Building Permit Application

Comenuaity Developrnent Departiment, Bullding Division

Date Reccwed‘

Permit No.

0RO (214}

¥

¥

f Cily of Beaverlten
12725 SW Millikan Way / PO Box 4765 s o
Beaverton scaveron or 7076 Dato lsavod: | | {2 (D020 (IpA__
G Kk £t ¢ 9 H Phone: {503) 526-2403; Fax: (503) 526-2550 Payment Type:
www.BeavartonOregon.gov/blb Y e
TYPE OF WORK © “REQUIRED DATA: 1-AND 2-FAMILY DWELLING
\ . Permil feas® are basod on the valuo of the work performed.
N fruct p
[J New cons ruiu‘)n — o Domohtlonw - Indicate the value (rounded ta the nearest dolar) of ail equipmént,
[ Addilion/altarationiraplacomon D Othes: :ggtz;l)e;iﬁéal?ll;ir, ovorhead, and the profil for {he work indicated on
— . 1
GATEGORY OF CONSTRUCTION valsation
3 1- and 2-family dwelling Cormmercialfindustsial Number, of bedrooms:
[ Accossory building [ Mutti-family rumber of bathraoms:
{3 Master buildor 0 Other: Total numbaor of floo
. rs: .
JOB SITE INFORMATION AND LOCATION
New thwelling area: square feet
Job slie address: N »rv‘
e — @C_pmm h“f‘g"c & b!z‘u}ﬁ‘ Garagefcarporl area; square feet
City/Slate/Z(P: M‘; BT e
.‘ P E A 1 ? i ‘1“'( J’\l Covered porch araa: square laal
@]Fﬂl‘g ap no.: | rojec nan-g‘“, a¢4ﬁ,z wm_&_ =
- - Y ‘1 Deck area: square leel

Cross slreel.’dlreclions to job site:

Subdivision: | Lot po.:

Tax map.'parcel na.:

DESCR]PTION OF WORK

AR (25 oFFloRs 10 EXEhiNs .smrs& OFFCE
AREA . NEsA! TENANT to TIHS,
OHANGE= T mm‘slwowug- Qe NS

CTeNaNT

0 PROPERTY OWNER

e Z{iej bt BAGMEL
raros i SN ARG TIWE.

City/SlatelZIP: WM @pE - :j( qmg

Phone E‘% @C{B@E@ 77[ Fax:

CEmat ANA, PREST @, ZRoreeod, (OM

MPPLmANT | i} CONTACT PERSON

Bu%messnamu azﬁ@f\l ‘B(BL% S -

waciname ALMEL. ~(OONE L

Addrct. ’FDD @@)\(‘ @Z@l
Clly!S|ate.'ZIP W_MD iz, 5’\72.‘-&0

Conlacl name:

Son.22% 6\747

E-mail cl@\g\“@, C}\”‘BI'Z-A‘G‘:»\A ﬁQWL

CONTRACTOR

susxness Aame: )J_:,GMM "r C&\‘

f\ddl’OSS

Other giructure area: square fael

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permil fees* are based on the value of the work pearformed.
indicate the value (rounded to the nearest dolltar} of all equipment,
materials, labor, avarhead, and the profit for the work Indicaled on
this application.

Valuation 2’:»00
Existing p,uii:dirrgarea: S
Tlallcr4s 7¢‘

square [eef

New building area: square [eet

Number of stories: ‘

Typo of construction; \/, N

Qecupancy groups:

Existing: %

Now: _E

HOTICE -

All conlractors and subcaniractors are raquired lo be licensed with
lhe Oregon Construction Centractors Board under ORS 701 and
may be required to be licensed in tho jurisdiction in which work is
boing perlarmed, If the applicant is exempl from flcansing, the
following roasens apply:

BUILDING PERMIT FEES®

Please refer lo fge schedule

Faes dua upon application

57557

oo PO, B 1@555

Cllyp'Stach'ZiP

Amaound recoived

Phono.

CCB lic.:

Authorized
signature:

oo pagy e, (b

Pl - |44 2020

Dalo recoived:

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

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

Form B70-1001 REV 11/19




[/ rf!,/wm?

Building Permit Application

'  Community Development Departmeant, Bullding Division & R B e\ T 7
\{ o City-of Beaverion W PO Bog 4755 Date Recelved: (U 1/ 02/2090 permit No.. 82020-0012
12725 SW Millikan Way OX
BeavertOn  seaveron orevore: ] 252550 Date 'SSUBE'J : W 1735 (gm0 | -
o R E & O H Phone; (503) 626-2403; Fex: (503) 526- aymerit Type
WWw, BeavartonOregon govibin - OF BEAVFRIQM: .
- f DH\'JG T Lo ey
TYPE OF WORK o "REGUIHED WATA: 1 AND 2-FAMILY DWELLING
: : : — Permit fees* are based on the value of the work performed,
[ New consteuclion [ Demoiition Indicate the value {rounded to the nearest dollar) of al{ ecﬂuipéndent
: i d the profit For the work indlcated on
[ Addition/alleralion/replacement 01 Other: _ {';;’;‘1’;;{,,‘.?0;?;’,‘;‘- overhead, and the profi ’
o CATEGORY OF CONSTRUCTION - '; ] ] valuation 8,042.97
1 1~ and 2-family dwelling 3 Commerciatindustial Numbet. of bedrooms:
{3 Accessory bullding [ Mutli-familly Number of bathrooms:;
() Master buitder S Other, Total nurnber of fioors:
' JOB SITE INFORMATION AND LOCATION o —
) ’ ; : : iy New dwelling area: square feet
Job sile address: 14375 Sw 20th street - '
- Garagelcarport area; ~ square feet
city'statelziP; Beavertan Oregon 97008 _ ' :
. - Covered porch area: square feet
Suite/bldg.fapl. no.: I Project name: -deck covéred —
; ' - Deck area: square feol
Cross sireat/directions to job sile: _
Other slructura area’ 320 square feet
_ _  REQUIRED DATA; COMMERCIAL-UISE CHECKLIST
Subdivision: I Lol no.: Permilt {oos” are-baséd on the value of the work performed.
- Indicate the value {rounded to the nearest dollay) of all equipment,
Tax map/parcel no.: matesials, labor, overhead, and the profit for the work indicated on
_  DESGRIPTION OF WORK this appleafion.
- Valuation
exlsting deck {patiojcover measures 14x16 will replace with a new deck — -
cover of 16x20 roof type will be shingles. Exlaling building area; sqe et
New building area; square fest
. : ) : Number of storles:
2 PROPERTY OWNER .. [IENANT _ Type of construation:
Na.me: kulala Mekuria ‘ . Otcupancy groups:
Address: 14375 Sw 20th street -
Existing:
City/staterziP: Beaverton Oregon 87008 N
ew:
Phone: 5033302015 | Fax: ' — ]
- _ NOTICE
E-mail me_kurlakula!a@aol com
s — ——— - All contractors and subcontraclors sre required to be licensed with
R li-‘d'-‘PLI(}J!u'\IT ’ CONTACT PERSON . - - the Qregon Construchoin Contractors Board untier ORS 701 and
- may be required to be licensed In tha jurisdiction I which Work is
Business hame: JDI Innovations construction LLC _ being parfarmad. If the applicant is exempt fror licensing, the
Gontact name: Jazmin Garcia Perez ' folloving reasons aply
Address: 22197 SW Orland st.
city'Stterzie: Sherwood Oregon 97140
Phone: 9715335926 | Fax
E-mail jdiinnovationsrzm'g@gmai!.com
CONTRAGTOR R ~_ 'BUILDING PERMIT FEES*
Business name: J [ Ennavattons Construction LLC. Please roler ta fe schedule
Address: 22197 SW Orland St. o Fees.due upon application $131.74
Ciy/stae/ziP: Sherwood Oregon 87140 Amount received '
Phone: 9715335925 | Fax Date received:
coBlie: 228379
This permit application explrés if a permit 1s not obtained
Authorized within 180 days after it has been accepted ag complate
slgnature:
- - * Fee methodology set by Tri-County Building
Print name: Date: _ Industry Service Board
Jazmin Garcia Perez 01/02/2020 Form B70-1001 REV'11/19




g2/
Building Permit Application
Community Development Department
Building Division

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

Date Received: ”“‘I 3 ""“1

Phone: (503) 526-2493 Fax: {603) 526-2550

Date Issued;

\\(/‘

Beaverton

Permit No.:m()
1 Ay

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

H%}E?ﬁf‘}w

[ New construction 1 Demalition

Additiorvalierationfreplacement 1 Other:

1- and 2-family dweliing O Commercialfindustrial

[3 Accessory building

‘ [ Mutti-family

[ Other:

[ Master builder

Job site address: 5825 S\W Hall Bivd.

City/State/ZIP: Beaverton, OR 97005

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

Cross street/diractions to job site; SW 13th St. & Hall Bivd

l Lot no.:

Subdivision;

Tax map/parcel no.: 1S 1 16DDOE001

Addition

Name: Rebecca Puilen

Address: 2015 SE Columbia River Place #110

Gity/state/ZIP: Vancouver, WA 98661

Fax;

Phone: (503) 840-2313

E-mail;

Business name: Revive LLC

Contact name: Don {saacson

Address: 8532 SW Saint Helens Drive, Suite #210

CityrState/ZIP: Whlsonville, OR 97070

Fax:

Phene: (971) 285-0770

E-mall; info@reaviveremodeling.com

Business name: Reavive LLC

Address: 8532 SW Saint Helens Drive, Suite #210

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

Valuation 62511.00
Number. of bedrooms: 1
Number of bathrooms: 1
Tatat number of floors:

New dwelling area: square feet 322

Garage/carport area; square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the valize {rounded to the nearest dollar} of all equipmant,
materials, l[abor, overhead, and the profit for the work indicated on
this application.

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

Number of storles:

Type of construction:

Qccupancy groups:

Existing:

New:

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

Plaase refer to foe schedule

Fess dus upon application

City/State/ZIP: Wilsonville, OR 97070

Amotint raceived

Fax:

Phone: (971) 285-0770

ceBiic: 166165

Authorized
signature:

Print name: Date:

Date racaived:

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

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

Form B70-1001 REV 2/14




Building Permit Application

-Community Development Department
Building Division
( 12725 SW Millikan Way / PO Box 4755
\ /’ Beaverton, OR 97076 | Date Recelvad: 11/06/2019 | ParmitNo.: B2019-4581
Phone: (503) 526-2493 Fax: (503} 526-2550 | pate Issuad: - 5 f o
oBeaa‘s/esr tpra! General Information (503} 526-2222 J%g/ j !ﬁ’ oY {0
BeavertonOregon.g@y

OFFICE USE ONLY

Payment Type:

' - ' e Permit fees* are based on the vatue of the wark performed.
[ New canstruction L] Demolition Indicate the value {(rounded io the nearest dollar) of all equipment,
] Other; materials, labor, overhead, and the profit for the work indicated on
e this application,

Additionfalteration/replacament

Valuation

3 1- and 2-famity dwelling Commercialfindustrial

Number. of badrooms:
O Accessory building O Multi-family Number of bathrooms:

{3 Master builder [ Other:

Total number of floors:

- New dwelling area: squara feet
Job site address: 15500 SW Beaverton Creek Ct.
Garage/carport area: square fest
City'State/ZIP: Beaverton / Oregon / 97006
. . Cavered porch area: square feet
Suitefbldg.fapl. no.: l Project nams:AppIe Beaverton Fitout
Deck area: square feet

Cross street/directions to job site:

Other structure area: square feet

Parmit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,

matertals, iabor, overhead, and the profit for the work indicated on
this application.

Subdivislon:

Tax map/parcel no..

SCRIPTION. OF. WO Valuation $52,000

Add and relocate fire sprinkler heads for tenant improvement. Existing building area: square feel ~47300
New building area: square fest ~47300
Number of stories: 2

- Type of construstion: Fire Sprinkler TI

Name: Appie QOccupancy geoups:

Address: 15500 SW Beaverton Creek Ct. Existing:

City/State/ZIP: Beaverton / Oregon / 97006 New:

Phone: {503) 479-2042 Fax!

E-mail:

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

- - X - may be required to be licensed In the jurisdiction in which work is
Business name: Red Hawk Fire Protection being performed. If the applicant Is exempt from licensing, the

ot e gt Hoffma following reasons apply:
Address: 3801 Fruit Valley Road

Cityistate/ZiP: Vancouver / Washington / 98660
Phone: (360) 984-3712 Fax:
E-mail: gugusth@redhawkfp.com

Business name: Red Hawk Fire Protection Plaase refer fo fee schedule

Address: 3801 Fruit Valley Road Fees dus Lipon appiteation $368.51
Clyistate/ZIP: Vancouver / Washington / 98660 Amount received
Phone: (360) 984-3712 Fax: Date recelved:

CCBEe: 219157

This permit application expires If a permit Is not obtained

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

" . -
print name: Dater Fee methodology set by Tri-County Building

Industry Service Board
| August Hoffman 11/04/19 Form B70-1001 REV 2/14




\\(/‘

Building Permit Application

Commugzity Development Department, Building Division
City of Beaverfon

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

Beaverton

Phene: (503) 526-2403; Fax: (503} 526-256560

Date Received: } { | Permit Noh 37y 1 7)o (O B
Date issued: g !EKM’}( 3&@ iﬁf\“w
Cv Payment Type:

www.BeavertonOregon.gov/blb

“TYPE OF WORK

REQUIRED DATA

3 New construction [7] Demelition

Permit fees* are based on the value of !he work performsd

[ Other;

[ Addition/alteration/repiacemant

| GATEGORY OF CONSTRUCTION:

Indicate the value {rounded fo the nearest dollar} of all equipment,
materials, iabor, overhead, and the profit for the work indicated on
this application,

O 1- and 2-family dwelling Gommercial/industrial

Valuation

[ Accessory building ] Multi-family

Number, of bedrooms:

{0 other:

D Master builder

Numbher of bathrooms:

OB SITE INFORMATION: AND LOCATION

Total number of flocrs:

Job site address: 11900 SW Canyon Rd

New dwslling area: square feet

Citystate/ZIP: Beaverton, OR 97005

Garage/fcarpcd area: square feet

Suite/bldg./apt. no.: I Project name; Basics Meat

Covered porch area: square feet

Crass street/directions to job site: Canyon Rd/SW Broadway

Deck area; square feet

Other structure area: square feet

subdiision: Steel's Addition to beaverto | Latno:52

:-E'REQUIREB DATA. _GOMMERCEAL-US

Tax mapfparcel ne,: 1 S1 1 SBAOOQO’!

DESCRIPTION OF WORK

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

Intenor Demolmon of Existing Fixtures, Equspment & leshes.

6,500

Valuation

1720 square fest

Existing building area:

New building area: 1720 square feet

[ PROPERTY OWNER - | =

Number of stories:

Name: Basics LLC

Type of construction:

Address: 18555 SW Tefon Ave

Qccupancy groups:

Citystate/ziP: Tualitan, OR 97062

Existing:

Fax:

Phone: (503) 307-4369

Wi im W< -

New:

. NOTICE

E-mail gabrlel wzweanu@keystone paCIfIC com
. - [ CONTACT PERSON"

Business name: AC Schommer & Sons

Contact name: Chris McGhie

Al confractors and subcontractors are required to be licensed with
the Oregon Construction Confractors Beard under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from ticensing, the
following reasons apply:

Address: 5421 NE Colwood Way

City/State/2IP: Portland, OR 97218

Phone: (503) 849-0625 | Fax (503) 287-4499

E-mall: cmcghle@schommer-sons com

CONTRACTOR

" BUILDING PERMIT:

Business name: AC Schommer & Sons

Flease refer to fee schedule

Address: §421 NE Colwood Way

Fees due upon application

is2407

City/State/ZIP: Portland, OR 97218

Amount received

Phone: (503) 849-0625 | Fax (503) 287-4499

22194

Date received:

=

CCBlie.: 4937

Authorized
signature:

Print name: Date:

Chris McGhie 01/13/20C

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

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

Form B70-1001 REV 11/19




Building Permit Application

Commurity Development Department, Building Division
City of Beaverton

Date Received: \

\ &
12725 SW Miltikan Way / PO Box 4765

Dafe Issued:

s e

Bea\/erton Beaverton, CR 97076

G o N Phane; (603) 526-2403; Fax; (603} 526.2550

|
WA

Payment Type;

www.BeaverfonOregon.gov/bib

. TYPE OF WORK "

'::REQUiRED DATA 1 AND 2- FAM!LY DWELLING

[ New construction 1 Demolition

O Addl(ionfallerauon.'replacement

@ other: Tenant ]mprovment
 GATEGORY. OF :GONSTRUGTION 7 F

' Permit fees* are based on lhe value of the work perdormed,

indicate the vaiue (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling Cammercialfindustrial

Valuation

[} Accessory building [ nMulti-family

MNumber. of bedrooms:

[ Other:

[ Master builder

Number of bathreoms:

OB SITE INFORMATIDN AND LOCATION

Total nimber of floors:

Job site address: 14845 sw Murray Scholls,

New dwelling area: square feet

Citystate/ZIP:Beaverton Or 97007

Garagef/carport area: sguare feet

Suite/bidg.fapt. no..Suite 109 | Project name:Enthusiast Group Insurang

Covered porch area; square feet

Cross streatidirections o job site: NV cornr of SW Murray Bivd and Scholls Ferry.
Suite is proximate to the Chevron Gas Station

Deck area: square feet

Other structure area: square feet

Subdivision: l Lot no.:

REQUIRED DATA COMMERCIAL-USE CHECKLI_

Tax map/parcet no

: f: DESCRIPTION ‘OF WORK. -

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

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

T Scope mstailtlon of 3 new walls to seperate offlce space from
reception area.

L_J PROPE RTY OWNER

Valuation 5000.00
Existing building area; 1092 square fest
New building area: 1092 square feet
Number of stories: 1

Name: Enthusnast Group Insurance

Type of construction:

Steel stud w/ drywall

Address: 14845 sw Murray Scholls, Suite 109.

City'state/ZIP: Begverton Or 97007

Phons:(206) 427-1652 | Fax

Gecupancy groups: ocCcC GFOUp B
£xisting: Occupancy B
New: Occupancy B

“NoTeE

E-maitwendiemartin@allstate.com

'[Z] ‘GONTACT. PERSON

Business name:NorthWeast Classic Homes, LLC

Contact name: Chris VWall

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

Address1 10100 ne 116th Cir

Clty/State/ZIP NV ancovuer Wa 98662

Phone:(503) 849-8883 Fax:

E-mail: everestdeveioment@yahoo com

CONTRACTOR

BULDING PERMIT FEES®

Business name: NorthWest Classxc Homes, LLC.

Please refer to foe schaedule

Address: 10100 ne 116th Cir

Fees due upon application

293 9l

City/State/ZIP:-Vancouver Wa 98662

Amount received

Date received;

Phone:(503) 849-8883 | Fax
CCBic..202817

. Y
Auth d
s O ¢ Do A
Print name: Date:

Christopher Wall 01/06/20

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

* Fee methodofogy set by Tri-County Building
Industry Sexvice Board

Form B70-1001 REV 11/19




Building Permit Application OFFICE USE ONLY

. { ‘ Community Development Depadment, Bullding Diviston
\ fan Cily of Boaverion Dats Received: it Ng~
: $2725 SW Millikan‘Way / PO Box 4755 A et
Beaverton seveton, or oo pats lssued: | | | 1DO0LE) (AN _—
¢ &t & @ N Phone: (603) 526-2403; Fax: (503) 526-2650 T - Payment Type:
www.BeaverionOregon.govibib .
TYPE OF WORK : : o . o REGUIRED DATA: 3. AND 2-FAMILY DWELLING
; ’ Permit fees® ase based on ihe vaiue of he work pedomied.
L3 New construction [ Demoliton tndicate \ne vatue {rounded to the naarest dollar) of 21 equipment,
RAddilion!aiteraﬁordmpmwment D Other: ’ matarialy, laber, overhead, and the profit for the work Indicated on
) this application.
CATEGORY OF CONSTRUCTION T L + valuation
£ 1~ and 2-family dweling RCummemialﬁndusmal Number. of bedrooms:
| Aodessmy hidtding O Mulb-family Nurber of bathrooms:
{1 Master bullder (3 Other: Total numbar of fioors:
' . JOH SITE INFORMATION AND LOCATION ' -
New dwelling area: squate feet
Job site address: Pl
/ K 74 5- N . / Z"‘ ‘?% ? / A (Garage/carport area: square feel
i - I o e A
P gy P—— S f Covered porch area: squars feet
u g/t 1o o rejuot name: " .
/ “;’ Ll .\C#/?! Vm&“ Deck area’ squars feef
Cross streetfdirections lo job site: P A2t 5L :
Cther struclure area: square feel
co et /?676?/0// 173 o e
REQUIRED DATA: comenam-uss GHECKLIST
Suhdivision: l Lol nio.: Permil faes* are based on the value of the work performed
Indicate tve valye frounded to the nearest doliar) of all equipment,
Yax map/parcel na.; maleials, labor, overhead, and the profit for the work indicated on
- . this application.
L DESCRIPTION OF WORK v 3 5__ (}
— - aluation &&7 &) 0
f #7 ra ancfs by wdhe 'j : ' <
;;,V ?ﬁf:ﬁ \/Q 24 0}/7& "j, 7 Existing bullding area: y @ ﬁ square feet
ihe~ Rt GRS /e d&ﬂwﬁfg wald, T AP ——
remwe | sink ado S s/ ks minor (OIS Framberorsioes 5.
. a PROPERTY OWNER S l C U LI TENANT S Type of construclion: e B
tane: Pp pe war s Occupancy groups:
Address: l'?/ e 7 0 /\!W B arnes R #/ﬁﬁ— Existing: B
CityStatel2tP: 0 f e (2 2 G E 227 Neww 2
o 5D 3 FH3_0 040 NOTIGE -
E-pail: g . é_m‘v_,. .
Af ngle A 9/ d/ e/ tlcer All contrators and subcontractors are required to be licensed with
: p/ APPLICART § [J CONTACT PERSON fhe Oregon Construction Gontractors Board under ORS 701 and
may be required to e licensed In the jusisdiction in which work is
Business name; T / @f Lt 7 Yz éz o L/D being performed. If the applicant is examp! from icensing, the
’ toliowirig reasons apply:

Contact name: Lt n /{,’t . S_Aﬂ, / -/7»\..._.

atioss P fR gy /2
City/StaterZiP: Rf L Zy = 1 FO ;2,5“‘“

o SD3 2 8) 79 [ | P
Emalt /me«f_‘hg 79 desvapr o 4D P, LPPPT

5 coﬁmg‘{rm/ &/ 6&, e & - . BUILDING PERMIT FEES®
Business name: IDL? D—r /D }"I? Flos Fole ! Please refor to fee schedule
i [ a0 Al et o] #ipz| [ 408 4T
CihﬂStaieIZlP Ptrid v 9 F224 Amount received
Phone: £7ry 2 47 B 3 7 l_o ;f /7 I Fm.c Dais received:
CGB ke
H / H : This perwit appiication vxpires if a pannit is not ohtained
Alulm;rized // W within 180 tays after it s been accepted as complete
slpnature: ,/2,1,,
Print name: Dato: . ' 7 * Feemelhvdology sel by Tri-Gounty Building.
nname s g g chan (Si2 kB o [0 [lp ' Z82EY  industy Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department _
Building Division " OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755 OFF v "
Beaverton, OR 97076 | Date Recaived: E Permit No.fy 7

Be - Phone: (503) 526-2493 Fax: (503) 626-2550 |Date ssued: | [\ b \F 1) :
¢ euayecrt?nu ' General information {503) 526-2222 \ “:% 2@01@ Riii\;‘em Type:
BeavertonOregon gov i

©..REQUIRED DATA: 1-AND 2-FAMILY. DWE
Permlt feas* are based on the value of the work performed

TYPE OF WORK

LI New construction L] Demolition - indicate the value {rounded to the nearest dollar) of all equipment,
EAdd|tsonlalteratron.’replacement [1 Gther: materiais, labor, overhead, and the profit for the work indicaied on
_ — N this application.
' ~'GATEGORY OF CONSTRUCTION * = . S T vatuation
[ - and 2-family dwelling . @ Commercialfindustrial Number. of bedrooms:
[ Accessory building 1 Mudti-family Number of bathrooms:
Master builder O other: :
7 'JOB SITE INFORMATION ‘AND.LOCATION : - 3 y :
R SRR AL R SRR - New dwelling area; square feet
Job site address: & oS Gurir e De
“tY - AR Garagefcarport area; . square feet
CitylState/ZIP: P, g boiy &
- ; - Covered porch area: square feet
Suite/bldg./apt. no.: 9\0’)\ , Project name:
- — Deck area: square feet
Cross strect/directions to job site:

Other structure area: squara feet

USE GHECKLIST. ©. .

' R_ QU[RED DATA: COMMERCIA

Subdivision; i Lot no.; Pa{mlt fees® are based on the value of the work pearformad.
indicate the value {founded to the nearest dollar) of all equipment,

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

this application.

" DESGRIPTION OF WORK .|

AR Valuation e

Rpb A wAL- 10 DIIDE SORCE L .
. ) ) Existing building area; square feet
New building area: square fest

Number of stories:

[}, PROPERTY OWNER -~ * [ U OITENANT e Type of construction:
Name: BEER Qs imn WO Occupancy groups:
Address: 4 40 o pa TR DEIUE Sy e 285 Existing:
CltyState/ZiP: by wniin s, el G ] ; New:
Phone: ‘ I Fax: . NOTIGE:

£-maif; —
—— — T T T T All contractors and subcontractars are required fo be licensed with
=8 APPLICANT SRR | st [ CONTART:RERSON = b o the Oregon Construction Confractors Board under ORS 701 and
- - p - : — - may be required fo be ticensed in the jurisdiction in which work is
Business name: ¥ g o P Gy g) A Gk %@w\j L TLEWEN . bt beirg performed. [f the applicant is exempt from licensing, the
- foliowing reasons apply:

Contact name: CHtis W TS L2

Address: D gsmm gy (POl WS BLUD g ielb

Cily/State/ZIP: %W{_ﬂmw fw iR c‘b‘} T el 5

Phone: 2™, . Tuf . Ful | Fax: -
E-mail: m s@ @agmc SRARRS C{-mts@ PD":L..LCML»J [4 ov’__\_____ _

BUNDING peRWIT FEEST

f CONTRACTOR i

Please refer o fee schedule

Business name: Wm i’am F\\m}-u}a %'V\"&N"{f\vg & ww"ﬁ

Address: £ oy Fees due upcn application g"?f} i %

Amount receivad

City/State/ZIP:

Phone: l Fax: Data received:
CCBlic: & »evid@T &yl sy Toj, Gio [ .
Z 2 ? ( This permit application expires if a permit is not obtained
Authorized - w-«;:”»’f;’w . within 180 days after it has been accepted as complete
sfgnaturWéﬂ A AR ) ’
* Fee methodology set by Tri-County Building

Priotname: (2 YL & e yfrece? A Date: Industry Service Board

Form B70-1001 REV 2/14




FIDELITT IVE ST R T
Building Permit Application

Community Development Department

[ 12725 SW Millikan Way / PO Box 4755 I OFFICE USE ONLY
\ E t Beaverton, OR 97076 | Date Received) 1 /0 7/2000 [ PermitNo: B2020-0050
Phone: (503) 526-2493 Fax: (503) 526-2550 | o leeund: & 110A1 40 ;T
0 (Ea‘e!eer 913 General Information (503) 526-2222 V/TDD :CITY OF HE 200 ("ﬂ’ pE——
BeavertonOregon.gy j BEAVERT | Payment Tye:

b

Permit fees* are-based on the value of the work performed.
indicate the value {(rounded to the nearest dollar) of all equipment,
0 Other: malerlals, labor, overhead, and the profit for the work indicated on
R this application.

[0 New constryction (3 Demalition

Addition/alterationfreplacement

Valuation
{1 1- and 2-family dwelling Commercialfindystilal Number. of badrooms:
O Accessory building [ Mutti-family Number of bathrooms:
] Master builder [ Cther:

Total number of floars:

bR Now dwelling area: square feet
Job site address: 2785 SW CEDAR HILLS BOULEVARD
Garage/carport area; sguare feet
City'state/ZIP: BEAVERTON, OR 97005
- - Covered porch area: square feel
Suitelbldg.fapt. no.: BLDG D | Projectname: FIDELITY INVESTMENT
" Dack area: square faet
Gross sfrest/directions to job site:
Other structure aroa: square feet

Subdivision: 1 Lot no.: Permit fees* are based on the v of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
Tax map/parcel no.: ’ materials, labor, overhead, and the profit for the work Indicated on

this application,
: Valuation $1 5,000
ADD FlRE ALARM NOT'FICAT[ON IN TENANT SPACE Existing bu"dlng aroa: square feat 4,782
New building area: square fest 4,782
Number of stories: 2
Type of construotion: ' HiB
Namae:
Qcoupancy groups: B (BUS”\]ESS)
Address:
Existing:
City/State/ZIP:
New:
Phone: : Fax:
E-mail:

All contractors and subcontractors are required to be licensad with

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

Business name: STONER ELECTRIC, INC. . being perfarmad. If the applicant Is exempt from licensing, the

Como e e ABETH DODD following reasons apply:
Address: 1904 SE OCHOCO

citystate/ZiP: MILWAUKIE, OR 97222

Phone: (503) 462-5217 Fax:
E-mall: PERMITS@STONERGROUP.COM

Business name: STONER ELECTRIC,INC.

Please refer fo fee schedule
Address: 1004 SE QCHOCO ‘ Fees due upon application $521.30
City/State/ZIP: MILWAUKIE, OR 97222 Amount raceived
Phone: (503) 462-6500 | Fax Dale received:
CCBlic: 44823

This permit application explres If a permit Is not obtained

Authorized ﬂ wlthin 180 days after it has been accepted as complate
signature:

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

Sarabeth Dodd 01/06/20 Eorm B70-1001 REV 2/14




swecemee Manufactured Dwelling
! Permit Application

N City of Beaverton
Uackamas PO Box 4755, Beaverton, OR 97076
Multnomah  phone: (503) 526-2403, Fax: (503) 526-2550

Washington
counties Internet address: www.beavertonoregon,gov,

| Date received: 01/09/20 | Peimit no, B2020-0082
Project/appl. no.! Bxpice date: -
Date-issued: By Receipt nou
Caso file nou Payment type:
Heulth dept.: DEQ:

TYPE OF PERMIT: = 00

g}f{wnet installed & Contractor installed
Ncw E! Addxtion/aitexatmn

Jobaddness }747 QW l?yﬂ AW’

JOB SITE INFORMATION -

G Repair
E}’I{eplﬂcement' Samc location ©-¥es @ No

Spaceno; 7 3

Manufactured dwelling pack: Mo, I T, {o/ ¢ rbndil L - Address: 1737 S 1Y A

City:Beaverton vl | State: OR ’ 21y G 7004
Tax map/tax lof no/account no.: 14 1°1p cHan9 e | Lot i { Block: Subdivision:
Base flood elevation: Elevation certificate:

Description of work on premises: Replacomarit of mobite home with now HUD manufaclured herne

Name. Wil!amette Homes
Address: 11950 SW 2nd St

City:Beaverton l State: QR ! ZIP:97007
Phone: 5036622946 | Fax: | E-mail: mio@witamatishore.com
Owner represeitative: Eric Zecheneliy

E-mail:
SF‘I’ UPIINSTALLAT!ON CONTRAC[OR
Nama:Ther_oux Nw

Address: PO BOX 1287

Phone

City: Oregon City [ State:0R | ZIP:sr006
Phone: | Fax: I E-~mail: nwmhsels@msn.com
CCB license n0.:65789 [City/Metro license no.:

MDI ilccnscno 147MD|
R < SKIRTING CONTRACTOR *

Name: DFB Construction
Address: 10780 SE 257TH DR

City: Damascus [State:oR | ZIP:97089
Contact person: Ryan Belz I Phone;
CCB licenge no.: 105069 City/Metro license ho,!

Skirting license no.: ) MDI/LSI Elcense no.! 867MDI _

- MANUFACTURED HOME INFORMATION =

Conerete stringers/slab under home: 0 Yes D’§0
E)é]flgte Q'Double QO Triple

Valuation §__ 2 5, 020 Square fect gio
{dwelling and setup only, does not include other permits)
i ADDITIONAL PERMITS (if requived): 5

O Mechanical Permit no.:
O Plumbing Permit no.;
{3 Electrical Permlt no.:
0 Foundation Permit no.:
(1 Garage Permit no.:
3 Carport Permit no.;
(¥ Cabana Permit no.:
O Ramada Permit no,;
O Awning ‘Permit no.:
2 Allerations Permit no.:
Q1 Other Permit no.:

- Name:Witlametie Homes
Address: Ses above
City; [ State: | ZIP:
Phone: | Fax: [ B-mail:

1 hereby ceriify 1 have read and examined (his application and knaw the same
1o be (rue and correcl. All provisions of laws and ordinances governing this
type of work will be coriiplied with whether specified herein or not,

i
.{V/ /62020
App!ic{ﬁ!’{&!gnamre Date

Notice: This permit application explres if a permit is not obtained within
180 days after it has been aceepted as complete,

Notlce: Manufactured dwelling installers must have an Oregon
MDI and Consiruction Contractors Board license under provi-
sions of ORS 701 and may be requited to be licensed. in the
jurisdiction where work is being performed, or the appliant is
exempt Trom licensing for the following reason:

Set up 66 v §
State surcharge o &
State 88 oo 3
TOTAL ..o, a$ . $052.88

440-4624 ($700/COM)




. ( Community Developmant Depariment, Buliding Division
\ B %%%Eg'j\?mmn Way / PO Box 4765 -~ Dale Raceivedy Ot B2020-0212
. an Way ox - 3 E .
Beaverton  sesveron, or srore Datotssued: | [T 10500 AL
o A £ G O H Phone: (603) 526-2403; Fdx: {503) 526-25650 ng:
www,BeaverfonOregon.govibib , Payment Type:
e TYPE OF WORK - ST - REQUIRED DATA: 1= AND 2:FAMILY DWELLING -
N : Permlt Toos® ars based on the value of the work performsd.
[ New construction [J Demolition _ _ Indlcate the value (rounded lo the nearest dofiar) of all equipment,
EZI Addillun Iallerallonlreplacamenl [ Other: malarials, labor, overherd, and the profit for the work indlcated on
— ‘ R ——— this applization,
Bl i LR CATEGORY OF cousmucﬂou s TN Valuatien
£ 1- and 2-famlly dwelling 0 Commerclaindustdal Number, of badreoms:
[ Accessory bullding 53 Mutli-family Number of bathrooms;
D Masler builder [} Other: _ _ Total mumber of loors:
: o JOB SITE INFORMATIDN AND LOCA‘F!ON ‘
New dwelling area: square feal
Job sile addross: 6700 SW 105th Ave
Garagefcarport area: square fasl
Cliyistate/ZiP: Beavierton OR-87008 '
e " Covered porch area: square faet
Sulte/bldg.fapt no.: 306 . I Perojeclname: Arhie's Commumty. Care
; Deck area: squara feat
Cross siresl/directions to Job sHe:
Other structure area: T square fest
"REQUIRED DATA: COMMERGIAL:USE CHECKLIST .
-Subdivision: I Lol no.: Parmit foas* are based on the value of the wark performed,
Indlcate the value (roundad to the nearest dollar} of all equlpment,
Tax map/parcal ho.: materials, labor, overhead, and the profit for the work Indicated on

this applizalion.

7 DESCRIPTION OF WORK.

- i : - - Valuation 450
Add Relocate or Plug off sprinkler heads for code compliance with tenant Exisiing bulding area: 40000 squars fesl
improvement
New building area: 2160 square feet
Number of slorles: 3
5 PRUPERW OWNER ot s DD TENANT Type of constrection: Wood
Name: Amerl,can Property Management Qcaupancy groups: Offices
Address: 2154 NE Broadway Sulte 200 Exlsling:
‘ChySteteizIP Portland OR 97232 ‘ " Now:
Phone: - Fax; ' ' T T T T
one: (503) 284-2147 I SR Ty
E-mall: ' - —
s —— All contractors and subconlraclors are reguirad Lo be licansed with
: Iﬂ AFPL]CANT PR l O] | CONTACT PERSON _____ the Oragon Constiuctlon Conlraclors Board under ORS 701 and
- may be required to be licensed In the jursdiction In which work 13
Business neme: Vanpon Mechanical and Fire Sprinklers betng parformed. |f he applicant Is exempt from lcensing, tha
following reasons apply:

Contact name: |van Krajeski
Address: 6107 NE 127th Ave
CltyfSlafe/ZIP}\/ancouver WA 98682

| Phonei (380) 256-0838 ' Fax:
E-mall Ivank@vanportmech com I .
BRI S ' GONTRACTOR .. BUILDING PERMIT FEESY ~1.
Bushnoss namet Vanport Mechanlcai and Fire Sprinklers Flease refer [o lew schedule
Address: 6101 NE 127th Ave ' Faes dua upon appilcation $92_00
ClySiatelzIP: Vancouver WA 98682 Amount receivad
Fhong: (360) 266-9838 Fax: Dale racelved;

COB e, 2
- 208'50 This parmit application expires If a parmit ls not obtained
Authorized ] within 180 days after it has baon acoepted as comiplete

signature:

* Fae methodology set by Trl-County Building

Print hame: Cp Ag, %W Date: Indusity Service Board

ivan Krajeskl 01/16/20 Form B70-1001 REV 11/19




Building Permit Application

Community Development Depariment N
Bulding Divislon R : .
( 12725 W Millikan Way / PO Box 4755 IS OFHCE USE ONLY
(- Beaverton, OR 97076 | Date Recelved] 2/23/2011Q Permill‘ 3201 9-5246
[¢] R £ G [+ H

General Information (503) 6§26-2222

= Payment Type:
BeavertonOregon.gov C]TY OF BEA\”:WTHM ayraant T
] . [=7] ILENNG Py

o PE OF WORK T AR :

Perm foes* ara based on !he va!ue ol Ihe work pe o:mad
H Now constiuction D) Demafition tndicate the value (rounded to the nearest doilar) of all equipment,
Addltlon/alleration/replacemant O Other; :Egl:r:;[;é;%gﬁr, overhead, and Lhe profit for ihe work indlcated on
i el 2 _ Valuatlop $42,000

@9 1- and 2-lamilly dwelling [} Commercialfindustrial Number. of badrooms:

£ Accessory bullding 3 Maltl-family Number of balirooms:

D Master builder [ Clher:
el JOB 3|TE lNFORMATlON AND LQGATiON

Tolal number of floors:

. i - New dwailing area: square feet
J b ile adel - :
ob sile & resiékz_(g gw \* M "' i {‘ Guragofearport ares: aquare fest
Cliy/State/ZIP; .
; vmﬂ (] W) @ﬁ qh) Dbﬁ’ 'i) - K‘ : ‘— Covered porch area: square fasl
Suitelbldg./apt. no.: l Project name: F";“."h’ ?W&W S Dack aroa: aguare fesl
Cross strest/directions lo job shte: F\'-“(.'.m\? S[( :

Other struolure area: sqliace fasl

Subdlvislon: l Lotno.: g DD")C:I ‘ Permit fees* are based on the value of the work perfarmed.
‘ Indlcate the value {rounted fo the nearast dollar) of all equipment,
matarials, labor, overhead, and the profit Eor the work indleated on

Tax mapfparcel no,!
e this appiication,

DESGRIPTION. OF WORK"

- Valuation

- )ma’ GLlJt 8(3 &{rﬁLwﬂ 7‘“‘&(’ “M ?&?\AL(L U-N‘HN )\7[_1_;1.,() ! Existing bullding area: sguare fast
7\‘»’-(;\(,\ New bultdlng area: square foat

Number of slerles:

: iofh : R Type of construetion:

Name: % {-L\AC-& Ql’l'[ s L\b l s S Orcupancy groups!
Address: |, 215" <15 Tibpth @A- Exlsting: :
cllystateZP R avpeatin Oa 31007 o e

Phone; 5’0‘{;... ‘”fi w258 7. Fax;

E-mall:

All conteactors and subcontraciors are required lo bo llcensed with
the Oregon Conslruction Contractors Board under ORS 701 and
may be required lo be llcansed in the jurlsdiclion In which work is

Business name: SHMQ‘S CDUJ‘\@\\ CDN-')‘S {)“QIAC»'H &ﬁﬁ LLC, being performed, [f the applicant is exempt from liconsing, the
followlng reasons apply.
Gonlact name: 5‘/\‘@“ F \ ﬁN”l"Ek

Addess {REPO S0 Vgl th.l—\wq e SR ABS
City/StatelZIP 13 @p‘ CVT{ZJZ.«%
Phons: 51‘)‘5 ”T" to 0‘7 34‘5" i Fax:
Emat & hepneparer VIR D ame&\ , Ao

Business name; S\\ AL &V) LD M\O ar ( DN‘:R’QUL t.,—\ te U_(: Plaase refer io fea schedule

adaress: | 26500, 40 Pract b By Ske 6 (89 Feos duo upon appication $493.77
0Ii\,.n’SntatefZiP:""[-{‘,y“u\(u5 bm q*‘\*; Vi ‘%) Amount recelved

Phone: 50’4‘5 ."*N o =0 7‘5‘5‘ I Fax: Dale recaived:

celios 24 D'fﬂ'l o, '

This permit application expires If a parmit is not obtalned

Authorlzed ) within 180 days aftor It has been accepled as complete
slgnaium T _

RY * Fea methodology set by Tri-County Building
Print name: S l’\ﬂML \Dﬁ,\gm Date: \ - \l - (‘l industry Service Board

Form B70-1001 - REV 2114




Building Permit Application i

Community Development Department
Building Division

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

ﬁﬁiﬂ/;w/wi

OFFICE USE ONLY B
Perimit No.:% - m{.&tﬂ;ﬂ

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

Date issued:

Date Received: K\.‘E’Z, &0&

(o —"

General Information (503) 526-2222

X050

Payment Type:

BeavenonOregon gov

T IEEETAS

S e OF WDRK

.___EQUIRED ATA: 1 AND 2-FAMILY DWELLING.

[ New construction [} Demolition

[] Cther:

&Admuonlalteratlcﬂfreplacement

DR CATEGORY OF CONSTRUCTION ‘
Sé;l;fﬂd 2-family dwelling [l Commercialfindustrial

[0 Accessory building [ Multi-family

[ Other:

[ Master buitder

JOB SITE INFORMATION AND LOCATION

Jobslteaddress ff(; ZC} Sg_j 9:‘“\ Q\}’LP

City/State/ZIP: [3 o, ﬁ(,}ﬂ,.,\ O oy

Suite/bldg./apt. no.:

Crogs street/directions to job site;

'Projectname f(’\ fé?%, }}G,,,\&&
V
Dl 6€€’ }?;\jg,

Subdivision: l Lot no.:

Tax map/parcel ne.:

. DESCRIPTION OF WORK - -

4 PROPERTY OWNER ~ . | L] TENANT.

Name: _KSJ‘M"\ Je b

Address |1 £,2.05 S, \ﬁ% poval

CityState/ZP: {4 o ec ,L,_w..\ o Yoo

Phone: 7§ L %’é,,j;ta‘!g’f I Fax:

E-mail:

K APPLICANT

| ©7 7 [ CONTAGT PERSON -

Business name: @%. . ED‘--‘ C,ﬁ}ﬁ%}'? Loe, 3*(1“"-& s

Contact name: L oo f!')"xf 8o

Address: faaZﬁ [0 S?{\HLC@Q)( (‘“U{ ﬁl&"g}
ciystaeZP: Ave 3 be o zw% $7172

Phone: S@B <3 /’é W;/\%IQS Fax:

.E-maxl E‘_ ; e @ @% r\é’)\a\ Q;MQ\}TL&«Q”\ C,:“.)w—\‘ By

BONTRACTOR

Business name: Q‘:‘v\i‘j‘_\ C@Mﬁﬁ“b&f@‘"\ —

Address; f{)é}?;l% }0 gﬁmy‘gfm%‘a&}l ra@\\_‘ﬁ 2/&:“9

Perm|t fees® are based on the vaiue of the work perfermed.
Indicate the value (rounded to the nearest dolfar) of alf equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application,

UO, 0D

Number. of bedrooms:

Wafuation

Number of bathrooms:

Total number of floors:

New dweliing area: square faet

Garage/carport area: square feet

Covered porch area; square feet

Deck area: square feet

Other structure area: square feet

S EQUIRED DATA: COMMERC!AL-USE CHECKLIST

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

Indicate the value (rounded to the nearast dollaz) of all aquipment,
materfals, labor, overhead, and the profit for the work indicated on ¥
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontractors are reguired {o be licensed with
the Qregon Construction Contractors Board under QRS 701 and
may be reguired to be licensed in the jurisdiction in which work is
being performed. If the applicant is exemnpt from licensing, the
following reasons apply:

SULoNG PeR FERS

Please refer to fee schedule

Yot

H

Fees due upon appiication

Cizy.fStatemP:’\) S-d é&(;‘ ' (;N’é\ P74 &,

Amount received

Phone: SO~ &7 b« ¥ 593 Fax;

ceblic: 27 3.F &

Authorized
e . =

signature: )

Print name: {f.r..(,‘ fy[q Iy ,3@ w, Date: iiff? 4 /I/F '9

Data received:

This permit appfication expires if a permit is not ohtained
within 180 days after it has been aceepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application W\%W\&f'\@/ T?ﬂ T

Community Development Department

| Building Division S o
( - 12725 SW Millkan Way / PO Box 4755 OFFICE UE ONLY . .
- Beaverton, OR 97076 | Date Recelved: 1 0/02/2('}1 9 PomitNo: B2019-4140
Beaverton  Phone: (509) 526:2495 Fox: (095262560 [owoismes /3000 [/~
O R E 6 O N eneral Information - CJTY O}‘ BEA\/;:anrf,Pﬂymenl Typer

BeavertonOregon.gov

L Ul D!:\JG DV ey .
Realf ,EMQ’W 1: AND ZEAMILY DWELLING -

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

[} New construction 3 Demolition

Indicate the value (rounded to the nearest doltar) of all equipment,
. Additionfalterationlreplacemeni 0O Other: materials, labor, overhaad, and the profit for the work Indicaled on
_ : this application.
e e g -CATEGORY OF (.ONSTRLIC'HON_ Valuatlon
8 1- and 2-family dwelilng {A Commerdialfindustrial Number. of bedreoms:
[ Accesscry building O Multl-family Number of bathrooms:

Total number of floors:

[0 Master bullder 0 Other:
INFORMATION AND LOCATH

i New dwelling area: square feat
Job site address: 3831 SW 11?TH Avenue Cormaatom square foat
aragefcarport area: ag
City/State/ZIP: Beaverton, OR 97005 o =
overed porch area: square feel

Suliefbldg./apt. no.: l Project name: Mamancy Tea
- - Deck area: square feet

Cross street/directions o job site: 117th and Canyon Road

Other structure area: square feet

: : . SE CHEGKLIST
Subdivision: I Lot no.: Permn fees are based on the value of the work performad.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax magp/parcel no.. materials, labor, overhead, and the profit for the work indicated on
- — e this application, :
Valuation $92,000
Add non-load bearing walls. Existing buliding area: squarefeet 1,009
New bullding area: squarefeet 1,009
Number of stories: 1
: E] PROPERTY OWNER _ Type of construction: V-B Sprinkled
Name: Al’me JOhnSOﬂ Mamancy Tea Occupancy groups;
Address: 3831 SW 117TH Avenue Existing: B
Clty/state’zIP: Beaverton, OR 97005

New: B

Phone! I Fax: H veel

E-mail:anne, johnson@mamancytea .com )CI ne he Nnahe Q@hmowc
_*AP_P!JEE_N?T- : :_;E:].;__‘ONTACT PERSON

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

: may be required to be licensed in the jurisdiction in which work is
Business name: ObSld[an Design, LLC baing performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Chelsea Rodgers

Address: 5821 SE Cedar St.

CityiState/ZIP: Milwaukie, OR 97222

Phone: (503) 539-3657 Fax:

e-mall: pbsidiandesignpdx@gmail.com

BUILDING PERMIT FEES

Business name: Portland Commerclal Construction Please refer fo fes schedule

Address: 2519 N Hayden island Dr. Fees due upon application $'| '3226]
City/Stete/ZIP: Portland, OR 97217 Amount received
Phone: (971 ) 279-5250 Fax: Date recelved:

CC8 lis.:
209259 This permit application expires if a permit is not obtained
Autherized within 180 days after it has been accepted as complete

signature:

A - * Fee methodalogy set by Tri-County Building
Print name: Dale: Industry Service Board

Chelsea Rodgers 10/02/19 Form B70-1001 REV 2/14




(8]
ﬂ

155 N. 1" AV, Suite 350, MS 12, Hillsboro, OR 97124
Land Use Approval: Project #

Building Permit Application
Washington County phone: 503-346-3470, Fax: 503-846-3993, Inspection Request: 503-846-3699

www.co. washington.or.us

Perm1t#6m Olsq

. TYPE OF WORK

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

7] New construction M} Demolition

I:I Addmon/altelauon/replacemem [] Gther:

CATEGORY OF CONSTRUCTION

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

[:] 1- and 2- fa1mly dwelling [J Commercial/industrial

Valuation

] Multi-family

D Accessmy bmldmg

Number. of bedrooms:

JOB SITE INFORMATEON AND LOCATION

Number of bathrooms:

Job site address: OW) ”

Total number of floors:

wﬂw% LI MO Ww// &f -' -

City/State/ZIP: Sy {;Lf‘&_./zj/( 08 G Tl

New dwelling area: square feet

Suite/bldg./apt. no.: fﬁh_ﬂ,@, IL.“') Project name:

Garage/carport area; square feet

Cross street/directions to job site:

Covered porch area: square feet

Deck area: square feet

Plan No. Reissue: Yes{ ] No [ 1]

Other structure area: square feat

Subdivision: Lot no.;

REQUIHED DATA COMMEHCIAL USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK . _

Pex it fees™ are based ort the value of the ka performed.

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

Valuation

T

050,000

Existing building area: square fect

C OmENant.

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Address: 7 1,/ L{ 0 { L > }/4/ Z/
cwysaeze: G A4 [2.,4 2 2 2»5\ 3035

Phone: { ) Fax ( }

- E APPLICANT G . [] CONTACT PERSON.

Existing:

Business name:

L2 ooy LM@M)M (¢

New:

Contact name:

Trua Nikofas

Address: 'ﬂc) ﬁ’x& ‘I (ﬁ {)

City/State/ZIP; /{ i 1!(3 oK 97/ 06

Phone: (§003) £327) _ Ehf32. | )

A]l cont:actms and subconuactms are lequued to be

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

Eml "l’ /%Mu,é/ ( 0L A, _/ f’%"' S

CONTHACTOH

Business name: f"{"!?)”i/h’?/]! l L 1 /( 4’//.?/7/(?{

. BUILDING PERMIT FEES* -

Address: )/g) ]/g(;)( q (r:.‘.' )

Please refer to fee schedule

City/StatelZIP: /5, 4718 q“ i 9 7/00

Fees due upon application

e S G200 02 [Pt

s/, l?{
$

Amount received

CCB lic.: /(Ff YO

Date received:

Engineer: Architect:
Address: Address:
Phone:( ] Phone:( )
Email: ) . Email:

Authorized
)C' Signate L wsy—

I Pn‘ntéﬁe: Date:

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

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

440-4613T (8/06/COM/WEB)




t Ay F’w& {r/ f

N

Building Permit Application

Communily Bevelopment Depariment

- Bullding Division

12725 SW Militkan Way f PO Box 4755
Beaverton, OR 97076

- OFFICE USE ONLY
pami B2010-5246

Dale Recelveﬁﬂ 2/28/2 1Q

Payment Type:

Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | Tato fssust:
E 6 0 General Information (603) 526-2222
BeaverfonOregon.gov DL
[ New conglruction [0 Demofitton
Add}!lonfaItéfallonlrep!acemenl 1 Other:

NSTRUCTION.

Ij Commerciatindusislal
£ Mutli-Family

[ Other: ’
sy AND: LOGATION i
Job sile address: l lt’ Z(g gw .'-\:)‘- o .‘_ f}.

Clty/statelZIP: " (A aqd-£.¢ b @)'g 4100571

Sulte/bldg.japt. no.’ ] Project name: ), ()F"A
Cross streeldirsclions o job sile: FP‘QOIU (:;A,

B 1- and 2-family dwalling

] Accessory bultding

[ Master builder

\(\"—Q L iuc‘ﬂ.‘?"’

I Lotno.: 22 () "‘)q

Subdivision:

Tax map/parcel no

1

“Teae owh N errst‘ Veck v\.m\ \\c,ﬁ\ﬂcﬁu u.u«{-l\ )\?Lw)
f?ﬂ(.,-k'\

. Name: %&u{;‘_ Qt‘ltﬁ‘l\b[m :
Addrass: \ |, 2157 LD q?}‘\'d“f
CityStatelzP Y2y ey pew O G007
Phons: fp?w I‘] 258 2. Fax

E«mail:

F] CONTACT PERSON.

Buslnassnama Shﬁtdé.-‘ﬂ Ci’)!ﬂ\\@v\ C_pﬂj'stpucl f g2 tLEC.
Gonlact itame: 5\/\,}1\” 2. \,
Faio VB0 S5 Toct Pic Basy Ll 770
Clty/State/2iP; MT:#%M? @m quzlg

- 5%y

Phone: 5 PR ~ A] Hﬂ 0‘73‘5" ’ Fax:
o Shpepat

Business name: S\\ﬂi\) t?"% LDU}\OUU CDF'\V S \\n,p& LLC.;
address: | 255050y 200 Pues bt Wowy e 0 00

Permit fess aro based on lhe value of the work performed,
(ndlcate the Value {rounded to the nearest dallar) of all squlpment,
materinfs, labor, overnaad, and the profit for the wark [ndlcated on

lhia application. _
$42,000

Valuation

Number, of bedrooms:

Number of bathrooms:

Tolal number of floors:

New dwelling area: square foet

Garagefcarport area: square fest

- Covered poich area: " gquare fest
Dack area: square feel
Other structure area:

sql.:_a're foat

Peimit fees® are based on the value of the work perfermed.,
indlcate the value {rounded 15 the nearast dollar) of all equipment,
materlals, labor, overfiead, and the pm{ii ror the work indicatad on
thig application. )

Valuation

Existing bullding araa: square faet

New bullding area! square fest

Nurnbat of storles:

Type of consteuction:

Occupancy groups;

Existing:

New:

All contraclors and subconlractors are required Lo ba licensed wilh
the Cregan Construcilon Conlractors Board under ORS 701 and
may be required o ke licensed In the jurisdiction In which work (s
helng perfarfad, If the applicant ls exempt from licensing, the
following reasons apply: .

Plaase refer lo fee schedufe

'Faas dus upon applicaﬂon

$493.77

clysaezr Tramay, OO A1227%

Amounl recaived

Phone:; ‘50’% | hﬁ -5 "{‘5‘5‘ [ Fox:
coa lie: 2,\,1@’%"[ P 2

Authorlzed i
signature; jd oy

' r
print name: S hﬁfﬂ & *—\?ﬂt\b"ﬁ"{n\

AT

Date recelved:

This permit application expires If a pernmit is not obtalned '
within 180 days aftor it has been accepted as complate

* Fee methodology set by Tri-County Buliding
md_ustrv Service Board

Form B70-1001 - REV 2114




L eny

Building Permit Application

w\(/"

Beaverton

Clty of Beaverton Community Development
PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403; Fax: (603} 526-2550
Internet address: www.beavertonoregon.gov

Date Recelved: ] 1/1 4/2019

,:Fermil Ne: B2019-4

Date Issued:

T2Alo00

;Pay_ment Type:
T

1 New construclion

[} Demolition

C”;Y OF BEAVERTON

[ Addition/alteration/replacement

[ 1- and 2-family dwelting

1 Other:

ermit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of alt equipgrent,
maletigls, labor, overhead, and the profit for the work indigated on

M Commercial/industriai

this appligation.

[7] Accessory buliding

1 Mulli-family

Valuation \

[ Master builder

{1 Other:

Number, of bedimgms:

Job site address: 10750 SW Denney Rd

Number of bathroon&
sguare feet

New dwaelling area:

City/State/ZIP: Beaverton, OR 87008

Total number of floors:
\ﬁuara feet

Garags/carport are;/

Suite/bldgfapt. o Building 1

[ Project name: Denney Rd Re-Hang

Covered porc}aéa: sqh'e\feet

Cross street/directions to job site:

SW Denny Rd and SW 105th Ave.

Deck ary./ square ftﬁ\

Subdivision:

l Lot no.:

square feet \

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

structire area:

Tax mapfparcet no.:

Re-Hang existing system removed in order to install new roof

Name: Denny Rd Industrial Park

Address: 1121 SW Salmon St suite 500

City/State/ZIP:  Portland, OR 97205

Phone: (503} 242-2900

Fax:

Business name: Patriot Fire Protection

Contact name: Joseph Plattner

Address: 4708 NE Minnehaha Street

City/State/ZIP:  Vancouver, WA 97225

Phone: (360) 699-4403

Fax: {360) 695-4485

$4,525.00

Valualion

Existing building area: square feet

New building area: square foet

Number of stories: 1,00

Type of construction: 5B

Oceupancy groups:

Existing: B

New: B

All confractors and subconfractors are required to be licensed with
the Oregon Construction Contractors Board under QRS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed, [f the appficant is exempt from ficensing, the
following reascns apply:

E-mall joseph.plattner@patriotiire.com

Business name: same as applicant

' Address:

Gity/State/ZIP:

Please rofer to fee schadule

Fees due upon application $74.13

Amount recelved

Date recelvad:

Phone:

Fax:

CCBllc.: 70822

Authorized
signature:

Print name: Joseph Plattner

Date: 11/19/19

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

* Fee methodology set by Tri-County Buitding
industry Service Board
rev 06/11




"
\ Beaverton

N

Building Permit Application

Community Development Department
Buitding Diviston

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

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

WINGSTOF  57PRIKLE

‘OFFICE USE

25 P

Dale Received:’ 7

Date fssued:

Pennit No.. B2019-5237
i

/
TEEIET

Payment Type:

[ New construction

[] Demolition

Other: fire sprinkler

this application.

Addition/alieration/replacement

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

Valuation

[ 1- and 2-family dwelling

Number. of bedrooms:

[ Accessory bullding

O Meslti-family

Number of bathroorns:

[ Master bulider

O Other:

Total number of floors:

New dwelling area:

Jab site address: £1250 SW Canyon Rd.

square feet

Garagefcarponi area:

Clty/State/ZIf: Beaverton, OR 97005

square feet

Sulte/bldg./apt, no.:

| Project name: Wingstop Beaverton Ti

Covered porch area:

square feet

Cross street/directions to job site:

Dack area:

square feet

Other structure area:

square feet

Subdivision:

| Lot no.:

Tax map/parcet no.

this appiication.

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

Valuation $5,000.00
Add 18 mew sgrinkier head drops off of exlsting wel system new floor plan
Existing buiiding area: sguare feet 1785 Tt
New building area: square feet no new
Number of storles: 2
Type of construction: VB
Name: Qccupancy groups: B
Address: Existing:
City/State/ZIP:
h New:
Phore: Fax:
E-mall: -

All contractors and subcontracters are reqguired fo be licensed with
the Oregon Construction Contractors Board under ORS 701 and

Buslness name: AFP Systems

may ba required {o be licensed in the Jurlsdiction in which work is
being pedormed. If the applicant Is exempt from licensing, the

Contact name: Breanna Ripple

following reasons apply:

Address: 19435 SW 128th Ave,

Clty/State/ZIP: Tualatin OR 97062

Phone: (503) 692-9284

Fax: (503) 6921186

E-mail: breanna@alpsys.com

Business name. AFP Syslems

Plaase refer to fee schedule

Address: 19435 SW 129th Ave,

$258.64

Fees due upon application

Cly/State/ZIP: Tualatin OR 97062

Amount recelved

Phone: (503) 692-9284

P l Fax: (503) 692-1188

Date recelved:

CCB lic.: 67534 4

Authorized QW
signature: ~ 2/ A

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

L
Print name:

=
4 Date:

/]
L

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

Steve Frost

1211719

Form B70-1001 REV 214




Building Permit Application

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

Beaverton, OR 97076 | Date Recelved: 1 / 1 7/ 2020
ne: (503) 526-2493 Fax: {503) 526-2550 | pats 1ssued:

General Information (503) 526-2222 TITY OF BEAVERTO

BeavertonOregon.gov - BUICDING DIVISION
“Permlt foes® are based on the value of the wark performed.

I New construction [ Demotition

Indicate the value {rounded fo the nearest dollar} of all equipment,
[ Addition/alteration/replacement Elothef ;. Solar PV System m_alerials_. labor, overhiead, and the profit for the work indicated on
~— this applicatlon.

Valuation $1 7,627

[&2l:- and 2-famity dweliing £ Commercialfindustrial Number. of bedrooms:
£ Accessory building LI Multi-family Number of bathrooms:

Totat number of floors:

[ Master builder O Other:

New dwelling area: square feet
Job site address: 5355 Southwest Elm Avenue, Beaverton, Gregon, 97005, United States

Garagelcarport area: square feet
City/State/ZIP:

Covered porch area: square faat
Suite/bldg.fapt. no.: | Project name:

. Deck area: square feet

Cross street/directions to job site:

Cther structure area: square feet

Cl
Subdivision: | Lot ne.: ‘F"ermit i’ees* are based on the value of the work performed.
Indicate the value (rounded {o the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
this applicaticn.
: - Valuation
Residential Rooftop Sclar PV System  7.88 kW Existing building area: square feel
New building area: square feet
Number of stories:

Type of construction:

Name: Bruce Heath

Cceupancy groups:
Address: 5355 Southwest Elm Avenue, Beaverton, Oregon, 97005, United St Existing:
City/State/ZIP:
New:
Phaone:  203-939-0808 | Fax:

All contractors and subcantractors are required to be licensed with
the Oregon Construciion Contractors Board under ORS 701 and
may be required to be licensed In the judsdiction in which work is
Business name: Blue Raven Solar LLC being perfermed. If the applicant is exempt from ficensing, the

Contact name: Hannah Webb following reasons apply:
Address: 1403 North Research Way
City'state/zip:  Orem, UT 840987

Phone: 385-482-0045 | Fax
E-mal:  permitting.department@blueravensolar.com

Business name:  Blue Raven Solar LLC Please refer lo fee schedlle

Address: 1403 North Research Way Fees due upon application
Cityfstate/ziP: Orem, UT 84097 Amount recsived
Phone; 385-482-0045 | Fax: : Date recelved:

coBlic: 210112
This permit application expires If a permit is not obtained

Authorized Lea within 180 days after it has been accepted as complete
signature:
[ |

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

Joff Lee 01/16/2020 Form B70-1001 REV 2/14
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Building Permit Application

Communily Development Depariment, Bullding Division
Cliy of Beaverion

Date Recewed

PomitNo: B2019-5305

2/30/2019

12725 SW Millikan Way | PO Box 4755
Beaveton, OR 97076

Dale lssued:

iFEa dgel 6

Beaverfon
6 R E &6 0O N Phone: {503) 528-2403; Fax: (503) 526-2550
www.BeavertonOregon.govibib

Cf Y OF BEAVF\RT(‘}I‘ {Payment Type:
BUI

1 Damulition
{1 Other:

{1 New construction

. Addit:unlal[erailum'replacamanf

Commercialfindustrial
3 Multi-Tamity
{J Other:

1 1- and 2-family dwelling

[ Accessory building

D Master builder

Job site address: 4021 SW 1 17TH AVE
CityiStaterZiP: BEAVERTON OR 97005

Sultesbldgfapt. no:SUITE E I Project name: CHINATOWN
Cross sfreet/directions to job sife;
Subdivision: l Lotno.:

Tax map.'pamal no.:

ESCRIPTION OF WORK

REF’LACE EX[STING WALK IN COOLER AND WALK IN FREEZER
WITH NEW

i C1PROPERTY OWNER .

Name:

Address;
Cily/StatelZIP;

Phone; l Fax

E-mall:

o R APRLIGANT L l 47 D /GONTACT PERSON
Business name: ARCTiC HEATiNG & REFR!GERATION

Contact name: CHRIS NELSON

Address: 5808 SE JOHNSONCREEK BLVD

CitystaterzP:PORTLAND OR 97206

.E.’honer(503) 4.53*0929 Fax:

Emall CN ELSON48@GMA|L COM

Business nama: ARCT!C HEATENG & REFRIGERATlON
Address: 5809 SE JOHNSONCREEK BLYVD

Permr( fees are based ofi the value of the work performed.
Indicale the vaiue {rounded to the nearest dollar) of afl equipment,
malevials, [abor, overhsad and the profit for the work indicated on
this appHication.

Valuiation

$5,200

Number. of betdroorms:

Number of bathrooms:

Total mimber df floors:

New dwelling area: square feet

Garagefcarport area: square feet

Covered porch aroa: square faet

Deck area: square feat

Other sirusture area:

square feei

Pam-nt feas‘ are baaed 1] Ehe value of lhe work performed
ndicate the value (rounded fo the nearest dollar) of alf equlpment,
matetlals, labor, overhead, and the profit far the work indicated on
ihis application.

Valuation

Exlsting bullding area: square feet

New bullding area: square feet

Numbez of storias:

Type of conslruction:

Qocupaney groups:

Existing:

New:

All contractors and subconfractors ara required to be licansed with
the Oregon Constniction Contractors Board under ORS 701 and
may be required o be licensed In the jurisdiction tn which wark is
being performed. If the applicant is exempt fram licensing, the
foHlowing reasons apply:

Plsasa rofar lo fes schadule

Fees due upon application

$208.69

CliyState/zir: PORTLAND OR 87208

Amaunt received

Phone:(503) 735-2808 | Fex

ceB Iiv.:2074ﬁzw

Authorized C/_/) \

signature:
CHRIS NELSCN

Print name: Dale:

12127720

Date received:

This permit application expires If a permit Is nof oblainad
within 180 days after It has been acceplod as complete

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

Form 870-1001 REV 1119




Building Permit Application

Community Development Department

Ve

Beaverton

Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

General Information (503) 526-2222

BeavertonOregon. gy

Date fssued:

Date Recelved: 11/04/2019

Permit No.. B2(319-4577

o Payment Type:

New construction

£ Demolition

'[3 Addifior/alterationireplacement

] Other:

O 1~ and 2-farily dwelling

Commercialfindustrial

[ Accessery building

[ Multi-family

[ Master builder

[ Other:

Job site address: 11375 SW CENTER STREET

Gity/state/ZIP: BEAVERTON, OR 97005

Sulte/bldg./apt. no.:

| Project name: ACMA

Cross street/directions to job site:

Subdivision:

I Lot no.:

Tax map/parcel no.:

REPLACEMENT OF EXISTING 1 STORY BUILDING WITH NEW 2
STORY BUILDING FOR ARTS & COMMUNICATIONS MAGNET
ACADEMY. (ACMA}

Name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mai;

Business name:

Contact name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail:

Business name: AC&E ELECTRIC

Address: 3535 DEL WEBB AVE SUITE 100

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

Valuation

Mumber. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square foot

Garage/carport area; square feet

Covered porch area: square feot

Deck area: square faet

Other structure area:

square feet

Permit fees* are based on the value of é work performad,

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

Valuation

$110,000.00

Existing building area: square feet

New building area;

square feet 75 000

Number of stories: 2

Type of construction: 2B

Ogcupancy groups: E
Existing: |

New:

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

Please refer (o fee schedtile

Fees due upon apglication

$577.23

City/State/ziP: SALEM, OR 97301

Amount recelved

Fax:

Phone: (503) 363-2301
CoBlic: 581

Authorized
signature:

Print name:

Cled Haca
g 7

Date:

JEFF HAGA

11/04/19

Date receivad:

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

* Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




2\ Building Permit Application

OFFICE USE ONLY

% City of Beaverton
¢ PO Box 4755, Beaverton, OR 97076

Phone (503) 526-2403; Fax: (503) 526-2550
Interact address: www.ci.beaverton.or.us

Date Received: | Perini

Date tssued; [ f .o N B A
ML M a)‘r'm(':nt']"ypc:

1&2 family: Simple . Complex:

TYPE OF WORK

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

[1 New construction [ Demolition

. Add1tlonfalterauonfrcplacemcm £ Other:

" CATEGORY. OF CONSTRUCTION

- 7] 1- and 2-family dwelling O Commercial/industrial

[ Aceessory buitding ] Multi-family

] Other:

E:] Master builder

-+ JOB ‘SITE. INFORMATION "AND’ LOCATION-

Job site address: 7655 SW HYLAND WAY

City/State/ZIP: BEAVERTON OR 97005

Suite/bldg./apt, no.: Project name: KRISTOFF

Cross sireet/directions to job site:

Subdivision: W284651 Lotno.:

Tax map/parcel no.: 'E S1 2‘1 DC01 101
' & DESCRIPTION ‘OF. WORK

REMOVE FULL ROOF TRUSS SYSTEM AND.REPLACE DO

TO FIRE DAMAGE. REPLACE ALL INSULATION AND

WALL BOARD

@ PROPERTY OWNER: | = .

Name: KRISTOFF

Address: 7655 SW HY[LAND WAY

City/State/21P: BEAVERTON OR 97005

Fax: ( )

Phone: ( 503 )
' o] APPLIGANT:

[ CONTACT PERSON © .~

Business name: MIKE MONTGOMERY

Contact name: SIMPL HOME DESIGNS

Address: 4931 SW 76TH AVE., PMB 211

City/State/ZIP. PORTLAND QR 97225

Phone: { 503 } 515-8495 Fax:: ( 503 } 719-48256

E-mail: mikem@ezpermits.biz

CONTRACTOR

Business name: Northwest Restoratlon

Address: PO Box 3264

City/State/ZIP: Tualatin, OR 97062

Phone: ( 503 ) 678-2343 Fax: ( )

CCB lic.: 181827

Authorized
signature:

Print name: Mike Montgomery Date: 01/27/20

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

valuation 180,000.00

Number. of bedrooms: 3

Number of bathrooms: 3

Total number of floors: 1

New dwelling area; square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: squarg feet

Other structure area: square feet

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST. .
Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all

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

Valuation

Existing building area: square feet

© New building area: square feet

Numbez of stories:

Type of construction:

Cccupancy groups:

Existing:

New:

NOTICE

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

apyply:

BUILDiNG F‘ERMIT FEES*
Please refer 1o fee schedule

Fees due upon application

Amount received

{Jate received:

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

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

440-4613T (10/02/COM/WEB)




AL R T T

9/27/2019
CITY OF BEAVERTON
ING DIVISION

ﬁp@f@uef)

Building Permit Application
Community Development Department

Building Diviston
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY = s
9.4328

W ]9-53[51 Beaverton, OR 97076 | Date Recalved: 9, 27.19 Permit No..  B2()]
Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate |ssued: :
O R E & 0 N General Information (503) 526-2222 ‘ lq”"m @;ﬂ.ﬁ:‘ pr—
BeavertonOregon.g@y y ype:
Permit fees* are based on the value of the work performed.
{1 New construction [J Demolition D o O yahia of e Work PO, vt
Addltion/alteration/replacement 0 Other: materials, labor, overhead, and the profit for the work indicated on

[ 1- and 2-family dwelling

Commerclalfindustrtal

3 Accessory building

1 Multi-famity

3 Master builder

[ Other:

OB:SITE

Jéb site address: 3280 §E’170th A\.re 0

City/State/ZIP: Beaverton, OR 97003

Suite/bldg./apt. no.: I

Project name: Clubhouse Remodel

Cross slrest/directions fo job site: Clubhouse at t

Complex; Entrance off 170th Ave,

he Arbor Creek Apartment

Subdivision: |

Lot no.:

Tax map/parcel no.: 1510800014009

SITE: New standalone open air, covered pavilion structure.

Name: Security Properties

Address: 7001 SW Fifth Avenue, Suite 570

0

City/State/ZIP: Seatile, WA 98104

Phone: {206) 628-8808

Fax:

E-maif:

Business name: Dominek Architecture, LLC

Contact name: Pgul D, Wolfe

Address: 2248 E Burnside Street, #A

City/State/ZIP: Portland, OR 97214

Phane: (503} 954-3065

Fax!

E-mail: pwolfe@dominekarch.com

Business name: Morrison Construction, LLC

Address: 10505 SW Barbur Blvd. Ste. 302

this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwalling area: square feet

Garage/carport area: square fest

Caovered porch area: square feet

Deck area; square feel

Other structure area:

square foet

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

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

Valuation $40,601
Exisling bullding area: square feot N/A
New building area; square feet N/A
Number of stories; Open air pavi[i%
Type of construction: VB
Occupancy groups:

Existing:

New:

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

Please refor to fee schadule

Feas due upon application

City/State/ZIP: Portland, OR 97219

513 F

Amount recaived

Phane: (503) 709-1072

Fax:

CCB lic.: 1 89900

Authorized
signature:

Print name:

Date:

Paul D, Wolfe

09/26/19

Date recelved:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department __
Building Division

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

Date R!eceived: 08/ O

GFFICE USE ONLY

Permit No..;

Fax: (503) 526-2550

Date Iséued:

b01g | , B2019-3317
Wirrav.

1A

ation (503) 526-2222

BeavertonOregon.ggg

CITY OF BEAVFFIT('\N Payment Type:
Sl

O Demolition
0 Other:
CATEGORY OF CONSTRUGTION

O New construction

Addition/alteration/replacement

{3 1- and 2-family dwelling Commercialfindustrial

O Mutti-family

[ other;
R : -CZ} .;OB SiTE lNFORMATJON AND LOCAT!ON .

Job site address; 3280 §,{2_f 170th AVe

Ciy/State/ZIP: Beaverton, OR 97003
Suite/bldg.fapt. no.:

£ Accessory building

I:] Master builder

I Praject name: Clubhouse Remodel

Cross streel/directions lo job ste: ) ;bhouse at the Arbor Creek Apartment
Complex; Entrance off 170th Ave.

Subdivision:

Tax mapfparcel no.: 1 S 080001 409
ol '_ SCRIPTION OF wom(

I Lot no.:

BUILDING Remodel of existing apartment complex Clubhouse, A-3
Occupancy Type VB Building; addition of 1,647 SF new floor area on Main
Level {infill of double ht. spaces). New stand-alone landscape structure.
New roof over (E) spa area. Other modlflcatlons to pooi deck area.

2l PROPERTY OWNER -

Name: Holland Partner Group
Address: 1111 Main Street, Ste. 700
City'State/ZIP: Vancouver, WA 98660
Phone: (360) 694-7888

E-mail:

Business name: Dominek Architecture, LLC
Contact name: Pgul D, Wolfe

Address: 2246 E Burnside St., #A

CityState/ZIP: Portland, OR 97214

Phone: (503) 954-3065 Fax:

E-mail: pwolfe@dominekarch com
CONTRACTOR

Business name: Momson Constructlon LLC
Address: 10505 SW Barbur Bivd., Ste. 302

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

Valuation

‘Numbar. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area; square foet

Deck area: square feot

Other structure area: square feet

REQUIRED DATA. COMMERCIAL-USE CHECKLIST

Permli fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest doliar) of al! equipment,
materials, labor, overhead, and the profit for the work indicatad on
this application.

Valuation $203,008
Existing building area: square feet 5353
New building area: squarefest 7000
Number of stories: 1 + Basement
Type of construction: VB
Occupancy groups:

Existing: A-3
New: A-3, 5-1

following reasons apply:

All confractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being perfarmed, If the applicant is exempt from licensing, the

© 'BUILDING PERMIT FEES*

Please refer fo fee schedule

Feas due upon application .

$2,192.94

CityistatelziP: Portland, OR 97219

Amount recelved

Phane: (503) 709-1072 Fax:
CCB lic: 189900

Authorized
signature: .
Print name: \ l U

Paul D, Wolfe

Date:

08/01/19

Date received:

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

4
a { (bqﬂq;\?g/ 14

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

Form B70-1001




ermit Application RECEIVED
i Development Department B P T 20k _
1. . Bullding Division OFFIGE USE ONL
AV Millikan Way / PO Box 4755 R s OFFIGE U'SE ONLY. - G,
_ Beaverton, OR 97076 | DataRecelved ) 3/28(207 § | PermitNo: poig1q 1054
Phone: (503) 526-2493 Fax: (503) 526-2550 ‘-'",sguggr BEAV Sl et/

General Information {503) 526-2222 NGF Ec![g T I .
BeavertonOregon gov i mTOf\.E Payment Tyee:
BULDING OIYISIC

Beaverton

o TYPE OF WORK /-1 7 i e T "REQDKES BA?A~1 AND 2-FAMILY DWELLING .
Pemit fees are based on the value of the work perlormed
New construction 0 Demolition indicate {tis valee {roundad 1o the neares! dollar) of all equipment,
D AddilionlaIleraisonfrep!acemenk 3 Other: malerials, fabor, overhead, and the profit for the work indicated en
B W —————— this application.
i . : . CATEGORY OF CUNSTRUCTiON X : Valuation $321 ,583.34
{21 1- and 2-famlly dwelling {3 Commarcialindustrizl Number. of bedroors: _ _ 3
{3 Accassory building 0] Multi-family Number of bathrooms: a3
Mast b lid
U aster : ul er 0 other: _ — Total number of floare: . 2
R JOB SITE iNFORMATION AND LOChTiON R
a EE SN New dwelling area: squarefest 2618,

Job site address 17336 SW Dotlerel Lane

Garags/carpon area: square feet 398
CityState/ZIP: BEAVERTON, OR
Coverad porch area; sguare feot 197
Sulte/bldg.apt. no.: l Project name: SOUTH COOPER MT. .
Cross sireat/directions to Job site: Deck araa: square feet_ 247
Other struclure area: square fesl
' _ N B S - REQUIRED DATA: COMMERCIAL-USE GHECKLIST .-
Subdivistor: SCUHT COOPER MT I Lotno! 166 Pormil feos* are based on the valus of the work performed.
tndicate the vatue (rounded to the nearest dollar) of all equipment,
Tax map/parcel ao.: malarials, labor, overhead, and the profit for the work indleatad on
T T T T B this appllcation.
i "DESCRIPTION - QF WORK -/ i
- - e - Valuation
NEW HOME Existing bullding area: square fest
New buliding area: square feat
Number of stories: 2
Shik Bz PROFERW OwNER coe e D TENART e Type of construction; SINGLE FAMILY
Name SK HOFF CONSTRUCTIO OGCUpancy groups:
Address: 735 SW 158TH AVE Existing:
CitylState/2iP: BEAVERTON ,OR, 97006 - News

Phone: (503) 319-6963 | Fox:(503) 641-7661
E-mait; sguerrero@arborhomes com

' NOTICE.

All contractors and subconlractors are requdrad ta ba licensed with

““[) APPLICANT. % "0 ] 01 GONTACT PERSON. 5~ . " | | the Oragon Gonstruction Gontractors Board under ORS 701 and
may be required lo be licensed In the jurisdiction In which work fs
Business name: SK HOFF CONSTRUCTION belng performed. If the applicanl Is exempt from licensing, the

following reasons apply:

Contact name: SANDRO GUERREROQO
Address: 735 SW 158TH AVE
Cily'State/ZiP: BEAVERTON , OR 97006

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

"CONTRACTOR ;'i i ,::' R B I S BUILDING EPERﬁl_f FEES‘ RN
Business name: SK HOFF CONSTRUCT;QN Please refer (o fee schedule.
Address: 735 SW 158 TH AVE | Fees dus upon application $1,346.87
City'statelziP: BEAVERTON , OR 97006 Amount recelved
Phone: (503) 641-7342 l Fax: (50'3_) 641-7661 Date received:
oC8 e 121987 - This permit appiication expires If a permlt Is not obtalned
Authorized within 180 days after it has bean ascepted a5 somplete
signature:

, - . * Fee methodology sef by Tri-County Bullding
Print name: Dale: industry Service Board

Sandro Guerrero 03/21/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Recelved: 10/03/2019

Permit No.: B2019-4150

\_\ . Beaverton Phone: (503) 526-2493 Fax; {503) 526-2550

Date Issued: f - &w (QO

General Information (503) 526-2222
BeavertonOregon.g@

Payment Type: Vf(ﬁf,\w

3 New construction 3 Demolition

Addition/alteration/replacement ] Other:

NSTRUGTION: '

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

3 1« and 2-family dwelling Commerdiaifindustrial

[0 Accessory building 0 Multi-family

[ Master builder 1 Other:

Job site address: 16851 NW Cornell Road
City/State/ZIP: Beaverton, OR 97006
Suite/bidg.fapt. no,:

| Project name: AT&T @ PR60 Cornll

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.: 1 N130DC00100

Name: New Cingular Wireless PCS, LLC (AT&T)
Address: 5628 Alrport Way South, Suite 112
City/Slate/ZIP: Seattle, WA 98108

Phene: (206) 523-1941

E-mail: cocontreras@rykaconsulting.com

| Fax;

Business name: New Cingular Wireless PCS, LLC (AT&T)
Contact name: Chyristine Contreras

Address: 5628 Airport Way South, Suite 112

City/State/ZiP: Seattle, WA 98108

Phone: (206} 523-1941

E-mall: ccontreras@rykaconsulting.com

, Ryka Consulting

I Fax:

Business name: ,ig

Address: 5&&,0 'Y ?}(& /Ue Unit i.

Valuation 0
Number, of bedrooms: N/A
Number of bathreoms: N/A
Total number of floors: N/A
New dwelling area: square feat N/A
Garagefcarport area: square faet N/A
Covered porch area: square feet N/A
Deck area: square feet N/A
Other structure area; square feet

N/A
e inkihe

Permit feeé‘ are based on the valus of the work performed.

Indicate the value {rounded to the nearest doltar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
ihis application.

Valuation 20,000
Existing building area: stuare fest 318
New building area; square feat N/A
Number of stories; N/A
Type of construction: V-B
Ocoupancy groups: U

Existing: U
New: N/A

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

Please refar to fee schedule

$290.98

Fees due upon application

aysaez?. Aubom WA 9R00 %
Phone: HQS p (%Q,‘” Q_,?;C() l Fax: qgf)—'gg(g 'c%q(/
ccslic: 47} 3Lje§6{

Authorized
signature:

Print name: Date:

Amount recelvad

Dale recelved:

Christine Contreras

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

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

Form B70-1001 REV 2/14




‘Building Permit Application

Daté Received: 1 2/23/pﬁ 4. 9

Date lssued:

. ParmitNo. B2019-5236

( ; S Community Development Deparimant, Buiiding Pivision

(gl - Clty of Beavertan

. " 19725 SW Millikars Way /.PQ Box 4755
Beaverton  seaeros, ororore

Y9 8 B 6 o N Phone: {503} 526-2403; Faxt (503)526-2560"

www, BeavertonQregon.goviblb

CITY OF BEAvEmrmn LMo Tee A 5o
=TT

‘| [ Naw construcion 11 Damolitisn

]
SHILBING TR

3

Permit faes” are based on tﬁé éf the work performad.

02} .;\dciilion!all&ration.'raplacemeni : 1 Other:

* Indicate the valte (roumded to the nasrest dattar) of all equipment,
maleriafs, labod, averhiead, and the profit for the werk Indicaled on -
this application, i .

ATEGORY OF CONSTRUCTION = - -

1- and 2-lamily dweiling [} Commuorctalfindustrial

[ Accessory building [0 Mili-famity

7] Olher:

Vaiuation $35,000
Mumber, af bedrooms: 4
‘Number cf bathrooms:

21i2|

Tolal number of floors!

[0 Master builder

T JoB. SITE INFORMATION AND LOGATION - "'

| Jab slte address: 10575 SW 136th Place

New gwelling area: sefuaze foet

| ciyreaeizim-Beaverton, Oregon 97008

‘Suite/bldg.fapl. ho.: I Projact name: Stanger-

Garagelcarport area square feel
‘Covered porch area: square fesl: -
Deack area: square feet

{ Cross sireet/diractions 1o job site:

Cther slructure area: gquare feol

1T sabdivision: ' ‘ Lotno.:

based on the _;ralue of Ihs work perfofméd;

Tax rhapiparcel no.. . -

iridlcate thie value (rounded to-the nearest gollar).of all'aquibm@:ﬁh

""DESCRIPTION OF WORK

‘materials, [abor, overhead; and the profit for the-work fedllcated on .
this application ) Lo :

Build new shesr wall, install two support beams and remodel kitchen

Valualion

. Existing buiiding area: "s_quare_feei

New building area: square feel

Number of slorles: h

Type of construction:

| name:Davis and Carol Stanger :

Cocupancy groups:

adaress:{ 0575 Sw 136th Place

7 Exisliing:
ciyistalelziP:Beaverton, Oregon 97008 New:
Phone:(503) 781-8727 | Fax:

E-matdastangeri4@gmail.com '

Al condractors éind subcontraclors are redquirgd ko be licensed with

the Oregon Construction Gonteactors Board under ORS 701 and

Business name:Garden Horne Interiors

may be required o be licensed.in the jurisdiction in which wark 18
pelng peiormed, I the applicant ls exempt from licensing, the -

Contagt name: Bill Fletcher

following reasons apply:

[ Address:8409 SW 571h Ave.

| cityistaeziP:Portland, Oregon 97219
Phone:(503) 780-4010 '

1 Fax:

emaitblllE@gardenhomelnteriors.com

NTRACTOR

Business name: Sarden Home interfors

Please refer lo fee schédun'a

Address: 8408 SW 57th Ave.

. Feesdua upgn application

ciyisaterziP:Portland, Oregon 97219

$312.79

Ambiint received

phone:(503) 780-4010 [ Fax: Date received:
CCR fle.: : : Lo e .

’ 1629.“ 2 S —— J- - _ This peemit application explres if a permit Is not obtained
Authorized @ f( Zy " / 7—// within 180 days after it hias boen sceepled as complete
slgnalure: : . }“ " ; . ; T : N
- } 1< A =t £4 "/{ - (42 E el * Fee methodology set by Tri-County Buliding.

Print name: Dale: ; o o

Industry Service Board

12/20/20

Form B‘!Q'—1 001

" Bill Fletcher

CREVA1MY
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pew sES  Jeerdd g

Buiiding Permit Application
Community Development Department

_ Building Division
( - 12725 SW Millikan Way / PO Box 4765

‘ Beaverton, OR 97076 | Date Recelvedf / 16/2019 Permit No.:
Beaverton Phone: (603} 626-2493 Fax: (503) 526-2550 [ Date 1ssued: WM ) [
© 8 E G O N General Informatlon (503) 526-2222 CITY OF BfE AVE‘BTONP aymant Type:
BeavertonOregon.gov .
BUILDING-DMISIOM ,
TYPE OF WORK REQUIRED DATA: 1+ AND 2-FAMILY DWELLING
Permit fees™ are based on the value of ihe work parformed.
2} New construction O Demolition . Indicate tha value {rounded to the nearest doifar) of all aquipment,
] Addition/alteration/raplacement J Other: $i‘;tea’;‘;"?é;%g‘r"“ overhead, and the profit for the work Indicated on
' CATEGORY OF CONSTRUCTION I valuation $312,284.24
] 1- and 2-famlly dwelling O Commerclalfindustrat Number. of badrooms: 3
I Accessory building 0 mMulli-family Number of bathronms“' 24/2
[ Master bullder O Gther: Total number of floors: 2
JOB SITE INFORMATION AND LOCATION
New dwelling araa: square feet 2334
Job site address: 17344 SW Dotterel LN
Garage/carport area: squars feet 407
CityiState/ZIP: BEAVERTON, OR
— Coverad porch area: squarg feet 125
Suite/bldg.fapt. na.LOT 165 i Project name: SOUTH COOPER MT.
o] :
Crass street/directions to job sile: eck area squars feat 178
COther structure area: square fest

REGUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivision: SOUHT COOPER MT | Lotno.: {165 Permit fees* are based on (he value of the work performed.
indicate the vaiue {rounded to the nearest doltar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
DESCRIPTION OF WORK his application.
Valuation
NEW HOME ExIsling bullding area: square feet
. New building area: square feet
Number of storios: 2
[21 PROPERTY OWNER [J TENANT Type of construction: SINGLE FAMILY
Name: SK HOFF CONSTRUCTIO _ Socupancy groupe:
Address: 735 SW 158TH AVE N Exisling:
City/State/ZiP: BEAVERTON ,OR, 97008 Nowe:
Phone: (503) 319-6963 | Fox (503) 641-7661 E—
E-mall: gguerrero@arborhomes.com " )
: - Alt contractors and subcontractors are required to be licensed with
O APPLICANT l - [ CONTACT PERSON the Oregon Conslruction Contraclors Board undsr ORS 701 and
- may be required to ba licensed in the jurlsdiction in which work is
Bustnass name: SK HOFF CONSTRUCTION bieing performed. If the applicant is exempt fram licansing, the
: following reasons apply:
Contact neme: SANDRO GUERRERO
Address: 735 SW 158TH AVE
Ciystate/ZIP: BEAVERTON , OR 97006
Phone: (503) 319-6963 | Fax (503) 641-7661
E-mail:
CONTRACTOR BUILDING PERMIT FEES*
Busingss name; SK HOFF CONSTRUCTION Please refer to fea schedule
Address: 735 SW 158TH AVE Faes due upon appllcallon
CltylState/2IP: BEAVERTON , OR 970086 Amount receivod
Phone: (503) 641-7342 | Fax (503) 641-7661 Date recalved:

CCBlc.: 121087
This permit application expires if a parmit is not obtalned
Authorized within 180 days after it has been accepted as complate

signature:

- - * Fee methodology set by Tri-County Bullding
Print name: Date: Induslry Service Board

Sandro Guerrero 09/13/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Riecelved"

Tlpermito: B2019-5325

] New construction D Demolition

Addition/afteration/replacement [ Other:

Commercialfindustrial

O 1- and 2-family dwelling

7] Accessory building [ Multi-family

[ Cther:

3 Master builder

Beaverton Phone: (503} 526-2493 Fax: (503) 526-2550 | pate Issusd:. \E \%’\3@(\7 (k.
General Information (503) 526-2222 [ e -
BeavertonOregon.g@Es |- UTY OF BH’EAVERTON Paymen Tyee:

| Permit fees* are based oni the value of the work performed.

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

\aluation

Mumber. of bedrooms:

Number of bathrooms:

Total number of floors:

Job site address: 13955 SW Millikan Way

City'State/ZIP: Beaverton, OR 87005

Suite/bidg.fapl. no.: [ Project name: MEGAMELTER

Cross street/directions to job site: Between SW 141st and SW Hocken Ave

Subdivision: I Lot no.:

Tax mapfparcel no.: 1S109CD0O02

Megamelter equipment install/ancharage for the Nike M73 Building.

Name: Nike, Inc.

Address: | Bowerman Dr

City/State/2IP: Beaverton, OR 97005

Fax:

Phone: (503) 671-6453

E-mail:

Business name: Nike Air Ml

Contact name: Njck Pisciotto

Address: 13630 SW Terman Rd

City/State/ZiP: Beaverton, OR 97005

Fax:

Phone: (503) 206-2899

E-mail: nick.pisciotto@nike.com

Business name: Omega Morgan

Address: 23810 NW Huffman St.

New dwelling area: square feet

Garage/carport area: square feet

Covered parch area: square feet

Deck area: square feet

square feet

Other structure area:

Permit fees* are based on the value of the wark performed.
indicate the value {(rounded to the nearest dolfar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated an
this application,

3000

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

Pigasa refer to fae schedule

Fees due upon application

CitystatelziP: Hillsboro, OR 97124

Amount receivad

Fax:

Phone: (B03) 647-7474

CCBic: 127213

Autharized
signature:

Print name: Date:

Nick Pisciotto 12/30/19

Date received:

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

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

Form B70-100t REV 2/14




DocuSign Envelope 1D: 30D457E6-C8EB-4765-AA10-78F8DCF24F66

Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Recelvod: 1 2/18/204 9

OFFICE USE ONLY

Bermit No.:

B2019-5188

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

Date-lssiied:

210

Phone: (503) 526-2403; Fax: {(603) 526-2550

www.BeavertonOregon.govibib

[ New construction [0 Demolition

CITY OF BEAVFRTDMFaymenl Typs:. ﬁ

UJ AT mti

ermit \re'as‘.:\a}e'i) sed on the vallte of the work performed.
tndicate the value (rounded to the nearest dollar) of all equipment,

] Addition/alleration/replacement [ other:

Commercialfindustrial

O 1- and 2-family dwelling

malerials, labor, overhéad, and the profit for the work indicated on
this application, ]

Valuation

Number, of bedrooms:

[ Accessory building O Mutti-famity

Number of bathrooms:

[ Master bultder

[ Cther:

Job site address: g9()5 SW Cascade Ave

Total number of floors;

New dwelling area; squars feet

square feet

City/State/ZIP:  Begverton, OR 97008

Garagefcarport area;

Suitelbldg.fapt. no.: I Projectname: Old Navy

Covered porch area: square feet

Cross street/directions to job skte: Casgcade Plaza

Deck area: square feel

Other structure area: square fect

Subdivision: | Let ne.:

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

Tax map/parcel no.:

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

Install LED Illuminated Sign on Exterior Mall Space

Name:

Harsch Investment Properties / Jay Featherston

$8,950
square feet 1163

square feet

Valuation

Existing bullding area:

New building area:

Number of stories:

Type of consiruction:

Address: 1121 SW Salmon St

City/State/ZIP: Portland OR 97206

Qccupancy groups:
Existing: ves
New:

Fax:

Phone: 503-242-2900

E-mail;

jayf@harschecom

All confractors and subcontractors are required to be licensed with
the Oregon Construction Coniractors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
being performed. If the applicant is exempt from licensing, the

following reascns apply:

Bustness name: Old Navy
Cortact name: Patty Whalen
Address: 8905 SW Cascade Ave

City/State/ZIP: Beaverton, QR 97008

I Fax:

Phone: 541-342-1769

E-mali: pwhalen@ramsaysigns.com

Business name: Ramsay Signs - Patty Whalen / pwhalen@ramsaysigns.com

Please refar tc foe schadule

Address: 9160 SE 7dth Ave

$162.16

Fees due upon application

Clty/State/ZIP: "p(',mand OR 97206

Amount recelved i

I Fax:

Phone: 541-342- 1769

Date recelved:

CCBlic.: 63422

This permit application expires if a permit is not obtalned

uocuSigned ByT
Authoriza
signature: p,H'q w

within 180 days after it has been accepted as complete

Date; 12,17.19

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

Print namewwqul}gﬁﬂe,..

Form B70-1001 REV 11/19




Building Permit Application QW(&MQ

Community Development Department

. Building Division

( 12726 SW Millikan Way / PO Box 4758
T ' Beaverton, OR 97076

w) Beaveﬂgn Phone; (503) 526-2493 Fax: (503) 526-2650
6 R E G O

‘OFFICE USE ON

Date Recelved: /02/20() permil Ho: B2020-0008
Date fssued: L/~ 1 By

® General Information (503) 526-2222 V/TDD TV
. . BeavertonOregon.gov %W OF B
4

EAVERTOF2yment Type:

B PP RV P T
QUIR Ll
. _ Permit fees* are based on the value of the wosk performed.

[ New canstruction 0 Demolition Indicate the value (rounded to the nearest doltar) of all equipment,

Addition/alterationfreplacement [7) Other: fire sprinkler materials, labor, overhead, and the profit for the work indicated on
- . — - this application.

Valuation
1 1- and 2-famity dweliing [} Commercial/indusirial Number, of bedrooms:
[3 Accessory building 23 Multi-family Numbar of bathrooms:
Master builder Other:
. D t ' Total number of floors:
: New dwelling area: square feet
Job slte address: 11350 SW Canyon Rd.
Garagefcarport area: square feet
City/State/ZIP; Beaverton, CR $7005
Covered porch area: square feet
Suite/bldg fapt. no.: 150 | Project name: Monkey's Subs Tl :
Deck area: square feet
Cross sireat/directions to job site: a
Other structure area: squara feat

ol E
Subdivision: ] ] Lot no.; ] Permit fees* are based on the value of the work performed.
Indicate the value (roundad to the nearest dollar) of all equipment,
Tax map/parcel no.: aterals, labor, overhead, and the profit for the work indicated on
R this application.
Valuation $3,750.00
Existing building area: square feet TI1,018
MNew bullding area: squave feet
Number of stories: 2
Type of construction: \'i:;
Name: Occupancy groups: B
Address: Existing:
Clty/State/ZIP:
New:
Phone; Fax.
E-mail:

Al contracters and subcontrastors are required fo be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the Jurisdiction in which work Is
Business name: AFF Systems being performed. 1f the applicant Is exempt from licensing, the
following reasons apply:

Contact name: Breanna Ripple

Address: 19435 SW 128th Ave.

City/State/ZIP: Tuatalin,OR 97062

Phone: (503) 692-8284 Fax: (503)692-1186

E-mall: breanna@afpsys.com

Please refer lp fee schedule

Business name: AFP Systems

Address: 19435 SW 1291h Ave. Fees due upon application 2-5;8 \ f?’?’“

City/State/ZIP: Tualalin OR 97062 Amount recelved
Phone: (503} 692-9284 AFax: (503) 892-1184 Date received:
CCB . 67534
£ This permit application expires if a permit is not obtained

Authorized / within 18¢ days after it has been accepted as complete
signature: 4 -

. ! L7 A / ] . * Fee methodology set by Tri-County Building
printname; " / [ / Pate! Industry Sarvice Board

Steve Feos 12030019 Form B70-1001 REV 2/14




Building Permit Application

Communily Pevalopment Depariment, Bullding Pivision

i

Dale lasved:

\( il Clly of Baaverion Date Recelvad:
12725 SW Miliiken Way / PO Box 4758

?gayecrtgq Boaverion, OR 97076

Phone: (B03) 528-2403; Fax: (503) 526-2660
www,BaavertonQregon.govibib

{
VAERV 201 A

Payment Type:

REQUIRED DATA: 1:AND 2EAMILY.DWELLING,

1 New construction £ Demolitlon
0 Other: '

Addiilenfallerationireptacement

ATEGORY OF :GONSTRUGTION

[ 1- and 2-family dwelling

Commerclaifindusttal

{1 accossory bullding

[2 Muii-Tarnily

{1 Master bullder

£ Other:

J0B BITE INFORMATION AND LOGATION

Job slie addrese: 14661 SW Teal Blvd

Cllystete/ZiP: Beaverion Or. 97007

Suitaibldg.fapl. no.:

! Project neme:White Qak Tap House

Cross straetfdireolions fo Job she: Murrry and Hsy 210

Subdivislon:

l Lot no.!

Tax map/parcel no,!

DESCRIPTION ‘OF WORK

Replace SR 88U with QR S8U
Add (1) dry head to new cooler
Add (1) SSP lo new restroom

- PROPERTY-.OWNER

Name:Spruce Box

Address: 3033 SW Burnham St

City/StatelZIP:Boaverton Qr 87223

Phone:(503) 550-8205

Fax:

e-mat:katy@sprucebox.net
‘APELICANT.

[] CONTACT/PERSON

Buslnass nama: Perfromance System Integration

Contact name: Tony Blerke

Addrass:4324 SW Durham Rd

City/State/ZiP: Portland Or 97224

Phone:(503) 641-2222

| Fax(503) 641-1464

E-malt tonyb@psintegrated.com

ONTRACTOR,

Business name:Same as above

Addrass:

Parmll foas® are bagad on the value of the werk performad.
Indloate the value {rounded (o the nearest dollar} of all equipment,
malarlals, [abor, overhead, and the profii far the work Indloaled on
thla application,

Valuation

Number, of badrooms:

Number of bathromns:

Total number of floors:

Naw dwalling area; square foel
Garagefearpor! aroa: square feel
Covered pareh area: squara fael
Dack area: squara feel
Other sinicture area: aquara faet

"REQUIRED, DATA: COMMERCIALLUSE GHECKLIS)

Parmii feas! ara bassd on the vaive of the work performed.
Indiale the valua {rounded to the nearest dollar) of all equipment,
materiats, labor, ovathead, and the profil for the work (ndlcated on
thig application,

Valuailon ) $4, 104,29

Exisling bullding area: square fesl

New bultding area: square fest

Numbar of storlas:

Type of construction:

Qecupaney groupa:

Existing:

New:

All centrastors and subcontraclors are required 1o be liconsed vith
tha Oragon Canstruclion Cantractors Board under ORS 701 and
may be ragulred to be lcansed in the Judisdiction In which work Is
bislng performed. If the appileant Is exempl from licensing, the
foliowing reasans apply:

Please refar 10 fon schodule

Fees dus upon applicalton

slgaature:

Print nams!

Cily/State/ZIP: Amaount récelvad
Phone: I Fax: Date recelvad:
CeB 227826
s e This perinit appllcation expires if a parmit1s not obfalned
Authorized wilhin 180 days after it has been acceplad as complote

* Fea methodology sel by Tri-Gounty Buliding
Industry Service Board

Forim B70-1004 REV 11119




Building Permit Application

Community Development Department

, Building Division | NN A
[ 12725 SW Millikan Way / PO Box 4756 - OFFICE USE ONLY -
\ rg ¢ Beaverton, OR 97076 | ate Recaivey /19 /20119 PemitNo..  B2019-3438
Phone: (503) 526-2493 Fax: (503) 526-2650 | pate 1ssued: | — <7~ By:
0 (anec,r 9'} General Information (503) 526-2222 SS(U;ITYI OF%E&\?EHTON PZ ﬂ%e_ C!/u
BeavertonOregon.gy | : Payment Type: L.

ILDING-DIMISION

Permll fees are basad on the value of the work performad
indicate the value (rounded to the nearest dollar} of alt equipment,
materiats, labor, overhead, and the profit for the work indicated on
this appiication.

New construction [ Demolition

{7 Additionfatleration/replacemeant 1 Other;

Valuation

£ 1- and 2-family dwelling Cammerclal/industrial

Number, of bedrooms:
{C] Accessory buitding O Multi-family Number of bathrooms:
Master builder Other:
L] Maste - ‘Folal number of floors:
e : New dwelling area: square fest
Jab site address: 4815 SW LOMBARD AVE
Garage/carport area: square feet
citysstate/ZIP: BEAVERTON, OR 97005
* " Covered porch area: square feet
Suitetbldg.fapt. no.: l Project name: VERSQ APTS.
— - i Deck area: squara foet
Cross streei/directions lo job site: -

Other structure area: square feet

Permit faes® are based on the value of the work performed.
indicate the valua {rounded to tha nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work Indicated on
this application.

Subdivision:

Tax map/parcel no.:

Valuation 323200.00
ADD SPRINKLER SYSTEM IN NEW BUELDING PER NFPA 13, et baldi ] oot
BUILDING PERMIT #B2019-0704 xioling bulltng are swae oo
New building area: square feet

Number of stories: )

Type of construgtion:

Nar-ne: REMBOLD PROPERT'ES LLC Qcoupancy groups:
Addross: 10305 SW PARK WAY SUITE 204
City/state/2iP: PORTLAND

Phone: Fax:

E-mall; ksb@rembold .com

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Orsgon Construction Conlractors Board under ORS 701 and
] i may be required 1o be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licansing, the
j following reasens apply.

Contact name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

Sesinoss name: VANPORT MECHANIGAL AND FIRE, INC., Plsas refor lo oo sofiodule

Address: 8101 NE 127TH AVE #200 Fees due upon application
City'staterziP: VANCOUVER, WA 98682 Amount received
Phone: (360) 256-9838 | Fax (360) 256-5886 Date roceived:

CCBlic.: 208502

This permit application explres if a permit is not obtained
Authorized wlithin 180 days after it has been accepted as complete
signature;

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

JAMES RUARK 08/12/19 Form B70-1001 REV 2/14

Print name: Date:




CHC LoT 4 ﬁ;;;?, w: O
Community Development Department ﬁ

Building Divislon 0 0

Building Permit Application

( 127256 SW Miliikan Way / PO Box 4755
w E t Beaverton, OR 97076 | Date Recelve 1201 L permitNo. B2019-4227
. Phone: (603) 526-2483 Fax: (503) 526-2650 | pale (ssued: 1./ 77| L0 Y r—
) eaayesr PI} Ganeral Information (503) 526-2222 = CITY OF BEAVEHT O{: Paymont Type:
BeavertonQregon.gov E— YD - .

New construation

£} Demailliton

[ Additionfalteration/replacement

[0 Other;

[J 1- and 2-family dwelling

[F] Commerclalfindusirial

{71 Accessory bullding

O Murl-famlty

] Master builder

1 Other:

Job slie addrass: 2645 SW Cadar Hills Bivd (for entire Lot 4)

City/state/ZiP: Beaverton, OR 97005

Suitesbldg./apt. no.:

{ Project name: CHC - Lot 4

Gross street/directions to Job slte: SW CEDAR HILLS BLVD AND SW WALKER RD

Subdivision:

| Latno,:

fax mapfparced no.: 1S109AD / TL3700

Site Fire & Life Safety permit (site improvements only)

Permit fees* are ba work performe

Indicate the value {rounded to the asarest dollar} of all equlpmani
matetfals, tabor, overhead, and (he profit for the work Indicated on
this appliaation.

Valuation

Number. of badrooms:

Number of baltirooms:

Total number of floors:

haw dwalling area: square faet

Garage/carport area: square feet

Covared porch area: squars faet

Deck area: square feet

Qther struclure area; square fesf

Permil feas* are based on the vilue of the work performad.
indicate the value (rounded to the nearest dallar) of aft equipment,
malerials, Jahor, ovarhead, and the profit for the work Indicated on
{his application.

Veluation

$409,138

Exisling bullding area;

squara faef

New bullding area:

square feet

Name; Mali 2 LLC

address: 1701 SE Columbia River Drive

citysstateszie: Viancouver, WA 98661

ehane: (503) 283-5365

Fax:

E-mal: sgarey@cejohn.com

Business name: DOWL

Contact name; Mike Towle, PE

address: 720 SW Washington Street, Suite 750

ciystaterzIP; Portland, OR 87205

Phons: (97 1) 280-8645 | Fax

e-mall: rtowle@dowl.com

Buslness name: 5&%5 g S(")hﬁ/ CQ“S‘{’(‘UC/HO‘W

aaess [0 8¢ Colopbng . River Pr.

Number of storles:

Type of construclion:

Geeupancy groups:

Exlsting:

New:

All contractors and subcontractors are required to be KEcensed with
the Cregon Construction Contraclors Board under ORS 701 and
way be required to bo licensed In the jurdsdiclion in which work is
baing performed. If the appllcant is exempt {rom licensing, the
{ollowing reasons apply:

Please refer to [ee schadule

Fees due upon application

ciyistaoiziP: \[GN Lot b {pt& K7 Golo |

Amount received

Phone: 3(!}{) - {Q D!(ﬂ - 5" 6 7 Fax:

GCB lle.:

Authorized
slgnature:

Print name: Data:

7/5611

Mike Towie, PE

Date recelved:

This permit applicallon explrea if a permit is not obtainad
within 100 days after it has been accepted as complete

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

Form B70-1001 REV 2114




Building Permit Application

\(/__ Communlty Development Depariment, Bullding Division
Gity of Beaverton Date Recelved: ; - AT
w B 12725 SW Millikan Way / PO Box 4765 / et s e - 2’)’2& UW’Q-
E&V@E“Eﬂﬂ Beavarlon, OR 97076 Date Issued; } [ :,/ ‘%}V@Z} /di,, L./;
o & & & 0 n  Phone: (503) 526-2403; Fax: {503) 526-2550 Pavment Tyne:
: vivrw. BeavertonCregon.govibib i e
TYPE OF WORK ‘ ‘ REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Parmit fees* are based on the value of the work performed.
New constructi D i p
0 neluction 9) Damailtion indicate the value (rounded fo Ihe nearest dallar) of alk equipment,
[ Addition/alterationfrepiacement 0 Other: maerials, labor, overhead, and the profil for the work inlcated on
this applicallon.
CATEGORY OF CONSTRUGTION Valugtion
3 1- and 2-family dwelling Commarcialiindusivial ' Number. of Bedrooms:
) A bildi & i
[ Accessory bullding [T Mulii-famity Number of balrooms:
1 Master builder 2 Olher:
- — Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square fast
Job site address: 5500 SW Arctic Dr.
- Garage/carpart area; square faal
CityistaterIP: Beaverion, OR, 97005
" - Covered porch area; square feel
Sullefbidg./apl, no.: [ Project name: Flynn Office Renavation
Deck area: square feel
Cross slreet/direcilons lo job sile: Allan/Arciic Dr. . 4
Other struclure area: square fesl

REGUIRED DATA: COMMERCIAL-USE CHECKLIST

Subgivision: I Lot no.: Permit fees* are based on the value of the work performed,

Indicatae the valua {rounded fo the nearest doifar) of all equipment,
malatials, {abor, overhead, and the profit for the work Indicaled an
this application.

Tax map/parcel no.:

DESCRIPTION OF WORK -
: - Valuation $4,500,00
Demolition of interior non-load bearing walls (3 offices) ‘ Evioing buliding orea: 32,190 square fos!
NMew building area: 32,190 square (asl
Number of slories: 2
[ PROPERTY OWNER | TENANT . Type of construction; Renovation/Demolition
Name: Flynn BEC LP Oroupancy groups:
Address: i "
ress: 5500 SW Arctic Dr Existing: Flynn BEC LP
CitylStaterZiP: Beaverton, OR, 87005 Now:
Phone: - Fax: -
(800) 827-7845 | rox(888) 899-1389 —
E-mail: ; .
- All contractors and subcontractors are required lo be licensed with
APRPLICANT I ] CONTACT PERSON ihe Oregan Gonstruclion Confractars Board under ORS 701 and
= may be required to be licensed in the jurisdiction in which work is
Buslness name: Flynn BEC LP beiny porformed. If the applicant is exempt frem licensing, the
following reasons apply:
Contact name: Tylar Deveraux
Address: 5500 SW Arctic Dr.
City/StaterZiP: Bagvearton, OR, 97005
Phone: (503) 396-2362 | Fax (888) 899-1389
E-mail: tylar.deveraux@flynncompanies.com

GONTRACTOR BUILDING PERMIT FEES*

Business name: Fred Shearer & Sons, Inc. Please refer to fee schedule

Address: 8015 SW Hunziker Rd Fees due upon application iﬁ L{‘ SJ
City/State/ZIP; Tigard, OR 97223 ) Amouni received

Phene: (503) 520-9991 I Fax: (503) 626-9891 Date recelved:

CCB lic.:

367 e This permit application expires If a permlt is not obtained
Aulhorized wlithin 180 days afier It has been accepted as complete
signature: s

* Fee methodology set by Tri-Counly Bullding

-
R . *
Print name: ( ,) / Dale: Industry Service Board

Tylar Deveraux { 01/07/20 Form B70-1001 REV 11119




CHC BLDG & Loy T

Building Permit Application ﬁ PF

Community Development Department

Building Division 0 O
( 12725 SW Millikan Way / PO Box 4755
- Beaverion, OR 87076 | Dale Recelved: Parmil No.: -
Beavert()n Phone: (603) 526-2493 Fax: (503) 526-2550 | pate lssued:
o R E & O N Ganeral Information (503) 526-2222 Tvoe:
BeavertonOregon.gov C*TY OF BEAV ERT Njryment Type:
) - Permit feas* are basad on (he value of the work parformad,
) New construction [ Demalon Indinate the value {rounded 1o the nearest dollar) of all equipment,
[ Addition/alterationfreplacemant [ Other: materials, labor, overhead, and the profit for tha work Indicaled on
" thls application.
Valualion
3 1- and 2-family dweliing Commerclalfindustrial Number. of bedrooms:
[3 Accassory bullding O Multi-family Number of bathreoms:
[ Master builder 3 Other:
Tatal umber of floors:

Job slte address: 2645 SW Cedar Hills Blvd

city/statefZIP: Beaverton, OR 97005

Sultelbldg./apt. no.: ] Project name: CHC - Lot 4 (Building 8)
Cross street/directions to job site: SW CEDAR HILLS BLYD AND SW WALKER RD

Suhdivision: l Lol no.;

Tax mapipareel no.: 15 108AD / TL3700

Installation of site Fire Suppression Line, FDC and DCDA vault

Name: Mall 2 LLC

Address: 1701 SE Columbla Rivert Drive
Clty/stateiztP: Vancouver, WA 98661

Phone: (503) 283-5365 Fax
E-mail; Sgarey@cejohin.com

Businass name: DOWL

Centact name: Mike Towle, PE

Address: 720 SW Washington Street, Suite 750
City/State/ziP: Porttand, OR 97205

Phone: (971) 280-8645 | Fax
£-malk miowle@dowi.com

Bus[nessnamo:‘&mﬁ) [y "Y}hﬂ [ﬁma’%‘f{f 4";&]’\
s | 701 K€ (Dlunbic.  Rwer 1.

New dwelling area: square feel
Garagsfoamport area: ’ square feat
Coverad porch area: square feet
Back area: squara fest
Other structure area: square feet

Parmit feas* are basad on the value of the work performed.
Indicate the vatue (roundsd to the nearest doflar) of all equipment,
malerlals, labor, overhead, and lhe prafil for the work Indicaled on
this application,

Valuation 60 f O 0 0

Existing buflding area; square faet D
New bullding area: square fest 10,255
Number of stories: 1
Type of consiruction: V-8
Qocupancy groups:

Exisling:

Now; Commercial Retall

All contractors and subcontractors are required o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
méay be requlred to be licensed In the Jurdsdiclion In which work 1s
belng performed. If the appiicant Is exempt from licensing, the
{ollowing reasons apply:

Please refer io fae schedule

Fees dug upon application

Amount recaived

C"V"S‘a"P V}} ACOUMES WA _TAlole |
-:. ; . l

) "\7 | Fox
GCBls.:

!'
Author]zed
slgnature; = 5

Prind name:

Date,

Mike Towle, PE ‘7,_/‘5—@_//‘1‘

Dala recelved:

This permif applicatlon sxpiras if a permit is not oblained
within 140 days after it has beon accepted as complete

* Fee methodology sat by Tri-Counly Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Applizcation

City of Beaverton

12726 SW Millikan Way / PO Box 4755
Beavarton, OR 97076

Phona; (503) 526.2403; Fax: (503} 526-2550
www,BeavertonOragon.govibib

\Y -

Beaverton

Community Devalopment Dapaﬂmént, Bullding Dlvislon

Dﬂi& Ra?ﬁh}&&

e 1/14/201g |F

Femify; BOO19-4749

uaie ls&uea.

BY:

[~ B30

| C&ZY OF BEAVERT o7 oment Tyest Acconnt—

f'\r-\nr

“ﬁédﬂf&%gﬂhn 1= AND 2-FAMILY. DWELLING

- 'TYPE OF WORK
] .Naw construction [m} Demoiltiun
@] Additiory/aiteration/replacement: 0 Other:

CATEGORY OF CONSTRUGTION

{1 4- and 2-family dweling Commorclatindusidal

" [0 Accessory bullding 0 Multi-family

[ other:

[} Maslar bullder
' JOB SITE INFORMATION AND LOCATION

Job slte address: 13955 SW. Millikan Way

City/Slate/ziP: Beaverton, OR 97005

Suftesbldg./apt. no.;

[- Project name:Klafel Equipment Platform

Cross siresi/diractions 10 job slte: SW 141 st & SW Hocken

Subdivislon: | Lot no.:

Tax map/percel noR2088884

DESCGRIPTION OF WORK

Install an equipment platform

[ PROPERTY QWHNER

O TENANT

Parmil faas* are based on the valya of the work parformad.
Indicate the vatue (raunded to the nearest dollar) of all equipment,
wmatarfals, labor, overhead, and the profit for the wark lndlcaied on
this applicallon.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tala] number of ffoors:

New dwolling area: square faat
Garage/carporl arega: square fest
Covaered porch area: stplare fost

DOsck aroa: square fast

Qther slructure area; square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Parmit fees*® are based on the valus of the work parformed,
indlcate the value (rounded to the nearest dollar) of all equipment,
tmaterials, iabor, overnead, and the profit for the work Indicaled on
this application,

Valuallon

680000

Existing building ares: 'é'quare feet

New buliding area: squara foet

Numiber of storlas:

Type of construction:

cCB {27213

Authorlzaed
slgnalure:

i e

Datgt

1114120

Name:Nike Occupancy Qroups:
Addr855:1 Bowermaﬂ Dl‘ . Existing:
Gity/state/ZIF:Beaverton, OR 97005 New:
Phona: Fax: :
one I 2 NOTICE
E-mall:
: - - - All contracters and subcontracters are required o be flcensed with
[ APPLICANT l {J CONTACT PERSON tha Oregon Construetlon Conlractars Board under ORS 701 and
—— may ha required to be licensed.in the jurizdiction in which wark Is
Busnass name:Nike AIR M| belng performed. i the applicant Is exampt from licansing, the
- S following reasons apply:
Contact name:Ferdle. Williams
Address: 13955 SW Millikan Way
chiy/slatelziP:Boaverton, OR 97005
Phone:(971) 226-0441 Fax
E-maitferdie willlams@nike.com :
' " CONTRACTOR BUILDING PERMIT FEES*
Bu’siﬁess name:Omega Morgan Plogse rafer {o fee schedule
[Asross23810 NW Hufiman ST Foas dio upon applialn $1,017.91
clty/State/ZiP:Milisboro, OR 97124 Amount recelved
Phone:(503) B47-7474 | Fax Dale received:

This permit appllcation expires-If a permit is not obtained
within 180 days aMer it has bean accepted as complate

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

Form B70-1001 REV 111




Building Permit Application " OFFICE USE ONLY -

\(/__ Communily Development Departmém, Bullding Division
City of Beaverion Date Received: (1 202 Permit No.: B2020-0
_\ B 12725 SW Milllkan Way / PO Box 4755 01707/ 0 0 0 059
eavert()l‘l Beaverton, OR 97076 Date Issuad: [ --C? — Q_(\ By: .ﬂ@___
o R & & © N Phone: (503) 526-2403; Fax: (503) 526-2650 e Paymevnth);'pe:

www.BeavartonOregon.govibib

wor .. REQUIRED DATA: 1-AND 2.FAN
- Permit fees* are based on the value of the work performed.
o Ne\‘v canstruction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
[ Additionfafteration/replacement ] Other: malerials, labor, overhead, and the profit for the work indicated on
i — this application. _
48 T o ) b Valuation 15,000
13- .and 2-family dweiling [0 Commercialfindustrial Number. of bedrooms:
[ Accessory building 3 Multi-family Numbsr of bathrooms:
Master builder Other:
= c — L — Total number of floors:
: : e : i New dwelling area: square feet
Job site address: 8225 sw apple way
Garagefcarport area: square feet
city'state/ZIP:Beaverton, Oregon 97225 -
i Coverad porch area: square fest
Suite/bldg.fapt. no.: | Project name:queenz
p ? Deck area: square fest
Cross streat/directions to job site: Beaverton Hillsdale highway and laurelwood ave area q

Other structure area; square feet

| | REQUIRED DATA: COMMERCIA
I Lot no.: Parmit fees* are based on the value of the work performed.

Indicate the value {rounded 1o the nearest dollar} of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Subdivision:

Tax map/parcel no.:

: S e el it Valuation
Engineering and building of Guardrails and Seismic attachment for Freezer and
Cooler Box, Existing building area: square feet
New building area: square feat
B Number of siories:
Type of construction:
Name:
i Occupancy groups:
Ad :
dross Existing:
City/State/ZIP:
New:

Phana: Fax:

All confractors and subconlractors are required to be licensed with
the Oragon Construction Contraclors Board under QRS 701 and

- may be required to be licensed in the jurisdiction in which work Is
Business name; . being perfoarmed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name:

Address:

City/State/ZIP:

Phone: Fax:

E-mall:

Business name; Caesar Construction LLC Please ofer to fee schadule

Address: PO Box 1231 Fees due upon application 753.73
cityrstaterziP:Clackamas, Oregon 97015 Amounl received
Phone: Fax: Date recelved:
CCBlic.: {82018
This permit application expires if a permit is not obtained

Authorized : within 180 days after it has been accepted as complote
signature:

* Fee methodology set by Tri-County Building

Print name: Date: Industry Service Board
1/6/2020 Form B70-1001 REV 1119




Building Permit Application

Community Devetopment Dapartment, Building Division
City of Beaverton

12726 SW Millikan Way / PO Box 4766

Beaverton, OR 97076

Date [ssued:

s

* OFFICE USE ONLY
Date Recaived: 12/3/2019

| PermitNo. B(19.4974
1~F-20 By

Beaverton
o R E 6 O N Phone: (603} 526-2403; Fax: (503} 526-2650
www.BeavertonOregon.govibib

Payment Type: U& é '

UIRED D

] Demcfition

[ Other:

[ New canstruction

Addition/alterationfreplacement

O 1- and 2-family dwelling Commercial/industrial

£ Muiti-family
£3 Other:

0 Accessory building

7 Master builder

Job site address: 230 NW Lost Springs Terrace #10
City'state/ZIP: Portland, OR 97229
Suite/bidg.fapt. no.: 10

l Project name:Great Notion

Cross street/diroctions to job site:

Subdivision: | Lot no.:

Tax map/parce! no.

Assemble a pre-fab, walk-in coolér

Name:(Great Notion
Address: 230 NW Lost Springs Terrace #10
City'State/ZIP: Portland, OR 97229

Phone:

Fax:

E-maik:

Business name: Royal Mechanical LLC
Contact name: Jeff Brown

Address: PO Box 86
city'state/ZIP:Sherwood, OR 97140
Phane:(503) 925-2562
E-maitroyalmechanicalpdx@gmail.com

Fax;:

Business nare: Royal Mechanical LLC
Address:PO Box 86

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area: square feat

Covered porch area: square feet

Deck area: square fee!

Other structure area: square feet

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

Indicate the value {rounded o the nearast doliar) of all equipment,
materials, labor, overhead, and the profit for the warlk Indicated on
this application.

3225.00

Valuation

Existing bullding area: square feet

New building area: square feet

Number of steries:

Type of construction:

Qccupancy groups:

Existing:

New:

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

Please refer to foo schedule

Fees due upon application

CityiState/ZIP: Sherwood, OR 97140

Amount recelved

Faxi

Phone: (503) 625-2562
CCB lic.. 197385

Authorized
signature:

Print name: Date:

Jeff Brown 12/02/19

Date received:

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

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

Faorm B70-1001 REV 11112




Building Permit Application

( Communlty Development Departmenit, Bultding Divislon
Cily of Beaverton

- Dateecei' i i | ailo.' 2020"0085
' 12726 SW Millikan Way / PO Box 4755 _————@—1% ;

BE&V@ﬁ?ﬂ e . QR gToTe Dale lssuad: i By:

¢ R E G N

Phonie; (503) 526-2403; Fax: {503) 528-2560 ' e S e,
www.BeavertanOragon.govibib Iy : | Payment Type: :ﬂj A ;‘(

i - ggeﬁ_ ii@&_ Hﬂh‘.ﬂ 8 Lhe value of tha work parformed.
I New conslruction ‘ L3 Demolition fndicate the value (gma to tha nearest dollar) of all equipmen,
Additiorvafleration/replacernant [ Other: mglirézlﬁééﬁar. overhead, and the profit for (he work indicated on
T Lo GATEGORY OF CONSTRUCTION. ' - 7 0| yalation 5,000
B 1- and 2-family dwalling 1 Commerciatindusidai Number, of bedrooms! '
[ Accessary bullding £ Multi-family ' Number of bathrooms:
{71 Master bullder £ Other: Total number of floors:
T . T JoB SITE INFORMATION AND LOGATION -~~~ .© New d l.IE fst
1= = e e aw dwelling area: square fae
Job site address:2350 SW 81st Ave :
S : - Garagelcarport area: square fagt
city'slaterzie:Poriland, OR 97225 _
. - - Coverad porch area: squara feet
Sulte/btdg./apt. o.: _ | Project name:Hayes Solar System ;
- - - . D 3
Cross siraatidirections to job site: eck area: square feel
) Other structure area: square fea!.
. T REQUIRED DATA: COMMERGIAL-USE CHECKLIST
Subdivision: l Lot no.: Permit faes® are based on the value of the work performed.
] 1 |ndicate the valus (rounded ta the nearest dollar) of all egulpment,
Tax map/parcet no.! _ materials, Jabor, overhead, and the prafit for the work indicated on
PR U DESGRIFTION OF WORK::#' - ol i Vj"“;" lcalion
. SL ) St nin} hich b ik iy atomtion
9.75KW rooftop solar pv system. (30) Panasonic modules (1) SolarEdge o
inverter. IronRidge racking system. Existing bullding area: square fast
New bullding area:: square feet
] . Number of sloties:
ek 2 PRQ.?ERTY 'OWNER ! S U TENANT Type of construction;
Name:Kevin Hayes 1 Occupancy-groups:
Address:2350 SW 81st Ave T Exdisling:
citystate/ZIP: Poftland, OR 97225 _ Nawe
Phonei(971) 219-9757 _ | Fox N e

E-mai:kavin.hayes@klarquest.com _

e e e e i B R LA All-cantractors and subconlractors are required to be licensed with
R o EAPPLICANT v I RN CCONTAGT PERSON o0 7 ihe Oragon Consteuction Gonlraclors Board under ORS 701 and

: — s may b required 16 be licensed in the jurdsdiclion in which work Is
being performed. If the applicant is exempt from ligensing, tha
following reasons apply:

Business name:Sunbridge Solar

Contact name:Haley Polk .

Addross:421 C St Unit 5A

Giylstate/ZIP:\Washougal, WA 98671
Phone:(071) 325-4164 Fax,
E-maihaley@sunbridgesolar.com

R T e CONTRAGTOR -

. BUILDING PERMIT FEES"

Pledse rafer to fee schedule

Business nama:Sunbridge: Soelar

Adciress:421 C St Unit 5A _ Fees due upan appilcation $207 20
ciystaterziP:Washougal, WA 98671 : Amount recelved,

Prone:(971) 325-4184 | Fax: B Dale recaived:

Got lo:189787 " N N, S . - This parmit application expires if & permit is not obtalried
ggl:;ﬁufgz . m (\ OK\//& U < l ’ 7/%(}/[7 within 180 days after it has been accepted as complate
Print name: 1 MU AW\ W‘i \ Date; ! _;%zgt]r?%%dg;ggyaieatrgy Tri«County Buliding

Haley Polk ~ 01/07/20 Form B70-1001 REV 11119




Building Permit Application

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

\(/‘ Beaverton, OR 97076 | bate Revallaf] /053/2(100) Pemit No.: R2020-0043 __
Beaverton  FPhone: (503) 626-2493 Fax: (503) 526-2550 [Date jssued: | — <] — 20 €3 By,
o & £ 6 O N General Informalion (503) 528.2222 CITY OF Pay:ﬁam Ty-pe’.
BeavertonOregon.gov BUL BEAVERTON Tyee:
7 E OF WORK T _ IRED DATA: 1 AND 2.FAMILY DWELLING
Pormil foos fa based on tha valee of g Work perofmad.
£ New construction 0 Demalilion Indicate the value (rounded to lhe nearest donar)po! alf aqulpment,
] Oter: matartals, labor, overhsad, and the profit for the work indicated on
this application, .

{#] Addition/alteration/replacement

: e Valuaiion s 850
1- and 2-family dwaiting I Commarcieliindustrial Number, of bedrooms:
[ Accessory bullding D Multi-family Number of bathrooms:
L Master bullder O Other Totai number of fioors:
e NFORMATION AND LOCATION “
Ll R S New dwaelfing area: square feet
Job site address: 9765 SW 183rd Ave
Garage/carport ares: square feet
City/state/ZIP: Beaverton, OR 97007
" Coverad porch area: square faet
Suile/bldg.fapt. no.: I Project name: Dack Rapair
Deck ares:. uare feet
Cross strest/directions fo job site: ok are %
Other structure area: square fget
- REQUIRED DATA: CO y I)_\L»USE CHECKLIST

Subdivision: l Lot no.:

Parmit fees* ara based on me'vaiue of the work performed.,

Tax map/parcel no..

indlcate the value (rounded {0 the nearest dollar) of all equipment,
1 malerials, labor, overhead, and the profit for (he work indicaled on

this application.
Valtuation

Replacing 2-4:&4 PT Pbsts and Properly Set in Concrete
Replacing 42-2x6 Joist Hangers with 2x8 Joist Hangers

See Site Plans (2 Pages)

Existing bullding area; square feet

New bullding area; square feei

Number of slories:

'W'OWNER- FRTRE: |

R

Type of construction:

(‘Name: Cher;I Pippin

QOcgupancy groups:

Address: 9765 SW 163rd Ave.

Existing:

ciyrstaterziP: Beaverton, OR 97007

Fax:

Phone: 503-753-9093

E-mall:

cherplic@hotmail.com

1o | g
Business name; Wall-To-Wall Home Inspections

All contractors and subcontraciors are required fo be licensed with
the Oregan Construction Centraciors Board under ORS 701 and
may be reyuired to be Heensed in the jurisdiction in which work is
being perfarmed. If the applicant Is exempt from iicensing, the

Contactname: Larry Coates

following ressons apply:

address: 2025 Webb Street

City'StaterZi: West Linn, OR 97068

Prone: 503-819-8838 | Fox

emalk LDCCOATES@GMAIL.COM

SR

Business name: Wall-To-Wall Home Inspections

Please reler to fee schaduls

Address: 2025 Webb Street

$120.23

Fees dua upon application

GityrState/zi: West Linn, OR 97068

Amount received

Phone: 503-819-8838 | Fax

Data recelved:

ceB lle: 208303

This permit application explres if a permit |s not obtained

Authorized ’@”"_’ )

(/(4/7.020

within 180 days after It has besn accepted as complete

signafure: _
Pintname:  LARMZY CoATES Date:

* Fee methodology set by Tri-Gounty Building
Industry Servics Board

1/4/2020

Form B70-1001 REV 214




Bullding Permit Appllcation
Communtty Deyelopment Dupartment, Bullding Divizion

\)(/—N $§¥2§§°\}\?M likan Way /PO Box 4755 DofoRecehed PamitNof% 20RO ~ 0077 |
; illikan VWay N .
Beaverton  cewon orovors Dete ssusd: !/ g lag,po {
° & & 6 0 n  Pone: (503) 526-2403; Fax: (508) 5262550 Payment Type:
waw, BeavertonOragon.govinib .
_ R © . TYPEOFWORAK . . . ‘REOUIRED DATA: 1 AND 2-FAMILY DWELLING
y Perrit fees® are based onthe value of the worl performed
E) New construction & Demoltion Indicate the value (rounded to the neerest doliar) of all equipment,
'@Addltmnfaﬂemﬁomeplaoament [ Cther: | . | Qﬁiﬁ%ﬁ%’ overhead, and the profit for the work indicated on
. CATEGORY OF ma?nucm S valuation
D 1- and 2-family ca‘we!ling ! ormercialfindustrial Number. of bedrooms:
[T Aceessory bullding _ L3 Muti-family Number of bathroome:
E].Mgster.bullder B L] Other: i Total number of floars:
e ©4OB SITE mroammn AND LOCATION. - N— P
Job site eddress:  AJ C? I ENAY =AY /Aﬁ*\p"'/‘n Carsperaoien "
City/StaterZiP:  “71 = <, & % ‘
ity TAE BN r'@?\O?J N Coveted porch area; equsre faet
Sutte/bldg.Jupt. no.: | Prolect rame: 1) op s 72100 11,4 ~
Crots strett/directions to job site: Lo Deck area: Sauare fect
restflr ' - : .
TN SAME DorDive A ‘{?‘“ teHEALZ Other structure area; squsre feet
_ ;. REQUIRED DATA: COMMERCIAL-USE CHEGKLIST . -
Subdivision: | Lot no.: Perrnr! fees* are based on the valua of the work performed.
Indioate the value (rounded th the nearest dollas) of all equipment,

Tax mapiparoel 1o mlale:;;!sb;?'bor overhead, and the profit for the wark indieated on
- iiovcessewienranacyse sx: B I TS on
B : o " 'DESCRIPYION OF WORK - - pe
Valuation $ S CrereD
O \/;M,cm f;-mg B @\awm é\!ow Z&r“'A&m—- : !

L4 L
: 00 guate fest -
an # o y s e Existing building area: | S %«
L e it ay PD eI SRS N
b Al D -G oo Russ 4 el New bullding ares; & squere fest
F‘:C‘? {1* WASEE 9T ‘gwﬁ C’”‘" ﬁ; . Number of startes: ~ f
Orvorrvomen [ @ e TR SRS
Nams: Mm\r“ﬁyun K ﬁ’r < l:"ué VI G- {;Cm"‘Eﬁ- Oocupancy goups: 15
orms 4 QGE 508 WOESTERN PVE. o
CtySaez: 1 EANE ﬁ\mw Ol g oessT -
Phone: ' Fax: " g . . HOTIGE 5
E. maif' * y
R e e All contractors and subcantratiors are requlreﬁt:obe licenged with
ﬁ APPL!GAMT [ e ﬁ CONTACT PEREON ... the Oregon Construction Contractors Board under ORS 761 and
‘ may be required 10 be licenssd In the jurisdiction In which work is
Bﬁsinam name; pa. }»RN EK,{M fom 2 ST RLIST O being performed. If the applicant is exempt trom ficensing, the
lellowing reasons apply:
Contactrame:  T7) P vy B
Address: M @O0 p0D  paao tR AT _
CySte/ZIP: [ T pes thorg R e i
Prone: 570 B - GRes Gl | 5O [ e
E-mafl: dﬁ@@uﬁﬁpﬂt&%ﬁm'ﬁ @ C}y‘wm‘\ Q(gv‘i‘*\ o _ ‘ _
R ; @ONTRAGTIﬁ ERa i gmm]m ﬁm;f.j:ggsg*
Bu@neaa name: Lxg A—* @“M B\ N o @W’N e;ﬂz&ﬁiu @W & ““J Plaase refer to feg sohachie
podess: LB 0vs M) T HITE v B Feas due upon application L0990
CiysaeZP: ¢ o QUL A MDD Dk, 5T B Amount recetved
Phona: .ﬁ«g*f’;)“’% %;?f?”‘ e | et ‘ Fax: _ Date raceived:
CCR kg { ST i,
2 ? — % o 3 e oo THES parmit sppilostion explres if & perimit le not oldslnad
Adborzed f = (1 s within 180 daya efter R fsas been acospted es cemplete
signature: Wﬁ‘“ oo ,»ﬂ * A »f " ~
Print narne:“p Fay ) T§ ) A (23‘_3».1 g‘g.m\ N e Data; " o ?m\ﬁmﬁ m‘:,:;;ﬂgfﬂggygiﬁy Tri-County Bulding

Form B70-1001 REV 1118




Building Permit Application

Community Developrent Depariment
Building Division
12725 SW Millikan Way / PO Box 4755

‘Beaverton, OR 97076 | Date Receivad: 07/01/,2019

OFFICE USE ON

Pemit No.: B2019-2839

seaverton | Phone: (603) 626-2493 Fax: (503) 526-2550" | Datg (sstec: (/q [ 2098 MML_/

o Rt 6 0 N General information (503) 526-2222

I Paymenl Typs:

BeavertonOregon.gov:

TYFE OF ‘WORK

REQUIRED DATA‘ 1= AND 2~FAMILY DWELLING

[ New sonstruction ] Demolition

ra] Addthonfailarauan!repiacament 0. OEhar.

cm'esoav m—' CONSTRUCTION.

Pemit fees are based on the valua of the work perormed,
Indicate the value {runded o the nearest dollar) of all gquipment,
malerials, labor, overhead, and the' proflt for the work indicated on
{his application.

3 - and 2-farmily dwelllng @ Commerclaillndusmal

Valuallon

[ Accessory huildlng . [m] Multi-famity

Number, of badisormsi

D Master builder 7] Other:

Number of ba_lhr_ooms:

JOB SITE. INFORMATIQN AND LOCATION

Tolal iumber of foors:.

Toh ot adureser 1 590'1 SW JENKINS

ClyiState/2IP: Begverton, OR 87006

: Suite/bldg,fapt. no.: l Project name: Costeo T

Crass street/diraciions 1o Job sita: Jenkins Rd & 158th Ave

New dwetling ares: square feet .
Garage/carport area; squaré feat
Covered porch area: Selrare feat
Back arpa: square feet
Clher streciure area: : square feet

Sub‘divléioh:_ ' ' I Lot po.:

RECIUIRED DATA:- COMMERC’AL USE CHECKLIST

Tax niap/parcel no.;

DESGRIPTIQN OF WORK-

Pefmil foes™ are based on the value of the work performad
indicate the value (rounded 1o the nearest doliar) of alt aqumanl,
materials, labor: overnaad, and the profit for the work indicated on
this application.

FOOD SERVICE RENOVATION, FULL FOOD SERVICE AND
ASSOCIATED EQUIPMENT REPLACEMENT. NO CHANGE |N
OCCUPANCY OR FLOOR AREA. NO IMPACT ON BUILDING
ENVELOPE OR HVAC LOADS. NO CHANGE IN ACCESS?BILETY

Valuation

Existing buding area;. square fest 138860

Rl PRDPERTY owr-lER oo [ (@ TENANT

- Name: COSTCO WHOLESALE

Address; 908 LAKE. DRIVE

ClystateiziP: ISSAQUAH, WA 98027

Phono: (425) 416-5703 | Fox

E-mall:

New building area: square féet 0.
Number of storigs: |
Typa.of gonstniction: V-B
Qceupancy groups: M
Exigfing: J M
New: N/A
e NOTICE ' PR

@ APPLICANT = | [J CONTACT PERSON

‘Business name: Soout Servtces

Contacl iams: CONNOY Suprock

Al gontractors and.subcontractors dre required fo be ficensed with
the Oregon Construction Conlraclors Board under GRS 701 and
may ba required lo be licensed in the jurisdiction in which work is:
belng parformed. If the applicant Is exempt from Heensing, the

following reasons lpply

. Address: 490 Quiail Ridge Dr

CitystateZIP: Westmont, IL 60559.

Phone: Fax:

E-mail: csuprock@scoutsemces com

CONTRACTOR

" BUILDING. PERMIT FEES*.

Business.name: Refrlgarahon Unfimited LLC

Ploase refer to fee schedule

Address: 5102 20th Street East #102.

Fees due upan app[icatioh

clyisislerzi; Fife, WA 98424

Amount received

Data recslved:

“Phione:(253) 474-3100 | Fax(253) 474-4039
CoBlic: 222543
Authorized
signature; - .
Print name: C_( / L2 Dale:
 Efin Manners 01/08/20

This permit spplication explres If a permil is nol oblalned
within 180 days after it has buen accepted as complete

* Fee methodotogy set by Tri—County Bullding
Industiy Service Board

Form B70-1001 REV 214




Building Permit Application

Comimunity Development Depariment, BuildIng Division
Cily of Beaverion

G

Permit N¢ B5020-0049 i

Date Recaivedn /N
12725 SW Millikan Way / PO Box 4755 06/20948
Beaverton seaeron, ororors Date fssued: | . VH =eel ey
¢ R E G : - . : - 7 LA™
o N Phone: (503) 526-2403; Fax; (603) 526-2550 . O Paydtent yoor AL

www.BeavartonQregon.govibib

B CTeEor WO _ i
; Permit lees® are based on the value of the worﬁ performad
LJ New construction 0 Demolitiof indicate the value {rounded to the nearest doflar) of all equipment,
@ Oth H matarials, labor, overhead, and the peofit for the work indicated on
) Other: Slgn this application.

D AddmDnraftemtinnlrepiacement

CATEGORY OF CONSTRUCTION

E] 1-and 2-farni1y dwelling ] Commerciatindustral

Valyation

[3 Accessory building O Multi-family

Number. of bedrooms:

[ Other:

Number of bathrooms:

l:] Mastar builder

JQB SITE INFORMATION AND LOGATION

Total aumtier of floors:

Job site address: 3925 SW Rose Biggi

New dwelling area: square feel

CityiSiater2IP: Beaverton, QR 97007

Sulterbidg./apt. no #4120 i rroject name: Central Station Taps

Cross strest/dicections to job site: S\ Canyon

Garagelcarport area: square feet
Covered porch area: square feet
Deck area: square feel

square feet

Oiher structure area:

Subdiviston:

" REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Tax mapfparcel ne.: 1 S'] 1 6AA

Permll fees are based on the value of the work performead.
Indicate the value (rounded to the nearest dollar} of af equipment,
materials, Jabor, overhead, and the profit for the work Indicated on

with canopy.

this application.
6,000.00

Waluation

Install ohe (1} set of channe! tetters mounted on a raceway lnstalled ﬁush

Existing building area: square fea!

New building area: square feet

- [J:PROPERTY OWNER ‘'~ '

Number of stories:

TRTENANT

Rame: Centrai Station Taps

Type of construction:

Address: 3925 SW Rose Biggi #120

Oocupancy groups;

CitystaterziP: Beaverton, OR 87007

Existing;

phone: (503} 312-0168 ! Fax

New:

E-mail:

“EAPPLICANT | T ] CONTAGT PERSON &7 7

Business name: E S & A Sign CO]‘p

Contact name: Marcia Nermg

Al contractors and subconlraclors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
belng performed, If the applicant is exempt frem licensing, the
following reasorns apply:

Address: 89975 Prairie Rd

City/siate/ZIP: Eugens, OR 97402

Phone: (541) 664-6222 | Fax (541) 485-5813

E-mail: marcra@blazes:gns com_

GONTRACTOR

 BUILDING PERMIT FEES*

Business name: E 8 & A Sign Corp

Plgase rofer to feo schedule

Address: 89975 Prairie Rd

_ $127.03

Fees due upon application

City/State/ZIP: Eugene, OR 87402

Amount received |

Prone: (541) 485-5546 | Fex:(541) 485-5813

Date racelved:

ccalio: 163470

Authorized .
dgnajure: N s 1 | 2rece
- ¥ l 3 P 'y %
Print name; f” Date;

Marcta Nering

i {{9 [/ilo,a.w

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

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

Form B70-1001 REV 1119




Building Permit Application

Community Development Department
Building Division

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

Datle Received: U /03/2020

OFFICE USE ONLY

parmito: B2020-0042

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

Date 1ssued:

s

Beaverton

|- [6-90 | A

General Information (503} 526-2222
BeavertonOregon.gov

Payment Type: /M’C,

MILY: DW!

[ New construction

2 Demolition

Parmit foes* are based on the valye of the work parformed.
indicate the value {rounded fo the nearest dollar) of all equipment,

Additionfalteration/raplacement

materials, labor, overhead, and the profit {or the work Indicated on
this application,

[ Other:

Valuation

3 1- and 2-famity dwelling

Commerclalfindustrial

Number. of badrooms:

[ Accessory building

[ Mutti-family

Number of bathrooms:

] Master builder

[ Other;

Total number of floors:

Job site address: 4145 SW Watson Ave

Naw dwelling area: square feat

City/state/ZIP: Beaverton, OR 97005

Garagefcarport area: square feet

Suitefbldg./apt. no.: | Project name: \Watson Bldg

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square foet

Subdivision: i Lot no.:

Tax map/parcel no.:

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

- NEW NOTIFICATION APPLIANCES (STROBES & HORN-STROBES)
- TIE TO EXISTING FIRE ALARM SYSTEM

Valuation

$4,143.02

Existing building area: square foet

New building area: square feat

Number of storles:

Name:

Type of construction:

Address:

Qceupancy groups:

City/State/Z 1P

Exisfing:

Phone: Fax:

New:

E-mail:

Business name: Performance Systems Integrated

Contact name: Kgtie Harbaugh

All contractors and subconfractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 704 and
may ba required to be licansed in the jurisdiction In which work Is
being performed. if the applicant is exempt from licensing, the
foltowing reasons apply:

Address: 7324 SW Durham Rd

City/State/ZIP: Portland, OR 97224

Phone: (503) 641-2222 | Fex (503) 641-1464

E-mait: katiesh@psintegrated.com

Business name: Parformance Systems Integrated

Ploase refer lo foe schedule

Address: 7324 SW Durham Rd

Fees due upon application

$74.13

CityiState/ZIP: Portland, OR 87224

Amount received

Phone: (503) 641-2222 | Fex (503) 641-1464

GCB lic: 227526

Date received:

Authorized
' Aﬁﬁéﬂ"'zg‘

signature:

Print name: Drate:

Katie Harbaugh 01/03/20

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

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

Form B70-1001 REV 2/14




& ppro ved

Building Permit Application

Community Davelopment Deparinent, Bullding Division

(-

... OFFICE USE ONLY. . . ' .

' Clty of Beaverion Dato Receive /201 ) PemitNo: B2018-5175
g 12726 SW Milllkan Way / PO Box 4755 - : : e
Bea\/eﬁl‘ton Bzavedon,_?R 970163 5 Date Issued: )~ |} — GQO By o
0o & E. LI Phone: (803) 526-2403; Fax: (603) 626-25 H v . > )
www,BeavertonOregon.govibib UITY OF BEAV ERTON | Payment Type: i Sa. ‘

D I A b
NeDGIaN

=
13 w

73 bemolition

[} bgaw construction
’H{ddi!lonlal!erationlrepracement 3 Other:

i

[0 1- and 24amily dweliing _,Q»dommerciaiﬁnduslﬁa]
A Aécessory building 3 Multi-family
O Other:

[ Master bullder

OB SIVE INFORMATIC
9000 SW GEMINI DR

Job site address:

City/State/2IP: Ws -D'l.. T
Sulte/bidg./apt. no.: 99@ O | Project nama:?m\} CANESC
1 ’

Cross sfrest/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

"muom FLE . WG
T QNEAW CEa ..Dq

Namma:

Address:

City/StaterzIP:

Phone: Fax:

E-mall:

Business name:

Contact name:

Address:
City/State/Z1P:

Phone:

E~mall:

“Business name: ?A‘(_‘,\"%‘z\w QK_E_,.
Address: (L'gg&- -zw\.\‘ \Jm eI

Pormit fees* are based on the value of the work perfarmed.
Indlcate the value (roundad {o the nearest dollar) of all equipment,
materials, labor, uvethead, and the profit for the work Indleated on
this application.

Valuation

Number, of bedrooms:

Numbsr of bathroorns:

Tolal number of fioors:

New dwelling area; square faet
Garage/carport area: square feet
Covered porch area: square faet
Deck area: square fost
Other structure area stuare feot

EQU E ¢t

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

Vaiuatl ‘9_-) > L‘aod@

Existing bullding area; square feet

New building area: square feat

Numbar of stories:

Typeé of construction:

Qocupancy groups:

Existing:

New:

All contractors and subcontractors are required 1 be licensed with
the Oregon Construction Goniractors Board under RS 701 and
may ba required to be licensed in the Jurlsdiction In which wark is
belng performed. if the applicant Is exempt from licensing, the
following reasons apply:

i

Plaase refer fo fee schedule

Fees due upon application

$363.71

ciistatelzP: WIE AT LA 0% D70 @Q)

Amount received

Phone: 431, o - &A{%’b , | Fax.

Cote:  \ @ © \AGD Vo, macke e % (. . Cndn .

Authorized - —

sigrature: M T .
Date: \\ ..'LVL?

Print name: WM&bM

Dafe recelved:

——

This permit application expires if a parmit 1s not obtalned 4
within 180 days after it has been accepted as complete

* Fea methodology set by Tri-County Building
Indusiry Service Board

Form B70-1001 REV 11/19




Building Permit Application

\\({" Community and Economic Development

Phone: (503) 526-2403; Fax: (503) 526-2650

Lo

Date [asued:

PO Box 4755, Beaverton, OR 97076
Beaverton
0o & £ G O N

Internet address: www.BeavertonOregon.gov

CATY U BEARV

ER TN " Payment Type:

BUILDING DIVISION

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

{1 New construction J Demalition

W Addition/aiteration/repfacerent {1 Other:

CATEGORY OF GONSTRUCTION

Permil lees* are based on the vatue of lhe work performed,
indicate the value (rounded lo the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

ﬁ% and 2-family dwelling [3 Commercialfindustrial

[0 Accessory building [ Multi-family

Valuation /%/} 0@()

Number, of bedrooms:

[3 Master builder [ Other:

Number of bathrooms:

JOB SiTE INFORMATION AND LOCATION

Total number of floors:

Job site address:

7090 L4 (S7

New dwelling area: square feet

City/State/ZIP:

Pptlarl QL F7A33

Garage/carport area: square feet

Suite/bidg./apt. no.: Pro;eci name:

Covered porch area: square fest

Cross street/directions to job site:

My o L5

Deck area: square fest

Other struciure area: square feet

Subdivision: 4 l Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcef no.:

DESCRIPTION OF WORK

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

adolide enteatdu
G P

Valuation

Exisling building area: square fest

Mew building area: square feet

I PROPERTY OWNER ] TENANT

Number of stories:

(L8

Type of construction:

|
Name: A7 LTIy xf a/
Address: ’7‘{’14;’[} 4

Ccoupancy groups:

City/State/ZIP: / Vi Lyl Ve 5 7 2. ;?3

Existing:

Phuna\{{& 5) g&o — 5—7()7 ! Fé,x:

New:

NOTICE

E-mail:
%APPLICANT I M CONTACT PERSON

swinossvane: )i f~ Fhaisrts, (rFHueilisre
N I %

Contact name:

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

Addrass: /e f{?#&) P %«r /L) ST Clee

City/Stale/ziP: ng‘,{/{,cﬂw (5:(", ’(}70/5

Phone.(@j} 7‘9?. ff}/ Fax:

Bl AL sl pe @ () psi). COM

CONTRAGTOR

BUILDING PERMIT FEES*

Business name: M ((/(j— A igm% W_&bw

Please refer fo fee schedule

Address: /7 /-')7?,91 Vi /d/, £/ 4 se, e

Fees due upon application

Cily/Stale/ZIP; ééﬂ.m 0/%6 ?7(9 /5

Amount received

P“O"g{ﬁﬁ’) 751/7’",_.. SKo / | Fax:

CCEB lic.: /4)_3’/3?'7

Dale received:

Authorized )
signature: MA,Q/L \_;WZ’Z,

Print name: MW /%76’/@4/1-]72 Date: é/// 7// /(7

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

* Fee methadology set by Tri-County Building
indusiry Service Board
rev 07/13




Building Permit Application

OFFICE USE ONLY

\ ( f Community Development Department, Building Division O i
City of Beaverton Date Retelved: £ Parmit No.: N
\ 12725 SW Milltkan Way / PO Box 4755 : - - 1/1 : 2090 rermitho.: 32020-0110
Beaverton  seavenon orsrors pateissied ({2 | 2220/
o R E & O N Phone: (503) 526-2403; Fax: {503) 526-2550 e - Ve 5, .
www.BeavertonOregon.govibib —%g QF BEAV‘ZRT{). ,F‘ayman! Type:
P i y o g g

[0 New construction [ Demalition

Addition/alterationfreptacement [ Cther:

[ Commarcialfindustrial
Muti-family
[1 Other:

0 1- and 2-family dwelling

3 Accessory building

[ Master builder

Job site address: 1055 SW 166th Avenue
Citystato/iZIP: Beaverton, OR 97006
Suite/bldg.fapt, no.:

| Projoct name: Bageline Condos

Cross straet/directions to job site: SW Jenkins Rd

Subdiviston:

Tax map/parcel no.:

Removal and replacement of the existing roof system using Gray Genfiex
60mil TPO single ply roof membrane system mechanically attached with
new heavy-duty screws and barbed seam plates.

Name: Scott Simpson
Address: 1055 SW 166th Ave.
City/State/ZiP: Beaverton, OR
Phone: (859) 445-8296
E-mail scott. simpson@nike

Fax:

Business name: Raindrop Roofing NW, LLC
Contact name: Torrey Henderson
Address: §305 SW Cirrus Dr.
Gity/State/ZiP; Beaverton, OR 97008
Phone: (503) 707-1506

E-mail: torrey@raindropnw.com

| Fax (503) 430-8330

Business name: Raindrop Roofing NW, LLC
Address: 8305 SW Girrus Dr.

Indicate the value {rounded to the nearest doflar) of all squipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

MNew dwelling area: square fest

Garage/carport area: square fest

Covered porch area: square feet

Dack area: square feat

Other structure area: square fee!

Parmit fees* are based on the value of the wark performed.
Indicate the value {rounded to the nearest doflar) of all equipment,
materials, [abor, overhead, and the profit for the work indicated on
this application.

$155,579.00
16,400 square fect
n/a square feet

Valuation

Existing building area:

New building area:

3
iow slope re-roof

Number of stories:

Type of construction:

Qccupancy groups:
Existing: mullti family
Mew: n/a

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

Please refer [0 foe schedule

33 006,05

Fees due upon application

Citylstate/ZIP: Beaverton, OR 97008

Amount received

Phone: (503) 707-1506 | Fax (503) 430-8330

CCB lie.: 172720

Authorlzed W

signature:
Torrey Henderson

Print name: Date:

01/09/20

Date received:

This permit appllcation expires if a permit is not obtained
within 130 days after it has been accepted as complete

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

Form B70-1001 REV 11/19




) Building Permit Application _ - =
; ( Community Dovolopmord Departmesd, Building Division i : i . :
\ e City of Boaverton Dale Recsived: \5 A0 Parmil I%ao : 1¢)-- 0 /L/g

12725 SW Millikan Way / PO Box 4765

Beaverton ecavenon orsrors Dals fssued: ,
A b

T
TYPE OF WORK ' ' Ll 'REQUIRED DATA: 1-/AND 2-FAMILY DWELLING
£ Now construction 0 Domallion o fﬁi“ﬁe‘ifré’;?S"Oﬂ;"r{’ﬁr”;’ﬁ"‘aiﬂipmém,
E}’ﬁgd5lIon.faIloraﬁonlmpfaceTﬂnl (] Other: m;u;r;?}ll?{;;?it;:. overnead, and the praofit for the work indicaled on
CATEGORY OF CONSTRUCTION R Valualion
[T 1- and 2-family dwullmg B"(rnmerc tatiindustrial Nurber. of begrooms:
mE(Accessor\.; tuauﬁd_lng - o A: |:I MLt - ramliy m,,, Number of bathroome:
[J Mastor buitdor L Other. Totai number of floors:
JOB SITE INFORMATION AND LOCATION : s
- . : New dwaliing area: sguare feet
%&:l{;ﬁle a;i;slr:.ss. Q’O‘j@ : ‘E;W M\Q"' W\U& - Garage/fcarpart area; square foel
:l .'apl- o m\&:?‘w’a ﬁf\‘ a\—{@j‘gz L Caverad porch area: square feel
ﬁc—rvoss streel!dsrechonl lo job sntke I o Deck area: square faat

Othar structure area: square feet

REQUIRED DATA: COMMERGIAL-USE CHECKLIST.

Subdivision: | Lot no.: Permil fees* are based on the value of the work performed,
indicate the value (rounded lo the nearest dollar) of all equipment,
Tax map/parcel no,: malarlals, labor, ovarhead, and lhe profit for the work indicated on

"""""" . T this application,
DESCR!PTION OF WORK

FE| 'E ; - Valuatian @m oz
= (:Z) f} .‘F:L‘u:‘m't” Wht’ xisling building area: square fee
APEA., REME. YL T Ean) & FALFUMERT— o #lgo et

New building area: square feel
el APEA. THIE 1A BT
EPDEEW/ BTN TENARN T Nurmber of storles: ~ {
[) PROPERTY OWNER [ CBFTENANT Typa of construction: o/ + k]
Name ZA MME;Q. a&M&.‘t" L Oceupancy groups:

" ddross @D'"?CD AW ARCC DRINE Exising: (2 /2 4 [ S5+
C||t:,~.fSla!en'ZlP7 @,_1:‘-_ - ﬁf?ﬂ@'&" e B/ F- ‘/ < |
e BB AR OGS | Chews
E»mall. Al Fre=sT @ Z@@PE@%\L &‘BVV‘, All contractors and subcanlraciors are mt.quifad to be llicelnsﬂd with

E”PPLICANT l g CONTACT PERSON o the Oregon Construction Conlraciors Board under ORS 701 and
— e may be required 1o ba licensed in the jurisdiction in which work is

Business name: GP_%Q\L W M-{ﬂm Pﬁ-‘_ :ﬁ:s&liigrig;ﬂ;g:él;gﬁy??micanl Is exempl from licensing, the
Contacl name: W‘EL “(‘6&;\&{_) e .

' Addross: P e, Box Aol -
cn;:fsml%@, P~ ATZH0 B
Phone c% 22&: 6174"‘7 Fax:
et oy @, OcBvzAeshdom ||

| CONTRACTOR
Businoss name;@m ‘__-r:

Tm#li Aj_:l—aj\l o B ) Please refar to fee schadule ‘
__lfd,r,ofs PQ“ E e )f: ‘D% ) R Fess due upon application L‘l/ /' q L!

CllylSlaleIZlP WO &‘i",z,ﬁl(‘d Amounl racoived
Phana: '.::ED?:._ 225, ﬁ‘?pﬁ Fax: pa!a rocoived:

CCB lic.:
©CBZAY This parmit applioation expires if a pormit is not obtained
Authorizod withln 180 days after [t has been accapled as comploete
signatura: £ b C Buildi
...... - * Fee rnethodology set by Tri-County Bullding
Print ranse: DAN s \( % A sl 4 B8 G _Z_D_'Z@ Industry Service Board

Form B70-1001 ‘ REV 11/19

BUILDING PERMIT FEES* e




Building Permit Application

Community Devolopmant Dapartment, Bullding Divislon

iy of Bosverton baw Racatad) 1/08/202(0) L pomi vo: B2020-0075
12725 SW Millkan Way | PO Box 4754 - ] W
Boaveston, OR 97978 Dalo Issued: l/ 7) @ : j
Phore: (503) 526-2403; Fax; {503) §26.2650 aynient Type:
Wiy, Bonvar‘ion()rugnn govihly C,W OF BEAVFRT('] rl' il e
- e BQ‘ L 9“\“-3 N Heni .-;N
SRR R TYPE OF WORK - e - "REQUIREDIAYA; 1 AND 2.FAMILY DWELLING -
5 N W const on ?t:fmlt Taos™ ara basod on the vaius of fha wark pon‘om;ud
oW constnicion e 3 Demotitian Indisata tha valus {routidad to tho nearasl datinr) of all squipment,
. Addlllﬁ'l!a‘iarauonlmn!ak:emanl 3 Cther; malefials, labor, averhend, snd lhe profl oz tho work Indicaled on

CATEGOR\' OF COHS’!‘RUCTIQN

a———

ihis appileaﬂon.

Veluatlon
] D 4 nnd 24amily dwla_l_ling 2} Comnmrclu&ﬁﬁduslrial Number. of bedrooms:
DA Aawssmy buildin ) 0 : ' T s .
5 il
oo B N B Mutti-famity o Humber of bathrooms;
E} Masier butidor {71 Othar; ~
‘*“-1~W-;~]-(;;-—-_.W Tolst sumbar of foors:
; SITE INFORMA‘!‘iDN AND LDCATION P—
Job sitg a(ﬁdmss 6700 8w 105gh AV&

New dwaling aren: aiuore foot

Cily!Staia.’ZlP B
WS Boaverton OR g7008

Tﬁ* mapfparcul no.:

Garagelcarport orea: squars fael
_@w 393_% mfe | Coverad porch aroa: squarg foat
Cross strealidifections ta job site: Sy 105?1_311({ SW Dennsy Rd. Deck proa: square foel _
Other stmgtury arga: squsre feof
_g:bdlwsion T

Lol no.:
S .

. REQUIRED DATA: COMMERGIAL-USE CHECKLIST
Pamill [ees® are basod on the valus of the woerk purformad.
Indicate tho vatus (roundad to the nameest dollar} of all oquipmont,

mnalariste, labor, averhaad, and tho prafit for tho work Indigntad on
e nsscmmou OF WORK It mppication,
RN, , -
Demo Parlitlon walls and construct Partition walls Yalualon $25,000.00
Exigling buitding sroa: 2408 squarg feat
New buliging arou: 2408 square oot
S i i Humber of stories: 3
POPER pe A RITTTTTT
E R TY WNER o T?HANT- i Typa of constuction:
Name: Wesion Investment
S — Ocupaney groups:
Addross:2154 NE Broadway " 5
CityiSlaleZP Porttand, OR 97232 - ~—-m—-—————-é~
b et i
| Phone:(503) 284-2147 | Fox - =
E-mal:

" NowicE

) APPLIGANT : l P

I CONYACT PERSDN

All eonlractors ond aubcontraciors arg roquirad to bo licensad wilh

Buslms name:American Pmperty Management

the Otegon Consirggtion Conlractors Board undor DRS 70¢ and
may ba taguired 1o bae liconsad i the jurisdiction in which work is

Conlact name: Mark Wolfe

being performad, If the ¢ tippllcant is exvrmp kom Heansisy, the
Tottawing reasons spplys

 Addrese:2510 NE Multnomah Ave,

ClylState/2P: Portland QR 97232

Ph°""‘(503} 969-2703 Fax:
E- mal' mwolfe@apmportiand com I . -
' +GONTRACTOR -  BUILDING PERINT FEES* . 7. .
Hadul

Businges nama: Sama a5 App!icanuowna; Pledse mivr to ive schaduly
Addrass: Foos dua upon apollcation l $549_24
City/Sialal/2iP; Amoun retoived
Phona; l Fast: l Data recalvad: \
COB e Gwner This permlt application gxplres if 8 purmitis not ohtelned

fi Vl/ within 160 days aftor it has boen secoplod 88 complsie
Aulhorized
ki %%h/L /’—/ * Fee methodology set by TH-Ceunly Building
Prini name: Date: l tndluatry Service Board

Mark Wolfa 01/06/20 Form BT0-1001 REV 1118




