ea_| Tota
J Addition/alteration/replacement [J Other: New 1- 2-family dwaellings {includes 100 it. for each utility connection)
ucTi SFR (1) bath 389,74
‘a‘q« and 2-family dwelling {0 Commercialfindusteial SFR (2) bath 448.20
SFR {3} bath 506.67
il -famil
(] Accessory buliding L Mulifamily Each additional bathikitchen 46.81
1 Master hullder [ Other: Fire sprinkler (O sqft) .
: Site utilities
— E— Caich basin/ area drain/manhole 20.31
Job site address: !‘7’7‘9 R D

ob ste addres? I S 2’ 08 S'e £ /26-7-3 Drywell, loach line, or trench drain 20.31
CitylState/ZIP: 72 F R A, (&) Footing drain 20.3%
Suite/bldg.fapt. no.: Project name: Manufactured home utilitles 20,31
Cross street/directions 1o job site: Rain drain connector 20.31

Sre/ [l aﬂ’/— Sanitary sewer {no. linear .0 ) *
Subdivision: l Lot no.: Storm sewer {no. linear . Q) *
Tax mapl/parcel no.: ri[:ttz::ir: ilc‘::r;m‘ incar .- 0G7E) QD‘ ’
ORK Absorption valve (water hammer) ¥ 20.31
] A ] W"’"W S‘g{/l /et / P Ry v Zx Backflow prevantsr 43,68
SP - 77 7 —> G AT 20.31

s A A P Backwater valve
. Scons 4 = x : Clathes washer 20.31
g Y. | Dishwasher 20.31
Neme:  BRyENS 7= 1D AIEZLSAN Drinking fountain 20-21

- Ejectors/sump 20.
Add : 4]4 :

- ress f ?gao N/ ‘?‘45?-5. gp Fixiura/sewer cap 20.31
City/State/ziP: O Floor drain/floor sink/hub/ primer 20.31
Phane; 50/‘ L’/?ﬁ ,_996?( Fax: Garbage disposal 20.31
E-mail: : Hose bib y 20.31

lce maker 20.31

- ——— Interceptor/grease trap 20.31
Businessname:  FSUg" o 7 F R T A2 LA TRINGLLC [ Medical gas (valua; § 0 ) *
Contact name: /¢4 r# Bl bl ST A Raof drain {commercial) 20.31
rioss et (R St p LD TP A X L2 j'"b‘;"’h%'“"j":‘”y 2821
T ) | | Tubfshower/shower pan ,
CltylStatel2lP: J & /% e} AN T ol o5 T 2031
Phane: ?/ /7"‘ ‘2’?/1 "gqé & l Fax: Water close! 20.31
Emait J L1 [{Ms-ﬁf‘ﬁﬂd e MAT o721 Water heater/expansion tank 20.31

ot /7 Water meter pyvt 20.31
N — 182 family dwelling re-pipe 144.95
s i 7z LNh Bl

usiness name E RS 7 R I UL p 4 L ulti-family/commercial re-pipe (first 144.95
Address: P~ PN 20 fixtures) :
Clty/State/ZIP: e e ﬂMxL:IE}ir-efa;Jg{Iggmmermat re-pipe ea, 9.67
Phone: 90 f wdfSmsP s S | Faxt omer. PR L L/ARLIUIT i 20.3l1

i Subtota
E-mail: bigg, ic.:
M - /53 97? Minimum permit fee 96.64
CCB Ilc..20 éz 5.5- City or metro lic. no.: 1 ? [} Ghack tor Plan Review Plan review ( 26% of permit fes)
Authorized M State surcharge (12% of permit fee} 11.60
signature: TOTAL PERMIT FEE | -$4+08:24

mm name: é,u T#M 5’774-72")))/ l Date: //_? 'ZQ!?

FORM B70-1004 REV 10597

Thig permit application explres if a permit is not obtained within 18

days after It has been accepted as completai E;)'? @gﬁg

* See Fee Scheduie




Plumbing Permlt Application
12725 SW Millikan Way/ PO Box 4755

Date Received: N

i - AV Beaverton, OR 97076

peaverton »
o qayqtg) N Phone: (503) 526-2493 Fax: (503) 526-2550
General [nfermation (503) 526- 2222

ot s | /2 [N

Payment Typs:

FORM B70-1004

BeavertonOregon.gov
T “UTVPE OF WORK . T Fee SoMEDULE |
;;l Néw cunstruﬁtlon 1 Demolition ] For spec(af information, use checkr{s(
Mo - : - Descripilon [y | Ea ]  Tod
a Addmon!alterallonlreplacemeni e [] Othar: { New 1- 2-Tamily dwellings (includes 100 . fer each ullity connection)
‘ B CATEGORY OF CONSTRUCTION -~  8FR (1) bath 389.74
ﬁ 1- and 2-raml!y dwelling F_'] Commarclamndustrlal SFR (2) bath 7 _ . 4{8.20. :
SFR'(3) bath / 506,67
A | Mulll-fami ’ A Wi
[l Acoessory bullding ,  FI Mol-famiy Each addiionsl bathfkilchan 46.81
O Master‘bt_ﬂ?c?er_ . O Other: _Flre EPrlnkle{' (70. X f.,l) 1 '
o JOB SITE INFORMATION AND LOCATION _ o Site. utililes; N _
e -: i - ’} e Gatch basin/ afea draln/manhole _ | 2081
Job stte addrass: - / . h I . -

. ' é é :;} j“f” [ ‘iff(* .*f* I “Drywall laach line, o trench draln 20.3%
Glly/State/ZIP: BSQVQF’[OH, OR 97007 . Fooling drala : 20,31,
Sulte/bldg/2pl. no: l Project name: South Cooper Min Manufactured home utillties - 2031
Grosa strest/directions io Jab site: Raln draln conneofor 20.:

‘ | sanitary sewer (no. llr_mar 0 Y T +

Subdlvision: I Lot no.: if? e'—/»é Storm sewer (no. lnear ;f.{__O_ ) *
CTax map.’parcel na. - Waler service. (no. [near .0 ) .

: i et et Faxtura or:ifem

. 'DESCRIPTION OF WORK -, .~ " - Absorption valva (water hammer) 1 2031
Backllow preventer 43,68

Backwaler valve T _ 20.31

_ e Clathes washat. B ] 20.31

3 L] TENANT - Dishwasher 20,31
Name: South Ooo;aer Mountain Owner LLG Drinking fountaln 20,31
address. 703 Broadway St, Ste 510 | | Efestorstsump . .. 2031

- - Fitura/sewer coap , 20.31 1
City/State/2ZiF: Vancouver. WA 98660 Floor drainfflocr slnk/hubl primer . 2031
Phone: (360) 695-7700 l Fax 360) 391 4701 Qarbage disposal IR 20.31
E-rnall; permltsubmmais@pofygonhomes com Hose blb _ 20.91
- DI APRLICANT . ] "' [. CONTAGT PERSON - Jco maker _ 28 g}
Intercaptar/grease lrap k
Businesa name: Poiygon WLH LLC Hocdoal ges (vaiue: v0__ T -
Contact name TDnjEl MBI’I’IS Reoof drain (commercial) 20.31
Addrass; 703 Broadway: St Ste 510 Bhkibasinflavatory B 20.31
Cy/Stale/2P; Vancouver, WA 98660 'E"]b,s[mwemhc’war pen ‘ 3321
; - ring ' el
Phone: (360) 695-7700 1 Fax. (360) 891 4701 Vinter doset = 20,31
E-mall, permltsubmittals@polygonhomes com Waler heater{expanslon tark 206,31
: : CONTRACTOR - Water mater. pvt » 20.31
Business name: G & B P;umblng . 182 famlly dwalling re- P'PE 1 44,95
: Multl famﬂylcommerclal re-plyg (F rst 144.95
Address: P,Q, Box 92 20 fxtures) IS
ClylStalelZP: St F.'_aUE. OR 97137 | g;i::ﬂ ;a;?,g);!;gmmercla! re. Plpa ea, .67
" | Phone; (503) 868-1417 rex; (371) 727-8170 fomer. — 1 20.31
E.mal ' ' | pumbing, le:  pb 634 Subtetal |
prer ' S firwp——— ‘ Virimam parmiios | 96,64
‘ |?-‘. 1843.72 U ‘ l?OT melra c..no...ir i [T Check tor Plan Raview Plan reviaw { 25% of permit feq) |
Authorized éq’(i, a Y e Siate surgharge {12% of permit fea) | 11.680
signatured - i _ TOTAC PERMIT FEE | $108.04
Print name: Steve Fo'wlef ' ‘ | pate: ] PRI ot appoation Xpres e permit g Forohtaned withm 180
: - ; FlEV 10:’1?7 daya after it has been accepted as complete,

* 3ea Fee Scheduls



Plumbing Permit Application
12725 SW Millikan Way/ PO Box 4755

Date Recelved

| Permit Mo 7o, JU

Bea\lerton Beaverton, OR 97076

Dale Issued \ oll CD ”\0‘

A

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

BeavertonOregon.gov Payment Type:
PEECREE TYPE OF WORK _ " FEE ‘SCHEDULE -
Q‘New construction El Demoltion For spacisf infortmation, use.checkilst. .
----- Description. E Qly.. ] Ea, f Total
D Addition/ alterauun{replacsment [ Other: Now 1- 2-family dwelings (includes 100 . for each uliity eannaction)
e - CATEGORY OF . .GONSTRUCTION SFR (1) bath 138974
/é-1- and 2-family dwelling E! Commerclalflnduslrlal SFR (2) bl W } 44820}
- s , SFR{3) ba{h ) 506.67
Mutti-famil - Frsmis piicds
L Accessory bulding 3 a-famly Each addtionat bathl’xitchen ' 46.81
[0 Master builder £ Gther: Fira sprinkter 1) = 1) - - T
T 08  SITE INFORMATION AND LOCATION © Site vtTiles, ) - :
: e e e A = A Catch basin/ arsa dralnfmanhole 20.3%
Job ste address: e S Sia P TS . .
L 2T 2 e ol [ng tine W Drywel, lorch lno, of iranch draln 20.31
ciyistate/zP: - Beaverton, OR 87007 _ _ ) Foating aran 50,31,
Sulte/bidglapt. no; l Project name: South Cooper Min Manuf acturad-home ulilitles ' 20,31
Cross slreet/directions to job slte; ' Railn drain cannector . 20,31_
Samtary sawar (Mo, linear & 0} | M
Subdivision: l Lot ao,: {i:g ﬁ Slarm sewer {no. finear ft: 0 . ) :
Tax maplparcel-no; - Water sarvlos. (no, Iinaar.fi.'_OT_._) 7 :
T s - Fixtura ot llem
P DESCRIPTION .OF ‘WORK  Absorption valve {water hamrmar) ~ 20.31
M é} . Backflow preventer 43 68.
‘ A Backwaler valve ' 20.31.
TR . Clathes washer . 20.31
g PROPERTY OWNER {0 TTENANT Dishwasher o " 20.31
Name: South Cooper-Mountain Owner, LLC Drinking fountain 20,31
Adgress: 703 Broadway St Ste 510 Electorsfeump : 2031
- Fixluralsewer cep 2031
Chy/Stato ZIP Vancouver, WA 98660 Flaor drain/Roor sink/hub/ primer 1 20.31
Phone: (360) 695-7700 ’ Fax: 360) 891 4—701 Garbage disposal o 20.31
E-mall perm1tsubmfttals@polygonhomes com Hose bib _ 20.31
T LVAPPLICANT i) 0[] CONTACT PERSON: Ice maker _ _ o 23-21
: o lntercepicrlgrease Hap 20.
”Buslness name: Polygon WLH LLC Wiadesl gas (value: $ 7T
Contact name; Ton;a Morris foof drain {commercial) 20,31
Addrass' 703 Broadway St Ste 510 Sinkfbasinfiavatory 20.31
ciyfstalerzP: - Vancouver, WA 98660 Zu?’ihc’wer"sm’wer pan ggg:
; S—— ring ' .
Phone: (360) 695-7700 } Fax  {360) 891-4701 Watar P 20,31
E-mal: permstsubm!ttals@polygonhomes com Water heaterfexpansion tark | 2031
O .- 'CONTRACTOR Water mater pvl RN 20.3
Ausiness name: G & B Piumblng 182 family dwelhng te-pipe _ 144,95
tulll-family/ commercial re-pipe (rrst 144.95
Addrass: P.O. Box 92 20 fixtures) " ’ _
Clty/StatarziP: St P aul, OR 97137 . glliut: ;a&!y;l:gmmerclai re-| plpe aa, 9.67
Phone: (503} BE8-1417 . Fax: (971) 727-8170 Oths_sr'__ _ _ 20.31
E-malk Plumbing. _IIé.;: pb 634 Subtotal |
C ' Cit iro i . ) Minimum perenit fea | a6.64
CB lie: 1_843-72 — y or mewe = oo ™) Chack for Flan Review  Plan reviow { 25% o permi fae) _
Authorlzed m{) State surcharge (12% of permit fae) 11,60

stgngture: —

Pt name: Steve Fowler ) | Dae:

TOTAL PERMIT FEE $108.24

FORM B70-1004

REV 10117

Thrs pormi application expiros If a permit 1 not abtaisd Wikhin
days affor it has boen accepted as complete,

* Ses Fee Scheduls



Plumbing Permit Application

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

ton Beaverton, OR 97076
!3 qayqr o n  Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Date Recelved

fﬁrfﬂ,‘“ Noi fHo s} bfy F7F
Dale Issued: \ L \ﬂ\ ‘Zh ‘q

Payment Type:

" TYPE OF WORK FEE SCHEDULE
[ New construction | Demo!limn o For special information, use chechlist. .
Description ]y [ Ea | Tota
[:] Addition!allerallonfrep!acement 3 Other: New 1- 2-family dweflings (ncludes 100 ft. for each utllily connection}
R CATEGORY OF consmucno.\j : SFR (1) bath 389,74
[ $- and 2-family dwelling [3 Commarsiakindustriat SFR (2) bah Q 1“‘T o 44820
e o SFR (3) bath /| 50667
i Muil-fami A
_____E_I__éccessory buiding O 4 Each ﬂddltional bathl’kltc:hen 46,81
O Ma.s.ﬁf.:r builder O Other: Fire sprinkler (0 5q ft) T
JOB SITE TNFORMATION AND LOCATION ) - Bite utIIItIES
A * i - Calch basin/ drain/ hl R
Job site address: 12726 SW Inciine Drive e 20.31
e Dirywell, leach lim_a, or trench draln 20.31
Cllytstate/ZIP: - Beaverton, QR:Q.?O_O_? o Footing draln 2031
Sulte/bldg/apt, na- é Project name: - South Gooper Min Manufactured home utiliies 20.31
Cross street/directions 1o job siie: Rain drain cannector ) ___20.'3'1
Sanitary sewer (no. linear it 0 ) *
Subdlvision: ! totno: Q9 Stoin sewer {no, lnzar fi;_Q ) .
Tax mapfparcet o . | Water servica (o Inear 0. ) *
: N e Ficture or item
DESCRIPTION OF WORK Absorption valve (wat_e_zr hammaer) 2031
Backflow preventer 1 43.68
Backwater valve 1 20.31
_ N Clathes washer 1 2031{
. [ PROPERTY OWNER | [ TENANY ETr—— 1 5031
Name: South COOper Mountain Owner, LLC Drinking fountain 20.31
address: 703 Broadway Si, Ste 510 Ejogtorsfsump 20.31
Fixture/sawer cap 20.31
C|tyISlale!ZIF’ Vancouver WA 98660 Floar drain/fioor sinkihub/ primer 20.31
Phone: (360) 695-7700 [ Fex: (360) 891-4701 Garbage disposal 11| 2081
E-mall perm|tsubm;ttals@po!ygonhomes com Hosebib. P2) 20,31
O APPLICANT ] "] CONTACT PERSON loo maker 1} 2031
s Interceptor/grease Irap 20.31
Business name: Pofygon. WLH, LLC Madical gas (valle: § 0 , ) "
Contact name:  ToOnja Morris Roof draln (commaerailal) 20.31
Address: 703 Broadway St, Ste 510 Sink/basin/lavatory 3.}..2031
CiyfStaterzIP: - Vancouver, WA 98660 E”iwslh“we”sm’we’ pan 2 3821
- . — rina 3
Phone: (360) 695-7700 | Fac(360) 891-4701 T p— - 5 | 2081
£-mail permatsubmlttals@polygonhomes com Water heater/expansion tank 1 20.31
Dnw " CONTRACTOR ... Water meter Mo 20,31
Business name: (5 & B Plumbing 142 familly duoling e-blpe 144.95
i - Mulgl-familyfcommercial re-pipe (first 144.05
Address: P.(, Box 92 o ﬁxtﬂres_)m I -
ciiy/slaterziP: St Paul, OR 97137 ;‘};E;ja;‘v"ﬁ'jﬁ’_ggmmﬂfc'a' re-pipe ea 9.57
Phone: (503) 868- 1417 rax. (971} 727-8170 Cther. b | 2031
E-mal: Plmbing. le:  ph 634 Subtatal
- T : = — Minimum permil fea 96.64
coe I'C"_ _ 1843_72 y or mafro lic. no- =] Gheck tor Flan Review Pian review ( 25% of permit fee)
Authorized m State surcharga {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE | $108.04

[ Print name: Steve Fowler

pate: 11/21/19

This permit application expiras If a permit )5 not obtamed Withm 160
days after it has been accepted as complete.

FORM 870-1004

REV 1317

* S8ee Fee Scheduls




City Of Beaverton
12725 SW Mitikan Way
Beaverton, OR 97076

Beaverton Phone: 603-526-2542

n Email: cunderwood@beavertonoregon.gov

Job Address: 350 SW DELTA DR

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: FURUYA

Cross Street/directions to job site:

Tax map/parcel no.: 1S1G6AA1 5500

Name: JASON HANLEYBROWN

Phone: 4256367074 Fax: 4258149516

Email:

CCB lic. no.:

Plumb He. no.: PB183 168048

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY $ #C-106

City/State/ZIP; BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367065

Emall; permils@fastwaterheater.com

Metro lic. no.:

50195062

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00423
Approval Code: 03286G  12/6/2019 12:51 pm

E-mailed To: kkehle@fastwaterheater.com

Ploase check all that apply: D Reciazlmed wastewater

[[] chemical drainage waste
and vent systems

[J Med gasivacuum system or
health care facility

] Multi-puspose Fire sprinkler
system

L] water sarvice with Inslde
diameter or nominal pipe size
of 2" or mora excep 2"
systems designed/stamped
by licensed Oregon engineer

[] vacuum drainage waste and
vent system

[] Commercial booster pump

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

[ wastewater pretreatment
system

Description

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

City lic. no..

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

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

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

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 8W Millkan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

ETERE

Please check all that apply:

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

B 019-205

Residential Plumbing Authorization To Begin Work
05350-BPB-12-00422
Approval Code: 075828 12/6/2019 11:19 am

E-mailed To: jwalt2222@msn.com

] reclaimed wastewater

[] Ghemical drainage waste
and vent systems

D Accessory

[:j Multl-famlly |:| Commercial

[X] 1 or 2 family dwelling

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

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

[[] Commerdial booster pump

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

Job Address: 10220 SW DENNEY RD

Clty/State/ZIP: BEAVERTON, OR 87008

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

system

Project Name: Hall ADA

Cross Strest/directions to job site:
Description

Tax rnapfparcel no.: 18123CB00400

Subtotal $96,64

State surcharge (12% of permit $11.60
Name: Jason Wallon folat)

TOTAL PERMIT FEE $108.24
Phone: 3608311840 Fax:
Email;

CCB Hic. no.: 203430

Plumb lic. no.: PB2063

Business Name: J WALTON PLUMBING LLC

Gontact:

Address: 9100 NE 163RD AVE

City/State/ZIP: VANCOUVER, WA 98682

Phone: 3608311840 Fax:

Emall: jwalt2222@msn.com

Metro lic, no.:

City lic. no.:

Upon rovlew and approval by your local jurisdlietion, your permit wil be e-mailed or faxed
within one business day, with Instructions on how to schedule your insgection. -

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

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

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




A 209 503!

City Of Beaverton Commercial Plumbing Authorization To Begin Work

" 12725 SW Milikan Way
Y - Beaverton, OR 97076 05350-BPB-19-00419
Beaverton Phone: 503-526-2542 Approval Code: 05411Q 12/5/2019 11:15am

o~ Emall: cunderwood@beavertonoragon.gov . .
E-mailed To; permits@lovettservices.com

Please chack all that apply: D Reclaimed wastewater
[J Med gasivacuum system or ] chemicat drainage waste
health care facility and vent sysloms
] Vacuum drainage waste and ] mud-purpose Fire sprinkler
vent system sysiem
Job Address: 4021 SW 117TH AVE ‘ D Commercial booster pump 1 Waier service with Ins.ide
- diameter or nominal pipe size
M Addition of a new mator load of 2" o more oxcapt 2"
Clty/State/ZIP: BEAVERTON, OR 97005 tnstallation of multi-purpose systems designedistamped
fira sprinkler systems ) '
Suite/bldg.fapt.no.: E by licensed Oregon engineer
HERTE [ wastewater pretreatment
system

ProJect Name:

Cross Street/directions to job site:

Tax map!parcei no.: 15110CD00900

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Lovatt Inc lotal)

TOTAL PERMIT FEE $108.24

Phone: 5037378423 Fax: 5032881630

Plumb lic. no.: 26-773PB CCB lic. no.: 125507

Business Name: LOVETT INC

Confact:

Address: PO BOX 55560

City/State/ZIP: PORTLAND, OR 97238

Phone: 5037378423 Fax: 5032881630

Email; LINDAP@LOVETTSERVICES.COM

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

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

NOTE: This Authorization To Begin Work expires within 180 days If a parmit s not abtained.

The locaf bullding depariment may determine that an Authorization To Begin Work Is null and
vold If It does not meet appllcable land use laws and local ordihances.

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




o~ Plumbing Permit Application

Beaverton

12735 SW Millikan Way / PO Box 4755

® Phone: {503) 526-7493 Fax: (503) 526-2550
General information {503} 5262222
BeavertonCragon.gov

Date Received:

Permit N2, 7 E 4

Beavarton, OR 97076

Data lssusd® g’}j ’s;!%k; 7

A

B

¥

Payment Typa!

1 Gemontiens

Far special Information, tas sheckiist

Beseription

I Q. | Eo |

Totad

acemant [0 Other: N 4~ 2-family dwanings (includes 100 fL for each ity conngction)
& E i“l L'ﬁ“}iﬁ 5 i, SFR (1) bath 368,74
el 2-family deeliing B Commerstallingustia SFR (2) bath 448,20
ssary bldin 173 Mult-fanit SR b 506,67
sesy s sl tzach additional bath/kitchen 4681
stor bulider Fire aprnkier ( Q sq L) *
j2el Site nanition -
s Calth baslef erea draliymanhale 20.31
¥ address:
12570 8 st Dirywaell, Jeach Ine, or tranch drsin 20.31
a2 Bgavartan, OR 7005 Footing drain 50.31
g japt, na.: ' i Project name: 569239 Kaya Sushi Manutactured homo utlities 20.51
steeelidirections 1o joh site: SV Watson Rein drain connacier 20.31
Sanitary sewer (. fingar i g .. -
dsiors l Lot no.: Storm sewer (o near 0.0 .
ap/paccel no. Water service (no. lineartt. 0 ) +
e o Fintare or ftom :
; : el Apgorption valve (water hamemer) 20,51
Il cusiomer supplied fixtures § sinks 1 tollet Hackow proventer 4368
Packwater valve 720,31
Glathas washer 20.31
Dishwasher 20.31
Drinking fountain 20.31
. Feclomfsump 20,31
" Elvlure/sewer ¢op 2031
tatelZIP: Floot tealndicor sink/hub! primer 20,31
¥ ‘ Fax Ciarbage disposal 20.31
I Hose By 20.31
gﬂgzﬁfﬁq %ﬁi% 5 e makat 20.31
JL ; ! P] X l;»i c Intarsepiar/groase irap 20.31
sos reme: Loca! Plumbing Vo Medgica) gas paluat $8 % 3 -
ctname: Nick Cousin Roof dralr {commarcial} 20.31
ss: 20833 SW Olds Place Sink/basinfgvatory 5 20,31 101.55
T y - )
ot . Gherwood, OR 97140 uhishowarishower pan 20.31
Urinat . 20,31
x (503) 473-1769 | Fax Water olossl 1 | 20.31 20.31
1 neousin@localplumbingco.com Water heatereypaneion tank 1 20.31 20.34
TS o Walar meier put 20.31
N it LR s a2t b
" " 142 tamily dwelling re-pips 14495
sssname: } oeal Plumbing Co Multi-Fariiysomimancial re-pipe (first 144.95
ss: 20833 W Qlds Place 20 fixiures)
etz Sherwaod, OR 97140 e g e 9% 9.67
= (503) 642-2087 Fag: CAher 2031
. ) Hubtolal .
 cindles@locatplumbingct.¢ | Plumbing. i, 34-197PB - une 142,17,
- ; K _ Hintmum pammit fee
lia: ?225;' Cley ok matro . 20: 690 [ | Ghock Ror Pion Resiae Plan ravlew { 26% of permiit fee)
irized i I S Slate surchargs (12% of permit foe) 17,08
tuss: éf@(é‘i{w {j ;ébﬁ?ﬁ{;f TOTAL PERMIT FEE $158.23

name: Gindie Shatto

| pate: 12/04/10

Thi pormit appication expires if a prrmit is nol oblalned within 180
days ofte? 1t has bean aceepted as gomplete.




City Of Beaverfon
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone; 503-5256-2542

a  ~ Email: cunderwoocd@beavertonoregon.gov

5019 5039

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00420
Approval Code; 615055 12/5/2019 2:55 pm

E-mailed To: stephanie@beavertonplumbing.com

Job Address: 12120 SW 9TH ST

Clty/State/ZIP; BEAVERTON, OR 97005

Suitefbidg./apt.no.:

Project Name: EVAN WATER SERVICE

Cross Street/directions to job site:

Tax maplparcel no.:

i8115CC00200

Name STEPHANIE PRATT-MCROBERTS

Phone: 5036437619 Fax:

Emall:

Plumb lic. no.: 34-4PB CCBlic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5036437619 Fax: 5036437620

Emall: tanya@beavertonplumbing.com

Metro lic, no.:

City lic, no.:

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

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

The local bullding department may determine that an Authorizatlon To Begin Work Is null and
vold If It does not meet applcable land use laws and local ordlnances,

Please check all that apply: [:| Reclalmed wastewater

[] Chemicat drainage waste
and vent systems

[ ] Med gasivacuum system or
health care facility

[ Multi-puepose Fire sprinkler
systemn

[] vaeuum drainage waste and
vent system

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

[} commerclal booster pump

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

{7} wastewater pretreatment
system

Qty.

Coe oo

- $52 a9 $52 99
Minim ;; - s M A
Baiance of permn fees -- $43 65

Descriptlon

Subfotal $96.64
State surcharge {12% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

( g 12726 SW Milikan Way
e Beaverion, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@heavertonoragon.gov

o

S

Job Address: 13172 SW 17TH ST

E-mailed To: office@plumbernw.com

Please chack all that apply:

7] Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent sysiem

[C] Commercial booster pump

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00421
Approval Code: 624658 12/5/2019 3:12 pm

|:| Reclaimed wastewater

] chemical drainage waste
and vent systems

[ Mutti-purpose Fire sprinkier
systam

[[] Water service with inside

diameter or nominal pipe slze
of 2" or more except 2"
sysfems desighed/stampad
by licensed Oregon engineer

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

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.: [[] wastewater pretreatment

systam

Project Name: Replpe

Cross Strest/directions to job site: SW Erickson Ave
Descr]piion

TFax map/parcel no.: 15121AB10000

Sublotal $144.95
State surcharge {12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Name: Brad Simpson

Phone: 3608345311 Fax: 3602105443

Email:

CCB lic, no.:

Plumb He. no.: PB1604 206348

Business Name: SIMPSON PLUMBING LLC

Contact:

Address: 24605 NE 14TH ST

City/State/ZIP: CAMAS, WA 98607

Phone: 3608345311 Fax:

Emall: OFFICE@PLUMBERNW.COM

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

Upoh review and approval by your local jurlsdiction, your permnit will be e-malled or faxed
within ono business day, with instructions on how o schadule your inspection.

NOTE: Thls Autherization To Begln Work expires within 180 days if a permit is not obtalned,

The lecal bullding department may determine that an Authorization To Begin Work Is null and
vold If it does not mest applicable land use laws and [ocal ordihances.

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




2 oA SO Coesae Ao

it Application

an Way / PO Box 4755 Dale Recelved: PermitNo. Y2 7|~ e Ao
verio Beaverton, OR 97076 Date lssued ' WL’/
oBenaE [ to r! Phone: (503} 526-2493 Fax: (503) 526-2550 05/? 4:/’)“" g

General Information (503) 526-2222 l@/w‘q
BeavertonOregon.gov CITY OF BEAVERTON

Payment Type:

“FEE SCHEDULE

'[g New construction [ Demolition For spectarmformaﬂon use checkﬂst
Description [ ay. | Ea | Trotal
D Addiflon/alteration/replacement 1 Other: New 1- 2-family dweilings (includes 100 it. for each utility connection)
'_ _CATEGORY. OF :CONSTRUCTION S SFR (1) bath 389.74
[ 4- and 2-familly dwelling 4 Commercialfindustrial SR (2) bath 448.20
ildi [ Mult-famil $FR (3) bath 506.67
L] Accessory building ramly Each additional bath/kitchen 45.81
D0 Master builder (1 Other: Fire sprinkler ( O sq ft.) .
S o BITE INFORMATION AND.L¢ Site utilities
= Catch basin/ area drain/manhole 17 20.31 345,27
Job site address: 12695 SW Crescent St. -
Drywell, tsach line, or trench drain 20.31
City'State/zIP: - Beaverton, OR 97005 Footing drain 50.51
Suitefbldg./apt. no.: [ Peojectname:  Creekside Garage Marufactured home utilities 20.31
Cross streot/directions to job site; SW Rose Biggi, SW Crescent St. Rain drain connector 1 20.31 20.31
Sanitary sewer {no. linear ft.: 180 ) . 96.67
subdivision: round at beaverton cen ] Lotno: 2 Starm sewer (no. linear . 500 ) ) 158.99
Tax maplparcel no. 1 S1 1 6AA08100 V\.Iatar serw.ce (no. finear ft.: 430 ) 09771
e T Fixture or item
: : i ..Q‘DESCR’PTION OF WORK : | | Absorpiion valve (water hammer) 4 20.31 81.24
Above ground parklng structure with ground floor retail and back of | ;| Backflow preventer 1 :3-6*13 43.68
0.3

.| house functions supportmg the building and adjacent performmg arts | | Backwater valve

S Clothes washer 20.31

: B PROPERTY OWNER ' D D TENANT : | | Dishwasher 20.31

Name: Beaverton Urban Redevelopment Agency, Att: Tyler Ryerson Drinking fountain 20.531
Address: 12725 Milllkan Way, PO Box 4755 octorsisump 2 | 20311  40.62
Fixture/sewer cap 3 20.31 60.93
Cityistate/zIP: Beaverton, OR 97078 Ficor drainfflaor sink/hub/ primer 6 20.31 121.86

Phane: (503) 526-2520 I Fax: {503) 526-2550 Garbage disposal 20.31
E-mal:_{ryerson@beavertonoregon. gov Hose bib 5 | 2081 10155
“'[] APPLICANT = CONTACT. PERSO} lee maker L 20.31 20.31
- - - —— Interceptor/grease trap 1 20.31 20.31

Business name: Mackenzie Medical gas (value: § O ) .
Contact name: Bill Bezio Roof drain {commercial) 2 20.31 40.62
Address: 1515 SE Water Ave., Suite 100 Sinkfbasinfiavatory 7 | 2031 14217

City'staterzip: - Portland, OR 97214 Tbishawerishower pan 20.31
Urinal 2 20.31 40.62
Phone: (503) 224-8560 l Fax: Watar closet 7 20.31 14217
E-mail; wbezuo@mcknze com Water heater/fexpansion tank 1 20.31 20.31
o : Water meter pvi 3 20.31 60.93

1&2 family dwelling re-pipe 144.95

Business "ameH & n 2 Mé&hM f Cﬂu( / l’w(é(dﬁ’l/) Multi~famiTyIcummircia?rF:e—pipe {first 144.95

Address: P 28 80'\/ / 0?—05- 20 fixiures)
City/State/ZIP: PMM&{ O}L ﬁ / % a'llibllgaon;g)rffggmmerclal re-pipe ea. 967

Phone FHDF ,220,05’% Fax: . 4 il pctye| /| 2031
E-mail: - Plumbing. fic.: pb Q 54J Subtotal 1,786.27
Minimum permit fee
CoB e 0?/ aq& O Clty or metro i fo.: Check far Pian Review Plan review { 25% of pr;rmit fee) 4486.57
Authorized State surcharge (12% of permit fee) 214.35
signature: TOTAL PERMIT FEE | $2,447.19
I Print name: ’ Date: I This permit application expires if a permitis not chtalned within 180

days after it has been accepted as complete.
5 REV 106/17
FORM B70-1004 * See Fee Schedule




\ (2 _ 12725 SW Mlifikan Way / PO Box 4755 Date Recalvad: 2/05/20 1Q |PemitNo:. B2019-5033
I{ Beaverton _ Beaverton, OR97076  'paieigeued: 7} 5171 By Al
o R E & 0O N Phone: {503} 526-2493 Fax: (503) 526-2550 C”’Y OF BE ] F
General Information (503) 526-2222 BUIL : AVE.RTOWPE mont Type: V S
BeavertonOregongov | DING DVISION] ™ pe: _ ¢
AT Tr 5 i For spaclal information, tse checklisr_.
cll Demolit &
B New constructon 3 Demoiion ‘ Description L JTew T ] Telal
[ Addition/alterationiraplacement 3 Other: New 3~ 2-famlly dwellings (includes 100 fl. for eaoh uumy conneclion) _
[ 1- and 2-family dwelling & Commercialiindustriat ' SFR (2) bath . | 443.20
= 1 | SFR (3} bath ' , 506.67
[ Ascessory building ui-amy Each addiional bathvkitchen _ 46,81
Ei Mastet bullder {1 Other: Fire sprinkier (0 sqit) . "
e R A T S T — _ —
Job sife cddres Catch basin/ area dralnlmanhole 20,31
e gadrass. - g
l3 50 S C""" 1275 @‘é - Drywsll, oach line, or irenchdraln 20.31
CiylSteiZe: Qo oeibor,  OR,  Vtoos — Foolngdrain ' 20,31
Sutefbldg.fapt.nio: | Gy Proleot name: QEQ,Z;,’&,. drisey Manufactured home utliities _ 20.31
Cross street/diractions to Job slie: Rain drain connector o 20.31
s ’ Sanitary sewer (no. linear ﬂ } .
. Subdivislon: 1 Lot no. Storm sewer (nio, linear n.._Q_“_) *
Tex maplparce no.: | i Water sewlce {ne. Yinear ;0. }. : *
- Fixtura or lfem . i
: : | woRk. | | Absorption valve {water hammer) 20.34
A d‘OuL‘J\ U avb 5-.«\" {—u’w Ao {.\..,6; -(uflwsvﬁ D) wm?f Backflow preventer ' 43.68
870V W Lleer 9\*"*1 B pred ‘5\%] \3 e d Gipthy mop bk Backwater valve 20.31
N So " Glolhes washer ' ‘ -20.31
_ ‘ : NER : R TENANT. iy | Dishwasher: _ 20.31
Name: b\/\ N\owa—% LL-(-» Drinklng founkaln . ] 2031
' Ejectors/sump ' 20:.31
Address: O - : >
\V}EO C’w C‘a'”\od \L& S'{'c, ‘5 — Fixture/sewar cap. b 20311
Clty/State/ZiP: Q)¢cwa'.f'\'0"’ X (‘)\YL’. CI}OOS , _ Flaor drairiffioor sinkvhub/ pririer o2 | 2031
Phone: (6(’]_\) TLLF - ()g"{-b : | Fax y Garbage disposal _ 2031)
- b ) 20311
l-.':' (JJ “ ¢ & Hose b
wleey OB 0t o lce maker : 5 : 20,31
_ . — - | Intercaptorigrease trap. 20.31
Businessname: AV} Qo Ploabine Srvseen LLC Madical gas (value: $ . ) . .
Contact name; k a 1&9 lg laclk : _ Roof drain {commercial) 20,31
Address: ‘2_0"{,{_ e Alo cleld O, frl-z. yie. Sink/basin/lavatory A 20,31
_ Tub/shower/shower pan ' oo 20081
CliyistalefZIP: |y \ 4 (i ; (g@.' KA o oa
Phone; (SO"?) G'M 95 55 y | -Fax:CSO";) 2-@‘3 “'23 5S _ Water closel - 20,31 |
Eemaik e = (5D &Jl tDﬂ”.': B0 a Bivb D IR CoMm - Waler heaterfexpansion tsnk { 20.31 _ |
oN 1| Water meter pvt. ] 2031 1
- 1&2 family dwiliing re-plpe “144.95 1
.Buslness name: A“ P"‘-’ Plusois ¢ 9 e At Lts L (.. Multigamilyloommercial re- plpe {first 144.95 |
naress: LY paf. Aloclelt D0 Ghe Y26 i) ____ - b
- - 1 {. Multi-family/commercial re-pibe e
City/Slate/ZIP; |4 - \l'ii/)aro (‘)@.\ L YA W | fixture over 20 967
Prone(So) SAA-F85S | Pl Se) 2842559 | Oer ' A L
E-mall Plumbing. ic. i - S kil ES :
mal Qw@lﬁ)!‘%@ LIJ\ fi«b[uﬂiﬁi—b 9. PB‘?—?L T - - Wi permit foe 96.64
ccBle: (Bac\g , 4 Clty or mafro fic. no. '2_8'_59_ 9_ T Grask o Pran Reviow __Plan roviaw ( 26% of pormitfes) |
Aulrorized /Mw %04 T S i  Slate surcharge (12% of permitfaa) | 5 -11.60
signature: _ L : ST T “TOTAL PERMIT FEE 136 48
' . : Thls ermit a Ilcatlon expires if a permit Is not obtaingusgrond sye
l Print name K'-’v\‘-O 0[&.@‘& : - l Date: 20”‘ n" CS‘S I P dgss aftar it haps bean accepted as complete.
FORM B70-1004 © . REV 017

* Sos Fer Schedule



( Plumbing Permit Application -~ _
\ /-B» t 12725 SW Millikan Way / PO BO);4(7}35 Date Recelved: f,/,}, - B fﬁ Permit (Qﬁf YN y
_ eaver on Beaverton, OR 97076 Date Issued: !z/—)- = / 6?* By: ‘
‘UL o R & &« o N Phone: (503) 526-2493 Fax: (503} 526-2550 ¢ v
Genera! Information (503} 526-2222 :
P t Type:
BeavertonQregon.gov ayment Type: 1/ § ¢
[ New construction [ Demolition For special information, use checklist,
Dascription | aty. I Ea. | Total
_@‘Addltioalalterationfrepiacement £ Other: New 1- 2-family dweltings {includes 100 it, for each utility connaction}
e NS SFR (1) bath 389.74
m- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
” m— SFR (3) bath 506,67
L Accessory buiding Lo amy Ench additionat bath/kitchen 46.81
3 Master builder {J Other: Fire sprinkler {0 sq ) .
0 ) Site utjlities
= ' o ' Catch basin/ area drainfmanhole 20.31
Job site address: M
gl'{ 80 5 0) Q\" “LF le ['( Drywell, leach line, or trench drain 20.31
City/State/ZIP: Foaling drain 20.31
Suitefbldg.Japt. no.! ! Praject name: Manufactured home utilities 20.31
Cross streat/directions to job site: ain drain connector 20.31
Sanitary sewer (no. linear ﬁ.:ﬁ!&) /,O *
Subdivision: l Lot no.: Storm sewer (no. linear ft.: 0} 4
Tax mapiparcet no.: Water service (no, linear ft.: O }
Fixture or item
O Absorption valve (water hammer) 20.31
Y} -
s [,’ V’w ‘t W e \(-awy Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20,31
Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
- Fixturefsewer cap 20.31
City/Stale/IP: Floor drainfficor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20,31
E-mail: Hose bib 20.31
ice maker 20.31
: Interceptor/grease trap 20.31
Business name: Medical gas (value: $ O } *
Contact name: Roof drain (commercial) 20.31
Address: . Sink/basinflavatory 20.31
CitylStatalzIP: Tub/showerishower pan 20.31
Urlnal 20.31
Phone: | Fax: | Water closet 20,31
E-mail: Water heater/expansion tank 20.31
i Watar meter pvt 20.31
' 182 family dwelllng re-plpe | 144.95
Busl :
usiness nama ‘/[‘-e ‘CKCCCW‘%:S LZ‘C» Multl-family/commercial re-plpe (first 144.85
Address: 3 l q? S'- 56() Bmg M 20 fixtures) .
Muiti-family/commercial re-pipe ea.
Clty/State/ZIP: gm ot a& 120 7? fixiure over 20 9.67
ehone: 503 -9~ L9/0) Fax 8O3 —GH Y- S35H Other: 20.31
Subtotal
E-mall: Plumblng. ic.: P
h&lp MV SW fw 5 L{d} Minimum permit fee 96.64
CCB lic.: /5 a- 535 City or metro lig. no.: qql—[ / [7] Check for #lan Raview Plan review { 25% of permit fea)
Authorized . : State surcharge (12% of permit fea) Vi 11.6
slgnature: TOTAL PERMIT FEE | $108.24 )

aw) , .
i Fi
p . Z ﬁ F ¢ | Date: ; iy Tar' Z? ! This permit application expires if a parmit Is hot obtained witiin 160
r fint name o L C’ LA (J{_{, ﬁ /. 5 / days after it has been accapted as complete.

4
FORM B70-1004 REV 10117 * See Feo Schedule




'

( Plumbing Permit Application
r

12725 SW Millikan Way / PO Box 4755 Date Recalved: Y i , /v | Permit No.:

\\ Beaverton Beaverton, OR 97076

Dale Issued: +, ] _,\

G o w  Phone: (503) 526-2493 Fax: {503) 526-2550
General information (503} 526-2222

VSN

VAL
I

BeavertonOregon.gov Payment Type:
TYPE OF WORK FEE SCHEDULE
[ New construction Demotition For special information, use chechilst.
- Description [ay. T Ea | Tom
Addition/alteration/raplacement O Other: New 1. 2-family dwellings (inciudes 100 R. for each uliity canrection)
CATEGORY OF CONSTRUCTION SFR (1) bath 388.74
1 1- and 2-family dwelling & Commerclalindustrial SFR (2} hath 448,20
FR (3) b
£ Accessory building [T Melti-family SFR (3 batn 506.67
Each additional bathvkiichen 48.91
[ Master builder 3 other: Fire sprinkler (O sgft) *
JOB SITE INFORMATION AND LOCATION Site utifities
- i !
Jobsite address: 11753 SW Beaverton Hillsdale HWY Catch basin/ area drainfmanhiole 20.31
Drywell, leach ling, or Irench drain 20.31
Cliyistate/ziP: - Beaverton, Qregon, 97005 Footing drain 50.91
Suite/bldg.fapt. no.: I Projectname: Trader Joe's Manufaclured home ufilitles 20.31
Cross street/directions io job site: SW Lombard Ave Rain drain connector 20.31
Sanlitary sewer (no. linear ft.. 260 ) * 140.35
Subdivision: ] Lot no.: Storm sewer (ne. finear .0 ) *
Tax map/parcel no.: | Water service (no. linear #, 222 ) * 140.35
Fixture or item
DESCRIFFION OF WORK Absorption valve {water hammer) 20.31
Expand to next tenant space, provide new restrooms, prep room, Backilow preventer 43.68
break room. Demo existing restrooms, prep. room and break room. Baciwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER | ®) TENANT —— 20.31
Name: Trader Joe's Company, inc. Drinking fountain 1 20.31 20.31
Address: 800 South Shamrock Ave. Electors/sump 20.31
- - - Fixture/sewer cap 20.31
CltylSiateiziP: _Monrovia, California 92626 Flogr drainficor sinf/hub/ primer 10 20.31 203.10
Phone: (626) 599-3828 | Fax Garbags disposal 20.31
E-mai: dmelanson@traderjoes.com Hoss bib 2 | 2031 40.62
O APPLIGANT ] CONTACT PERSON fee maker 1 :gg: T
- - - - Interceplor/grease trap R :
Business name: Tiland / Schmidt Architects, P.C. Medical gas (valve: § 0 ) :
Contact name:  Kevin Mohr Roof drain (commercial) 20,31
Address: 3611 SW Hood Ave., Suite 200 Sink/baslavatory g 20.31 182.79
GityState/ziP: - Portiand, Oregon 97239 E:b’ ‘T‘""’e” shower pan ggg:
na ,
Phone: (503) 220-8517 | Fec (508) 220-8518 pr— 3 T 5037 5053
Emait kevinmohr @titandschmidt,gcom Water heaterfexpansion &nk 2 20.31 40.62
CONTRACTOR Water meter pvt 20.31
] ) 1&2 family dwelling re-pipe 144 .95
Busiessneme: ( Lf |7 i1 %e 0 é: £ G Multi-family/commercial re-pipe (fiest 144.95
adess. ¢ NE et <f 7 20 fixtures) :
Multi-familys ¢lal re-pipe ea.
Cliyistale/zip: |-afayetie-GA4548— () it Cocttre— | o /1. e overag o o R 9.67
Phone "7 /s 754 Z377 Fax: 7% b r:,’:; Y 36“‘7 Other: . ﬁ?:]‘l R
E-mal: /7 b - Plumbing. iic: & /- 25 ¢ LB v u ;; :
—— - . == inimum permit fee
CCBlic.: / / [ L7 q D( City or metro flc. no.: SW/ 2 ;_’ [] Chack Ton Flan Roview Plan review ( 25% of permit fae) 0
Authorized - T - State surcharge (12% of permit fes) 101.93
signature: C, \ W / Qﬁ TOTAL PERMIT FEE $951.31
; . v @ : s This permit appiication expires if a perrit is not obtained within 130
ljnntname. - f“\y‘f‘ﬁm K oin 2 l bate: / ”2 / (’? l =P da;; after it has been accepted as complete,

FORM B70-1004 [ REV 10M7

~ Wfaﬂw\ QC,‘A Crnge Ep\v\\/\"\\a“’\é‘)- JaP TN

" See Fea Schedule




Plumbing Permit Application

\\( /e 12725 SW Miliikan Way / PO Box 4755

Beaverton Beaverton, OR 97076

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

Dale Recelved: ., ! Parmit N°-“§ ;Z}} g?LA TS
Date Issuad: Mﬁi!ﬂ{ Y (s I
-

Payment Type;

[ New cansiruction [ Demolition

[ Cther:

For special information, use checklisl,

Description

[ Qty. Ea.

I Total

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

[ Addition/alterationfreplacement

SFR (1) bath 389.74
3 1- and 2-family dwelling O Commercialfindustrlal SFR (2) bath 448.20
N o O et SFR {3} bath 506.67
-fami
B4 Accessory bulding - y Each additional bath/kitchen 46,81
[ Master bullder 0 Other: Fire sprinkler (0 sq ft.) v
Taoan SITE INFORMATION ‘AND Site utiities
. Calch basin/ area drain/manhote 20.31
Joh site address: 7865 SW 136th Ave Beaverton
Drywell, leach fine, or trench drain 20.31
citystate/zie:  Beaverton, OR 97008 ‘ Footing drain 50.51
Sultefbidg.fapt. no.: l Project name: Vandergriff Manufactured home utilities 20.31
Cross strest/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear 20 ) .
Subdivision: l Lot no.: Storm sewer (no. finear ft.: 0 } *
Tax map/parcel no.: Water sarvice {no. lingar ft.. 0 } *
Fixture or {tem
iy g Absarption valve (water hammer) 20.31
Install toilet and sink in shed Backflow preventer 43.68
Backwaler valve 20.31
Clothes washer 20.31
- Dishwasher 20.31
Nams: Drinking fountain 20.31
Addross: Ejectors/sump 20.31
p—— Fixture/sewer cap 20.31
itylState/ZIP: Floor drain/floor sinkfhub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-malt: Hoss bib 20.31
lce maker 20.31
: intercaptor/grease trap 20.31
Businoss name: Medical gas {value: $ 0 } *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 1 20.31 20.31
CitylStatel2IP: Tub/showerfshower pan 20,31
Urinal 20.31
Phane: Fax: Water closet 1 20.31 20.31
E-maif: Water heaterfexpansion tank 20.31
Water meter pvt 20.31
\ 142 family dwelling re-pipe 144,95
Business name: Excellence Plumbing LLC ! ki
Multl-family/commerclal re-pipe (first 144.95
Address: 7913 SW Nimbus Ave 20 fixtures) '
- -pl .
CityistaterzIP: Beaverton, OR 97008 Mull famlylcommorcial re-plpo ea 9.67
Phone: (503) 643-3459 Fax: Other: 20.31
emal shelly@excellenceplumbing.| Plumbing. tic: PB344 Subtote)
po— p — Minimum permit fee 96.64
c: 175768 ty or metyo lle. o 7] Ghasck for Pian Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fae) 11.60
signature: TOTAL PERMIT FEE $108.24

Dae: 12/0419 |
REV 1017

Print name: Shelly Eugenio
FORM B70-1004

This parmit application expires if a permit is not obtalned within 130
days after It has been accepled as complete,

* See Fes Schedule




Plumbing Permit Application

ra

Beaverton

N

N

12725 SW Millikan Way / PO Box 4755

Beaverton, QR 97076

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

Date Recelved: ¢ Permit No.: '- [\\@\ﬁ),of—)
Date Issued: \q;\ 1 i A By: - '
W
Payment Type:

] New construction

{7] Bemolition

}@/ Addition/alterationfreplacement

[3 Other:

For special information, use checklist.

Description | aiy. I Ea. ] Total

New 1- 2-family dwellings {includes 100 ft, for each ulility connection)

SFR {1} bath 389.74
)*Qp and 2-family dwelling {0 Commercialiindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
A buildin Multi-famil
D3 Accessory building U Mu y Each additional bath/kitchen 46.81
[ Master bullder 0O Other: Eire sprinkier (O sq ft.) *
Site utilities
S _ Cailch basin/ area drain/manhole 20.31
Job site address: g&i 2’@ < ) .ijl id ‘k\/] ) Lb Of‘) - -
_ Drywell, leach line, or trench drain 20.31
City/State/ZIP: ﬁéﬁ \/E{-}ﬁ\(\ q Y ﬁ)g)‘? Footing drain 20.31
Suite/bldg./apt. no.: Project name: Manufactured home wlilltios 20.31
Cross streeb’dwe tions to jab slte /P Rain drain connector 20.31
L 6’\(‘@@ N j/d AL\ ’\—0 (ﬂYklflel/L) Sanitary sewer (no, linear ft.: Q___) *
Subdivision; Lot no.: — Storm sewer (no, inearft: 0 ) *
Tax map/parcal no.: g::i::ir:::;no' finoar t:0... ) .
Absorption valve {water hammer) 20.31
Backflow preventer ' 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: [LA\/{D I {}/ | C’;AjﬁU\ Drinking fountain 20.31
) : ﬂ Ejectorsisump 20.31
Address: gq gé ‘5{’{\ & v [?&l) LD 24 p Fixture/sawer cap 20.31
" . A > -
CltyISiale.’Z1P 6(,)4 \/Ié r1ToN @ Q 6“) 120 /& Floor drain/flaor sinkfhub/ primer 20.31
Phone: /D 2~ 780 - é, 178 I Fax; Garbage disposal 20.31
E-mall: e mend L /) LI VD60 . Cvm Hose bib 20.31
lee maker 20.31
- Interceptorigrease trap 20.31
Business name: Medical gas {value: $ 0. ) *
Contact name: Roaf drain (commercial) 20.31
Address: Sink/basin/lavatory i 20.31
CitylSIatalZIP: Tub/shower/shower pan 232 1
Urinal .
Phone: Fax: Water closet 20,31
E-mail: Water heaterfexpansion tank 20.31
o Water meter pvt 20.31
Businoss name: 1&2 famlly dwalling re-pipe 144.95
' Multi-family/commercial re-pipe (first
Address: 20 fixtures) 144.95
Clly/StatelZIP: If\{:(ttl‘l}lrgaorcg)rrfggmmercial re-pipe ea. 9.67
Phane: Fax: Other: 20.31
E-mai}: Piumbing. fic.: Subtotal
- Minimum permit fee 95.64
CCBic.: City or metro fic. no.: [] Gheck lor Plan Review  Plan review { 25% of permit fee}
Authorized O /t/lc /\> State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24

Print name: ca'fo | U\/ n C— /V\(JL).@(G I Date: 12”'/ L}/[q l

FORM B70-1004

REV 10/17

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

* See Fes Schadule




( Plumbing Permit Application -
\ /é i 12725 SW Millikan Way / PO Box 4;32 Dato Recelve:, ! 4 (e Permit o5 3 N~ G AL (g
PO Beaverton, OR 97 Dato fssued: % / /| bl By:
" eQaye}, ? x  Phone: (503) 526-2493 Fax: (503) 526-2550 i — % CAEH "{vﬁ
General Information {503} 526-2222 Pavment Tyes: -
BeavertonOregon.gov i ype:

TYPE OF WORK

FEE SCHEDULE

7] Demolition

For special information, use checklist.

3 Now construction
Description ] Qty, I Ea. { Total
{1 Addilion/atierationfroplacement fBother: oy e Y pd Now 1- 2-family dwellings (Includes 100 (L. for cach ulifity conneciion)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
)th and 2-family dwelling {7 Commercialiindustrial SFR (2) bath 448.20
| 0] it famit SFR {3) bath BOR.GT
ildi -fam
[ Accossory building alllie Each addilional bathkitchen 46.81
[} Master builder 71 Othar: Firo sprinklor {0 sq L) B
JOB SITE INFORMATION AND LOGATION Sita utilitlos
- . Galch basinf area drainimanhole 20.31
Job site address: |53 50 Sy ey ¢ \ bah -
- . o = Dryveel, loach line, or lrench drain 20.31
CitySlaterZ1P: B dones ‘rt"_r\{‘\ (}, Q.,, '1 7 4] 0 h Fooling drain 20.31
Sudte/bldg.fapl. no.: Ll I Project nanie: S A Wiz s Manufactured hame olilitles 20.31
Cross slrealldiroclions 1o job sito: Rain drain connector 20.34%
S NYY, ‘h"- BYV{"' K Sanitary sever (no. finear 0 10y .
Subdivision: — l Lot no.: Storm sewer (no, near .0 ) -
Toxmaplparcel no.: | V20 A B Tal) | Waler service (no, inear . 0 }
Fixture or itom
DESCRIPHON OF WORK Absorplion valve (water hammer) 20.31
New S2wer Pl Backllow provonter 43.68
Backwatar valve 20.31
Clothos washer 20.31
[ PROPERTY OWNER | 1 TENANT e 2051
Name: P_ o \~, e ‘\- S by ¢S5 Drinking fountain 2(.31
Address: 1SS0 Sw DPoveS ﬂ,_q} Ejeclors/sump 20.31
Fixlurefsewer cap 20.31
- 3 —
HZIP: 0 - ’
ciyiSlaleiziP: {3 eevecl ey GF AT007 Floor drainffioor sink/bub/ primer 20.31
Pronc: I Fax: Garbage dispasal 20.31
E-mall; Hoge bib 20.31
71 APPLICANT ( £] CONTAGT PERSON fee makor 20.31
_ 5 y {ntercaplorfgroase tran 20,31
Businoss name: V awaes  Cornd . Wedicat gog (valua: 5 0 _.} ‘
Contact name: g L. ?{)'w‘ tc S Roof drain (commercial) 20.31
Adidross: gy g g 'i ae U.H.'-.\ tr ¢ ‘,‘ Sink/basin/lavatery 20.31
Cily/Stale/ZIP: 6’”. Js Ut‘.L Oe = Laﬁ :’JUbISIIO\verlsI10\-Jer pan ggg':
rinal .
Ly & Tt -
Prona: 505 - MG WO l Fax, Water closet 20.31
Emall  yaywie o Virwtss & oypac docapn Water heater/oxponsion tank 20.31
> CONTRACTOR Water mater pvl 20,31
0 N 182 farnily dwaeliing ro-pipe 144,95
Business namae: 'Su@eirior- U\K_Q{_Q,(,rq e él Lt ¢~ — ¥ gre '
) - !\ U ul!u-[amily.'con‘umemlal ra-plpa {irst 144.95
Addrass: (04—/(70 SE- /Of g H‘Uf_ St H((f, # = 20 fixtures) '
. MulliHamily/commarcial re-pipe ea.
ciyistatelz®: ene H erasedl Lo 91 fixlure over 20 8.67
Phone: 53~ 75D - QO2C | Fax Fo R YO ~ G2is Other: 20.31
E—mail::1‘\';{'“‘:ﬁ'o‘q"’”""dr""::i‘"""w é;"’;:: @WA Plumbing. He.: PB 7/@'2.(9 Subtotal )
- - .y i 1 Minimum permil fee 96 .64
ceBle: 2, J if //0 City or metra fic. no.: & OO} a1 ] Ghock for Pina Rovicw Plan review { 25% of pemil fee)
Authorized / ._/\é:(‘_,...’- State sutcharge {12% of permil fea) 11.60
signolure: W .
TOTAL PERMIT FEE $108.24

I Date: /Z./()ﬂ‘-’j//? I

‘Te L Kolue_
REV 1017

{ Pring name:
FORM B70-1004

This parmit application axplres if a permit is hot obtained within 180
days after it has been acceptad as complole.

* Sue Feo Schedule




Plumbing Permit Application

Date Received:

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

Pate lssued: 47 }f

By

B averton Beaverton, OR 97076
0 A i G tt) H Phone: {503) 526-2453 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

1

Payment Type:

For spe.cra.' information, use checklist.

[0 New construction 3 Demalition
Dascription 1 Qy. | Ea I Total
A Additien/alteration/replacement {1 Cther: New 1- 2-family dwellings {inciudes 100 it. for each utility connection)
4 NSTRI SFR (1) bath 389.74
[1 %~ and 2-famity dwalling [l Commercialfindustrial SFR (2) bath 448.20
D Acoassory ballding T Mt farnlly SFR (3) bath 506.67
Each additional baifwkitchen 46.81
O Master builder [ Other: Fira sprinkler { 0 sq fL) *
Site utilities
- - Catch basin/ area drain/manhole 20.31
Job slte address: 23@ A w’ é,CJgT %ﬂ/ “ f/"‘ TEAL: Brywell, leach ling, or french drain 20.31
City/State/ZIP: Wﬂf\ 191‘(« Footing drain 20.31
Suitefbldg.fapl. no.: Project name: Manufactured home uiilities 20.31
Cross strestidirections 1o job site: Rain drain connector 20.31
Sanitary sewer {no. linearft: 0 ) *
Subdivision: [ Lot no.: Storm sewer (no. linear .0 ) *
Tax map/parcel no.: \::::3::2?‘:::0' fncar f1:.0 ) ’
Absorption valve {(water hammer} 20.31
Back{low preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
: Dishwasher 2 | 2031
Name: Diinking fountain 20.31
Address: Ejeclors/sump 20.31
Fixtura/sewer cap 20.31
City/StatelZIP: Floar drainffloor sink/hubl primer < | 20.31
Phane: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
lce maker { 20.31
- ' interceptor/grease frap 20.31
Business name: Medical gas {value: $ 0 ) *
Contact name: Raof draln {commercial) 20.31
Address: Sink/basinflavatory ‘)ﬂ 20.31
J— Tub/shower/shower pan 20.31
Urinat 20.31
Phone: l Fax: Water closet 20.31
E-mail; Water heater/expansion tank { 20.31
Water meter pvt 20.31
i - 182 famlly dwelling re-pipe 144.95
Business name: CMJ% P[W"Ug'l‘f} NS Multi-family/commercial re-pipe {first 144.95
Address: (2P U i qm{gymﬂ 20 fixtures) ’
CityiStatelZIP: 7D 4,04 /45 ¢t S 4 &2 Progy ﬁi‘{:}:’fgﬂf’;gmmem'al re-plpe ea. 9.67
Phone: #5yiZ~ 7 2.~ 22Z2.3E | Fax Other: 20.31
E-maIICMﬂtp‘njd/m,rb/p Wg‘,{ eideing. lic: Tl 5“‘(;,’?’9 é; Suhltotal
] < Minimum permit fee 96.64
ceBle: 2 WV? = City or metro lic. 7o |1 Chock for Plan Reviaw Plan review { 25% of permit foe)
Authorized 7 State surcharge (12% of permit fea) 11.60
slgnature: 7 TOTAL PERMIT FEE $108.24

] Date: /2 ~&f ~ ‘/"

Print name: ' S A r P Wcz\

FORM B7(-1004 REV 10/17

* See Fee Schedule

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
12726 SW Milikan Way 05350'BPB‘1 9_00405

\( ra Beaverton, OR 97076 N
Beaverton e s CNA- ;Z\QQL_\_ z Approval Code: 06330G 11/27/2019 12:22 pm

N Emall: cundenvc}od@beavertonoregon gov

E-mailed To: office@pexpdx.com

7] New Construction [X] Addition/alteration/repiacement Please check all that apply: [ Raclaimed wastewater
' El Med gas/vacuum system or D Chamical drainage waste
- - e — - health care factlity and vent systems
1ot 2 family dweling ] Multiamily [] Commercial  [[J Accessory [] Vacuum drainage waste and [] Mult-purpose Fire sprinklor
IR EOCA ; vent system system
|:| Commerclal hooster pump D Water service with inside

Job Address: 5395 SW MAYFAIR CT diameter or nominal pipe size

[ Addition of a new moter load of 2* or more except 2"

Clty/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose systoms designed/stamped
by licensed Oregon engineer

fire sprinkler systems

Suite/bidg.fapt.no.: [ wastewater prefreaiment

Project Name:

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

Tax map/parcel no.: 18116CB0C210

$144.95 [ $144.95

Repipe domestic hot and old lines EE—— . —

e Subtotai $144.95
State surcharge {12% of parmit $17.39
total)

TOTAL PERMIT FEE $162.34

Name: Deanna Reith

Phone: 5038868664 Fax:

Emaik:

Plumb lic. no.: PB2092 GCB llc. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCKI AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Emall: GREG@PEXPDX.COM

Metro lic. no.: Cify lic. no.;

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

NOTE: This Autherization Te Begin Work expires within 180 days If a permit is not abtalned.

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

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



City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00406
Approval Code: 02080Q 11/27/2019 12:57 pm

E-mailed To: permits@loveltservices.com

12725 SW Mitikan Way

w\( - Beaverton, OR 97076 —‘;3)2@\&‘/&](((’42)

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregan.gov

] wew Construction Additionfalteration/replacement

E 1 or 2 family dwetling |:| Multi-famity [:] Commersial D Accessory

Job Address: 4545 SW 96TH AVE

Cly/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no. 181148A08300

Replace 4N DWV in horizontal under building.

Name: ALISHA GARZA

Phone: 5037378423 Fax: 5032861630

Emaih

Piumb He. no,; 26-773PB CCB lic. no.: 125507

Business Name: LOVETT INC

Contact:

Address; PO BOX 55580

City/State/ZIP; PORTLAND, OR 97238

Phone: 5037378423 Fax: 5032881630

Email: LINDA.P@LOVETTSERVICES.COM

Please check all that apply:

D Med gasfvacuum system or
health care facllity

[ vacuum drainage waste and
vent system

[ commercial booster pump

[ Addition of @ new motor load
Installation of mutti-purpose
fire sprinkler systems

|:| Wastewater pretreatment
syslem

D Reclaimed wastewater

] chemicat drainage waste
and vent systems

[} Multi-purpose Fire sprinkler
system

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

Description

Qty. Ea, Total

1 $52,69 . $62.99

Balance of permit fees

$43.65

Plumbing Permit Fees

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

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

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

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

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

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverten
Inspections Phone: 503-626-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site untii replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
12726 SW Millkan Way 05350-BPB-19-00411

(/_ Beaverton, OR 97076 ,?’J‘
\\ Beaverton Phone: 503-526-2642 e, Q ""‘i&ﬁﬁqz Approval Code: 08607G  12/3/2019 11:24 am

o~ Email: cundemood@beavedenoregon gov

E-mailed To: kkehle@fastwaterheater com

] Mew Construction X1 Addition/alteration/replacement Please check all that apply: [] Reclalmed wastewater
. G D Med gasfvacuum systam or ] chemical drainage waste
e i - health cara facility and vent systems
1or 2 family dweling [ Muit-family £J commercial [ Accossory ] vacuur: drainage waste and ] mMulti-purpose Fire sprinkler
: AR JES vent system systermn
ial b Water sarvice with inside
Job Address: 7785 SW 136TH AVE [3 Commersial baostor pump O di:n?eﬁer il s size
[7] Addition of a new motor load of 2 or more except 2"
City/State/ZIP; BEAVERTON, OR 97008 Instalia.tlon of multi-purpose systems designedistamped
fire sprinkler systems ) -
Suito/bldg./apt.no.: by ficensed Oregon engineer
ulte/bidg.fapt.no.: [ wastewater pretreatment
sysiem

Project Nama: EVANS

Description Qty. Ea, Total

Cross Street/directions to job site:

Tax map/parcel no.: 18121CD02600

Removefreplace electric water heater

Subtotal $96.64
: State surcharge {12% of permit $11.60
Name: JASON HANLEYEROWN fotal}
TOTAL PERMIT FEE $108.24
Phone: 4256367074 Fax; 4258149516
Email:

Plumh lic, no.: PB183 CGB lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Conftact:

Address: 11715 NORTH CREEK PKWY § #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 4266367055

Email: permits@fastwaterheater.com

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

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

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

The local bullding depariment may determine that an Authorization To Begin Work Is null and
vold if It does not meet appllcable land use laws and local ordInances.

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00410
Approval Code: 06356G  12/3/2019 11:09 am

E-mailed To: kkehle@fastwaterheater.com

12725 SW Milikan Way

W\fgea\,erm sewron oxsr0re. (2 2y (7 ) Y ]

n Email: cunderwood@beavertonoregon.gov

] New Construction B] Addition/alteration/replacement

1or2family dweling  [] Muiti-family [T] Commerclal  [] Accessory

Job Address: 16286 SW CORNELIAN WAY

City/StateiZIP; BEAVERTON, OR 987007

Suitefbldg./apt.no.:

Project Name: LARSON

Cross Street/directions to job site:

Tax map/parcei no.: 15129CB08300

Please check all that apply:

D Med gasfvacuum system or
health care facility

[] Vacuum drainage waste and
vent system

[ commerciat hooster pump

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

|:| Wastewater pretreatment
system

[ Reclaimed wastewater

D Chamical drainage waste
and vent syslems

7] Mubti-purpose Fire sprinkler
sysiem

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

Description

Ofy. Ea. Total

Removefreplace gas water heater

Name: JASON HANLEYBROWN

Phone: 4256367074 Fax: 4258149516

Emall:

Plumb lic. no.: PB183 CCB lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY 8 #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 42566367055

Emall: permits@fastwaterheater.com

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

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

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

The local building department may determine that an Authorization To Bogln Work (s null and
vold If 1t does not meet applicable land use laws and Jocal ordinances.

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00412

g’:fi?\} Approval Code: 00890D 12/3/2019 2:22 pm
service@powerplumbingco.com

12725 SW Millkan Way

(/“““ Beaverton, OR 87076 Ay
W\ Beaverton Phone; 503-526-2642 E‘jm}c’f gjf 2{(:

n Email: cunderwood@beavertoncregon.gov

E-mailed To:

7] New Construction [X] addition/alterationfreptacement

[ 1or2famiydweling  [] Multifamily [X} Commorcial — [[] Accessory

Job Address: 4760 SW WESTERN AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: 19-137

Cross Strest/directions to job site:

Please check all that apply:

[ Med gasivacuum system or
health care fagility

[] vacuum drainage waste and
vent system

[7] commercial booster pump

[ addition of a new metor load
Installation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

D Reclaimed wastewater

] chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

L] Water service with inside
diametar or nominal pipe size
of 2" ar mare except 2"
systams designed/stamped
by licensed Oregon engineer

Description

Tax map/parcel no.: 15115AD00200

RETROFIT TOILETS FROM TANK STYLE TO FLUSH VALVE

Name: Mike Warren

Phone: 5032441900 Fax: 5032448825

Email:

Plumb lic. no.: 34-150FB CGB lic, no.: 52373

Business Name: POWER PLUMBING CO

Contact;

Address: PO BOX 19418

City/State/ZIP: PORTLAND, OR 97280

Phone: 5032441900 Fax: 5032448825

Emall; service@powerplumbingco.com

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

Upon revlew and approval by your lecal jurisdietion, your permit will be e-malled or faxed
within ona business day, with instructions on how to scheduls your Inspection.

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

The local buliding department may defermine that an Authorization To Begin Work Is null and
vold if it dees not meet applicable land use laws and local ordinances,

Fixture or ite

Water closet

Subtotal $96.64
State surchargs {12% of permit $11.60
totat)

TOTAL PERMIT FEE $108.24

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




City Of Beaverton Commercial Plumbing Authorization To Begin Work
12725 SW Milikan Way 05350-BPB-19-00413

(/'— Beaverton, OR 97076 {{
W\ Bea\/erton Phone: 503-626-2542  * ™ {(—’ { J(/{:‘EF:\} Approval Code: 05734G  12/3/2019 2:38 pm

n Email: cunderwood@beavertonoregon gov

E-mailed To: brunerplumbing@me.com

] New Construction [X] agdition/alteratienreptacement Please check all that apply: ] Rectaimed wastewater
' eI [J Med gasivacuum system or [[] chemical drainage waste
= - health care facility and vent systems
D 1 or 2 family dwelling D Multi-famity [Xi Commercial D Accessory D Vacuum drainage waste and D Multi-puspose Fire sprinkler
— — TT——— vent system system
Job Address: 14661 SW TEAL BLVD [ commerclat booster pump ] water service with inside

i:] Additior: of a new motor load diarﬂeter or nominal p|fe size
of 2* or more except 2

Clty/State/ZIP: BEAVERTCN, OR 97007 Instailation of multi-purpose .
. ) systems designed/stamped
fire sprinkler systems . .
by licensed Oregon engineer

Suitefbldg.fapt.no.: [[] wastewater pretraatment
system

Project Name:

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

Tax map/parcel no.: 18132AD00300 sidnls
" Dishwasher 1 $20.31 $20.31
- Floor drain/floor sink/hub 1 $20.31 $20.31

Rough in for addition of toilet and basin in wash room, glass washer/dishwasher in
kitchen, two hand wash sinks behind the bar, and a grease trap, Glass Interceptorfgrease trap 1 $20.31 $20.31
washer/dishwasher io drain into a floor sink or direct. Sinkhasinfavatary 3 520,31 $60.93
Water closet 1 $20.31 $20.31

Name: Ward Bruner Subtotal $142,17

Phone: 503-624-4880 Fax: 503-624-2173 State surcharge (12% of permit $17.08
total)

Email: TOTAL PERMIT FEE $159.23

Plumb lic, no.: 26-445PB GCB lic. no.: 81837

Business Name; BRUNER PLUMBING ING

Contact:

Address: PO BOX 23985

City/State/ZIP: PORTLAND, OR 972813385

Phone: 5036244880 Fax: 5036242173

Email: BRUNERPLUMBING.IAN@MAC.COM

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

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

NOTE: This Authartization Te Begin Work expires within 180 days if a parmit [s not obtained.

The local bullding department may determine that an Authorizatlon To Begin Work is null and
void If It does not meet applicable land use laws and local ordinances.

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




City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Millikan Way
w\(/" Beaverton, OR 97076 :} “‘? » 05350-BPB-19-00414
Phone: 603-526-2542 } Approval Code; 034548 12/3/2019 3:23 pm
Beaverton n Email: cunderwood@beavertonoregon. gov ’C ‘{Cj j w PP

E-mailed To: cschilling@ars.com

D New Construction [X] Addition/alteration/replacement Piease check all that apply: ] Reclaimed wastewater
~ A TRUCTION O ™ed gasivacuum system or [ chemical drainage waste
- Es health care facllity and vent systems
[X] 1 or 2 family dweing £ tuki-famiy [ Gommercial L] Accessory [T vacuum drainage waste and 3 multi-purpose Fire sprinkier
vent system system
Job Address: 11575 SW CARDINAL TER ] commercial booster pump ] water service with ins‘ide .
- diameter or neminal pipe size
[0 Addition of a new motor load

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

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

Suitefbldg.fapt.no.:

[M] wastewater pretreatment
system

Project Name: David Nelsen

Cross Strest/directlons to job site:

Description Qty. Ea, Total

Tax map/parcel no.: 18122CD06200

Sanitary sewer - first 100 feot 1 $62.99 $52.99

Replace 40' of interior mainline under concrete, line 60' of exterior sewer, - N
Balance of permit fees $43.65

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Christopher Schilling total)

TOTAL PERMIT FEE $108.24
Phone: 5038503100 Fax: 50:34912932

Email:

Plumb lic, no.: 34-168PB GGB lic. no.: 127325

Business Name: AMERICAN RESIDENTIAL SERVICES LLC

Contact:

Address: 965 RIDGE LAKE BLVD SUITE 201

City/State/ZiP: MEMPHIS, TN 38120

Phone: 8012719700 Fax: 9012719706

Email: mfrederick@ars.com

Metre lic, no.: City lic. no.;

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

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

The local building department may determine that an Authorizatlon To Begin Work s null and
vold If it does not meat appllcable fand use laws and local ordinances,

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




VALUULAILE PLUMBING PERMIT FEES

{ Plumbing Permit Application
\ /B" : 12725 SW Militkan Way / PO Box 4755 celved:
eav: Beaverton, OR 97076 Date lssued: ./ \ 7 | /231 By
o R E esrtgl! Phone: {S03} 526-2493 Fax; (503) 526-2550 ‘1§7 L2011 s
General Information (503) 526-2222 _ -
BeavertonOregon.gov Payment Type:
S _ YPE 'OF WORK - FEE (SCHEDULE * o
D Now conemogon 0 Demoltion >>CLICK HERE 70 DETERMINE IF PLAN REVIEW!S REQ&IRED«
; Description [aty, | Ea. [ Towd
p’mmwmmwmpzmmm £} Other: . Now 1- 2-family dwelllngs {includes 106 1t fot each utility connection)
Rt careaomr ‘OF CONSTRUGTIO 8FR{1) bath 389.74
,6 1-and 2-1amizy dwedling : L Commercialindustrial SFR (2) bath 448.20
SFR {3} bath 506.67
[ Acoessory building 0 Muttl-tamily e addiona] BaB o 4551
U Master builder I D Qther; Fire sprinkler (O 5q ML) <<Enter square foolage*
o JOB SITE INFORMATIO 1t S| [ote uthities
. Catch basin/ area draln/manhole 20.31
Jab site address: }
/ Z;zj? ol 'J M" jﬁ {/f / - =t | Diryweell, leach line, or trench draln 20.31
Chty/State/zIP; %6’01 ve ("‘\-nv\ . OD\ q ‘) D % Footing drain 20.91
Sulte/bidg Japt. no.: l Froject name: m(,\ Tl <t . Manufaciured home utiities 20.31]
Cross streevdirections tojobsits: <, (O {A) (sderion PL Fain draln connector 20.31 ¢
. Sanitary sewer (no. inear 1 0X0)) <<Entar linear feet 3
Subdivision; | Lot no.: ' Storm sewer (no. lingar . 0} <<Enter finear fost E
“Tax map/parcel no.: - __ Waler service (o, linear ;0 ) <<Enter finear foet &
Fixture or item n
RE I Absorption valve (water hammer) 20.31 ".‘
. ' [
rp i«/‘ sewer Qrom cnst won Yo Backow povenlr o :
r { ar valve v =
P@ 3 l' ﬂﬂ/ _V‘M"’bwrs‘_‘m\ wd‘hﬁ( M pe ()tPQ- Clothes washer . _ 20.31 f
=Y Dighwashar L . 20.31 1-3'
Drinking fountaln @70 20.31 o
. s
po— . Ejectorsisump T 20.31 z
. Fidure/sewercap .~ 20.31 1
; . f
City/State/zIp: - Floor dralnfioar sinkmuly primer 20.31 g
Phone: | Fax . : Garbage disposal 20.31
E-mail o Hose bib 20,31
7 SN CONT 7 | too maker 20.31
‘Bu - A _ A L . 1 | Interceptor/grease irap 20.31
_ siness name. . mmwi%jmﬂm; Medical gas (value: § 0 ..} <<Enter valuation*
Comactname: (ei\ oo, 2w (< or Roof draln (commercial) _ 20.31
Address: b")q 2 <. Elorence. b | | Sinkasinfiavatory 2031
Tublshower/shower .
Phone: ‘,5 0’% &(pq 291 7) Fax A ‘| Water closet 20.31
S ' Walter heaterfexpansion tank 20.31
i 1o CONTRAG i i Watsr meter put ' 20.31
Business name: l fj 182 family dwelling re-pipa 144.95
’ YD Pf‘m{}('r I hn GGPA“M" A MUIE-famllylcommendial re-pipo (hrst 144.95
Address:i( 19y S ) [ oFPm (X Lowve . :’m:m:’l e ‘
uit-famlly/commercial re-pipe ea.
Clty/State/ZIP; {)6 ("\"&ﬂw_ é E)Qx : q"l L2 | fixdure ove¥20 ' 5.67
phone: 5 O'%, 25929 | 3 _ Othar: £0.31
' ' Subtatal
Emait binge @ Aol com P fo P?) \ L4 . T — o5
ceslie: 2 D)2 A -‘] _ cmrormeim fie. e ™1 Ciock fot Flan Rieview _ Plan review { 25% of permit fee) 0
cthorized g i . State surcharge {(12% of permit foe) 11.60
signature: : TOTAL PERMIT FEE $108.24
[ B z,, P 4 e — TR R
FORM 70-1004 _ * Soe Feo Scheduie

Always recalculate when adding or subtracting fees >>>




City Of Beaverton Residential Plumbing Authorization To Begin Work

" 12725 SW Milikan Way
]f ‘e Beaverton, OR 97078 05350-BPB-19-00408
- Beaverton Phone: 503-626-2542 Approval Code: 402295 12/2/2019 6:59 am
o r ¥ & o wnEmail cunderwood@beavertonoregon.gov

E-mailed To: dawsonsplumbing77@gmail.com

E} New Caonstruction EZ] Addition/alterationfreptacemant Please check all that apply: D Reclaimed wastewater
: ] Med gasivacuum systermn or ] Chemicat drainage waste
— health care facility and vent systams
1 or 2 family dwelling Ej Multi-family [:1 Commercial [ Accessory [:1 Vacuum drainage waste and |:] Muiti-purpose Fire sprinkter
vent system sysiem
Job Address: 7600 SW DUNSMUIR LN |:] Commoerclal booster pump E Waler service with lns!de
. diameter or nominal pipe size
[7] Addition of a new motor foad

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

City/State/ZIP: BEAVERTON, OR 97007 Installation of mulli-purpose
fire sprinkler systems

Suite/bidg.fapt.no.; [[] wastewater pretreatment

system

Project Name: 1/2 bath addifion

Cross Street/directions to job site:
Description

Tax mapfparcel no.: 18120DD03700
T Sink/basinlavatory

Water closet

adding new 1/2 bath. toilet and vanity to upper floor

Balance of permit fees

Subtotat $96.64
Name: Dusty Dawson State surcharge (12% of parmit $41.60
total)
Phono: 9712631508 Fax: TOTAL PERMIT FEE $108.24

Email:

Plumb lic, no.: PB2118 CCB liv. no.: 223590

Business Name: DAWSONS PLUMBING LLC

Contact:

Address: 1034 37TH AVE

City/State/ZIP: FOREST GROVE. OR 97116

Phane: 5413924962 : Fax:

Email: CODAWSONZ@ICLOUD.COM

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

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

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

The local bullding department may determine that an Authorlzatlon To Begin Work Is null and
vold If It cdloes not meet applicable land use laws and local ordinances.

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



[ New Construcsion ] Additlon/alteration/replacement

1or 2 famly dweling  [] Mutti-family [] Commerclal  [7] Accessory

Job Address: 10780 SW ORIOLE CIR

Clty/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/dlrections to job site:

Tax map/parcel no.; 1$132BD06200

Replace all in building water lines, water service, and water heater + expansion
tank,

Name: Corneliu Morariu

Phone; 5033179659 Fax: 5036460941

Email:

Piumb lic. no.: PB2215 CCB lic. ol 226109

Business Name: CORNELS PLUMBING INC

Contact:

Address: 5235 SW 153RD AVE

City/State/ZIP: BEAVERTON, OR 97007

Phone; 5036460941 Fax:

Email: CORNELL@CORNELSPLUMBING,.COM

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

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

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

The local bullding department may determine that an Authorizetion To Bagin Work Is null and
vold If it doas not meet appllcable land use laws and local ordinances.

S019-44993
City Of Beaverton Residential Plumbing Authorization To Begin Work
\( - 12725 SW Milikan Way
\ e Boaverton, OR 97076

Beaverton Prone: 503-526-2542

o N Email cunderwood@beavertonoregon.gov

05350-BPB-19-00407
Approval Code: 002769 12/2/2019 6:41 am

E-malled To: cormnel@cornelsplumbing.com

Please check all that apply: D Reciaimed wastewater

D Med gas/vacuum system or ]:I Chemical drainage waste
health care facllity and vent systems

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

3 commerclal booster pump ] water service with Inside

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

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

[ wastewater pretreatment
system

Water heater

Expansion tank

$144.95 $144.95

Water Service - first 100 fi 1 | s5299 $52.99

Pressure reducing valve 1 $20.31 $20.31

Subtotal $258.87
State surcharge {12% of permit $31.06
total}

TOTAL PERMIT FEE $289.93

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




sPIEPRGEE

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00409
Approval Code: 01207G  12/2/2019 1219 pm

City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

WY -

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavericnoregon.gov . ) . .
E-mailed To: permits@3mountainsplumbing.com

] Mew Construction K] Additian/alteration/reptacement

tor2famiydwelling  [J Multi-famity [[] Commercial — [] Accessory

Job Address: 15495 SW BOBWHITE CIR

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg./apt.no.:

Project Name:

Cross Street/directions to job site:

15132DB06300

Tax map/parcel no.:

100" waler service line replacement frorm meter to house, via bora,

Name: RaelLynn Erhardt

Phone: 5036701342 Fax: 5038280515

Emall:

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

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZiP; PORTLAND, OR 97217

Phone; 5036701342 Fax: 5038280515

Email; permits@3mountainsplumbing.com

Metro Hc, no.; City lic. no,;

Upon review and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions an how to schedule your Inspaction,

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

The local bullding department may determine fhat an Authorizatien To Begln Work Is null and
vold if it does not meet appllcable land use laws and local ordinances.

Please check ali that apply:

7 Med gasivacuum system or
health care facility

[ vacuum dralnage waste and
veni system

[[] commercial booster pump

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

(] wastewater protreatment
system

Description

[[] Rectaimed wastewater

[[] chemical drainage waste
and vent systems

O tulti-purpose Fire sprinkler
system

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

e i3 i
Bz LA
Water Service - first 100 feet

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsectiorts, you need a permit from City Of Beaverton

Inspections Phone; 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

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




