Building Permit Application

Community Development Department, Building DRivision
City of Beaverton

Date Received:

OFFECE USE ONLY

Permit No.:

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

4

Date Issued:

B2oro - osH02
- - 200 By,

Beaverton

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

Payrﬁ‘ent Type:

www.BeavertonOregan.govibib

T TYPEOFWORK

REQU]RED DATA 1 AND Z-FAMILY DWELLING

[ New censteuction [ Demolition

Additionfalteration/replacement [ Cther:

.. .ATEGORY OF CONSTRUCTION

[1 1- and 2-family dwelling [d Commaercialfindustiial

[ Accessary building Multi-family

[ Other:

[[] Master builder

JOB SITE INFORMATION AND LOCATION

Jab sita address: 3607 SW innovation Court

Gity'Slate/ZIP: Beaverton/ Oregon/ 97006

Suite/bldg.fapt. no.:

| Projact name: Dovetail Point Townhome

Cross straet/directions fo job site:

Subdivision: | Lot no.:

Tax map/parcel no.;

_ DESCRIPTION OF WORK ™ =

Replacing deck rails with new aluminum rails

Name:

Addross:

City/State/ZIP;

Phone: | Fax

E-mail:

E:I ARPLICANT (& v |

“'[] CONTACT.PERSON

Business name: |&E Construction

Centact name: Njck Piatkoff

Address: 9550 SE Clackamas Rd

City'state/ZIP: Clackamas/ Oregon/ 37015

Fax:

Phone: (503) 951-1459

E-mail: Nick@iecon.us

Buslness name: I&E Constructlon

Address: 9550 SE ClLackamas Rd

F'errm! fees* are based on the value of the work performed
Indicate the value {rounded to the nearest doliar) of afl equipment,
malezials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Mumber. of bedrooms:

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: sguare feet

Deck area; square faet

Gther structure area: square fest

REQU!RED DATA COMMERCIAbUSE CHECKLIST

Permlt fees® are based on the value of the work parformed.
Indicale the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation 2k
Existing building area: square fest
New building area: square feet
Numbar of stories: 3

Type of construction:

Qccupancy groups:

Existing:

New:

All contractors ang subcentractors are required to be licensed with
the Oregon Construction Contractors Board under OGRS 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:

. BUILDING PERMIT FEE

Please refer to fea schedule

89.18

Fees due upon application

City/state/ZIP: Clackamas/ Oregen/ 97015

Amount received

Phone; (503) 951-1459 | Fax:

cea e 185061

Autharized
sgawe: V) g D o ap ey g
L | Tl P T L] P ILAANCAS
Print name: ﬁlD/ Date:

Nick Piatkoff

02/24/20

Date received:

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

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

Form B870-1001 REV 11/1¢




Building Permit Application

Community Development Department, Building Division
Cléy of Beaverton

Data Recsived:

OFFICE USE ONLY

Permit No.: 232 ~ OFC3

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

\\(/—

Date Issued:

By: 7

B ~ZOZ O

Beaverton
o R E & © N Phone: (503) 526-2403; Fax: {503) 526-2550
www.BeaverfonOregon.gov/bib

Paym/ent Type:

TYPE OF WORK . .

-;AND 2-FAM[LY DWELLING

[) New construction [3 Demoiition

Additior/alteration/replacerent O other:
= . " CATEGORY OF CONSTRUGTION .

[ 1- and 2-family dwelling [ Commercialfindustrial

O Accessory building Multi-family

{0 Other:

) Master builder

- JOB SITE: INFORMATIDN AND LOCATION

Job site address: 3612 SW Innovation Court

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

Suitefbldg./apt. no.: I Project name: Dovetail Point Townhome

Cross street/directions to job site:

Bubdivision: | Lot no.:

Tax map/parcel no.:

- DESCRIPTION OF WORK .

F‘ermlt fees are based on lha value of the wark performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwetling area: square feet

Garage/carpori area; square faet

Covered porch area; square feet

Deck area: square feet

Other structure area: square feel

REQUIRED DATA COMMERC!AL-USE CHECKLlST

Permst foes* are based on the valus 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 2k
Replacing deck rails with new aluminum rails Existing busilding area: square feet
New building area: square feet
Number of stories: 3
S| PROPERTYOWNER vomi ] E__T_ENANT; Type of construction:
Nare: Ocoupancy groups:
Address: Existing:
City/State/ZIP:
Phone: | Fax: T
o "NOTICE
E-mail; ' —
- T T T T T T All contractors and subcontractors are required to be licensed with
: o D APPUCANT ey : l St CONTACT PERSON - the Oragon Construction Contractors Board under ORS 701 and
—= s may be required to he licensed in the Jurisdiction in which work is
Business name: i&E Constructlon being performed. If the applicant is exempt from licensing, the
. ; following reasons apply:
Contact name: Nick Piatkoff
Address: 9550 SE CLackamas Rd
CitystatelzIP: Clackamas/ Oregon/ 97015
Phone: (503) 951-1459 Fax:
E-mail: Nick@iecon.us — — e
Business name: |&E Construction Please refer fo fee schedule
Address: 9550 SE ClLackamas Rd Fees due upon application izg 230
City'state/ZIP: Clackamas/ Oregon/ 97015 Amount received
Phone: (503) 851-1459 l Fax: Date received:

CCBlic.: 185061

Authorized

signature: '7/] A D:'In-#l, n—bllﬂ

] L [ :/\/M [
Print name: Date:

Nick Platkoff 02/24/20

This permit application expires If a permit is hot obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 1119




Building Permit Application o OFFICE USE ONLY

( Community Development Depariment, Bullding Dlvision
2 Cliy of Beaverton Dale Recelved: Parmit No.: 2020~ 0804
12725 SW Mitlikan Way / PO Box 4755 "
Beaverton Beaverion, OR 97076 Date Issued: 3 -&f -232¢) By: .
o & E G O N Phene: (503) 526-2403; Fax: (503} 526-2550
www.BeavertonOregon.govibib Payrfient Type

EQUIRED DATA ’i AND 2 FAMILY DWELL[NG

; o Permli feas are based on the value of the work performed.
[] New construction _ [ Demition indicate the vafue {rounded to the nearest dollar) of all equipment,
materials, labor, overhsad, and the profit for the work indicated on

e o o

Addition/alleration/replacement [] Other: . e
e st e this application,
L SR : T-EGQR-Y.'QF.'CON.STRUC_:T!QN: Valuation
[ 1- and 2-family dwelling L Commeraialfindustrial Number. of bedrooms:
O Accossary buding Mult-farmily Number of bathrooms:

Tolal number of floors:

[} Master buiider ] Other:
(R JOB SITE INFORMATION AND' LOGATION

""" G New dwelling area: square feel
Job site address: 3621 SW Innovation Court
- Garage/carport area: sguare fest
City/Stale/ZIP: Beaverton/ Oregon/ 97006
- B - Covered porch area: square feet
Suite/bldg./apt. no.: l Project name: [Jovetail Point Townhome
" Deck area: - square feet
Cross street/directions to job sile:

Other structure area: square feel

REQUIRED DATA; COMMERCIAL-'"' '

Subdivision: | Lot no.: Permlt fees* are based on the value 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
s T T T T T B : this application.
“DESCRIPTION -OF \WORK
R L Valuation 2k
Replacing deck rails with new aluminum rails Existing building area: square feet
New building area: square feet
Number of siories: 3

- [1/PROPERTY OWNER " Type of construction:

Name: Occupancy groups: -
Address: Existing:
City/State/ZIP:
New:
Phone: ‘ Fax; - T
SENOTICGE e b i

E-mail: - '
; o T R S All contractors and subcontractors are required to be ficensed with

I:I APPLICANT fo [ CONTACT-PERSON o n i o the Oregon Consiruction Centractors Board under ORS 701 and

—— - may bs required lo be licensed in the jurisdiction in which work is

Business name: & COI‘!StI‘UCtIOI’I being performed, If the applicant is exempt from licensing, the

foliowing reasons apply:

Contact name: Nick Piatkoff
Address: 9550 SE Clackamas Rd
Citystate/ZIP: Clackamas/ Oregon/ 97015
Phone: (503) 951-1459 Fax:
E-mail: Nick@iecon.us

" BUILDING: PERWIT FEES'

_ CONTRACTOR ey

Business name: | &E COHStI‘UCtIOﬂ Pleasa refer to fee schedtile
Address: 9550 SE ClLackamas Rd Fees due upon appilcation f zg RO
Cityfstate/2IP: Clackamas/ Oregon/ 97015 Amount received
Phaone: (503) a951-1459 | Fax: Date received:
cces lic: 185061
This permit application expires if a permit s not obtained

Authorized within 180 days after it has been accepted as complete
signature: l ! . g Z ! l E i 4

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

Nick Piatkoff 02/24/20 Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Received:

OFFICE USE ONLY
Permit No.: !32020 “ORIG

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

\\{f“

Date issued:

BoH-Z 0L

Beaverton

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

By: -
Payfment Type:

www.BeavertonOregon.govibib

. 'REQUIRED.DATA: 1- AND 2+ AMILY DWELLING -

[J Demolition
Addition/alterationfraplacement [ Other:
T CaTeGORY OF CONSTRUGTION

[} New canstruction

{1 1- and 2-family dwelling [1 Commercialfindustrial

[ aAccessery building Multi_—family

I:] Other:

3 Master builder
0B SITE, ENFORMAT!ON 'AND 'LOCATION
Job site address: 3615 SW Innovation Court

CityState/ZIP: Baaverton/ Oregon/ 97006
Suite/btdg./apt. no.:

| Project name: Dovetail Point Townhome

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcal no.:

' DESCRIPTION OF WORK -

Replacing deck rails with new aluminum rails

Name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

L DI APPUGANT &0 . [J CONTACT PERSON

Business name: |&E Construction
Genlact name: Nick Piatkoff
Address: 9550 SE ClLackamas Rd
Gity'State/ZIP: Clackamas/ Oregon/ 970156
Phone: {503) 951-1459
E-mall: Nick@ieco_n.us

Fax:

- /CONTRAGTOR

Business name: |&E COﬂStFUCtIOh
Address: 9560 SE Cl.ackamas Rd

Permit fees* are based on 1he value of the work performed.
Indicate the value {rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagel/carport area, square feet

Covered porch area: square feet

Deck area: square {eet

Other structure area: square feat

“”REQUIRED DATA: commsncw.-uss CHECKLIST

Permil fees” are hasad 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 2k
Existing building area: square feet
New buiiding area: square feei-
Number of stories: 3

Type of construction:

Qccupancy groups:

Existing:

New:

_NomicE .

All contractors and subcontractors are required ta be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be requirad to be licensad in the jurisdiction in which work is
heing performed. If the applicant is exempt from licensing, the
fotlowing reasens apply:

Please refer to fee schedule

Fees duae upen application

j%8.30

City/State/zIP: Glackamas/ Oregon/ 97015

Amount received

Phone: {(503) 951-1459 | Fax:
CCBlic.: 185061

Authorized
signature: t ! . g Z2 : E ~d g
Print name: fr Date:

02/24/20

Nick Piatkoff

‘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 11/19




Building Permit Application

e

Beayerton

City of Beaverion

12725 SW Millikan Way / PO Box 4756
Beaverion, OR 97076

Phone: (503) 526-2403, Fax: (503} 526-2550
www.BeavertonOregon.govibib

3

Community Development Department, Bullding Division

Date Recelved:

OFFICE USE ONLY

Permit Nol 2 22 0 « 5Oy

Date Issusd:

3-ef-2020 By:

Paynéent Type:

REQUIRED DATA: 1: AND 2:FAMILY DWELLING .

T VPE OF WoRK |
[ New construction [] Demoilition
[ Other:

Addition/alteration/replacement

ATEGORY ‘OF- CONSTRUCTION

[ 1- and 2-famiiy dwelling [ Commerciallindustrial

7] Accessory building Multi-family

[ Master builder [ Other:

' JOB'SITE INFORMATION AND LOCATION

Job site address: 3620 SW Innovation Court

Gity/State/ZIP: Begverton/ Oregon/ 97006

Suite/bldg./apt. no.:

l Project name: Dovetail Point Townhome

Cross street/directions io job site:

Subdivision: l Lot no.:

Tax mapfparcal no,:

'DESCRIFTION OF WORK

Replacing deck rails with new aluminum rails

D roreRTY ownER

Name:

Address:

City/State/ZIP:

Phone: l Fax:

E-mail:

_ Orerean

Business name: |&E Construction

Contact name: Nick Piatkoff

Address: 9550 SE CLackamas Rd

Gityistate/ZIP: Clackamas/ Oregon/ 97015

Fax:

Phone: (503) 951-1459

E-mall: Nick@iecon.us

Business name: |& E Construction

Address: 9550 SE ClLackamas Rd

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

WValuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors;

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square fest

Deck area: square fest

Olher struciure area: squara 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 an
this application.

Valuation 2k
Existing building area: square fest
New building area: square feet
Number of stories: 3

Type of construction:

Occupancy groups:

Existing:

Mew:

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

. BUILDING PERMIT FEEs -

Please refor lo foe schedule

Fees due upon application

i28. 30

Ciy/State/ZIP: Glackamas/ Oregon/ 97015

Amount received

Phane: (503) 951-1450 | Fax

CCBlic.. 185061

Authorized
. signature: —~f P
Print name: f D/ Date:

Nick Piatkoff

02/24/20

Date received:

This permit application explires 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 B73-1001 REV 11/19




Building Permit Application ' . OFFICE USE ONLY

( Community Development Depariment, Bullding Division
r City of Beaverion Date Received: PormitNo: R202 & - BB 7
12725 SW Milllkan Way / PO Box 4755
Beaverton Beavarton, OR 97076 Date Issued: 35 .4f-7202 0 By: %
¢ R E G G N Phone: (503) 526-2403; Fax: (503) 526-2550 .
www.BeavertonOregon.gov/bib Payrﬂ{nl Type:

REQUIRED DATA

: i .” - Parmll fees* are based on the value of the work performed
[ New construction £} Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

- Addstlonlalteratlonlreplacemen( O Other: N >y 1
this application.
: cATEGORY DF CONSTRUCTION : Valuation
[ +- and 2-family dwelling O Commercialiindustrial Number. of bedrooms:
[ Accessary building Multi-family Number of bathrooms:

L1 Master builder [ Other: Total number of floors:
" S JOB SITE INFORMATION ‘AND :LOCATION
New dwelling area: square feet
Job site address: 3627 SW Innovation Court
- Garage/carport area. square feet
City/State/ZiP: Beaverton/ Oregon/ 97006
; : Covered porch area: square feet
Suite/bidg./apt. na.: 1 Project name: Dovetail Point Townhome
- Dack area: square feet
Cross streetidirections fo job site:
Other structure area: square feet

REQUIRED DATA COMMERCIAL-USE CHECKLlST

Subdivision: ’ | Lot no.: Perrmt fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doliar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
; j this application.
Valuation _2k
Existing building area: square feet
New building area: square feet
Number of stories: 3

-0 PROPERTY .QWNER . - Type of construction:

Name: Ccoupancy groups:

Address: Existing:

City/State/ZIP:
New:

Phone: Fax:

E-mail:
All contractors and subcontractors are required to be licensed with

R i o the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the furisdiction in which work is
Business name: |& E Construction being perfarmed. If the applicant is exempt from: licensing, the

oo N Pt following reasons apply:
Address: 9550 SE CLackamas Rd
CityiState/ZIP: Clackamas/ Oregon/ 97015
Phare: (503) 951-1459 Fax:
E-mail: Nick@iecon.us

© [ GONTACT PERSON

D1 APPLIGANT .

_ BULDING PERMIT FEES:

. ‘CONTRAGTOR -

Business name: | & E COFISU’UCUOH Plzase refor to fee schedule

Address: 9550 SE Clackamas Rd ' Faes due upon application ) {28, 30
CityState/ZIP: Clackamas/ Oregon/ 97015 Amount received
Phane: (503) 951-1459 | Fax Date recelved:

CCBlic.: 185061
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signature: ﬂ e D Nt h f #

i D’ Dat ) * Fee methodology set by Tri-County Building
e industry Service Board

Nick Piatkoff : 02/24/20 Form B70-1001 REV 11/19

Print name:




Building Permit Application

Community Development Depariment, Building Division
City of Beaverion

A

Date Received:

OFFICE USE ONLY

Parmit No.: BZOZ(? - ORUS

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

]

Date Issued:

B f-LOLO By:

Beaverton

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

Paymient Type:

www.BeavertonOregon.govibib

 TYPE OF WORK

REQUIRED DATAT 1-AND ZFAMILY DWELLNG

[ Mew construction [ Demolition

Addition/alteration/replacement [ Other:
T U CATEGORY OF.GONSTRUGTION 't 0

1 1- and 2-family dwelling [ Commarclalfindustrial

[0 Accessory building Multi-farmity

[J Other:

[T Master builder

~JOB SITE INFORMATION. AND.LOCATION =~

Job site address: 3628 SW Innovation Court

City/State/ziP: Beaverton/ Oregon/ 97006

Suitefbldg.fapt. no.! | praject name: Dovetait Point Townhome

Cross slrest/directions lo job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

T eonorwon

Replacing deck rails with new aluminum rails

Name:

Address:

City/State/ZIP:

Phone: l Fax

E-mail:

" . [JCONTACT PERSON.

TG e

Business name: |§ E Construction

Contact name: Nick Piatkoff

Address: 9550 SE Clackamas Rd

Cityistate/ZiP: Clackamas/ Oregon/ 97015

Fax:

Phone: {(503) 951-1459

E-mail: Nick@iecon.us

L GONTRAGTOR 7 i

Business name: |& E Canstruction

Address: 550 SE CLackamas Rd

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

Valuation

Number, of bedrocms:

Mumber of bathrocms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square foet

Deck area: square feat

Other sfructure area: square faet

i " REQUIRED DATA: COMMERCIAL-USE CHECKLIST " -,
Permit fees* are based an the value of the work performed.,
Indicate the value {rounded to the nearest dollar) of all equipment,
materiats, labor, overhead, and the profi for the work indicated on
this application,

Valuation 2k
Existing building area: square feet
New building area: square feet
Number of stories: 3

Type of construction;

Cocupancy grolps:

Existing:

New:

All contractors 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 performed, If the applicant is exempt from licensing, the
following reasons apply.

"I BUILDING PERMIT FEES* - ..

Please refer fo foe schedule

Fees due upon application

128 %0

City/State/ZIP: Clackamas/ Oregon/ 87015

Amount received

Phone: (503) 951-1459 | Fax

CCBlic.: 185061

Authorized
signature: '7/] e D,' Nt b eod }
/ | g T AU A7
Print name: Date:

Nick Piatkoft 02/24/20

Date received:

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

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

Form B70-1001 REV 1119




Building Permit Application

City of Beaverton

12726 SW Millikan Way / PO Box 4765
Beaverton, OR 97076

Phone: (603} 526-2403; Fax: (503) 526-2550
www,BeavertonOragon.govibib

Vo

Beaverton

Communily Development Department, Building Division

Date Received:

OFFICE USE ONLY

PermitNo.: 2520 - groD

Date Issued:

L] -202 0 By

Payra'enl Type:

TYPE OF WORK

b REQUERED DATA B AND 2»FAMILY DWELLING

[J New construction [ bemoclition

[ Addittonlalteratlonfrepiacement [ Other:

i CATEGORY OF CONSTRUCTION

1 1- and 24amify dwelling 3 Commarcialfindustrial

1 Accessory building Multi-famity

O Other:

O Master builder

:'JOB SITE INFORMATION AND LOCATION

Job site address: 3629 SW Innovation Court

Gity/state/ZIP: Beaverton/ Oregon/ 97006

Suitefbldg.fapt. no.:

! Project name: Dovetail Point Townhome

Cross street/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

 'DESCRIPTION OF WORK

Permlt faes® are based on the value of the work performed,
indicate the valus (roundad to the nearast dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feot

Deck area: square feel

Cther structure area; square fast

Permlt fees are basad on the value of the work performed
indicale the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Phone: (503) 951-1459

CCB lic.: 185061

Authorized

.
r]
LI " g = L~ |

signature: '7/)‘ ~. D:'I,,.fl[,”l 2
s

Print name: Date:

Nick Piatkoff

02/24/20

Valuation 2k
Replacing deck rails with new aluminum rails Existing bullding area: square feel
New building area: square feet
Number of stories: 3
oo PROPERTYOWNER UTENANT Type of consiruction:

Name: Occupancy groups:

Address: Existing:

City/State/ZIP;

New:
Phane: ‘ Fax: B
E-maik
g ) T L T R Alf contractors and subcontractors are raquired to be licensed with
E| APPLICAN : j| siinin i T ECONTACT  PERSON the Cregon Construction Gontractors Board under ORS 701 and
- may be required to be licensed in the furisdiction in which work is
Business name: |§ . Construction being performed. if the applicant is exempt from licensing, the
. A following reasons apply:

Contact name: Nick Piatkoff

Address: 9550 SE Clackamas Rd

City/state/ZtP: Clackamas/ Oregon/ 87015

Phone: (503) 951-1459 Fax

E-mail:Nick@iecon.US g

e CCONTRACTOR =+ 7o = " BUILDING PERMIT FEES*.

Business name; |&E COﬂStl’UCtIOﬂ Ploase refer to fee schedule

Address: 9650 SE CLackamas Rd Faes due upon application /Zg 30
City/State/ZIP: Clackamas/ Cregon/ 97015 Amount received

l Fax: 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 11/19




Buitding Permit Application I © OFFICE USE ONLY

( Community Development Departmendt, Bullding Diviston "
lr— City of Beaverton Date Received: Permit No.: Bzozo - 0840
12725 SW Milllkan Way / PO Box 4755 - - F
Bea\/ert()n Beaverten, OR 97076 Date lssusd: 2 -¢f-202 & By: 2HL
o R E G O N Phone: (503) 526-2403; Fax: {503) 526-2550 d .
www.BeavertonOregon.govibib Paynént Type:

':5. REQUIRED DATA. 1 AND 2-FAMELY DWELLING

; . Permlt feos* are based on the value of the wark perfarmed.
L] New canstruction [} Bemolition indicate the value {rounded to the nearest dollar} of alt equnpmenl
materials, labor, overhead, and the profit for the work indicated on

] Add|tlon!alteratlonlreplacement [ Other: : -
this application.
. CATEGORY OF CO__NS__TRUCTiON Valuation
3 1- and 2-family dwelling 0 Commemmﬂdusmﬁ' Number, of bedrooms:
{3 Accassory building Multl-famity Number of bathrooms:

I Master builder U Other: Total number of fioors:
ER b . JOB’ SITE INFORMATION . AND LOCATION
= New dwelling area: square faet
Job sile address: 3633 SW Innovation Court
- Garage/carport area: square feet
City'State/ZIP: Beaverton/ Oregon/ 97006
- Covered porch area: square feet
Suite/bldg.fapt. no. I Project name: Dovetail Point Townhome
- N Deck area: square fest
Cross streat/directions to job site:
Other struclure area: square feet

REQU!RED DATA CDMMERCFAL—USE CHECKL!ST

Subdivision: I Lot no.: Permlt fees* are based on the value of the work perfermed.
Indicate the value {rounded to the nearest dollar} of ali equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
” RN T R this application.
.DESCRIPTION OF WORK :7" -
- e Valuation 2k
Replacing deck rails with new aluminum rails Existing bullding area: square feet
New bulilding area: square feet
Number of stories: 3

D PROPERTY OWN ER

Type of construction:

Name: Occupancy groups:
Address:

Existing:

City/Stlate/Z1P:
Mew:

Phone: l Fax:

" womce .

E-mall:
o Ali contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensad in the jurisdiction n which worl is

Business name: |&E Construction being performed. If the applicant is exempt from licensing, the
o Patiol following reasons apply:

Address: 9550 SE Clackamas Rd
CityistateiZIP: Clackamas/ Oregon/ 87015
Phone: (503) 951-1459 Fex
E-mall: Nick@iecon.us

' [1APPLICANT

Business name: | E Construction Please refer to fee scheodule

Address: 9550 SE ClLackamas Rd Fees due upan application 128 .20
Cityistate/ZIP: Clackamas/ OFBQOH/ 97015 Amount received
Phone: (503) 4951-1459 | Fax: Date recelved:

CCB e 185061

This permit application expires if a permit Is not obtained

A}Jtharlzed within 180 days after it has been accepted as complets
Sonalure: -; v] A r: .La:&ﬁ.,“ Lo * F thadal t by Tr-County Bulidi
R ) ae methodology set by Tri-County Bullding
Pri : 0D ;
rint na‘ma Data: industry Service Board

Nick Piatkoft 02/24/20 Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Dlvlslon
City of Beaverton

Date Received:

OFF!CE USE ONLY

PermitNo.: 2920 ~ 08¢/

12725 SW Miliikan Way / PC Box 4755
Beaverion, OR 97076

G

Date lssued:

3 -¢f-2oz O By:

Beaverton

Phone: (503) 526-2403; Fax: (603) 626-2550

Paynﬁ'&t Type:

www.BeavertonOregon.govibib

.EQUIRED DATA 1 AND 2 FAMILY DWELLiNG

] New conslruction [ bemalition

[ Other:

B | AddJtlonlaIterationlreplacement

:Z CATEGORY OF CONSTRUCT!ON

[ 1- and 2-famity dwelling [ Commercialiindustrial

Multi-family

[ Other;

JoB SITE. mronmmou AND. LOCATION
Job site address: 3545 SW Innovation Court

City/State/ZIP: Bgaverton/ Oregon/ 97006
Suite/bldg./apt. na.:

[ Accessory building

"] Master builder

| Project name: Dovetail Point Townhome

Cross street/directions fo job site:

Subdivision: | Lotno.:

Tax map/parcel no.:

'DESCRIPTION OF ‘WORK '

Replacing deck rails with new aluminum rails

Name:

Addrass:

City/State/ZIP:

Phone: Fax:

E-mail:

O APPLICANT

Business name: | & E Constructaon

Contact name: Njck Platkoff

Address: 3550 SE Clackamas Rd

City'statelZIP: Glackamas/ Oregon/ 97015

Permtt feas* are based on 1he value of the work performed.
Indicate the value {rounded to the nearest doltar) of all equipment,
materiais, labor, overhead, and the profit for the work indicated on
this application.

Valuation:

Number. of bedrooms:

Number of bathrooms;

Tolal number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square fest

Deck area: square feet

Other structure area: square fest

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST ..
Permit fees” are based on the value of the work performed.
indicate the value {rounded fo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation 2k
Existing building area: square fest
New building area: square feet
Number of stories: 3

Type of construction:

Occupancy groups:

Existing:

MNew:

~fomer

All contractors and subcontractors are required to be licensed with
the Orsgon Construction Contractors Board under ORS 701 and
may be required 1o be licensed In the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
faliowing reasons appty:

Phone: {(503) 951-1459

CCBlic: {85061

Authorized

L
| =l = = 7

Date:

signature: ﬂ ek Piathott
b

Print name:

Nick Piatkoff 02/24/20

Phone: (503} 951-1459 Fax;
E-mail: Nick@iecon.us
Business name: |&E Construction Plaase refer to fee schadule
Address: 9550 SE Clackamas Rd Fees due upon application I?_g . 30
Gity'State/ZiP: Clackamas/ Qregon/ 87015 Amount received
| Fax: Date recelved:

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

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

Form B70-1001 REV 11/19
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Building Permit Application

City of Beaverton Community Development
PO Box 4758, Beaverton, OR 97078
Phone: (503) 526-2403; Fax; (503) 526-2550

OFFICE USE ONLY

Permit No.: 2@32@3 —£02\ O

20

Date Recelved: £ IAL. '__

Date |ssued: 3/,_};; zapo

By

eaverton

0 Internet address: www.beavertonoragon.gov

Paymen%;a:

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permit fees* are based on the value of the work performad,
03 New constrution 0] Demoition Indicate the value (rounded to the nearest dollar) of all aquipment,
M Additien/alteration/replacement £ Otaer: materiais, labor, overnead, and the profit for the wark indicated on

this application,

CATEGQORY OF CONSTRUCTION Valuation

[ 1- and 2-family dwelling W Commercial/industeial

Number, of bedrooms:

T Muiti-farnily
[} Other:
JOB SITE INFORMATION AND LOCATION

EJ Accessory bullding Number of bathrooms:

[ Master builder

Total number of floors:

New dwelling area: square feet

Job site address: 11000 SW Stratug St

N Garage/carport area: square faet
City/State/ZIP:  Beaverton, OR 97008
Covered porch area: square feet
Suitefbldg./apt. no. Praoject name: Craekside 4 Shell
Deck area: square feet

Gross strest/directions to job sits:

Other structure araa: square faet

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

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

Valuaffon . - $5.446:00

Existing building area:

Subdivision: l Lot no.:

Tax map/parcef no.:

20’ fa Yl =g

square feet

DESCRIPTION OF WORK

New building area: square feet

Remove existing devices and reinstall devices for the unoccupied

building shell sprinkler monitoring and elevator recall. Number of stories: 3.0
Type of construction:
Qeoupancy groups:
[] PROPERTY OWNER ] TENANT
Existing:
Name:
Address; Now:
City/State/ZIP: NoTice
Phons: Eax: All contractors and subcontractors are required to be liconsed with

the Oregon Constrction Contractors Board under RS 701 and
friay be requived to be licensed in the jurlsdiction in which work is
keing performed. If the applicant s exempt from fisensing, the
following reasons apply:

APPLICANT ] CONTACT PERSON

Buslness name: Advanced Alarm Systems Inc,

Contact name: Sgan Candee

Address: 12017 NE Sumner St

Ciy/State/ZtP:  Portiand, OR 87220

Phane: (603) 560-0999

E-mail: seanc@advancedalarmsystemsinc.com
CONTRACTOR

| Fax (503) 492-3413

BUILDING PERMIT FEES*

Flease refer to fee schedule

Business nams: Advanced Alarm Systems Inc.
Address: 12017 NE Sumner St

Clty/State/ZIP:  Poriland, OR 97220

Phone: (503) 550-0999

| Fax: (03 402-3413
CCBlic: 186615 ,
Authorized

signature: W

| Print name: 5@”\' &4/} (\J/é(}

Fees due upon application

Amount received

Date racelvad;

This permit applicatlon expires If a permit Is not obtained
within 180 days after it ias been accepted as complete

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

] Date: 02/27/20 rev 06/11




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Raceived:

OFFICE USE ONLY

Permit No.: B2018-4297

NG

www.BeavertonOragon.gov/bib

12725 SW Millikan Way / PO Box 4755
Bea\/erton Beaverton, OR 97076 Date lssued: Fuef- 2020 By:
o R E G O N  Phone: (503)526-2403; Fax: (503) 6262550 Paymen Tyoe:

. TYPE OF WORK

:RE.QUIRED DATA: 1 AND 2 FAMILY

New construction ] Demolition

[7) Addition/aiteration/replacement ] Other:

'GATEGORY OF CONSTRUCTION

3 1- and 2-family dwelling Commercialfindustrial

[ Accessary bullding O Mult-family

1 Other:

[ Master huilder

. : £/INFORMATION AND LOGATION
Jab site address: 15705 NW Bluendge Drive

City/state/zIP:Beaverton CR 97006
Suite/bidg./apt. no.:

| Projectname: AC by Marriott Beaverton
Cross street/diractions to job site: NW Blueridge Dr & NW Greenbrier PKWY

Subdivision: [ Lot no.:

Tax map/parcel no..

DESCRIPTION OF WORK

Fire sprinkler install in new contrustion hotel.

@ ROPERTY OWNER

U UDTENANT G

Name: Brandt Hospitality Group

Address: 2640 47th Street S
Citystate/ZIP:Fargo North Dakota 58104
Phane:(701) 499-5322

E-mall: matt kalbus@brandthg com
7] APFLICANT

Fax:

[ CONTACT PERSON . =

Business name:Jet Fire Protection

Contact name: Bronson Jones
Address: 1935 Silverton Road
GityiStatesiZIP: Sglem OR 97301
Fhone: (503) 798-4502

E-mall: Bronson. J@jeimdustrles net
.:_ CONTRACTOR

| Fex.(503) 364-2204

Business name:.jet ]ndustries
Address: 1935 Silverton Road

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

Valuation

Number. of bedrooms:

Number of bathirooms:

Tolal number of floors:

Mew dwelling area: square feet

Garagefcarpori area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valuation $'! 00,602.00
Existing building area: N/A, sgquare feet
New buliding area: 68,648 square feet
Number of stories: 4
Type of construction: V-A
Occupancy groups: A-3, A-2, H—&
Existing:
New:

" NOTICE

All contractors and subcontractors ara required to ba licensaed with
the Oregon Construction Contractors Board under ORS 701 and
may ba required fo be licensed in the jurisdictian in which work is
heing performed. If the applicant is exempt from licensing, the
fallowing reasons apply:

'BUILDING PERMIT FEES* |

Please rofer to fos schedule

Fees due upon applicatian

City/State/ZIP: Salem OR 97301

Amount received

Phane: (503) 363-2334 | Fax(503) 364-2204
CCB lic.3944

Authorized
slgnatura:

Date:

Bronson Jones

Date 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

Form B70-1001 REV 11119




Building Permit Application ' " OFFICE USE ONLY

( Community Development Department, Bullding Division
7 City of Beaverton Date Recelved: 2/10/2020 Permit No.: B2020-0514
12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076 Date |ssued: 3 - 4§-2p20 By
o AR E G O N Phone: (503) 526-2403; Fax: (503) 526-2650 t
‘ www.BeavertonOregon.gov/bib Paymént Type

REQUIRED DATA 1 AND 2 FAMILY DWELLING

Permlt fees* are based on the value of the work periormed.

Indicate the value {rouncec to the nearest doliar) of all equipment,

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

- TYPE OF WORK' "~ -

T New construction {0 Demolition

{0 Additicn/alteration/replacement

EGORY. OF (CONSTRUGTION

R p Valuation
[ 1- and 2-family dwelling 3 Commercialfindustrial Nurniber. of badrooms:
[ Accessory building [ Multi-family Number of bathrooms:

Total number of floors:

[} Master buiider 1 Other:

: "Joa slTE iNFORMATION AND LOCATION

: - Now dwelling area: square feet
Job site address: 6000 SW Menlo Dr, #2
Garage/carport aros: square feet
City/siatefZIP: Beaverton, OR 97232
. Covered porch area: square feet
Suite/bldg.fapt. no.: Unit 2 | Project name:;
. . Deck area: square feel
Cross street/directions to job site:

Fir Grove Apartmenis Othor structure area: square feet
Corner of SW Menlo and SW Allen Bivd - PR

REQUIRED DATA: COMMERGIAL-USE:

Subdivision: l Lot no.: Parmit fees* are based on the value of the work pedormed
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labar, overhead, and the profit for the work indicated on
PRI 7 3 DR g : REREa this application,
.__DESCR!PT!ON OF WORK
Valuation 6459.00
Replace cantllever deck WIth leadgered post and beam deck
Existing building area: 54 square fest
New buliding area: Y square feet

Number of stories:

.[0; PROPERTY. OWNER .= | Type of construction:

Name:
Ogcupancy groups:
Address:
Exisling:
City/State/ZIP:
Mew:

Phone: Fax:

Al contractors and subcontractors are required to be licensed with
. 3 :APP A : " the Oregon Gonstruction Contractors Board under ORS 701 and

may be required fo be licensed in the jurisdiction in which work is
Business name: St]’OSS Contractmg LLC being performed. If the appticant is exempt fram licensing, the
foliowing reasons apply:

Contact name: Steven Reeves
Address: 502 NE 29th Ave
Clty/State/ZiP: Portland, OR 97232

Phone: {503)896-7007 Fax;

E-mail: strosscontractmg@gmall com

G o  CONTRACTOR |~ =i = _ BULDING PERMIT FEES™ =
Business name: Stmss Contractmg LLC B Plaase refar lo fee schedule

Address: 502 NE 29th Ave Fees due upon application

City/State/ziP: Portland, OR 97232 Amount recelved

Fhone: (503)896-7007 Fax: Date recelved;

CCBlic.: 217569

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

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

BWHYHQ SHHYHYV 217120 Form B70-1001 REV 11/19

Print name: Date:




Building Permit Application

Community Devetopment Department, Bullding Division
City of Beaverion

Date Received: 2/1 /20

OFFICE USE ONLY

Permit No.: B2020-0515

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97078 Date issued:

3 Y-2074 By 9

N4
Beayerton

Phone: {803) 526-2403; Fax: (503) 526-2550

Paym%t Type:

www.BeavertonOregon.govibib

T TYPE OF WORK .

REQUIRED DATA 1 AND 2 FAM!LY DWELLING S :

'EI New construction [} Demciition

[CI Other:

[ Addition/alteration/replacement
T “GATEGORY OF GONSTRUGTION _

F‘ermlt fees are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all squipment,
materials, [abor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dweiling 3 Commercialfindustrial

Valuation

[0 Accessory building £ Multi-family

Number. of bedrooms:

3 Other:

Number of bathrooms:

L__l Master builder

'JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 6000 SW Menlo Dr. #4

New dwelling area: square feet

CityState/ZIP: Beaverton, OR 87232

Garagefcarport area: square feet

Suitefbldg.fapt. na.: Unit 4 l Project name:

Covered porch area: square feet

Cross sireetidirections to job site:
Fir Grove Apartments
Corner of SW Menlo and SW Allen Bivd

Subdivision: I Lot no.:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA COMMERCIAL USE CHECKLIST

Tax map/parcei no.:

. 'DESCRIPTION OF WORK

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

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

Replace cantllever deck with leadgered post and beam deck.

6925.00

Valuation

Existing building area: 96 square feet

New building area: 96 square feet

Number of stories:

Steven Reeves 217120

o] PROPERTY-:ZOWNER D TENANT Type of construction:
Name:
Occupancy groups:
Address: -
Existing:
City/State/ZIP:
New:
Phone: I Fax: T T
© 'NOTICE -
E-mail; R i,
T T e T T All contractors and subcentractors are required to be licensed with
=) APPLICANT e l et ) CONTACT! PERSON. the Oregon Construction Contracfors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is
Business name: S{ross Contractlng LLC being performed. If the applicant is exempt from Ticensing, the
following reasons apply:
Contact name: Steven Reeves
Address: 502 NE 29th Ave
city/state/zIiP: Portland, OR 97232 .
Phone: {503)886-7007 Fax: A
E-mall: strosscontractmg@gma:t com . o .
‘CONTRACTOR - | BUILDING PERMIT FEES® = . =
Business name: Stross Contractmg LLC Please refer to fee schedule
Address: 502 NE 20th Ave Fees due upon appiication
Ciyrstateszie: Portland, OR 97232 Amount recelved
Phane: {503)896-7007 Fax: Date received:
ccBlic: 217569
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature;
. . -
Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

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

; OFFICEUSE onu S
T | pe B2020-0271

\ | Beaverton, OR 97076 : Permit No.
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | pato lssued: 3. - 2920 By, 7L
o) weR VLY U General Information (503) 526-2222 | CITY (3F BEay Paymién! Type:
BeavertonOregon.gegg L— - ERTON ymient Type:
_ = ULDING Division I
_ TYPE OF WORK e 'REQUIRED DATA: 1- AND 2:FAMILY DWELLING
i Permit fees* are based on the value of the work performed,
New construction £J Demolition Indicate the value (rounded to the nearest dellar) of all equipment,
L3 other; matertals, labor, overhead, and the profit for the work indicated on

[0 Addition/aiteration/replacement
o CATEGORY OF CONSTRUCTION

this application.

[1 1= and 2-family dwelling Commerclatfindustrial

Valualion

[ Accessory building [ Muiti-family

Numbet, of bedrooms;

[ Other:

[ Master huilder

Number of bathrooms;

JOB SITE INFORMATION AND. LOGATION

Total number of floors:

Job site address: 12625 SW Crescent St.

‘New dwelling area: square feet

Clty'statelzIP: Beaverton, OR, 97005

Garage/carport area. square feet

Suitefbldg.Japt, no.: | Project name: Patricia Reser CA

Covered porch area: square feet

Crass street/directions to job site: S\W Crescent St. & SW Rose Biggi Ave.

Deck area: square feet

Other struclure area: square feet

Subdivislon: I Lot no.:

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:
. ' " DESGRIPTION OF WORK

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

New Fire Sprinkier System the Patricia Reser Center for the Arts

Valuation $1,6500
Existing building area: square faet
New building area: square feet N/A
Number of storles: N/A
Type of canstruotion: N/A
Occupancy groups: N/A
Existing: N/A
New: N/A

7] PROPERTY OWNER - [J TENANT
Name.
Address:
City/Stale/ZIP:
Phone: | Fax:
E-maill:

NOTICE

APPLICANT | 1 CONTACT PERSON

Bushess name: Cogco Fire Protection

Contact name: Joseph Kuhn

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

Address: 2501 SE Columbia Way, Suite 100

City/State/ZIP: VVancouver, WA 98661

Phone: (360) 883-6383 | Fax (360) 883-6390

E-mait fcarpenter@coscofire.com

. CONTRACTOR

BUILDING PERMIT FEES* -

Business name: Cosco Fire Protection

Address: 2501 SE Columbia Way, Suite 100

Plaase refer lo fee schedule

Fees due upon application

$150.57

Clty/State/ZIP: Vancouver, WA 98661

Amount received

Phone: (360) 883-6383 | Fax:(360) 883-6390

Date received.

CCBlic: 67508

Authorized
signature:

Print nama: Date:

Tim Carpenter 01/22/20

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




Building Permit Application

Cotmunily Development Depariment, Bullding Divislon
City of Beaverton )

| Date Racetved: 3-#-2020

Permil‘No.: 6202,0 - D25 E

12725 SW Millikan Way / PO Box 4785
Beaverton, OR 97076

G

Dale Issued.

B-Hweo

By: 7/

Beaverton

Phone: (503) 526-2403; Fax: (503) 628-2550 e

Payrfienl Typo: Cuden

www.BoavertonOregon.guvibib :

EQUIF N W

{1 New construction [ Demolifion

Additionfallerationfreplacement 3 Ciher:

1 1- and 2-family dwelling ] cormercialfindustrial

Permit foes’ are based on the value of the work performed,
indicate the value {roundad to the nearest doliar) of ali gquipmenl,
matenials, labor, overhaad, and the profit for the work Indlcatad en
this application.

Valuallon

Nurber, of bedroons:

Number of bathrooms:

{1 Accessory building ] Mudti-fanlty
[ Master bullder otner: Condominium
5 INFORMATION 0CA

Tolal pumber of flooss;

Job site address:6745 SW Scholis Ferry Rd. -

Now dweliing area: square fest

city/Slate/ziP:Beaverton, OR 97008

Garagelcarport area square fesl

Sulterbldg.fapt, no.:unit #1 | Prajoct name: T atbot

Covered posch area; squarg feet

Cross stresl/directions 1o joby sile!

Duack area: square feet

Subdivislon; i Lot no.:

Tax mapiparcef no..1 §123BDO00 11

'Replacmg 3 windows and 1 patio door like for like with new Miigard Vinyl
windows,

Other structure area; square feet

T I R i i

Parmil foas® are basad on fhe value of (he work performed,
indicate the value {rounded to the nesrest doflar) of all squipment,
tnatedals, labor, overhead, and the profit for the wark [ndicated on
| this application.

name:Bailey Talbot

Addross:6745 SW Scholls Ferry Rd., Unit #1

city'state/zie:Beaverton, OR 97008

Valuation 6000.00
Exisling building area: 1025 square feat
New bullding area: 4025 square last
Number of stories: 1
Typa of construction: VB
Occupancy groups: R-2
Existing: R-2

I Fax:

F’hone:{5o3) 884-0207

{ E-mal:btalbot34 3@gmail.com

Business name: Henderson & Daughter

Contact name: Marty Johnson

New: R-2

Al contraclors and subconlractors ara reguirad to ba licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
may ba requlred 1o be llcensad in the jusisdiclion in which work is
belng performad. If the applisant is exempt from ticenstng, the
followifig reasons apply:

address: 11819 NE Highway 99, Suite A

chyiStateiziP:\ancouver, WA 98686

Phone:(360) 713-3644 | Fax:(360) 573-7889

e-mall:Marty@HendersonAnd Daughter.com

SR 7
Rusiness name:Henderson & Daughter

Please refer lo fee schedule

address:11819 NE Highway 99, Suite A

Faas due upon application

chystaterziP:\ancouver, WA 98686

Amound recelved

Phone:(360) 573-7402 | pax

Dale recelved:

ECB c..68623

£
et L VG
1 4

Punt name: 4 Date:

Martin Johnson

2htfzs

This psrmit application explires if a permit is not obtainad
within 180 days after it has been accepted as complote

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

Form B70-1001 REV 11/18




Building Permit Application

Community Development Department _
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 V/TDD
BeavertonOregon.gov

a
Beaverton

N

\

 OFFICE USE ONLY. 3
Date Received: 03/02/2020 Permit No. B2020-0835

Dol b,y VB

DR N W Payment Type:

Date Issued:

sl
T
.

[} New construction O Demolition

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

& Addition/alterationfreplacement [ Other:

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

this application.
Valuation $500

[ 1- and 2-family dwelling 4 Commaercialfindustital

Number, of bedrooms:

[ Accessory building O Mutti-family

Number of bathrooms:

[ Master bullder

[ Other:

Total number of floors:

Job site address: 15220 NW Greenbrier PKWY

New dwelling area: square foat

City/State/2IP: Beaverton, OR 97006

Garage/carport area; square feat

Suite/bldg fapt. no.. 310 1 Project name: Realty One T

Covered porch area: square feet

Cross streat/directions to job site:

Dack aroea: square feet

Other structure area: square foel

Subdivision: | Let no.:

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

Tax map/parcel no.:

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

this application.

Valuation

Relocate 1 fire sprinkler

Existing bullding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Name: Occupancy groups:
dd d
Address Existing:
City/Slate/ZiP.
New:

Phone: Fax:

E-mail:

All contrackors and subcentractors are required to be licensed with
the Qragon Construction Contractors Board under ORS 704 and

Business name: Same as below

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

Contact name:

following reasons apply:

Address:

City/State/ZIP:

Phone: l Fax:

Sclhie tTzep ¢

E-mail: ‘? ;

Business name: Sprinklt Fire Protection Inc.

Flease refor fo fee schedule

Address: PO Box 2227 Oregon City, OR 97045

$"92.00

Fess due upon application

City/State/ZIP:

Amount recelved

Fax:

Phone: 971-340-0996

Date received:

CCBIIc.: 211320

Authorized
signalure:

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

Print name:  Travis Schweltzer Date:

2-28-20

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

[ 12725
w /_.
Phone: {503} 526-2493 Fax: (503) 526-2550 | pata Issued:
!3 eaayesrtgra General Information (503) 526-2222 V/TDD

Building Division
SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recealved: ()3/02/2020 Permit No. B2(20-0836
] T

YN

HPaY

i

Mg 1
T UFY | payment Type:

BeavertonOregon.gov

[ Demotition

3 New construction
£A Additton/alteration/replacement 3 Other:

O 1- and 2-family dwalling

&/ Commaercialfindustrial

£] Accessary building

1 Multi-famlly

[} Master bullder

[ Other:

Job site address: 1850 SW ’170th .Ave

City/State/ZIP: Beaverton, OR

Suite/bldg.fapt. no.:

Cross straet/directions to job site:

Subdivision:

Tax map/parcel no.:

Add 2 fire sprinklers for tenant improvement.

Name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail;

Business name: Same as below

Contact name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail:

Business name: Travis Schweitzer

Address: PO Box 2227 Qregon City, OR 97045

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwaelling area: square feat
Garage/carport area: square feet
Covered porch area: square feet
Deck area: squars feet
Cther structure area: square feet

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

Valuation $1,200
Existing building area: square feet
New building area: square feet

Number of stories:

Type of construction:

Ccoeupancy 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 jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

Please refer fo fee schedule

Fees due upon application $'| 33.00

Clty/State/ZIP:

Amount received

Phone: 503-272-6650

I Fax:

CCBlic.: 211320

Authorized ——— f '
signature: 7 AEAALDL Smétjé/b

Print name: Travis Schweitzer [

Date: 2-24-20

Date received;

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

* Fae methodalogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

o Building Division i
([ 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY i
(- Beaverton, OR 97076 | Date Recolved: 47825 20 Parmit No.# X 4 U )% 2
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issucd: % - 2 - 2020 By: '
O K E G 0 N General Information (503) 526-2222 o m% -
BeavertonOregon 9@y S e

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

[ New construction O Demolition

Additionfalterationfreplacement

Vatuation

O 1~ and 2-family dwelting Commercial/industrial

Number. of bedrooms:
[ Accessory building 0 Multi-family Mumber of bathrooms:
O Master builder {0 Other:

Tolal number of floors:

: e R SRR S SR New dwelling area: square feet
Job site address: 1 5220 NW GREENBRIER PKWY
- Garage/carport area: square feet
Cityrstaterzie: BEAVERTON, OREGON 97006
Covered porch area: square feet
Suite/bldg./apt. no.: 310 l Prajectname: REALITY ONE
Dack area: square feet
Cross streetfdiractions ta job site:
Other struclure area: square feet

.. 7 REQUIRED DATA: COMMERC, CHECKLE

Subdivision: I Lot no. Permit fees* are based en the value of the work performed.

Indicate the value {rounded to the nearest dollar) of alt equipment,
Tax map/parcel no.: matarials, labor, overhead, and the profit for the work indicated on

G ) this application.
DE [s] ORK. -

Valuaflon ; 1,250.00

ADD (2) STROBES TO EXISTING FIRE SYSTEM Existing buiiding area: ' square feet
New bullding area: square feat

Number of stories:

Type of construction:

Name:

Ocoupancy grolps:
Address:
Existing:
City/State/ZIP:

New:

Phone: Fax:

E-maik

Alt contractors and subconltractors are required to be licensed with
lhe Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the judsdiction in which work is
being performed, if the applicant is exempt from licensing, the
following reasons apply:

Business name:

Contact name: |_ARRY BUSHAW
Address:

City/State/ZIP:

Phone. I Fax:

et M0 © 1 L~ ComVumiad

Please refer fo foe schedule

Business name: T & L. COMMUNICATIONS

P il
v A3

Address: PQ BOX 87387 Feas due upon application E /jg o %”) 3
Gityrstate/ziP: VANCOUVER, WA 88687 Amount received
Phene: (360) 737-9725 Fax: Date recelved:
CCBHeB7787

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

* i T

Print name: Date: Fee methodology set by Tri-Counly Building

Industry Service Board
Form B70-1001 REV 2/14




s

Beaverton

Building Permit Application

City of Beaverlon

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

OFFICE USE ONLY
Community Development Department, Building Diviston
Date Received: 1/24/2020 Permit No.: B2020-0290
Date lssued: 4~7 - 202, & By:
Payment Typs:

Phone: (5§03} 526-2403; Fax: (503} 526-2550
www.BeavertonOregon.govibib

New construction

[} Addition/allerationfreplacement

1 1- and 2-family dwalling

O Commerclalfindustrial

Accassory building

O Multi-farnity

1 Master buitder

{1 Other:

Job site address: 10470 SW Barnes Road

Gityrstate/ZIP: Beaverton/Oregon/97225

Suite/bldg.fapt. no.:

Praject name: Paterkort Station

Cross streetfdirections to job site: Sita off of Barnes road to the west of the metro

station.

Subdivision:

Lot no.:

Tax map/parcel no.;

DESCRIPTION.

OF

Bike Shelter - Structural footing review

Name: ] Peterkort Co.

Address: 9755 SW Barnes Road

City/State/ZIP: Beaverton/Qregon/27225

Phone: (503) 292-1981

Fax:

E-mait: [dditmars@peterkort.com

Business name: Robinson Construction Co.

Cantact name: Aclam Bromley

Address: 8060 NE Walker Road

CityState/ZIP: Hillsboro/Oregon/97124

Phane: (508) 645-8531

Fax:

E-mail: adamb@robcon.com

Business name: Robinson Construction Co.

Address: 8060 NE Walker Road

) Permil fee.s.* are ba.séd kdn .1he v:.a'lue of the wor‘k.pe.rf.c‘)r.l“ned‘

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

Valuation

Number, of badrooms:

MNumbar of bathrooms:

Total number of floors;

New dwelling area: square feet
Garagelcarport area: square feet
Covered porch area: square fest
Deack area: sguare feet

Other structure area: square feot

L,

Permit fees* are based on the value of the wark performad.

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

Valuation $46,000
Existing building area: square feet
Mew building area: square feet

Number of stories:

Type of construction:

QOccupancy groups:

Existing:

MNew: Bike Shelter

Al contractors and subcontractors are required to be licensed with
the Cregon Construction Conlractors 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 refer o fee schedulo

Fees due upon application 52‘?— _7?. a

city/State/ZIP: Hillsboro/QOregon/97124

Amount received

Phone: (503) 645-8531

Fax:

cesiio: OR CCOR# 63147

Authorized
signature:

Print name:

Bate:

Adam Bromiey

01/23/20

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 11/19




Building Permit Application

Permil No. B2020-1046

te Receiv3/ 17/ 909
N

VA

( Community Development Department, Bullding Bivision
S Cily of Beaverion
B 12725 SW Millikan Way / PO Box 4755 -
eaverton  seaveron, or 9707 Date Issued:
0 R t 6 O &  Phone: (503) 526-2403; Fax: (503) 626-2550
www.BeavarienOregon.govibiby

[3 Oemelition
3 Othar:
TRUCTD

fz] Commerclatindustrial

73 New construction

Addition/alleration/replacemant

{71 1- and 2-tamily dwstiing

) Muiti-family
3 Othen:

{3 Accessory building

[0 Master buiider
amerre oo 5
Job sle address: 8000 SW Beaverton H

cityistaterzIP: Portland OR 87225
Sulte/bldg./apt. no.:

N

itsdale HWY

| Preject name: Jesult High School

Cross sireat/directions to job site:

Subdivision: l Letno.t

Tax map/parcel no.:

7): PR h
Name: Jesuit High School
Address: 3000 Beaverton Hilisdale Hwy
City'State/ZIP: Portland OR 97225

Phone: Fax:

E-mail: BrianB@@mcdonaldwatie.com

Business name: Mcdonald & Wetle Inc
Contact name: Brian Bell
Address: 2020 NE 194th Ave
CityiSteter2IP: Portland OR 97230
Prone: (503) 667-0175

E-mal: BrianB@mcdonaldwetle.com

| Fax (503) 665-0141

Business name: Same As Apllicant

LAWY

CITY OF REAVERTos L2 e

T T & el LI
Perinit fees* are based on the value of the work performed,
indicale the value frounded to the nearest doiar) of all squipment,
malerials, labor, overhead, and the profit for the work Indlcated on
this application,

Valuation

Numbar; of bedrooms:

Numnber of bathroo'rns:

Total number of floors:

New dwelling area: square fest
Garagefcarport area: square feel
Covered porch area: square feet
Deck area: square feef

square feet

Other structure area:

Penmil faes* are based on the value of the work performed.
Indicate the value {rounded to the neargst dolfar) of all equipment,
ratarials, labor, overhaad, and the profit for the work Indicated on
this applivation.

129,980

Valuation

Existing building anca: 17000 sguare feat

17000 square feat

MNew butlding area:

Number of storles: 2

Type of conslruction:

QCccupancy groups:

Existing:

New:

All contractors and subconiractors are requdrad to be licensad with
the Oregon Construction Contraclors Board under ORS 701 and
may be requirad to be ticensed In the judsdiction in which work is
belng performad. f the applicant Is exempt from licensing, the
following raasons apply:

Prease refer lo fog schedule

cealic.: 44680

Aulhorized g 2
A
Print name: Date;

Buss  Chummarc Arr Ko

3//)/2920

Addrass: Fees dua upon application $1,830.08
Cly/StatefZIP: Amount received |
Phonse: Fax: Date racelved:

This permit apptication expires If a permit Is not obtainsd
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 11/19




Building Permit Application

Community Devetopment Department

\Y’g@ayeﬂm

M}

12725 SW Millikan Way / PO Box 4755
Phone: (503) 526-2493 Fax: {503) 526-2550

Building Division 0 0
Beaverton, OR 97076 | Dals Recelved: (] 12020 Perinit No 6}’)0'20.»0/
)] Date lssued: Ty E‘ . W
General Information (503} 526-2222 FUT ISV Pay ménwwe:

BeavertonOregon.gov

(] Hew conskyction ] Demalition

] Other:.

Parmit feas®-are hased on the vatue of the work:performed.
indicate fhe value (rounded to the nearast doffar) of all equipment,
maerials, labar, overhead, and the profit for the work indicated on
ihis application. . .

[7 Additionfalteration/replacenent

3 1- and 2-family dweiling

‘0 commercialfindustriat

[} Accessory building 0 Mutti-famity

{1 Master builder ] other;

Job ste adereieF1ff 3W NIMBUS AVE B

City/State/ZIP;

Suite/bldg.Japl. no.:

\ Project name: 822587 Bel-Air TMo

Gross straet/direstions fo job slte:

Subdivision: t Lot fo.:

Tax maplparcal fio: 15-1-220D-00500-001

tower.

Replace (3) antennas and (2) support cabinets. Add (3) radios onto.the

Name: HARSCH INVESTMENT PROPERTIES LLC

Addrass: 121 SW SALMON ST #5

CitystaterziP: Portiand, OR 97205

Phone: l Fax:

E-mail:

Business name: Crown Castle (tower owner)

' Cantact name: Zach Phillips

Address: 5111 N, Bowdoin St.

CityiswaterzIP: Portland, OR 97203

I Fax;

Phone: (503) 708-9200

g-mait: zach.phillips@crowncastle.com

Business name. Grown Castle

Address; 1505 Westlake Ave. N., Ste 800

Valuation

Number. of bedrooms:

Rumbes of bathrooms:

Totat number of floors:

New dwelling area: sc_;uané feet
Garagefcarport area: square feet
Covered porch-area: s'quara faet
Deck ares. square feet
Gther struciure area: square foet

5

Pemit fees* ara baséd on the value of the work parformed.

Indicste the value (rounded to the nearest dollar) of all equipment,
materials, iabor, overhead, and the profit for the wark indicated on
thie applivation.

Valuation 15,000
Existing buiiding area: square feét
New bullding areat square feet

Number of stories:

Type of construction:

Occupaﬁcy groups:

Exisling:

New!

Ali contraglors and subcontracfors are required to be ficensed with
the Oregon Construction Gontractors Board under QRS 707 and
riay be.required to be iiceised In the jurisdiction in which wark Is

being performed. it the applicant is exernpt from Yicensing; the
following reasons apply:

Plaasa refer fo fee schedul

Faes dug tipor application

clystaterziP; Saattle, WA 98109 Amount received
Phone: (503) 708-9200 | Fax Date recelvad:
coB e, 203500 »
- — This perit applicaton explres if & penmitis not obtained

Authorized / P withln 180 days after it has been accepied as complete
signature: & !.-/A?/

i CA vl S ) * Fes niethodology set by Tri-County Building
Print fame: | Pate: Industry Service Board

Zach Phillips

011718

Form B70-1001 REV 2/14




Meb oFRce - T D TARSBOVRNE
C L™ < - Byiiding Permit Application

Community Development Depariment _
Building Division

(7 12725 SW Millikan Way / PO Box 4755
\ /I; Beaverton, OR 97076 | Date Recelved: 1 1/06/2019 Permit Noy: B2019-4617
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate fssued: = , e
o eﬂayesrts)r! General Information (503) 526-2222 "i 9‘4’ 0 Ji ——
BeavertonOregon.gdm anl : y ype:

Permil fees* are basad 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.

[ New construction

Additionfalteration/replacement

LT T Valuation
[ 1- and 2-family dwelling Commaercialfindustrial Number. of bedraoms:
{1 Accessory building 3 Mulli-famity Number of balhroomis:
7 Master builder [ Other:

Tolat number of floors:

TR : New dwelling area; square fest
Job site address: 17885 NW Evergreen Parkway
Garage/carporl area; square feet
city/state/zIP: Beaverton, OR 97006
Covered porch area: square feet
Suite/bldg.fapt. no.: | Project name: G T3 at Tanasbourne
o - - Deck area: square feet
Cross street/directions to job site: 2 floor of MOB located above the corner of NW
Cornell and NW Evergreen PKWY Other structure area: square feet
Subdivision: l Lot no.: Permit foos* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of ali equipment,
Tax maplparcel no.: TN130CD01100  Real Property Account; R2170100 materials, labor, overhead, and the profit for the work indicated on
y = G Ry this application.
ION (
2 : Valualion $319,084.80
Tenant improvement remodel of 5,068 SF to accommodate a health care —

- i \ \ . ' . Existing buiiding area: square fest 5 068
clinic providing medical services, rehab services, general administrative ’
and office work. New building area: square foet 0

e g
Number of stories: Z b\’J/ ’Pb A M‘TW
: fied oias & 5 Type of construction: ) VB
Name: Good Old Boys Ili, LLC. Contact: Dr, David Spangler Oceupancy groups: B-business
Address: i ) j .
17895 NW Evergreen Parkway, Suite 100 Existing: B-business
Gity/state/ZIP: Beaverton, OR 97006 .
New: B-business
Phona: (503) ”33-0770 Fax: - = -
E-mail: drspanky2@ijuno.com
e S All contractors and subcontractars are required to be licensed with

1C the Oregon Construction Contracters Board under ORS 701 and
- : — may be required to be licensed in the jurisdiction in which work is
8usiness name: Soderstrom Architects being performad, If the applicant is exempt from ticensing, the

following reasons apply:

Contact name: Chuck Westerholm

Address: 1200 NW Naito Parkway, Suite 410
city/state/ZIP: Portland, OR 97209

Phone: (503) 228-5617 | Fax
E-mall: chuckw@sdra.com

Business name: Swinerton Builders Plaase refer to fea schedule

Address: 342 SW 2nd Avenue Fees due upon application $3,078.71
GitylstateiZIP: Portland, OR 97204 Amotint recelved

Phone; (5{)3) 224.5888 Fax: Date recelved:

CCBlic: 78483

This permit application expires If a permit Is not obtained
Authorized ) within 180 days after It has been accepted as complete
signature:; C W .

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

Charles L Westerholm 10/05/19 Form B70-1001 REV 2/14




A

Beaverion

Building Permit Application

Cotntnunity Development Depariment, Building Division

City of Beaverton
12725 SW Millikan Way / PO Box 4765

Date Receiv‘@B/ 1 8/

PemitNo B20)20-1058
2T .

S e O [eeme SO
ane: -2403; Fax: - .
www.BeavertonOregon.govibib. CFTY OF BEA\/FIZ]T{'\M Payment Type:

i TYPE OF WORK

[ New consiruction

(3 Bemolition

O Olher

this apploation.

71 Addmnnlalterauonfteplacemem

'GATEGORY OF CONST

Parmit fs«s* are based on the vaiue of the work pa ormed,
Indicats iné vaiue {founded to the nearest dollar) of &ll equipment,
materials, 1abor, overhead, and the profit for the work indicatad on

Valuation

1 1- and 2-family dwelling

[F) Commerciatiindusteial

Nusber, of badrooms:;

[ Accessory buitding

3 Multi-family

MNumtber of bathrooms:

{1 Master builder -

1 Otner;

TJotsl wmber of floors:

: JGB SITE ]NFORMATIGN AND LOC 'ON

New dwelling area; square feet

dob site address: 12725 SW MILLIKAN WAY /PO BOX 4755

square feat

Cityistate/ZIP: BEAVERTON, OR 97076

Garage/carport area;

Suitelbidg.fapt no; 12725

[ Project name: Construction of The Beav

Covered porch area: square feet

Cross street/directions to job site:

Ceck irea: square feet

square feet

Oth r structure area:

Subdivision:

l Lot no.:

Tax map/parcsl no.:

= DE’s

PTION OF WORK -~ .

this applesation,

Permit ines- are based on't,ﬁa value of the work performed,
|ndicate the vaiue {rounded to the nearest dollar) of all equiprment,
materials, labor, overhead, and the profit for the work indicated on

Water Damage
Restoration Project

Valuatin $T 97,896

Existing buiiding area: squara fest:

Ney kuididing area; square feel

Numib 2r of stories:

1 PROBERTY OWNER

[ [ TENANT Type »f construction;
Name: Qcoupancy groups:
Address: E:dsting:
City/State/ZIP:

New:

Phone:

Fax:

E-mail:

Business name: 3 Diamond Construction,

LLC

Contact name: Dionicio Fernandez

following reasons appfy:

All contracters and subconiractors are required to be licensed with

the Oregon Censtruction Contractors Board under ORS 701 and
may be required o be licensed in the jurisdiction in which work is
being peiformed, If the applicant is exempt from licensing, the

hddress: 2132 SE 117 Ave

City/stateiziP: Portiand, OR 97216

Phone: (503) 927-6287

| Fax (503) 254-8045

E-mait: Sd:amondconstruction@gman com

Business name:; 3 Dlamond Construct;on

LLC

Please refer fo fee schedule

Address: 2132 SE 117 Ave

Fees due upon application

CityStatesZiP: Portland, OR 97216

Amou ’ received

Phone: (503) 927-6287

| Fax (503) 254-8045

DCale recuived:

CCBlic,: 200520

Authorized
signaiure:

Print name:

Date:

* Fe¢ methodology set by Tri-County Building
industry Service Board

Dionicic Fernandez

03/13/20

Form B70-1001

This permit application expires if a permlt {s not obtalned
within 180 days after it has heen acceptod ds compleéte

REV 11/19



Building Permit Application

pment Dapariment
Building Division
ay / PO Box 4755
verton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General information (503) 526-2222
BeavertonQragon.gov

Permit No.!

BEG?Q 3217
Date Issued; A"

) I&(m {
T BEAVERTON Payment Type:

NG TIVISIGN

Beaverton

" Permit faes* are based on the value of the work performed.
[7} New construgtion L] Demalition Indleate the value (rounded to the nearest dollas) of all aquipmen,
1] Additionfatieration/replacement [ Cther: materlals, labor, ovarhead, and the profit for the work Indicated on

this appiication,
Valuation

£ 1- and 2-family dwelling {3} Commercialfindustizal

Number, of bedrooms:

3 Accessory buliding £ Multi-faraily Numbar of bathrooms:
D Mester builder E Other: Total number of floors:

New dwalling area: sguare fest
Job site address: 127 15 SW 172nd Avenue

Garagaicarport area: square feet
Clylstate/ZIF: Beaverton, OR

Covered porch area: square feet
Sullefbldg.fapt. no.; ! Froject name: SCMH MF Spanos

— - Dack area: square feet

Cross streetidirections to job site: NE corner Scholts Ferry Road and 175th

Other structure area: square feel

Suthdivision:

Tax map/parcel no.: 281 06AC00200

Penmit feas* are based on the value of the work performed.
Indicate {he value (rounded io the nearest dollar} of all equipment,
matarials, labor, overhead, and the profil for the work Indicated on
this application.

l Lot .

Valuation $50,358
Fire piping building permit for private sile construction of parking garage - .
and 4 multifamily buildings with clubhouse. Exlsting bullding eres: square feat o)
New building area: square feet 414772
Number of stories: 4
; 2 Type of construction; V-A
Name: The Spanos Corporation Occupancy groups: R-2, U
Address: 10220 SW Greenburg Rd, Bullding 2 Suite 530 Existing:
City'state/zIP: Portland, OR, 97223 New: 4 Story Apartments

Phone: (503) 272-8833 Fax:
E-mall: [mauch@agspanos. com

All contractors and subcontraciors are required 1o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensad In the Jurisdictlon in which work |s
being performed. If the applicent Is exempt from licensing, the
following reasons apply:

Business name: Otak, InC
Contact name: Mike Peebles, PE

Address: 80B SW Third Ave., Suite 300

Ciy/State/ZiP: Portland, OR, 97204

Phone: (503) 415-2354 | Fox (503) 415-2304

E-mal: mike.peebles@otak.com

Please refer to fee schadule

$364.78

Fess due upon application

Buslnessname:mfm hu Exmyaf) ey’
Adgress: 7 ). '6OX }? @g J

CitylSialefZlF( 'a n b 17 MJ q 70/5 Amount receivad
Phone: U | Bx: Date received:

e TFYH

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

Authorized // f /
signature:

Print nameé

IMEC @ Mavck

oute: {2/ 9

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

Form B70-100 REV 2/14



Building Permit Application

elopment Department:

Building Division- §
n Way fPO Box 4755 S o A AR
: Beaverto_n ' OR _97_'07(3 Dala Recalved: 7 \ Peﬂ*nll_ No.
Bea erton Phone: (503) 526-2493 F.a\x: (603) 526-2650 [ pate tastiad: <73 4 N N A
o n & G o N General Information (503) 526-2222 TN | pugmant e
BeaveartonOregon.gov il VIS - : .
_ _ TYPE OF WORK ' ; REQUIRED DATA: 1- AND 2-FAMILY DWELLING
; Permit Joes® are based on ihe valus of the work parformed.
. y ew consirolion i L) Damalltion : Indlcale e valus (rounded to the nearest dollar) of all equipmenl,
\E( Addillen/afteration/raplacement (7] Other: materials, 1abor, overhead, and the profit for the work indleatad on
: - - o this apgiication. ]
 GATEGORY OF CONSTRUGTION | | vaation
1 1- and 2-4amily dwslling _ ﬁCommem[amnduslﬁa! Numbar. of bedrooms:
[ Accessory bullding O Mult-family Number of bathrooms:
£ Mater bulder L1 Other Tatal number of flaore:
o JOB SIE INFORMATION AND LOCATION
- - -t = ’ Now dwelllng area’ squars fest .
Job site addrass; ; |
" " f.L;‘ 70 ‘*US{'\‘;:/BLO/M I) 17 C‘%\ A\Je_. Garage/carporl area! square feet
Clty/SlatelziP: OV _ Tou
B@ﬂve\" n ¥ R: q T ; Covarad porch areal stuare fost
Suile/bldg.fapt. no.: ARe l Projeot name: k__,‘??' WA KJ\‘Q an ]gBG .
) : - 3 Deck area! 1 square faal
Cross strest/diractions 1o Job slie:
Other stiucture area: squdre fael

Lowbarel gve o Fﬁ-ﬂm‘ﬂghh .

 REQUIRED DATA: COMMERGIAL-USE CHEGKLIST
Permil féos* ara basad on the valug of the work performed.

Subdhdsion: . I Lot no.t
- ” o — : indinate the velue {rounded Lo the nearast dallar) of all equiprment,
‘Tax map/parcel no.; f S 7 7 S- B 'B G) 0 3‘0@ materlalﬁ. labor, overhead, and lie profit for the work indlcated an
T o : T B this appllce™~
: NESGRIPTION OF WORK Samm— ' .
- - : : : Valuatlon - g Y trI q . L{' 0y, 00
ﬁf‘ : e 4 N .
Eﬂdﬂ&‘ [ i ).’dV&ﬂW}W‘ RN nfdl'.fﬂﬁ YZ&'!:# . Exlsting bullding area: S-- 70 Lf, aquare fest
P F?)J‘t’(':?‘ tncluded Hesd W’M[J) Hew Dinihg aréa, New bullding area: square fest
K"_‘" Cltei\, ye ,(;bfoomﬁ, & e %U U P et P\ffﬁ#({hb U Number of starlas: /
' K}/?’.RQPERTY OWNER, ‘ tﬂ TENANT Type af construciion; “ — B
Name: © K = ‘. : ‘ - ] :
an K . T{)WV\“ KQV@[{H L?B Q. Ochupancy groups: B YSi e i (?"ﬁ-laﬁ‘ _jAl )
Address:  [fxo) NE (824, sk, Bdstingt /4 D
Giiy.f&at.efZIP: Vet Loui2eds / i )'A / 98 6'0 \7L Now: AN
phone §4 3. 94/ ~ 7920 ! Fax ' NOTIGE
E-mall: ’ A
- L ra All coniractors and subconiractors are raguired to be llcansed with
\?f APPLICANT l {3 CONTACT PERSON ihe Oregon Conslruction Contractors Board under ORS 701 and
v - may ba requirad o be licenaad in the jurlsdiction in witich wark is
Buslness name: M OC?E’ v in L ecan (o S‘:ﬁ'u C j DL . belng parformed, 1f the appiicant ls axampl from eansing, the
- e T followlng reasons apply: .
Contactrame: X Mhonyy B rva
Address: / i -
City/State/ZiP;

phone:  §9 3 - 78\}_]@63 }Fﬂx"
Bl T i) @ HOT MAIL  LOM

. CONTRAGTOR
sudnessrane: M odgyr Vs jom_Con chrucdion

BUILDING PERMIT FEES*

P.'eééa refar lo fee schedule

Address! 1228 SE $h 2y dn < iL Feas duae upon application $6,063.19
Cliy/Stata/ZiP: pmr‘ﬂam d / orR /‘ . ‘17 33 3 Amount recelved .
Phone: €D g'.‘..—’] - i‘é} ’ I Fax: ' . faloe recelved:
conlie: | 44 WRG . :

Blie l K "-{ L*’B q - This permit appllcation explres If a parmitis not obtained

Aulhorized ' within 480 days after it has been acceptad as complate
signature; m

= _ ; - ; ¢ Fae methodology set by Tri-County Bullding
Frintname: gy )& $an ét Date: ‘7'/ 3 / )—O\' ‘t Industry Servive Board ,
Form B70-1001 REV 2/14




Building Permit Application

Commurity Davelopment Dapartment, Bullding Bivision
City of Beaverfon

Date Received: 0/4/9.:,” :

Permit No.: 82020-0436

12725 SW Millikan Way / PO Box 4755

Dale 1ssued:

s § {“

Beavarlon, OR 97076
Phoneg: {503} 526-2403; Fax: (503) 526-25650

‘?J 3 :
[L_' Paymant Type:

www,BeavertonOregon.govibib

CITY OF BEAVERTON
o Oy

Jt

[P WYY

QIR

[ New conslruction 3 Demalition

Permit fees” are based on the value of the work perfarmed,
Indicate the value {rounded o the nearest dollar) of all aquipment;

Addiﬁonlai!e;allon!rep!acemen! {1 Other;

matarlals, labor, overhead, and the proflt for the work Indicated on
this application, )

Valuation

[ 1- and 2-family dwelling Commerclatfindustrial

Number. of badrodms:

{0 Accessory building £ Multi-family

Numbar of bathrooras:

] Other:

[ Master bullder

Total numnber of floars:

1

New dwelling area: square foet

Job sile address: 110658 SW 11th

g -

cityistatel2iP:Beaverton OR, 97005

Suitefbldg.fapt. no:suite 310 | Project name:Nike Park 217 Racks

Cross stresl/directions to job site:

Garagefcarport area; squara foot
Coverad porch area! square faal
Deck area: square feet
Other sfruciure area; souare foet

UIRE

Subdivislon: { Lot no.:

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

Tax mapiparcel no.:

Indicate tha value {rounded to the nearest dodfar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on

lhis application.

0743

Valualian

Addition of 14 Standard spray uprights and pipe for the remodel and
upsizing of new rack storage

Existing building ares: square feet

New building area: square feet

Number of storles:

Typea of construction:

Name:Nike Inc. Oocupancy groups:
Address: PO Box 882166 Existing:
Cly/State/ZIPE} Paso TX, 79998 Naw:
Phone:(503) 632-7137 Fax:

e-mait.charlie.taylor@nike.com

Al contraclors and subsontraciors are required lo be licensed wilh

the Oregon Construclion Contractors Board under ORS 701 and

Business name:Wastern States Fire Protection

may be requirad to ba licensed in the jurisdicton in which work s
being performed. If lhe applicant is sxemgpt from licensing, the

Conlact name:Chandler Streuli

following reasans apply:

Address: 17500 SW B5th Avenue

citystate/zie:Lake Oswego OR, 87035

Fax:

Phone:(503) 941-6278

E-mal:chandler.streull@wsfp.us

Business name:Western States Fire Protection

Please refor to fee schedule

Address: 17500 SW 65th Avenue Feas due upon application $389.98
CitylstateizIP:Lake Oswego, OR.97035 e Amoant received
Phone:(503) 657-5165 -, / / H,,__l Fax: Dale recelved:
7 T
ceB lic {04570 A
—H "'/ / o / / This permit application expires if a permit Is not obtained
i - e
Authorized - N "dm"-v within 180 days after it has been accepted as complete
signature; - : e~ ‘
Britrame ) S i “ Fee methodology set by Trl-County Bullding
" ’ industry Service Board

Chandler Streuli

- 013120 |

Form B70-1001 REV 11/18




Building Permit Application

Community Development Department

Building Divislon

( - 12725 SW Millikan Way / PO Box 4756 rhlsi
T Beavertan, OR 87076 | pate Receivdd3/04/2020) Fermit No. R2020-0887
Beavertﬂn Phohe: (503) 526-2493 Fax! (603} 526-2550 | pate 1ssved:; By: 7
o R E G 0 M Genetal Information (503) 526-2222 Y O Pammant Type:
BoavertonOregon.gov B F BEAVERTON-L -
L : IR T 5

] New canstruction

1 Demolilion

Othar;

] Addition/altetation/replacement

T8Y
1 1- and 24amily dwelling Commerglalfindustrial
{7 Acoessory bullding O3 Mukii-famlly

[ Master bulider

Job site address: 3420 SW Cedar Hills Bivd

CitystaterziP: Beaverton OR 97005

Sulte/bldg fapl. no.

I Project name; Taco Bell

Cross strest/directions tojob site:

Subxdivision:

l Lot no.:

Tax map/parcel no.:

DESGRIP

)

Install (1) canopy fo

replace damaged canopy on‘s2uly elevation

Name: Taco Bell

Address: 3420 SW Cedar Hills Bivd

Cityistaie/ZIP: Beaverton OR 970056

Phone:

Fax:

E-miail:

Rusiness name: Ramsay Signs

Contact name: Chris Brown

Address: 9160 SE 74th Ave

ciyyistalelziP: Portland OR 97206

Phons: (503} 777-4655

| Fax (503) 777-0220

Business name: Ramsay Slgns

Address: 0160 SE 74th Ave

Baimit faes are based on he value of the work parformed,
Indkcate the vaiue {rounded ld the nearest dollag) of all equipmant,
malerials, labor, overhead, and the profil for the wosk Indicated on

Ihls application,
Valuntlon

Number, of bedrooms:

Number of bathrooms:

Total number of floars:

New dwelling area: square [eet
Garagefcarpor area square feet
Covered porgh afea! squiare feet
Deck areal sauars feet
Olher structure area: squars feet

Permit fees® are basad on e value of e woik peiformed.
kndicate the value (rounded lo the rniearest dollar} of all equipment,
matatials, labor, overhead, ahd the profit for the worlg indicated on

this appilcation

Valuation A000
Existing bultding area: square feet
Navr building area: square feet
Murnber of storles:

Type of construction:

Cecupancy groups:!

Exlsting:

New.

All contractors and subcontraciors are required to be licensed with
{he Oregon Gonstruction Covdractors Board under RS 701 and
rnay be recuired to be loensed In tho Jusisdiclion In which wark is
belng performed. I the applicant & exampt from licensing, the
following reasons apply.

Piaase refer to fee schedule

Fees dug upon application

cityistate/zIP; Parlland OR 97206

Amount Tecaived

Pliove: (503) 777-4555

| Faxc(503) 777-0220

Dale reosived:

CoBlic.: 634‘22

Authorized k\ X A Aj\/)

slghature:

-

Prinl name: C‘/\A‘;\“\%} ﬂ%ﬁ’)v‘)“‘(\

Date:

Titls permit application expires Ifa permit is not obtained
within 180 days after It has hean accepted as complete

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

Form B70-1001 REV 214




%

Building Permit Application

Community Development Department
Building Division

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

Date Rodéie

5

20
a:”f)\, '\}\%3@

Phone: (503) 526-2493 Fax: (503) 526-2550 [pate Issucd: ;
(Beaa}’eﬁr tgr,! General information {503) 526-2222 OfTY (3}? BEAVERTO X Pi/m{;m .
BeavertonOregon 9@ “BUITING IN yment Type:

1 Demolition

Addition/alterationireplacement

[ New construcion Indicate the valte (rounded to the nearast dollar) of all equipment,
] Other: materials, labor, overhead, and the profit for the work indicated on
this appiication.

Permit fees® are based on tha value of the work performed.

£} 1- and 2-amily dwelling

Vaiuation

Commercialfindustrial

[ Accessory building

Number, of bedrooms:

3 Multi-famity

[ Master builder

Number of bathrooms:

{Z] Other:

Total number of floors:

Job site address: 00 SW ‘[ 171.th .Av.e 4

New dwelling area: square feet

City/State/ziP: Beaverton, OR 97008

Suite/bldg.fapt. no..

| Project name: 6600 SW 111th Backflow

Cross strestdirections to job site:

Subdivision:

| Lot no.:

Tax mapfparcel no.;

ESCRIPTION OF WORK

Valuation 5807
Replace 6" Backflow device on fire _!lne Existing bullding area: square feel
New building area: square feat 0

Name:
QOccupancy groups:
Address:
ress Existing:
City/State/ZIP:
Neaw:
Phone: Fax:
E-maii:

Business name: Wyatt Fire Protection

Contact name: Ronin Campbelt

Address: 9095 SW Burnham St

CityrstateizIP: Tigard OR 97223

Phone: (503) 684-2928

Fax:

E-mait: r campbell@wyatifire.com

Business name: Same as above

Address:

(Garagefcarport area; square foet

Covered porch area; square feet

Deck area: square feet

sguare feet
R IECKLIST

Permit fees* are based on tha valus of the work performed.
tndicate the value {rounded to the nearast dollar) of all eguipment,
materials, labor, overiead, and the profit for the work Indicated on
this application.

Other structure area:

Number of stories:

Type of construction:

All contractors and subcontractors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 701 and
mmay 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 refer to foe schedule

$084.91°

Fees due upon application

Amount received

Ronin Campbell

03/16/20

City/Siate/ZIP:
Phone: Fax: Date received:
ceBlic: 4077
This permit application expires If a permit Is not obtained
g;?;ﬂf::i Loniin 2 . within 180 days after it has been accepted as complete

Form B70-1001 REV 2/14




Building Permit Application

Clty of Beaverion
Beaverton, OR 87076

www.BeavertonOregon.govibib

Gommunity Development Depariment, Bullding Divislon
12725 SW Millikan Way / PO Box 4755
Phone: (503) 626-2403; Fax; (503) 526-2560

Date Recel@0 /1 ¢

Date Issied:

Permit M B2020-0509

Al

Payment Typs: ‘

E

£ New construction

[3 Demolliion

] Other:

[71 Addition/alleration/repiacement

[ 1- and 2-family dweliing

[f] Commercialfindustrial

[0 Accassory building

[ Mult-family

[T Master bullder O Other:

Job site address: 2213 8§.W, 153rd Drive

Clly/State/ZIP; Beaverton, OR 97008

Sultesbldg./apt. no.:

| Project name: PGE Beaverton

Crass sirest/directions lo Job sife: S.W. Jenkins Rd and S.W. 153rd Drive

Subdivision: ] Lot ro.:

Tax map/parcel no.:

Customer requested fire alarm replacement.

Name:

Address:

City/Slate/ZIP:

Phone: Fax:

E~-mail:

Business name: \Western States Fire Protection

Contact name: Willlam T Stewart

Address: 17500 S.W. 65th Ave

ciyStaterzIP: | ake Oswego, OR 97035

Phone: {503} 407-0279 Fax

E-mal: Willlam. Stewart@wsfp.us

Business name: \Wastern States Fire Protection

Address: 17500 S.W. 65th Ave

Pemit fees* are based on the valus of the work performed.
indlcate the value (rouaded to the nearest dolfar} of all equipment,
materials, labor, overhead, and the profit for the work indisaled on
this application,

Velualion

Number, of bedraoms;

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area: square fael

Covered porgh aréa: square fast

Deck araa; square feet

Other structure area: squars feel

Permii fees* are based on the value of the work performed,
Indicale the vatie (rounded {¢ the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

23168

Vatuation’

Exisling buliding area: squdte feat

New bui}dlng area: square feel

Nurtber of stories: ' 1

Type of construction:

QOcecupancy groups: B

Existing:

New;

Ali contractors and subcontraciors are required 1o be licensed with
the Oregon Construction Conlraclors Board under ORS 70 and
may be required to be licensed in the jurisdiction In'which work is
being performed. If the applicant is exemp! from ficensing, the
following reasons apply:

Please refer lo feo schedule

$217.17

Faes dué upen upplicalion

City/StateizIP: | ake Oswego, OR 97036

Phane: (503) 407-0279 | Fox

signatira;

‘1 GCBlle.: 104570 A f.

Print name:’

Date:

Authorized
Willlam T Stewart

02/07/20

Amount received l

Date receivad;

This permit application explres If a permit is hot obtalned
within 180 daye after It hag been accepted as complete

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

Form 870-1001 REV 11719
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Building Permit Application

City of Beaverton

Ve

_ Community Development Depsiiment, Buifding Division

Date Recolved® /2 5 / 20_20

Permil No.:

B2020-0703

. 12725 SW Millikan Way / PO Box A755
Beaverton  seeeon, or o707 Dalolssued: A\
4 R L & 0 N Phone: {503) 526-2403; Fax: (503) 526-2550 7 -
www.BeavertonOregon.govibib C;;T\; OF BEA\ [:H] O Paymenl Type:

£} Mew construction [ Bamolittan

Addition/alterationireplacement 0 Other.

CATEGDRY GF CONSTRUCTION

1- and 2-family dwelling Ll Commerclalhntiusmal

] Accessory bullding 3 Multi-family

[ Other:

EJ ‘Master bufider

o ‘smz !NFORMAT]ON AND. LOCATEON

Job ste address: 13260 SW Davies St

CitystateiziP:Beaverton OR 97008

Sulie/bldg.fapl. na,:

| Project name: O'Hatloran Remodel

Cross straet/direciions {e job site: Sorrento St

Subdivision: I Lot no.:

Tax mapfpatcel no.: 1 81 28A802700
P DESCR]?TION OF WORK

Interlor Remodet and Extenor Addition

B PROPERTY (

i:l TENANT

Narﬁe:Larry O'Halloran

Address: 13260 SW Davies St

GityiSlaterZi: Beaverton, QR. 67008

Prone:(971} 241-9360

Fax:

E-maii ofﬂce@yourcrawlspaceguys com
B I APPLICANT :

" []- CONTAGT PERSON . .

Busmess name:

Conlact name: |_arry O'Halloran

Address: 13260 SW Davies 8t

City/State/ZIP:Beaverion, OR. 87008

Permit feas‘ are based on the value of the work pefformod
Indicale the value {rounded o the nearest dallar) of all equipment,
matérials, labor, overhead, and the profil for the work Indicated on
lhis application.

Valuation 47000.00
Number. of badreoms: 3
Nurmber of halbrooms: 3
Tolal number of floors: 1
New dwalling area: 550 square fest
Garsgeloarport area; 400 square feet
Covared poreh area: {) squars feet
Deck area: 0 square fest

Olher structure area: 0 square faet

' REQUIRED) DATA: COMMERGIAL-USE GHEGKLIST

Permll feas are based on the value of the work parformed.

Indicate the value {rounded fo the nearest doliar} of all equipment,
waterials, fabor, overhead, and the profit for the work indicated on
{his application.

Valuation

Existing bullding area: square feet

New bullding area; square feel

Number of stories:

Type of construgtion:

Qeoupancy groups:

Existing:

New:

Al contractors and subcontraclors are required lo be licensed with
{he Oregon Conslruelion Contractors Board under ORS 701 and
may be required lo be Bcensed in the jurisdiclion in which work is
being parformed. {f the applicant is exempt from llcensing, the
following reasens apply:

Larry O'Halloran

02/24/20

Phone:(971) 241-9360 | Fax
E-mail: oﬁice@yourcrawlspaceguys cam et e
e | + GONTRACTOR - . BUILDING PERMIT FEES™ . -
Business name: Please refer lo fea schedule
Address: Fees due upon application
City/Slate/ZIP: Amount received
Phone: ] Fax: bale racelved:
CGB lic.:
4 Thie permit application expires If a permit is not obiained
Authorized within 180 days after it has been accepted as complete
signature; 7 ey /g"' ¢ SR
r < - * - .
Print name: 7 pate: Fee methodology set by Tri-County Building

industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Department, Bullding Divislon
City of Beavarton

Date Received: 03/04/2020

Permit No.: B2020-0870

12725 SW Millikan Way / PO Box 4756

Beaverton, OR 97076 Date [ssued;

By:

/
\ Beaverton

o Phone: (503} 526-2403; Fax: (503) 526-25650

Payment Type:

www.BeavertonOregon.goviblb

O New construction ] Demolition

Addition/alterationfrepiacement 1 Other:

£1 1- and 2-family dwelling Commoerclalfindustrial

{2 Accessory huilding O Multi-family

[ Master buitder 1 Gther:

City'state/ZIP: Beaverton, OR 97005
Suite/bldg.fapt. no.: l Project name: AZ A Building Fall Protect

Cross street/directions to Job site: W Millikan Way and SW 141st Ave

subaiision: Tektronix Business Park | Loino:Lot 9 & PT 10
Tax mapiparcel no.: 1S109CD00200 R2088984
ESCRIPTION OF WO

Installation of fall protection support in two locations.

Name: Nike |
Address: One Bowerman Drive

City/State/ZIP: Beaverton, OR 97005

Phone: (503} 789-2575 Fax:
e-mai: amelia.kelsay@nike.com

Business name: Mortenson Construction

Gontact name: Haley Bartolomei
Address: 710 NW 14th Ave, Suite 300

Parmit fees* are bas
Indicate the value (rounded to the nearaest dollar) of all equipment,
materials, tabor, overhead, and tha profit for the work indicated on
lhis application.

Valuation

Number. of bedreoms:

Number of bathrooms:

Toatal rumber of floors:

New dweliing area: square faet

Garage/carpor! area: square feel

Covered porch area: square feat

Deck area: square faet

Cther structure area: square faet

T,

Parmit 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.

Valuation $55256
Existing building area: 102000 square feet
New buiiding area: same square feat

Number of stories: 2

Type of construction: TYPE IV - HT

Qocupancy groups: B, F-1, S-1

Existing: B, F-1, S-1

Now: B, F-1, S-1

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

citystate/ZIP: Portland, OR 97209 o~

Phone: (708) 543-1080 Fax:

E-mail: haley.bartolomei@mortenson.com

Business name: Mortenson Construction

Plaase refer to foe schedule

Address: 710 NW 14th Ave, Suite 300

330.28

Fees due upon applicalion

cityistate/ziP: Portland, OR 97209

Amount received

Phone: (971) 202-4100 | Fax

{)ate received:

CCB lic.: 46955

Authorized

signature: "fﬁjggfo 8WW

Print name; Date:

03/04/20

Haley Bartolomaei

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

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

Form B70-1001 REV 11/1¢




Building Permit Application C o€, fdt//“l nt T 1=

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

Beaverion, OR 87076 ; Date Recelved:2/25/2020

OFFICE USE ONLY
Permit No.82020'0698

%

By;

C| Y OF BEAVERTOE\ Paymant Type:

UILDING DIVISION

"'REQUIRED DATAI 1 AND 2-FAMILY. DWELLING

Parmit fees* ara based on the value of the work performed

Beaverton - Pore (509520245 T (0 20 250 [t
BeavertonOregon gov B
S TYPE oF WDRK s i
{3 New construction [ Demolition
3 Other:

l Addmon!alteratlon.freplacement

CATEGORY OF - CDNSTRUCTIDN

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

3 1- and 2-family dwelling ) Commerciallindustsial

Valuation

[ Accessory building [ Multi-family

Number. of bedrooms:

[} Cther:

Number of bathreoms:

L__j Master builder

Total number of floors;

- JOB SITE INFORMATION AND LOGATION "~ . = i i

Job site addrass: 9600 SW Nimbus Ave

New dwelling area: square fest

City'State/ZIP: Beaverton, OR 97008

Garage/carport area: square feat

Suite/bldg /apt. no.: Building 13, Suite 260 | Project name: Carepayment Tl

Covered porch area: square fest

Cross street/directions to jeb site: S\W Gemini Drive & SW Nimbus Avenue

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

"REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

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

Tax map.’parcel no.: 'E 91 ZTDDOOBOO

DESCRIPT]ON OF WORK

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

The scope of work for the project includes interior tenant imprc  ements of
an existing tenant at approximately 10,559 squaie feat on the .econd floor
of two floors total. The work includes demolition, new walls, doors, relites,
and finishes.

$34,310.00

Valuation

square feet 10,559

Existing building area:

square feet 10,559

New building area:

71 PROPERTY. OWNER |~ CUDITENANT G

Name: Rob Fabian

Address: 5335 Meadows Road, Suite 275

City'state/ZiP: L ake Oswego, OR 97035

Prone: (503) 412-4844 | Fax

Number of stories: 2
Type of construction: -8
Cceupancy groups: B
Existing: B
New: ‘ B

T e

E-mail rfablan@shorenstem com
.. . APPLICANT B I

Business name: Mackenzie

Cantact name: Christine Mack

All contractors and subcontraciors are required to be licensed with
the Cregon Construction Confractars 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
folfowing reasons apply:

Address: {515 SE Water Ave, Suite 100

City/state/zie: Portland, OR 987214

Phone: (503) 224-9560 | Fax (503) 228-1285

E-malt cmack@mcknze.com

“.CONTRACTOR

.. BUILDING PERMIT FEES* .

Business name: Russeli Construction

Piease refer o feo schedule

Address: 20915 SW 105th Ave

Fees due upon application

City/state/ZIP: Tyalatin, OR 97062

Amount received

Phone: (503) 692-9002 Fax.

CCB fie.: 58018

Date recsived:

Authorized
signature:

Print name: W Date:

02/24/20

Christine Mack

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

* Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

OFFICE USE ONLY

) \ ( /W" GCommunity Development Department, Butiding Divislon 0 /1 2 B2020-0985
Clly of Beavarfon Dats Racelved; ’ Parmlt No.: =
\ B 12725 SW Mililkan Way / PO Box 4766 /2020 -
eaver tO_n Beavorton, OROTOTE 0002 Date '55‘-'8” By:
D R ¥ & 0 N Phone: (503) 526-2403; Fax: {B03) 526-2550 .
www.BoaverionOragon.govihlb rﬂ; OF BEA\/EH] (‘3 Payment Typa:

D Newt nonatruouon [ Demaliiton

| Permit foos* are hased on the value of the work performed.
Indicate ihe value (rounded $o the nearest dollar) of all equipment,

l Addlllonlallerﬂllonlreplacaman! [ other:

Commercialindustrial

C! 1+ and z-familydwalting

materiala, fabot, ovaerhead, and the profit tor the work Indlealed on
this anplication.

Valualion

Numbsar. of bedrgoms:

1 Accessory buflding 7 Multl-famlly

Number of bathrooms:

E] Maeter bullder

;ob site addresa: 8258W Nimbus

Tolal nusmbar of floora:

New dwelling area: gquare fost

clhystete/zIP:Beaverton, OR 97006

Buita/bldg.fapt. no.:

[ Profect name:RTL #8 Struct. Framing

Cross straelidiractions 1o Job site: SW Hall to 8W Nimbus

Garage/oarport area: square fest
Covered porch area: squara feal
Dack area: square feat
Other structure area: square feat

Subdivision:

Tax mapfparcel no.!
i @‘

PR

A

Indlcste the value {rounded to the neares| doflar) of all aqulpment,
materials, labor, overhead, and the profi! for the werk Indicated on
this application,

Valuelfon

$900.00

Exlsting bullding area: square feel
New bullding area: square fael
Numbar of slories:
f \%F‘J irw& 37
et ORI ‘1 2 Type of construction;

Name:Harsch Ocoupancy groups;

Address: Exlsting:

City/Slate/ZIP: 5036437552

Phone: l_ Fax:

E- rnai! llsar@harsch com

Buslness name; Paclﬁc Crest Structures

All contraclors and subcontractors are ;equ[red o bs llcansed wilh
{ha Oregon Construction Contractors Board under ORS 701 and
may be required o be licensed I the jurlsdlction In which work Is
baing performed. If the appiicant s exempt from licensing, the

Conlact mame:Stove Close

following reasoens apply:

Address:1 7750 SW Upper Boones Ferry #190

cliyisiaterziP: Durham, OR 97224

Phone:(503) 968-8949

E-mall stevec@paciﬂccrestweb com

Buslnass ntme: Same

Please m!er fo faa sah edule

Address: Faes dua upon application 133.80
Clty/State/ZIP: Amouni raceived {373 &0
Phone{503) 530-6787 l Fax: Date recelved:

B lic.:
008 le:66915 This permit application expires if a paymii is not obtalnecl
Authotlzed within 180 days ofter it has boen acoapted as gomplete
slgnature:

Dale: * Fas methodology set by Tri-County Bullding

Print name: ale: Industry Service Board

Steve Close 03/11/20

Form B70-1001 REV 1119




Building Permit Application

OFHCE USE ONLY -

( o~ Communlly Dovelopment Deparlment, Bullding Divislon . 'f 2/
Clly of Beaverton Date Reosived: Parmit No.;
] B t 12726 SW Millikan Way / PO Box 4765 2020 82020 0984
CAVErTON  seaverion, R STOTG a6 520250 Date lasu(j(li: By:
0 A £ 3 0 W Phene: {503) §26-2403; Fax: 2580 3 : ,
www.BoavertonOragon.govibli BTY OF BEAVERTON] Payment Type:
: “Permit foos* are based on the value of the wark performed
D New canatrucion £ bemalition Indlicate the value {rounded to the nearsst dollar) of all equipment,
3 Other: materlals, labor, overhead, and the profit for the work indleated on

I Addltfonlaﬁeraitonlraplacament

Commerclalindusidal

E:] 1- and 2-famlly dwelilng

3 Multl-family

[J Accesaory bullding

£ Other:

() Masler bullder

Job sue address 8285 SW Nimbus

Ottyrstate/ZIP:Beaverton, OR 970058

Sultalbidg fapt. no.: l Profect name:RTU #41 Struct. Framing

Cross slreat/diractions to job site: SW Hall to SW Nimbus

Subdivision: l Lot hont

Tax mapr’parcel no,:

Nama Harsch

Addrass;

Cliy/SaterZiP1 5036437552

Phone:

E-mal: Hsar@harseh com

Business name:Paciﬁc Crest Structures

Contact name: Steve Close

Address:{ 7750 SW Upper Boones Ferry #1980

city/stae/ziP: Durham, OR 97224

Phone:(503) 968-8949 Fax

E-mall; stevec@pamﬂccrestwab com

Bysiness name: Same

thls appllcation.

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of ffoors:

New dwelling area: squara feat

Garagefvarporl area: sejuare feol
Covared porch area: square feet
Deck area; squars feel

ormit fees” are ha

Cther structure area:

stugre feat

o waork petformed,
Indioate the value (rounded to the naarest dollar) of all equipmant,
materzls, labor, overhoad, and the profit for the work Indloated on
this application,

Valuation

$900.00

Existing bullding area: square faat

New buliding aren: sqtiare feet

Numbay of sleres:

Type of construction:

Qooupaney groups:

Exlsting:

MNaow:

Alt confractors and subcomractcrs are requurad lobe I!censad with
the Oregon Construction Cantraciors Board under ORS 701 and
may be raquired to be licensed In the jurlsdiclion In which work Is
being performed, If the applicant ls sxempl from licensing, the
following reagons apply:

Please refer (o fee schedule

Address: Fees dua upon applicalion 133.80
City/StalofZIP: Amount received (33 ) S/d
Prons:(503) 530-6787 I Fax: Date received:
COB '

66915 This permit applioation explres If a parmii s not obtalned
Authorized g(-}_é(/ within 180 days aftar It has been accepted as complete
signature:

* Fee methodology set by Trl-County Bulldih

PHnt name: Data: gy Y y g

Steve Close 03/11/20

Industry Serviae Board

Form B70-1004 REV 1119
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Building Permit Application

Community Development Depariment
Building Divislon

12725 8W Millikan Way / PO Box 4765
Beaverton, OR 97076

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

Das Reele( 0/05 -
Data Issued: 3/7% / 2020

[ pemit e B2020-0887
By: b~

Genaral Information (503) 526-2222
BeaveﬂonOregen gov

Payment Typa:

Nt CTYPEQF WORK . " REQUIRED DATA: 1- ARD 2.PAMILY DWELLING . -~
— Permit fees* are based on the value of the work parformed,
- New canstuction £ Demoliton indicata the vaiue {foundad to the nearest doilas) of all aquipment,
£ Addiilcsnialteratinnfreplacemnnt ) Othsr: maierials, labor, overhead, and the profit for the work indicated on

CATEGORY QF CONSTRUCTION

{his applicatian,

1- andg 2-femlly dwelling

{3 Commarcialindustrial

[ Accassory building

3 Multi-fzmity

D Master bulides

[} Othar:

JOB SITE INFGRHEAT!ON AND' LOCATION

Job site address 12150 SW 173rd Terrace

Valuatlon $438,078.71
Nurnber, of bedrooms: 4
Number of bathrooms: 4
Total nunsber of flocrs: 3
4 Feu
New dweling area: square feet 33%4

City'State/ZIP: BEAVERTON, OR

Garage/carporl area:

square faot 4 1?

Sultesbidg.fapt. no: | OT 472

| Pralsctname: SOUTH COOPER MT.

Covaered porch ares: sepuare feat 103

Cross strestfdirections te |ob site:

Deck ansa: stguang fest 227

Other struclure area: square (vet

Subdiviston: SOUHT COOPER MT

] Latno: 172

" REGUIRED DATA: COMMERCIAL-USE CHECKLIST ...

Tax map/parcel no.:

 DESCRIPTION OF WORK

Pemnit fees* are based on the value of the werk performed,
Indicate the value froundad fo the nearest dollar) of a% equipment,
materials, labor, overhead, and the profit for {he work indlcated on
this application,

NEW HOME

"' PROPERTY OWNER = - = -

") TENANT

Valuatlon
Existing buliding area: square feat
taw bullding area: squars faat
Number of storles: 2

Name: 3K HOFF CONSTRUCTIO

Typa of construction:

SINGLE FAMILY

Avdress: 735 SW 158TH AVE

Ogcupancy groups:

Ciyistate/ZIP: BEAVERTON ,OR, 97006

Existing:

Phane: (503) 319-6963

| Fax (503) 641-7661

Naew:

CNOTICE:

E-malk: sguerrero@arborhomes com

{0 CONTACT PERSON

Businass name: SK HOFF CONSTRUCTION

Contael name: SANDRO GUERRERD

All contractors and subcontractors are requirad to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be requirad 1o be licensed n the jurisdletion in whish work 15
being perfonmad. if tha applicant is sxempt fom licensing, the
following reasans agply:

Address: 735 SW 158TH AVE

CityState/ZiP: BEAVERTON , OR 870086

Phone: (503) 319-6063

| Fax:(503) 641-7661

E-mail;

CONTRACTOR

Business name: SK HOFF CONSTRUCTION

Please rafer o fee schedula

Addross: 736 SW 1568TH AVE

Fees due upon appiicallon

$1,705.59

CityiStaterziP: BEAVERTON , OR 97006

Amount received

Rale recelved:

Phone: (503) 641-7342 | Fex:(503) 641-7661
GGB lie: 121987

Avihorized

slgnature:

Print name; Date:

02/27/2Q

Sandro Guerrero

This permit appllcation expires if a permlt is not obtained
within 180 days affer it has been accepted as complete

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

Form B7C-1001 REV 2/14




Building Permit Application

( / _ Community Development Depariment, Buiiding Diviston
i Clly of Beaverton _ Date R Pamit No.t B32020-0595
| B 12725 SW Millikan Way / PO Box 4755 -
: eaverton Beaverion, OR 97076 ‘Dafe lsswed; 2 f . _ T, . = .
6 K £ &6 O N Phone: (503) 526-2403; Fax; {503) 528-2650 S - z \ .
www,BaavertonQregon.govibib Clry QF BE (M‘ .,L,.\l / Paymient Type:
- FEAVIHTON
— : : ot

£ Demolition
{] other:

New conslaiction

[ Addition/alterafionfreplacement

& TERAEE
{3 1~ and 2-family dweliing Commercialiindustrial
[ Accessory bullding [ Metli-Family
O other:

7 Master bullder

Job site address gq%ij (3W gﬂ P{\,E
ciysaoze: PRAVIY 0N By DS .
Suila/bidg.fapt. no,; l Project nammM};\;‘QV’\Dﬂ &N\g‘(\‘

Gross streal/directions lo job siler

Subdivision: | Lot mi.

Tax mapiparcel no..

sulanion pp ke Suppresxon

Namae:

Addrass!

City/StatelZiP:

Phone:

sosess e 11DV S(LL KD BBV
contactmame: Lo 100 { ({4 GO UEY

Address it W o[y 4NN kujrh (‘j‘

asaeze YL AT OF 0L
Phone:{é{j;ll) . u(;\ \‘Q\(‘){)() Fax:

e (LS TR

PR

cusess name {1 ST PP RPN
Address: IK)}‘LU){;} C‘SW \B"Q‘m C}C :

i TR AN PR
Parmit fees* are based on the value of the work p d,
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labot, overhaad, and the profit for the work Indicated on
this application.

Valuation

Nunber, of badroomns:

Number of bathrooms:

Total number of floars:

New dwelling area: square feet

Garage/oarport area; squara feel
Covered porch area: square feet
Deck area: square foet '
Ofher structura area: square fest
Parmil faes® are basad on the value of tha work performed,

Jndicate the value (rounded 1o the nearest dollar) of all equipment,
matenials, labor, overhead, and the profit for the wark Indicated on
this apptication.

Valuation \.*‘?)DD

Exlsling bullding area: square feet

New building area: squars foet

Number of stotes:

Type of consiruction:

Cocupancy groups:

Existing:

Naw:

Al coniractors and subgonltractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be requived 1o be licansed inthe jurisdiction n which work is
helng parfarmed. If the applicant is axempt {ram licensing, the
fotlowing reasons apply:

BUILDING PERWT FEERL |

Please refer to fes schedule :

5864

Faeas due upon application

sz TG0 (- OFICA

Amount recelved

Phone:C"jG%a (_CL{ \w C‘UOD Fax:
ccalie: BE723 i

NS
Print ame: g{m (/{ p)u ‘ \,Q,lé}

Authorlzed
slupature:

Date:

Date received:

This permit applleation explre's if a pormit . not obtatned
within 180 days after it has been actepted as complate

* Fea methotology set by Tri-County Bullding
lndustry Service Board

Form B70-1001 REV 11/19




A v w—

2/7/2020
CITY OF BEAVERTON

BUILDING DIVISION
REV 20-062  Building Permit Application

Coemmunity Development Depaniment, Building Division
Cily of Beaverion

Date Receiv .. /O 7/20?”

2

OFFICE USE ONLY
peimitNo B2020-0488

12726 SW Milhkan Way { PO Box 4755
Beaverton, OR 97076

—

Diate issued:

By

( Beaverton

Phone: {§03) 526-2403; Fax: (503) 526-2550

www.BeaverionOregon.goviblb =
!

CJTY OF RFA%TO?\; Paymenl Type:

TYPE OF WORK S NG T ZMES A TA: 1 AND 2-FAMILY DWELLING

- Parmil lees” are based on (ha value of the work performed.
E’;ﬂew canstrudion O Demalition Indicale the value (rounded 1o the nearest dollar) of all equipment,
[ Addition/altecation/replacement O Cther: rmatenals, labor, oveshead, and the profil fof the work indicated on

CATEGORY OF CONSTRUCTION

{his application.

3 1- and 2-family dwelling FEommercialindustral

Vatualion

[ Accessory building O Muitl-famity

Number. of bediooms:

3 Master builder [ Cther:

Number of bathropms:

JOB SITE INFOHMATION AND LOCATION

Tolal number of floors:

Job site addiess; "f“{ L{ 0 5 CJ quﬂt- /4Vt

New dwelling area: square feet

City/Statel2iP: B(‘avcr.#o A Of.

Sullefbldg fapl. na.; Pioject name:

Cross street/directions 1o job sita:

Garage/carport area: square feel
Covered porch area; square feel
Deck area: square feel

Other struclure area: square feel

Subdivision: I Lol no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel na.:

DESCRIPTION OF WORK

Permil fees’ are based on {he valua of the woik performed.
indicate Ihe valve (rounded te the nearest doffar) of all equipment,
malenials, labor, overhead, and the profil for the work indicataed on
this application.

5‘ffuc‘vml wiork e accompa Tle. pnatn il fron
ol hoco 4 Mcctﬂﬂucwl cguf{-:;w{f “?’ ‘

Valualinnf 12, 1 e

Exisling building area; square feet

New building area: square feet

EPROPERTY OWNER ‘ l O TENANT

Number of slories:

Type of construction; \[ B

Noms: Srela o of o M’afg ol (')Re&o'&

Qccupancy ¢roups: B

Existing:

MNaw:

NQTICE

pidessililip sos (4T
City/State/2IP; B oo~ O R
Phone: Fax.
E-mail:
[ APPLICANT . | [J CONTACT PERSON

Business aame: an)tg( Pc fM!lT

Contact name: ;405']‘\4 ' [n@q_f}j{ <

Ali conlraciors and subcontraclors are required to be licensed with
the Oregon Construction Contraclors Board under ORS 701 and
may be required to ba licensed in the jurisdiction kn which work is
being perdormed. il tha applicant is exempt from licensing, the
foftawing reasons apply.

Address: 2 OO {0/ ’S'IL' A v<

CitylStates2IP: ,’,fHMJ OR. 9720

o {(-ERE-5G9s 1Fx

E-mait; ags-{{ @ q'{vfﬂ&uﬂ ik Lo

I contracToR

BUILDING PERMIT FEES"

Busingss narme: AHf‘irl“{’ 5'(,; -/( e | LLC__

Plaase reler lo fee schedule

dddress: 261 AAS [Z.f{\ /4‘«’(..-

Fees due upon appiication

$208.01

Amount received

City/Stale/2IP; ﬂ,,ﬂM‘J /0 £ ‘/qf; 108

Print name: ,4‘:; 'hV\ CW{ e Date:!

Phone:5) 2,74 — 2862 | Fax Date recaived:
cehlic.:

I 5 ?)q ?—O This permit application explres if 8 permit Is nat oblalned
Authonzed wlithin 180 days alter it has been accepled as complete
signature:

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

Form B70-1001 REV 11119

Scanned with CamScanner
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Building Pormit Application

OFF(CEUBE ONLY, ’

Camppslly Swentapngnl Lojuslisonl, Tiulldng Divislon
faty rf Honymbin .

2120 U Mitlknn Wity 100 [tox AT0k

Toneteny, L4 O3

Bilypend (IER) be400 P (D) fig-2600

warw HaaverimnQrogringaviill

noH

rver oF WOIK
T o T ) T
\xrfuhl\Iluflhd!am|!Iullflll|i|l|f.l|llllllll 00w
CAINOONRY GF CONSTRUGTION o
D. 1.|.n|ri?l'.uuli';:r-lv;allu;u T o Wfiil‘l!’li‘l;;l:l;|l;|;'|llllll"‘ll‘l"i‘lﬂ .v.",,,g_ B
123 Adomsnry Bualding [ Mudil-fum
11 Awatng Lnnleler R E}_A;ﬂrn;: R I

01 ST (NPORMATION AN LOCATION

et e

virmis (5525 0 Conlepany

Ll Al ”(.."")"f‘f/fi"') \ OK___Q? 006_" [ —
| epeamn: Hooroue] Sulls

Hailfntldily gt on;

Lartesn shanMilling s ko il sl

I f.olan.

Dihfiviatrs)

Snggnnions

T o o warw
nlld:])lon Op gmﬂ“ Caiup](’; ver ’_’

Secondtvy  endrong  localoms,
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GYbe | ean fA_ B

et ]y ,_quffffszQ!%.r 7025

Fax:

£] TENANT

Fhene:

E-rnpll

APPLIGANT | [1 CONTAGT PERSON

[inlo Fstobvd:

n..'u..'h;ﬁimr: _

Fonepil et

=
=
=
=<
=
=
o
3

REQUINED DATA: 10 ANE 2
ittt innn® bt birserd 01 (it viri s of et v sittimted.
Tttty T vitdises feesnnaidait 16 oy nhiriet] riedlnt} of £l sepsipmunt,
tnnilaly, [shat, taeptissnd, i e pretid dar e wia® indicatad on

Iin npplictliean.

Humbt, of ntlraning;

Hufite &1 hallwooros:

Totnt nunbur ef oo

plaw cwplings Ari papiann frnd

Qoragdtipet pred:

erjisars feol

Coavamd porch disn? equara {241
Dack arna; Equarn fact
gquarg feel

Qlhar Alraclurs Ara:

REQUIRED DATA: COMMERCIALUIE CHECKLI3T

Parmil feas® aro bassrd on tho valug of h wark performod.
indicnts the valis {roundad Lo lhe naarost dallar} of all equipment,
rntarints, Inhar, avathaad, and the prafil for Lhe vasrk Indicaied on

{his applicatlan.
Yaluntlon J‘O, [¥a¥a)
Existing kuliding srea; 1 anquare fecl

4/5/1 squaro feol

New huliding préaa:

Numbar of stories: l.f
Typa af construclion: W Frapns
Coeupancy groups; /{gk} ///M/}-’{n /)'/;
Exlsting:
New:

HOTICE

All contraclors and s sre required [o ba fi d with
Ine Oragan Canstruction Confraciors Board under ORS 70t and
mmoy be required Lo ke licensed in the jurlsdiclion In which woek Is
!ming parformad. If he applicant is exempl from licensing, the

bushoss rs}nnn: ._.LLL" U.n‘];g,};}_;_vlf:‘; lﬂ IHC
D”l:s .._Chkhwm_._ I

Gonlock hatno! da
Addtess: — G-ff:ié_r_)f/! !“!’g&l_._._.__.r(’j: ;/—f
ciytnzl. Calyn  OR_ 977 7
frhona; 5% -G‘ﬂ{ - _11_9'"/ v Faw

E-rnpil: d?‘;ﬂ\i 0\“{{) U‘-ﬁ“ujﬂ-g (A

COHTRAGTONR

lawing reasons apply:

BUILDING PERMIT FEES*

Plagsa raler lo les sthedule

et pa A et s
Businass hping! El’ﬂﬂ’l‘ [‘-Hiffppyig,p.; ,VIC
= . IV {— —
Addiasa, o Foes duo upan applicalion
Cily/SlatalZ(; - Amount received -
Phone; Dala recelvad:
CCh s
ﬂ_——d— Thia permit application expires if a permit I not obtalned
ulhotlio wllhin 180 days after It has boen accepled as complele
slgnplure.
* Fea mathodology set by Tri-Gaualy Building

Dnlu:r‘z...l,l -202.0

Freint name;

industry Service Board

Farm B79-1001 REV 11118
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) Building Permit Application OFFICE USE ONLY
(/_ Community Development Department, Bullding Division
City of Beaverton Date Received: Permit No.: 206 - 10O
\ B 12725 SW Millikan Way / PO Box 4755 Bz-o 6
Eaverton Beaverton, OR 97076 Date Issued: By:
0 & £ G © N Phone (503} 526-2403; Fax: (503) 526-2650 .
www.BeavertonOregon.gov/bib Payment Type:

7 TYREOF WORK "o '

REQUIRED DATA 1 AND 2. FAMILY. DWELLING
Perm:t fees* are based on the vaiue of the work parformed

[ New construction ] Damalition

indicate the value (rounded fo the nearest dollar) of all equipment,
8 ﬁ.u.:ld|honlalterahon!réplacement [z] Other. Tenant Improvement T}:?sizr;)ll?c’:;?iz?\? overhead, and the profitfor the work indicated on
B S o _ GATEGOR‘( OF CONSTRUCTION T Valuation
[ 1- and 2-family dweting 7] Commercialfindustrial Number. of bedrooms:
[7] Accessory building 3 Multi-family Number of bathrooms:

‘Yotal number of floors:

[ Master builder [ Other:
B T 'JOB “SITE: INFORMATEON AND LOCATION

: e - New dwelling area: square feet
Job site address: 9800 SW Beaverton Hillsdale Hwy
Garage/carport area; square feet
City/State/ZIP: Beaverton, OR 97005
. Covered porch area. square feet
Suite/bldg.fapt. no.: | Praject name: F orix HQ - Tl
o i DCeck area: square feet
Cross street/directions to job site: S\ 0Oth Ave
Other structure area: square feet

" REQUIRED DATA: COMMERGIAL-USE GHEGKLIST

Subdivision: I Lof no.: Permit fees* are based on tha value of the work performed,
Indicate the vaiue (rounded to the nearest doliar) of aff equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
— e T T g g R this application.
DESCRIPTION OF WORK
Valuation $87,500
Renovation of First Floor into one tenant space. Scope of work conmstmg T
Existing building area: 12.142 square fest
of demolition and construction of new wall, all new doors with new ADA J
compliant hardware. New lunch room ADA compliant casework. Existing New building area: 0 square feet
celhng with new LED Ilghtmg Number of storias: 5
. . El PROPERTY OWNER R : [BTENANT S Type of construction: VB
Name: FOR|X Occupancy groups: B
Address: 2140 SW Jefferson Street #200 Existing:
GityState/ZiP: Portland, OR 97201 !
New: no change
Phone: " Fax; T T T - ™ R
one: (503) 764-4123 [ g -
E-maik: ngu@fonxdlgital com
All contraciors and subcontractors are required to be licensed with

: PPLICANT : o CONTACTF’ERSON o 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: Mﬂd ren Des|gn Group being performed, If the applicant is exernpt from licensing, the

foltowing reasons apply:

Contact name: Sabine C'Halloran

Address: 7650 SW Beveland Street, Suite 120
CityStatelzIP: Tigard, OR 97223

Phone: {503) 244-0552 Fax
E-mail; sabme@mdgpc com

BUILD[NG PERMIT: FEES? |

 GONTRACTOR - R n L LTt B P R
Business name: N]odifi LLC . - “. Please refer to fee schedule
Address: 1646 SE 51st Ave Fees due upon application
City/State/ziP: Portiand, OR 97215 Amount received
Phone: (503) 703-9648 | Fax: Date received:

CCBlic.: 195870
! This permit application expires If a permit is not obtatned

Authorized A % within 180 days after it has been accepted as complete
signature: e &-

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

Sabine O'Halloran - Mildren Design Group 03/11/20 Form B70-1001 REV 11119
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Building Permit Application

Communlty Davsfopment Dapartment
Buliding Diviston ¥

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

Date Recelved; ||~ | = 1€

Qo Bl

RBaol8-07 %8

permitNo.: A 0)ry] £, 6}6{(0

Phone: (503) 526-2493 Fax; (603) 626-2650 | pate Issved;

n.‘yf

Beaverlon

B/BL 2w 1B DI

LI I )

Genetal information (503} 526-2222

Paymenl Type:

BeavertonOragon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

[£] New construclion [ Demollilon

D AddI!Ion.’aneraIionirepiacemem {3 Other:

. CATEGORY DF CONSTBUOT{OM , T

Permit fees® are based on the value of 1he work parformad,
Indlcate the valire {rounded to the nearest dollar) of all equipmant,
materfals, tabor, overhiead, and the profil for the work Indicalad on
ihis applicatlon.

{Z] 1~ and 2-famlly dwelling O Commarlabingustrial

Vafualinn¢ Ll5}' IL{(Q. 56

{1 Accessory bullding [} Mullb-famlly

Number, of bedrooms:

O Othern

E! Mas(er bullder

JDB SlTE INFORMAT!ON AP%D LOGATION

Job oo addrose LS St Thweosh L

ctlwsmleizlP. Beaverton, OR
Suilefbldg.fapl. no.:

| Projost name: Russell

Cross slreat/directions to job site:

Subdivislon; Wesimont

Tax map/parcel no.:

Name: DR Horton !no

Address: 4380 SW Macadam Ave Sulite 200

CliyslalelZie: Portland, OR 97238

Fax:

Phone: (503) 222-41561

E-mall; plancheck@drhoﬂon com

] GONTAGT PERSON

Business name: DR Horton Inc

Contact name: Amanda Loveridge

Numnber of bathraoms:  $, S

Total number of floors: a

New dwellng areal 35 HS square faot
Garagefkarpor araa: <37) 7 square feel
Covered porch area: !go square foel
Deck area: square feel

Other struciure areat square feel

Permit fees* are based on the value of the work parformed,
Indlcate the value (rounded fo the nearest doliar) of alf equipmant,
malarlals, fabor, overhead, and the profil for the work Indlcated on
this applicalion,

Valuation

Exisling building area: square fael

New building ares: square feet

Nomber of stores:

Typa of conslruclion:

Qeoypancy groups:

Existing:

Neaw:

All conlraclors and subtontraciors are sequired lo be Ecensed with
the Oregon Construction Coniractors Board under ORS 701 and
may be required to be ficensed In the Jurlsdlciion in which work Is
baing parformad, Jf the applicant Is exempl from licensing, the
following reasons apply:

signalure:

Dale: /ﬁV 417///} ;3

L0,
Print name: yé/7/////ﬂ/)/d7//}/ /'(/(

Amanda if{wer!dae

Address: SAME AS ABOVE
Cliy/Stete/ZIP:
Phone: Fax:
E-mall: plancheck@drhorton com i
U CDNYRAGTOR BUILDING PERMIT FEES*
Business name: DR Horton, Inc Plaase refor to fee schedura
Address: SAME AS ABOVE Fess dus upon application i ’ 7q5 q 6
CltylState/2iP: Amount recelved o ] 7£/ tt‘\ , %
Phans: ] Fax: Dale recelved: H w‘) - ‘g
CCB . ) )
130859 This permit application expires if & permitis not cbialned
Authorlzed / within 180 deys after it has baan acceptod as complote

* Fes meathodology sel by Tri-County Bullding
Industry Service Board

Farm B70-1001 REV 2114




f~5 i "‘“’/

. Building P’ermif.Appl‘ication N FOFFICEUSE ONLY iin

. ( S i Community Development Depanmenl Bullding Divislon ) — ] i
\ ‘s - Cyorsemenan S /2 PermitNo- B2020-0639
. cu rp 2725 5 illiken Way F'O 0¥ ) — o BRI
Beaverton Beavar{?n OR 97076 s20.2650 -Dat'fﬁfli;d 27 3/ 2020 By DI -
6 kR £ & © N Phone: (503) 526-2403: Fax: (503 B :
www,BanvarionOregoh,govibib OF BEAVEHTON Payment Type:
- — - :ti‘».m._mf‘laﬁ" f}f‘;ﬂn et
TYPE OF WORH ' ' EQUIRED. DATA; 1:2 _
0 Nw conatraction " - - N 1 Demoiton ﬁ:armlt 43&; are b?‘;ed oR. m; ;‘aetue o! the ,:‘::; r;{rf;sémed
S samer v ’ materals, tabor, overhead, and the profll for the work Indlceled o
.Atldlliun.'a!ieratsonirep!acement [l Other e {tls applreation,
: CATEGORY OF CONSTRUGTION =~ 0 0] (e 7501
1-and 2-famlly dwelling 0 Commercialindustrial : Number. of bedroomiss '
[3 Accessory bullding [T Mubl-family [ Rumber of bathroome:
[ Master bulider ' ' [ Gthar: Tolz;ll nu.mbe; o ﬂuor;s;
| Job site addressr12760 SW Scout Dr - —
Garagefcarpor! area: square fest
CliylstateiZIP:Beaverton, OR 9?008 — _- BRI AR
. - : Covared porch area: - square faat -5
Sulle/bidg.fapl. no.: [ Profect name: Christian Addition — —
" - ) : Deck area: . sqguare-feet’
Cross street/directions to Job sits: i _ - e
' : Other stricture area: © .squere fest .
: - —— ) ‘7 REQU‘ ]
Subxdivision: ' _ | Lota. Pt fos” ors based on Ues veion o e work 2
— e - - Indicate the valus (rounded ¢ the hearast duliar) of all equlpman
Tax mﬂpﬁmrce{ no.: materizls, fabor, ovedhead, and the prefit for tha Wﬁl'k indicaled o
i T R R {his application,
; sy : : ) DESCREPTIOH.C’F WORK Tl )
Valustion
Replacing deck and addlng music studio. Remodelmg iaundry room and - : e -
guest bathroom, F:xisﬁng building area: : gquare faet
New buliding area: o square feel

. -Number of storfes:

Type of construction:

Nama: Jeff and Mary Chrlstlan . Occupancy groups:

| Address:1 2760 SW Scout Dr _ Existing:
CityiStateiZIP: Beaverton, OR 87008 ' New:
Phone:(503) 680-3871 1 Fax; ' :
| E-mall: supergroovlst@gmani com \ ' B
_ — : e - All contractors and subcontractars are required to be licensed wil
-;. Aﬁ’“cﬁﬁf T i it ﬂcbﬁfkci‘fﬂ‘éﬁSON SR the Cragon Construction Contractors Board under ORS 701 and

may be required lo be licensed In the jurisdiction in which work la

B'-’EEF"ESS name:QUT HOUSB Contractmg LLC being performed. If-the applicant Is exempt- Arom Iicenslng‘ the
’ : ) following reasons apply: o

Contact narne.Steve Purves

Address: 13220 SW 6th-Ave
CityiState/ZIP: Beaverton, OR 97005 ..
Phone: (503) 380-0008 2 | Fax | : -
it sté\re@oumousécamramtng com :

: ‘ CONTRACTQR' '

Please refor lo foe sthadule

Business nama: Our House Contractlng

Address: 13220 SW 6th Ave. . i : Foes due upon application $705._54 g
CitysuteiZIF: Beaverton, OR 97005 3 | | Amountreceived '
Phone:(503) 380-0008 Fax | e | Date recelve:
0084220483 ' N D L
This pérmit appifcation expires if a parmit iz not obtainéd.
Autheriz wlthln 180 days after tt has been accepted as complete
- signat
. Z, - * Fes methodology set by Tri-County Buildmg

Print name: Dale: Industry Servics Board

Steve Purves 02/18/20 Form B70-1001 R REV 11/




Building Permit Application

\ ( Community Development Department, Building Division
w - %%osf g\?\? ﬁ.’fﬁiﬁn Way / PO Box 4755 Dato Recelved. Permit No42) 2020 0167
Beaverton seaveron, ors7ors Date Issued: By:
TR o PGl 622t ot 520255 o o
" TYPE OF WORK o T e . REQUIRED DATA: 1- AND 2-FAMILY DWELLING
0 Now corsmcton 0 Danotton T s ottt
[ Addition/alterationfreplacement other: Tenant Improvem ent ?ﬁ:;.lzrllja;ﬁé;?il;?‘r‘, overhead, and the profit for the work indicated on
CATEGORY OF GONSTRUCTION ' S 1 | valuation
0 1- and 2-family dwelling Commerclalf/industrial Number. of bedrooms:
£ Accessory building 1 Muiti-famity Number of bathrooms:
O Master builder O Cther: Total mumber of floors:

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet
Job site address: 14975 NW Greenbrier Parkway

Garageicarport area: square feet
City/State/ZiP: Beaverton, OR 97006

Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: KP TV Newsroom Tl

N Deck area: square fest

Cross street/directions to job site:

Other structure area: square feat

- REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

Subdivision; i Lot no.: Permit fees” are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
Tax map/parcel no.: materials, laber, overhead, and the profit for the work indicated on

this application,

Valuation $21 0,050
Existing building area: . 45,800 square feet

DESCRIPTION OF WORK

Renovation of existing Newsroom. Demolition of offices, new low partition

and short section of wall for displays. Existing ceiling and lighting to remain
and reconfigured for new layout, minor areas of new ceiling to align. Entire New bullding area: (O square foot
area is on an existing 8" high access floor.

) Number of stories: 2

[ PROPERTY OWNER . _ TENANT Type of construction: [I-N

Name: KPTY Occupancy groups: B/S1

- Address: 14975 Greenbrier Parkway B Existing: ' ‘

Ciy/state/ziP: Beaverton, OR 97006 New: , - no change
Phone: (503) 548-6565 . | Fax — NOTICE T

E-mait: corey.hanson@kptv.com -

| ’ All contractors and subgontractors are required to be licensed with

APPLICANT [0 CONTACT PERSON the Oregon Consiruction Contractors Board under ORS 701 and
- , . " " may be required to be licensed in the jurisdiction in which work is
Business name: Mildren Design Group . . . being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Sabine O'Halloran
Address: 7650 SW Beveland Street, Suite 120°
City'State/ZIP: Tigard, OR 97223

Phane: (503) 244-0552 Fax
E-mail: sabine@mdgpc.com

CONTRACTOR - ' BUILDING PERMIT FEES*
Business name: Joseph Hughes Construction Please refer to fov schedule .
Address: 11125 SW Barbur Bivd Fees due upon application 1.-" 41,' (éé ,24-‘ '
City/state/ZIP: Portland, OR 97217 Amount received \ |
Phone: (503) 624-7100 | Fax Dats received: N

CCB lic.. 158061 ™

This permit application expires ii";"permit is not obtained’

Authorized T . N 7 within 180 days after it has been accepted as complete
signature: 4 //ﬁ{ &9 A

- Ry R . * Fee methodology set by Tri-County Building
Prntname:  SABIN& O HALL Oz AN . Date: industry Service Board

03/11/20 Form B70-1001 REV 11118
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Building Permit Application

Community Development Department s o
Building Divisicn : :

( 12725 SW Milikan Way / PO Box 4755 [

\ r Beaverton, OR 97076 | Date Receve] /OB/D214 Q) . | PermitNo: B2019-4671

Phone: (503} 526-2493 Fax: (503) 526-2550 | Darg Issued:
OBeRayqrtQ’] General Information (503) 526-2222 V/TDD [~ TCITY (3F M
BeavertonOregon. 9@ '——pr 5 B _VF?RTQN yment Type:

—

1

Permit f'e'és;'are hased on the value of the work performed.

!,3 New construction £} Demolition Indicate the value {rounded to the nearest doflar} of all equipment,
[ Addition/alterafion/replacement Other: Solar PV Array m?;ear;zlééla?il;ir. overhiead, and the profit for the work indicated on

INSTRUCTION _ Valuation $18,850
1- and 2-family dwelling O Commercialfindustrial Number. of badrooms:
[ Accessory building £ Multi-family Number of bathrooms:

Other:
- — Total number of floors:

[T} Master builder

: Now dwelling area: square feet
Job site address: 5025 SW Angel Ave
Garage/carport area: square feel
City'State/ZIP: Beaverton, OR 97005
- Covered porch area: square fest
Suitefbldg.fapt. no.: l Project name: 177994 Ramey
- - Deck area: square feel
Cross street/directions to job site:
Other siructure area; square feot

, EQUIRED D/ MMERCIALUSE GHEGRLIS
Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the wark indicated on
this application,

Subdivision:

Tax map/parcel no.:

: g e B Valuation

9,425 kW Rooftop Solar PV installation " Existing bullding area: square fest
New building area: square feet
Number of stories:

Type of construction:

_ Name: Wallace Rainey Qccupancy groups:
Address: 5025 SW Angel Ave Existing:
Clty/State/zIP: Beaverton, OR 97005 Now:

Phone: (503) 351-1492 Fax: ;

E-mail: wallacelraine mail.com
y@g All conteactors and subcontractors are reguired to be licensed with

the Oregon Construction Coniraclors Beard under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is

Business name: Auric Solar LLC being performed, If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Mitchell Hampton

Address: 3530 SW Tualatin-Sherwood Rd
Cityrstate/ZIP: Tualatin, OR 97062

Phone: (971) 803-1803 Fax
e-mal: mitchell. hampton@auricsolar.com

Business name: Auric Solar LLC Please refor {o fee schedule

Address: 9530 SW Tualatin-Sherwood Rd Fees due upon application $279.27

Cityistate/zIP: Tualatin, OR 87062 Amount received

Phone: (971 ) 803-1803 | Fax: Date received:

CCBlic: 212831 .
This permit application explres if a permitis not obtained

Authorized W within 180 days after it has been accepled as complete
signature: WM’

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

Mitchell Hampton 10/22/19 Form B70-1001 REV 2/14




Bullding Permit Application

Community Development Department
Building Division

[ 12726 SW Millikan Way / PO Box 4765
\ ‘- Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
Benayeartgq General Information (503) 526-2222
BeavertonOregon.g@y

Q

"} New consiruction

] Demolition

Addilion/alierallontreplacement

[ Other:

Permit fees* are based on tha value of the work parformed.
Indlcate the value (rounded to the nearest dollar) of all equipment,
malerials, labor, ovarhead, and the profit for the work Indicated on
ihis application,

3 1- and 2-famlly dwalling

Commerctalfindustrial

Valuaticn

CFAccassory bullding

3 Muitl-family

Number, of bedrooms:

[ Other;

Number of bathrooms:

O Master bulider

AND LOCATION

Tolal numbser of floors:

Job slte address: 13955 SW Milllkan Way

City/State/ZiP: Bgaverton OR, 97005

Sulte/bldg.Japl. no.:

[ Project name: Nikg M73

Cross sirest/directions to |ob slte:

Naw dwalling area: sqiuare foot
Garage/carport area: square faet
Covered porch area; square foet
Dack ares: square feet

Other structure area: " square fast

Subdivislon:

I Lot no.:

‘Fax map/parcel no

Indleate the valus {rounded to the nearest dollar) of all equipment,
materlals, {abor, overhiead, and the profit for the work Indlcated on
this appilcation.

Add fire protection to new mezzanine.

Name!

Address:

Cliy/State/ZIP:

Phone:

Fax:

Valuallon $4,600
Exlsting bullding area: equare feet 4./~ 820
New bullding area: square feet  +/- 820
Number of storles: 1
Type of construction: Addltion
Ocsupancy gioups: "~ Ordinary Group 1

Exlsting: -
New:

E-mall:

PLICA

Business name: Rad hawk Fire Protection

Contact name: August Hoffrman

All contractors and subcontractors are required to be licensed with
the Qragon Construction Coniractors Board under ORS 701 and
may be required 1o be Hcensed In the Judsdiclion In which work Is
balng performed. If the applicant is axempt from llcensing, the
following reasons apply:

Address: 3801 Fruit Valley Road

Cliy/state/ZiP: Vancouver WA 98660

Phone: (360) §84-3712

Fax:

E-mal: augusth@redhawkip.com

Business neme: Red Hawk Fire Protection

Plaase rofer lo foe schedule

Address: 3801 Frult Vally Road

Fees dua upon application

City/Slate/ZIP; Véncouver WA 98660

Amount recslved

Phons: (360) 984-3712

l Fax:

ceBlic: 219157

Date racelved:

Allhorized 7 z/p;,_,
signalure;

Prinst nama:

Date:

August Hoffman

01/28/20

This permit application explres If a permit |8 not obtainad
within 180 days after It has besh accepted as complete

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

Form B70-1001 REV 2/14
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Beaverton

ﬂjﬂ e i/ 'x‘?‘ﬂ{

Building Permit Application

Commtmity Development Depariment, Building Division

Cily of Beaverton Dale Recelved : it No.:
12725 SWMilikan Way { PO Box 4766 oo Tecele OS/OS/QOQ“ Perm 0’_?’2020'0904
Beaverlon, OR 97076 Bale Jasued: 3/ i / 2028 By 1¥J
Phone: (503) 526-2403; Fax: (603) 626:2650 una
www.BeavarionOregon.goviblh CFJJY Qr RF'A\ fFImTf‘\M Payment Type:

______ kIl

. " TYPE OF WORK

JIREL. ATA 1- AND 2. FAMFLY DWELLING

1 New construction

[T Gamolitlan

[ other: Fire Repanr

(] Addﬂlon!aElerallonlreplacement

CATEGORY OF CONSTRUCTION AR

1~ and 2-fanilly dwelling

ET Commerclalindustral

[ Accessory builtding

01 Multl-family

1 Master bu]lder

(3 Gther;

JDE SITE INFOHMATION AND LOCATION

Job site address: 420 SW 169th Place

Citysiate/zip; Beaverton, OR

Suttefbldg./apt. no.:

l Profect name:

Cross sireel/directions io Job site:

- Subdivision:

| Lot no.;

Tax mapfparcel no.:

“DESGHIFTION .OF WORK

by fire.

Struoturai repairs to stlck framed roof above attached garage damaged

_ L1 PROPERTY OWNER =

O3 TENANT

.Name: Sip

Address: 420 SW 169th Place

GiyrState/ZIP: Beavetton, OR

Phone:

l Fax:

E-mail:

I APPLICANT

| D conTact eRsoN -

Buslness name. Advanced Structural Forensics

Contact name: Ken Oliphant

Address: 1500 NW Bethany Blvd, Ste 200

cllystatelziP; Beaverton, OR 97006

Phone; 971.645.7559

Fax

E-mall ko@asf.éxpert

CONTHAGTOR

Rusiness hame: BELFOR Property Restoration

Address: 12823 NE Alrport Way

Permli fees* are basud on the valle of e work parformed.
Indlcate the vaiue {rounded {o the nearest doliar} of all equipment,
materials, labor, ovethead, and the profit for the work indicated on

this applleation,
$100,000

Valuation

Number. of bedrooms:

Number of bathreoms;

Total number of floors:

New dwelling area: square feel

Garagefcarport area; square feel

Covered porch area: square feet

Deck area; square feet

Other struclure area: subare feet

" REQUIRED DATA; COMMEACIAL-USE CHECKLIST ~

Parlt fees* are based on the value of the work performed.
indlcate the value {rounded to the neatest doflar} of all equipment,
matarials, labor, overhead, and the profit for the wark indicaled on
this applicalion.

Valuation

Existing building area: stjuare feal

New bullding area: square feel

Mumber of storles:

Type of construction:

Occupancy groups:

Existing:

New:

NOTICE . -

All contraclors and subcontraciors are required Lo ba licensed with

the Oregon Construclion Coniractors Board under ORS 701 and
may ba required lo be licensed in the jurisdiction in which work Is
being performed, If the applicant Is exempt from licensng, the
following reasons apply:

BUILDING PERMIT FEES'

Please refer lo (ge schedule

Faes due upon application

$666

Gily'staterzie: Porttand, OR 87230

Amounl recaived

Phone: 503.408.8880

l Fax:

CCBlic: 146973

Authorized -

slgaature:

—
Dol

s ot QL eNEE

Date: 3 / S/ 20 7

Dala received:

This permit application explres If & permit [s not oblalned
within 180 days after it hag been necapled as complete

* Fas methodology set by Tri-County Building
tndustry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Dapartment, Building Division
City of Beaverton

(-

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

N

Da:te Recal{§ /D),

Date Issusd:

Al

Beaverton

Phone: (503) 526-2403; Fax: (503} 526-2550
www.BeavartonOregon.govibib

CITY OF REAVERTEN

i

B

New construction {1 Demalition

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

3 Addition/aiteration/replacement [ Other:

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

Valuation

O 1- and 2-family dwelling Commercialfindustrial

Numbaer, of bedrooms:

] Accessory buiiding O Mutti-tarily

Nurnber of bathrooms:

 Other:

[ Master builder

Total number of floors:

New dwelling area: square feet

Job sita address: 15901 SW JENKINS ROAD

City/state/ZIP: BEAVERTON, OR 97006

Garage/carport area: square feat

Sulte/bldg./apt. no.: | Project name: COSTCO #009

Covered porch area: square feet

Cross sireat/directions o job site:

Deck area: square feet

Other structure area: square feet

Subdivision:

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

Tax map/parcef no.:

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

this application.

Valuation

HOOK UP ANSUL R-102 UL300 KITCHEN FIRE SUPPRESSION

SYSTEM INTO TYPE 1 EXHAUST HOOD COVERING PIZZA OVEN.

$2200.00

square feet

Existing building area:

New bulilding area: square feet

Number of stories:

Type of construction:

Name:
Occupancy groups:

Address: L

Existing:
City/State/ZIP:

MNow:
Phone: Fax:
E-mail

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

Business name: SANDERSON FIRE PROTECTION

rray be required to be licensed in the jurisdiction in which work is
being performad. If the applicant is exempt from licensing, the

Contact name: GEQFF SPAHR

following reasens apply:

Address: 1101 SE 3RD AVE

City'state/ZIP: PORTLAND, OR 97214

Fax:

Phone: (503} 889-3110

E-mai GEOFF@SANDERSONFIRE.COM

Buslness name: SAME AS ABOVE

Pleass refar o fee schedule

Address: Fees due upon application $206.11
City/State/Z)P: Amount recelved
Phone: l Fax Date received:
CCB lic.: 2008852
This permlt application expires if a permit is not obtained

Authorized within 180 days after It has been accepted as complete
s (Fesitiay £ Spatr

" : P
Fent name: o A / [4 Date: Fee methodology set by Tri-County Building

Industry Service Board

GEOFF SPAHR 02/20/20

Form B70-1001 REV 11/18




f{}"’,ﬂylj e y{ff

Building Permit Application [ —

\ ( — Commuaity Development Bepartment, Buliding Division
Clty of Beaverton Date Recelved: Parmit No.: -
\ 12725 SW Millikar Way ! PO Box 4765 = 2/26 2020 3 82020 0722
Beaverton Beaverlon, OR 97076 Date Issued: q) 1 / /B/l/
o R E 6 O N Phone; (503} 526-2403; Fax: (503} 526-2660 (@) ?’ 8 TO]\ Payment Type:

www.BeavertonOregon.govibib :
jid BU!LD[NG DIVISION ______
“OF WORI : REQUIRED.DATA: 1 AND 2-FAMILY DWELLING
F‘erml! foss” are based on the valus of the work performed.

03 New construction L Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
Additicn/alteration/replacament ] Other: ?Tgear:}?llﬁé ;?II;?IF, overhead, and the profit for the wark indicated on
B G CATEGORY:OF CONSTRUCTION " S i ‘
et : CATEGORY [CONSTRUCTION i Valuation $40,000
1- and 2-family dwelling [l Commercialfindustriaf Number. of bedroams: 0
[ Accessory building 2 Multi-family Number of bathrooms: 0
O Masler builder O Other: Total number of floors: 0
i 8. SITE INFORMATION AND-LOCATION' '
: : e : New dwelling area: 0 square feet
Job site address: 9270 SW Jamieson Ct.
- Garage/carport area: 0 square feet
City/State/ZIP: Beaverton / OR / 87005
Covered porch area: () square feet
Suite/bldg.fapt. no.: N/A [ Project name: Tran Kitchen Remodel
o trootdirections (o jab sit Deck area: () sguare feet
0 JO H . .
ross streal/directions to Job S1 erom OR-10E turn right onto Jamieson St. After

Othar structure area: ) square feet

AL "'se_cuecxusr

0.3 miles turn left onto Jamieson Ct.

Subdivision: i Lot no.: Permit fees are based on the value of me waork performed.
Indicate the vatue (rounded to the nearest doflar) of alt equipment,
Tax map/parcel no.: malerials, labor, overhead, and the profit for the work indicated on
T T T this application.
DESCRIPTION OF WORK .
: et b o Valuation
Remodel of kitchen - Includes removing existing kitchen end wall, and Exisling building area: squara foct
adding sister joist to suppart existing span per engineering report,
New bullding area: square feat
Number of stories:

S TiE PROPERTY OWNER Type of construction:

Name:&Khoa Tran & Ba”ey F’Ope Qcoupancy groups:

Address: 9270 SW Jamieston Ct. Existing:
City/Slate/ZIP: Bgaverton / OR / 97005 -

Phone: (503) 621-7662 . Fax: g TTROTIOE T

E-mail contact@crystalremode!mg com e o e
SO T I All contractors and subcoentraclors are required fa be licensed with

DCONTACTPERSON :':ZI.' o the ©regon Construction Condractors Board under ORS 701 and

EJ APPLICANT

may be required ta be licensed in the jurisdiction in which work is

Business name: Crysta! Remode]ing ?e:ling.pedcrmed. IHhEIz applicant is exempt from licensing, the
ollowing reasons apply:

Conlact name: Zachary Brown

Address: 404 S. Beavercreek Rd. Unit 230
City/State!ZIP: Qregon City / OR / 97045

Phane: (503) 347-4005 Fax:

E-mail zach@crystalremodehng com
. /CONTRACTOR =

i BUILDING PERMIT FEES*"| "1 "0

Business name: Crystal Remode;mg Please refer fo fee schedule

Address: 404 S. Beavercreek Rd. Unit 230 Feas dus upon application
CllyistatelZIP: Qregon City / OR / 97045 Amound recelvad
Phone: (503) 347-4005 ] Fax: Date racelved:
cC8 lic.: 35283
This permit application expires if a permit is not obtained

Autharized 3 within 180 days after it has been accepted as complets
signature: VAT
75 f .

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

Zachary Brown 0212420 Form B70-1001 REV 11119




Building Permit Application

Cily of Beavarton

Community Development Dapartment, Building Diviston

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

Phone: (503) 526-2403; Fax! (503) 526-2550
‘www,BeavertonOregon.govibib

Date Receivad:o2 2 1/

ICEUSE ONLY - |

Daie Issued

(o0 | Pemitia. B2020-0642
T EVSY:

CITY OF BEAVERTON
BYILBING-PivieIry

Y G

Payment Typs:

{7 New‘co'ris!ruatlon

[0 Demalition '

|- {1 Addiflonfalleration/replasement

{3 Other:

GATEGORY OF CONSTRUCTIO!

“Permit !ees'.é;e b'é'sed on the vatue of the.wark performed.

Indicate the value {rounded to lhe nearest doflar) of all equipment,
materisls, labor, overhead, and the profit for the wark indlca!ed on
“Ihis application,

03 1- and 2-family dwelling

Commerclalfindustriai

Valuatiors

{J Accessory bullding

1 Multi-family

O Méstef-buitc!er

1 Other;

TE'INFORMATION AND LOGA

Number, of bedrooms:

Mumber of bathrooms:

Total numbaer of floors:

: Job site add{ess 8285 SW Nlmbus

City/StatefZIP: Beaverton OR 97005

Suﬂelbldg fapt. no.:

| Project nameRTL) #16 framing

Créss strealidirsctions 1o Jab site; SW Hall + SW Nimbus

‘Bubdivision:

l Lot ne.:

Tax mapfparcel no.;

New dwelling arga: stuare faet
Garage/carport area: sguare feet
Covared porch ares: square feat

Dack area; square feat

Other structure area:

stuare foet .

Permif feas* are based on the vafue of the work performed.
Indicate the value (munded tothe nearest dollar) of all equipment,
materials, labor, everhead, and tha profit for the work lndicateci oh
this appllcation.

Valuation

900.00|

Name:Harsch

Address:

Cily/Slate/ZIP;

Phone:{503) 643-7552

Fax:

E-maitlisar@harsch.com

Business name:Pacific Crest Structures

Contacl name: Steve Close

Address: 17750 SW Upper Boones Ferry #190

cilystaleziP:Durham, OR 97224
Phone:{5003) 968-8949

Fax;

E-mall stevec@pamf ccrestweb com_

Bu_smeas name:Same

Existing building area: square feat

New bullding area: square feel

Number of storles:

Typs of construction;

Qoeupancy groups:

Exisfing:

N_ew:

All contractors and subconfraclors are requirad 1o be licensed with
the Oregon Construction Contraclars Board under ORS 701 and
may be reguired {o be licensed in the judsdiclion in which work ls
being performed. If Lhe applicant |5 exempt from licensing, the.
foliowing reasons apply: .

Please refsr o Fag schedufe -

Address:. Faes due Upon applicalion $133.80
City/State/ZIP; Amaouni recelived
Phonei(503) 530-6767 | Fax Data recaived:
‘CCBlIc:BBYTS ' ' o

. This permit application expires if a permit Is not obtalned
Authorized %T-&L/' ' within 180 deys aftar It has Heen accepled as complate
signature: . ) L
Prinl name: Date: Fea methodology set by Tri-County Building

Steve Close

02/19/20

Industry Sn_a'rvice.Boa_rd

Form B70-1001 REV 1149




Building Permit Application_

OFFICE USE ONLY

\ ( - Community Developmant Dopartment, Bullding Division . ” y
Clty of Beaverian Dale RecolvBj! Parmit No.: B2020-0643.
\ B - 12725 SW Milikan Way / PO Bax 4755 _ ‘@2/21/2000. LT : ' ' —
eaverton  seaveron, or 57076 Date Issued: . }U A~
a E G 0 Phtone: (503) 526-2403; Fax: {503) 528~ 2550 . i
wwiy.BeaveértonOregon.goviblb : CITY OF EA\ ERTON Payment Type:

Di lu

-3_‘*-’ U‘P{éﬂ‘é‘iﬁﬂbb DATA: 1-/AND 2

(O New construclion: £ Demolltion

Aciditlon/altecationlraplacerment E:] Ozher;

Ij 1- and 2-family dwéﬂlng I Cnmmerclallindusirral

) Aceessory bulding £7 Mulii-famnily

[,:J Master builder {7} Cther:

“fsrrs mr—‘onmmon

.Job site sddress 8285 BW ijbus

Cly/StateizIP:Beaverton, OR 97005

Suite/bldg./apt: no.: [ Prafect name:RTU #30 framing

Cross stroet/directions tojob site: SW Hall + SW Nimbus

Subdlvision: l Lot no.:

Tax map/parcel no.!

 DESCRIPTION OF WORK

Struotural framing for new RTU :

Name:Harsch

Address;

Cily/Slate/ZiP:

Fax:

Phone:(503) 643-7552

E-mal:lisar@harsch.com

‘Pormll fees® are based on lhe va[ue 0! the wozk perfurmed
tndicate.the value (rounded to the nearest doliar) of all- equipment,
materlals, labor, overhead, and the profit for the work indicated en
this appllcation.

Valualion

Numiber. of bedroorﬁs;

Number of batiirooms: .

Tolal number of foars:

New dwelling area: square fest

‘Garage/carport area; square feel

(ovared porch area: square feet

Deck area; sguare feet

Other strutiure area:

square feet -

Permlt feas* are bawd on lha va!ua of the work petformed,
Indlcate the value (rounded to the nearest doltar) of all squipment,
matarlals, labor, ovarhead, and thg profil for the work indlcated cori
this application. :

Valuation

800.00

' Existing building area: square feel

New building area: squara fesl

Number of storlas:

Type of construction:

Business name:Pacific Crest Structures

Contact mame: Steve Close

Address: 17750 SW Upper Boones Ferry #190

Gitystate/ziP:Durham, OR 97224

Fax

Phone:(503) 968-8949

e-mal:stevec@pacifi ccrestweb com

Business name:Same

QOccupaney groups:

Existing:

Maws

All coniractors and subconlractors are required to.be licensed wilh
the Oregon Conslruclion Contraciors Board under ORS 701 and
may be raquired (o be licensed In-the jurisdiction in which wotk is
belng performed, If the appiicant is exempt from Itcensing, the -
following reasons appiy )

Flsase refer to fee schodule

Steve Close 02/19/20

Address: Fias due Opoa-applicalion $133.80
Oilny!ateIZIP: Amount received
| Phone:(503) 530-6787 | Fax Date recelved:

CCB 1e:66915 : i ' o o

- o - This permit application expires If a permit 18 not obtatned
Authorized % within 180 days after it has been accepted as complete
signature: L

_ . . R b

Print came: Date: Fee matho{iology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Deparimant, Bullding Division

(/H Cily of Baavarton Date Recelvad Permit No.: _
w} B 12725 SW Millikan Wey / PO Box 4766 ole Recelved) /1 4/2020 | Pemitte:  B2020-0580
eaverton  seavern, or s7o7 Dele Jssued:
9 R £ G 0 N

Phonae: (603} 826-2408; Fax: (503} §26-2550 Cl
www.BaavettanOreg on.goviblo

i .3
@E mo \P'aymant Type:

[ New censtrustion

[#] Additlen/alieration/replacement

[7] Commerclal/industrial

[ 1~ and 2-famlly dwellng
{2 Arcossory bullding

O Multi-family
D Other

[J Master bullder

¢
i 16

Job site address: §285 S\W Nlmbus
Ciiy/State/ZI: Beaverton, OR 97005
Suitefbldg.fept. no.: 190 l Praject name: RTU #40 structural frmng

Cross sireslfdirections o job site: SW Hall + SW Nimbus

Subdivision:

Tax map/parcel no,:

Mams; Harsc
Address:

Cly/Slate/ZIP:
Phane: (503) 643-75652 Fax:
E-mail Hsar@harsch com

Business name: Pagific Crest Structures
Contact name: Steve Close
Address: 17750 SW Upper Boones Ferry #190
Clyisate/ZiP: Dyrham, OR 97224
Phone: (503) 968-8949 Fax:
e-mai: stevec@pacificerestweb.com

Business neme: Same

Permll feas‘ are basad on lhe value of the wom pe;formad

PR

Indicaie the valus (reunded lo the neavast dollar} of all equipment,
materials, labor, ovarhead, and the profit for the work iadicated on
{hls application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tolel nurmbar of floors:

New dwelling area; squane feet
Garage/carport area; square fast
Covered porch area: atjuare feat
Dack area: square feet

Ex # gEL 7 X X
Permit feos* are based on fhe ualue of the work parformed
Indlcate the value {rouinded to the nearest dolfar) of all equlpmant,
malerals, labor, overhend, and the prolit for the work indicaled on
this application.

Other struciure area: sguare feet

Valuation $900.00

Existing bullding area: square feet

New bullding area: square feet

Number of storles:

Typs of construation:

Ceoupancy groups:

Existing:

New:

All conlraclors and subconiractors are required fo be licensed with
the Oregon Construction Contractors Boand under ORS 701 and
may he required to ba licensed In the jurlsdietion in which work is
belng perfarmad, If the applicant le exempt from licensing, the
followling reasons apply:

Plaase rafer o fes schedule

Steve Close 02114/20

Address: Feas due upon application
Clty/State/ZIP: Amounl received
phone: (503) 530-6787 ] Fax Data recelved:
CCB ;669156
-+ Thig permit application sxplres If & permnit Is not obtained

Aluihcirized < /7&.[//'/)&_\ within 180 days after i{ has been acoepted as complete
slgnature:

<
print nama: Date: * Fee methodology set by Trl-County Bullding

Industry Service Board

Form B70-1001 REV 11/19




Bullding Permit Application
( Gommunity Development Dapariment, Building Divislon
\ (el Clty of Beaver{.on
127258 BW Milllkan Way / PO Box 4768
BG&V@I‘ t(fm Beavarton, OR 87076
O ® £ 6 © ¥  Phone: {503} 626-2403; Fax: (603) 526-2550
www.BeavertonOregon.goviblh

OFFICE USE ONLY

Permit No.;

AN

Maymant Type,

Dale Recslved: 2 1 4

Date Jssued:

Parmnit iees ara based on the va!ua of the work parfnrmed
indlcate the vaiue {rounded {0 the noarest dollar) of all equipmant,
malerials, labor, overhend, and the profit for tha work Indicatad on
this appileation,

[ Naw construction

{7} Addition/alierationfreplacement

Valuation

[ +- and 2-famlly dwalling l Gommarclalilnduslriai

Number, of badrooms:

[J Accessory buliding 1 Multi-farmily
[ Master bulider

Numbrer of bathrooms:

Tolal number of floars:

i it New dwelllng area: square fest
ob el addrass: 8285 SW N mbus Garaga/carport area: square feel
City/Stale/ZiP: Baaverton, OR 97008

Suteiidg/apt no.: 113 | Projectname: RTU #8 structural frmng Soveradporeh ree ikl
Cross strest/directions {0 job slte; SW Hall + SW Nimbus pack arew: e foet

Other structure area; square fost

Subdivislon: ‘ M Permit faea‘ are based on !he value of ths work parformed
Indicats the value {rounded to the nearest dofiar) of all equipment,
malerlals, labor, overhead, and the profit for tha work Indicated on
this application.

Tex map/parcs] no.:

Valuation $900.00
Existing bullding area: sQuare feet
Naw building area; square feat
Mumber of storles:
Type of construction:
Name: Harasch Cceupaney groups:
Addrass; Exisiing:
Clty/Slate/ZIP: New:
Phone: (503) 643-7552 Fax:
E-mail: lisar@harsch com

All conlractors and subcontractors ate required to be licensed with

the Oregon Construction Contraciors Board undar ORS 701 and

y : E— may be raquired to be licansed in the Jurisdietion fn which work is
Business name: Pamf:c Crest SfI’UCtU res ‘ balng performad, If the applicant Is exempt from licensing, the

foltowing reasans apply:
Contact name: Steve Close v PRy

Address: 17750 SW Upper Boones Ferry #180
Cily/state/ZIP: Durham, OR 97224

Phone: (503) 968-8949 | Fax
E-mall: stovac@pacificcrestweb.com

Business nams; Same Please rafer lo foe schedule
Addrass: Fees due upen applicailon
Cliy/StatelZIP: Amount received
Phene: (503) £30-6787 l Fax: Date recelvad:
CCBIc.: 66215
Thia permit application axpires if a parmit is not obtained

Authorized («"\‘ A_ : within 180 days after It has been acoepted as complete
slanaturo: W

e * " {
Print name: = Date: Faa methodology set by Tri-County Building

Industry Service Board
Steve Closs 0214120 Form B70-1001 REV 1118




Buflding Permit Application

\\( fa City of Beaverton
Beayerton

Beaverion, OR 97076

www.BoavertonOregon.govibll

Communlly Development Dapartment, Bulldlng Division
12725 SW Millikan Way / PO Box 47565
Phone: (503) 626-2403; Fax; (508} 628-2560

Data fesued:

Date Recelvad Q /2?/2020 __| Pemit No. B20420-0828

OFFICE USE ONLY

AR =)

Payment Type:

R SOR AR

[ New construetion

O Bemalition

AN AN SRR oy

§ Pa:mlt fea-é*'are based on ihe vaEue of the work performed,

Addltlunla[teralianirepléusmant 3 Other:

St on

ORYSHEONSIRU

Indicale the valua {rounded to the nearest doliar) of all equipment,
matarials, labar, ovarhead, and the profif for the work Indleated on
thls application,

7 4+ and 2-femity dwsliing

{¥] Commerdial/industial

Valuation

(3 Accessory bullding

i Multi-family

Number, af badrooms:

[ Master bullder

{3 Othar.

Mumber of bathrooms:

Total numbet of flaors;

Job gite address: 8279 SW Cirrus Drive‘

cly/siaie/ZIP: Beaverton, OR 97006

Vore, Dhisimeds

Sulte/bidg.fapl. no.:

’ Project name:Bldg 156 RTU #3

Croas strael/direstions to job site: SW Hall to 8W Cirrus

Now dwolling areat sguare feat
Garage/carporl areat square faot
Caverad porch ares square feet
Deck area: squara feet

Subdivislon:

Tax map/parcsl no.!

Name Harsch

square fast

Other struclure arba:

Parmlt foes® are baged on tha value of the work performad,
indleate the value {rounded o the nearast dollar) of ail equipment,
materlals, labor, overhead, and tha profit for the wortk Indlcatad or
this application,

$900.,00

Valuation

Existing bullding area: square faal

New bullding area: goirara fael

Nurbar of storles;

Type of construciion:

Address:

Gooupancy groups:

Clly/Siate/ZIP:

Existing:

Fax:

Phone:(503) 643-7552

E-mall Iisar@harsoh gom

Business name: Paclffc CI‘BSt S'(I'UCtUI'GS

All conteaciors and subcon%raciors are requlred to be Ilcensed with
the Oregon Construatlon Contractors Board under ORS 701 and
may be requirad to be licansed 7 the jurlsdiction In which work is
balng performed, if the applicant ls exermpt from licensing, the

Contact nama:Steve Close

New:

following reasens apply:

Address: 17750 SW Upper Boones Ferry Rd, #190

clystaterZIP: Durham, OR 97224

Phene:(503) 968-8949

E—mail:stevec@paciﬂccrestweb.com

Buslness neme:Same

Ploase refar lo fee schedule

Steve Close

02/28/20

Address: Fees due upon application $133.80
City/Slate/ZIP: Amount receivad
Phone:(503) 530-6787 | Fax Date reveivad:
0B lle.:66915
This permit application explres {f a permit s not obtained

Authorlzed % within 180 days after it has baen acceptad as complete
slgnature:

*F sot -Colnt
T Dat: a0 methodology set by Tri-County Bullding

industry Setvice Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Depariment, Building Division
Cily of Beaverton .

—

Dale Racelved: 2/27/

" OFFICE USE ONLY
020 ,fermitNu.:Bzozo-O?g

\\(/’_

B 12725 SW Millikan Way / PO Box 4755
eaverton  seaveron. cre7078 Date Issuad: A4
© R £ & O N  Phone: (503} 526-2403; Fax: (503) 526-2550 ot Tyoo:
www.BeavertonOregon.goviblb I ayment Type:
UL OING DIVISION
TYPE OF WORK REQUIRED DATA; 1+ AND 2-FAMILY DWELLING
; : Permit fees® are based an the value of the wark performad,
3 New conslruction [ Demelltion indicats the value (roundad ta the nearest dofiar) of all equipment,
Addition/alierationfreplacement {3 Other: matarials, labor, overhead, and tha profil for the work indicated on

CATEGORY OF CONSTRUCTION *

3 t- ang 2-family dwelling Commersialiindustrial

{7} Accessory bullding 7] Mulii-family

[0 Master bulidar [ Cther:

JOB SiTE INFORMATION AND LOCATION

Job site address: 8285 SW Nimbus

ciystateizIP:Beaverton, OR 97005 Poasine

Sulle/bldg.fapl, ne.: | Projact name:Unit #10 Struct. Framing

Cross strealidirections ta Job site: SYW Hall to SW Nimbus

Subdivision: l Lot no.:

Tax map/parcel no.;

DESCRIPTION -OF WORK

Struetural framing for new RTU.

this application.

Valuatlon

Numbaer, of bedraoms:

Number of bathrooms:

Total number of floors:

New dwelling area; - gquare feat

Garage/carport arga: square feet

Covered porch area; square faet

Deck area: square [ee!

Olier structure arsa: square feel

 REQUIRED DATA: COMMERGIAL-USE GHECKLIST

Parmil fees* are based on the value of the work performed.
indicate the value (rounded io the nearest dollar) of all equipment,
materials, Jabor, overhead, and the profit for the work Ingicated on
this applicalion,

$900.00

Valuation

Existing bullding area: square feat

New bullding area: square feet

Number of stories:

@ PROPERTY OWNER O TENANT.

name:Harsch

Type of construction:

Qccupancy groups:

Address:

Existing:

Cily/State/ZIP:

MNew:

Phone:(503) 643-7552 | Fax

NOTICE

E-maitlisar@harsch.com

Al conlractors and subcontraclors are required (o be licensed wilh

APPLICANT l {1 CONTAGT PERSON:

the Oregon Construction Contractors Board under ORS 704 and

Business name: Pacific Crest Structures, Inc

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

Comact name: Steve Close

following reasons apply.

PAddress:17750 SW Upper Boones Ferry #1980

ciystate/ziP: Durham, OR 97224

Phone: (503) 968-8349 Fax:
E-mal:stevac@pacificcrestweb.com

CONTRAGTOR BUILDING PERMIT FEES®
Businass name: Same Please refer lo fee schedule
Address: Faes gue upon application
Cily/Stale/ZIP: Amount received
Phone:(503) 530-6787 | Fax Date received:
CCB lic..66915

- This permit appHcation explres if a permlt s not obtained
Authorized W— within 180 days aftar it has been accepted as complete
signature:
*F thodol et by Tri- Builgi

Print name: Date: ee mathodology set by Tri-County ing

Industry Service Board

02/26/20

Steve Close

Form 870-1001 REV 11119




CHIFCKING Approved

Building Permit Application

\(/_ Communlty Devetopment Department, Bullding Divislon i - S
City of Beavorton Date Received: Permit No. B2020-0051

\ B 12725 SW Milliikan Way / PO Box 4755 ; 1/07/202 0 00
ea\/ert()n Beaverion, OR 97076 Date lssued: 3/ W/ 2020 By: Py~

0o R E G 0 N  Phone: (503)526-2403; Fax: (503) 526-2550 ‘ D _ _ :

www.BeavertonOragon.gov/bib Q,TY F BEAVFPTON Payment Type!
BUILDING-Dicie=m
QUIREDN DA

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearast dollar} of all equipment,
[ Otker: materlals, labor, overhead, and the profit for the work indicated on
e this application,

3 New construction {7} Demalition

Additionfalleration/replacement

CONSTRUCTIO Valuation
[ 1- and 2-farily dwelling M Commerciallindustriat Numbar, of bedrooms:
[J Accessory building £ Multl-famity Number of bathrooms:

Master builder Other:
o © — D. . .e Total number of floors:

o New dwelling area: square feet
Jab slte address: 11741 SW BEAVERTON HILLSDALE HWY.
Garage/carport area: square feet
Cliy/State/ZIP: BEAVERTON/ OR /97005
i Covered porch area: square feet
Sultefbldg.fapt. no.: I Project name; CHIMCKING
Deck area: square feet

Cross streel/directions to job site:

TRADER JOE'S MALL AT BEAVERTON HILLSDALE HWY. Other structure area: square fect
NEXT TO LEASING OFFICE OF THE BUILDING. R TR

Subdivision: l Lot no.: Permit fees* are based on the value of the wark performed.

Indicate the value {rounded to the nearest dollar) of all equipment,

Tax map/parcel no.: 1811BA02000 materiats, fabor, overhead, and the profit for the work Indicated on
R T RN this application.

Valuation 180,000

Existing building area: 1200 square feet

New building area: square foat

Number of stories: 1

Type of construction: T|

Name: S&K GLOBAL, INC
Address: 13266 NWGREENWOOD DR.

Occupancy groups: B

Existing: B
City/State/ZIP: PORTLAND / OR /97228
New: B
Phone: 503-746-3037 Fax:

E-mail. SNKPOST@HOTMAIL.COM

All contractors and subconkactors are required to be licensed with

| CAN the Qregon Construction Conlractors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which work is
Business name: § & M RELIABLE, LLC being performad. If the applicant is exempt from licensing, the
fi i ly:
Contact name:  ANTHONY KIM llowing reasons 2pply
Address: 34402 38TH AVE. S
City/State/ZIP:  AUBURN / WA / 98001
Phone: 503-784-1563 Fax:
E-mai: TKHI@HOTMAIL.COM

Business name: S & M RELIABLE, LLC Please refer to fas schedulo

Address: 34402 38TH AVE. 8 Fees dus upon application $2,009,67
CityfState/ziP:  AUBURN / WA / 98001 Amaunt received
Phone: 503-784-1563 Fax: Date recelved:

CCB lic.: 212609

This permlt application expires If a permit Is not obtained

Authorized within 180 days after It has been accepted as complete
signature: Wm Km
print name:  ANTHONY KIM Date: 1/6/2019 Fee methodology set by Tri-County Building

Industry Service Board
Form B70-1001 REV 11/19




% ”ﬁ“{‘/ i ‘{’bﬁ §

‘Vestawn oy

Building Permit App!ic;\hon

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

(-

Lox F%

OFFICE USE ONLY

\ Beaverton, OR 97076 | Date Received:] 2/1 3/201 9 PermiiNo: B2019-5154
Beaverton Phone: (503) 526-2493 F_ax: (503) 526-2550 [pate Issued: 2 -7~ Zo 2.0 BY:
O R E 6 0 N General Information {503) 526-2222 CITY OF BEAVERTO \h ant Type:
BeavertonOregon gov LA :
. _ _ B LL).ING DIVISIO
TYPE DF WORK REQUIRED DATA' 1 AND 2—FAMILY DWELLING
- F‘arrmt fees* are based on the value of the work perforrned.
New consiruction L1 Demolition Indicate the valus {rounded to the nearest dellar) of all equipment,
[J Other: materials, labor, overhead, and the profit for the work indicated on

[} Addition/alteration/replacement

this application.

S | CATEGORY OF CONSTRUGTION Valuation 375 120.00
1~ and 2-family dwelling 7] Commercialfindustrial Number. of bedrooms: 4
[J Accessory building [ Muléi-famity Number of bathrooms: 3
I:_‘ Master.t.n.xi.lder L Other. Total number of floors; 2

JOB SITE INFORMATION AND LOCATION

Job site address; 15836 SwW Thrush Lanen Lane

City/State/ZIP: Beaverton Oregon 97007

Suite/bldg./fapt. no.: ! Project name: \Westmont

New dwelling area: square feet 2661

Garagefcarport area: square feet 465
1

Covared porch area: square feet 144

Cross street/directions to job site:

Dack area: square feet

Other siructure area: square feet

" REQUIRED DATA: COMME| cw."___se CHECKHST

Subdivision: Westmont I Lotno.: 73

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

Tax map/parcel no.:

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

_ DESCRIPTION OF WORK

this application,

Valuation

NSFR - 3726 BR

Existing building area: square feat

New building area: square feet

Number of stories:

I PROPERTY OWNER =~

Type of construction:

Name: DR Horton

Qcoupancy groups:

Address: 4380 SW Macadam Ave STE 200

Existing:

CityiState/ZIP: Portland Oregon 97239

Now:

Phane: {503) 721 -2393 | Fax

All contractors and subconiractors are required to be licensed with

E-mail: esweeks@drhorton com

the Oregon Construction Contractors Board under ORS 701 and

Business name: SAME AS ABOVE

may be requirad to be licensad in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Contact name:

following reasons apply:

Address:
City/State/ZIP:
Phane: Fax:
E-mail:
.:-CONTRACTOR ;

 BULDING PERMIT FEES"

Please refer to fee schadule

Business name: SAME AS ABOVE
Address: Fees due upon applicatlon
City/State/ZIP: Amount recelved
Phone: Fax: Date received:
CCB lic.:
This permit application expires if a permit is not obtained

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

* Fee methodology set by Tri-County Buildin
Print name: Dats: Y y ¥ 9

Industry Service Board

Kristin Thurston

14/1119

REV 2/14

Form B70-1001




Building Permit Application

Community Development Department
Building Division

[ 12725 SW Millikan Way / PO Box 4755
w - Beaverton, OR 97076 | Date Recelved: :
IV Phone: (503) 526-2493 Fax: {503) 526-2550 | pate |ssued; (™ -
pga‘e/eart?q General Information (503) 526-2222 O o a)w %m’"r‘ o
BeavertonOregon.gov Y e

\E_Demollﬂun ' Permit fées‘ .an.'é bésec{ ori.the'value of the work performed,
Indicate the value {rounded to the nearest doliar) of alt equipment,
materials, labor, averhead, and the profit for the work indicated on

[ New construction

D Add:tlonfalteratwnlreplacemant [ Other: this application
i | CATEGORY. OF CONSTRUCTION Valuation %% C( r\
[ £~ and 2-family dwelllng O Commercial/industrial Number. of bedrooms
[ Accessary building O Multi-family Number of bathrooms: \
D Mastar bullder L Other: Total number of floors: i
X JOB SITE INFDRMATION AND LOCAT[ON
- ?\ = New dwelling area: square feet
Job site address: A Loy o -
EZ“ o }:m : ?1 (“’\}q‘ Garagefcarport area: square feet
City/State/ZIP: 2 e G :
‘Q\‘""A\} S SRATL O L - Covered porch area; square feet N
Suile/bidg.fapt. no.: Project name: ?i (J 2 0
Cross street/diractions to job site: 4 : E, \m \\_ Deck area: square foot
0 rac job's o I Y m WAV w VPN Y .
k’lf” L A N A PV S L - o 1 Other structure area: square feot '

S The Soukh side b Alen

: : REQUIRED DATA'__
Subdivision: l Lot no.; F'ermtt feas are based on Ehe Vaiue of the wurk performed
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcet no.: materials, fabor, overhead, and the profit for the work indicated on
3 = ™ T T p this application.
DESCRIPTION OF WORK
- — Valuation
3
DQ‘; LAV (:7 &(f\ ’\C\ ¢ "\U) \\‘; TRV \_\f U\xf‘ “ \> SR ANRE Y “) 5y "\'u“} Existing building area: square feet
New building area: square feet
Number of stories: f

] PROPERTY OWNER Type of consfruction:

Name: k Ll uk\ Xunx W L‘L(‘/ Occupanay groups:

Address: 1 300 ST {) "“"*%’a ke . ‘ ‘Existing:
Clyistate/zIP: D05 A e Uy CATLT L

) \' - . i New:
Phone; fs‘}i)% ?_ %% {,@,b%% l Fax:

E-mail: Vi :

: All contzactors and subcontractors are required to be licensed with
the Oregen Construgtion Contraciars 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:

O CONTACT PERSON.

Business name: "\ i“ ""\‘\}J v}\ ‘%_ {JCA N } Tg/{;
Contast name: f oy .g\f}\gh\ [9Y! =i‘ i'iive.,

Address: O SE O % <

CityiStaterZP: Do ile . DR CATV A
Phone: (‘:}Q "”;ml:%% ,]([)5;% | Fax:

E-mail: [’U\U\i( E’EL}\U\{AJ\\(} "—ﬁ) ‘Jl_\“\'\

: CONTRACTOR

an x

Lt

v Lo BUILDING. PERMIT FEES

I

Business name: Please reofer lo fee schedule

Address; Fees due upon application I 6 Lf SI

Gity/State/ZIP: Amount recelved
Phone: Fax. Date received:
CoBlie: ol
"’;} 3-{0 This permit application expires If a permit is not obtalned

Authorized - within 180 days after It has been accepted as complete
signature;

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

T(l“\ e |f Mgr(lh(%* 2/10/202.0 Form B70-1001 REV 2/14
\




\)f -

Building Permit Application

Community Development Depaniment, Buifding Divlslon
Cily of Beavarten

Dale Recaivad &

B2020-0526

12725 SW Miliikan Way / PO Box 4755
Peaverton, OR 97076

Phone! {503) 526-2403; Fax: (503) 526-2550
www.BuavanonOragun.gowblb

Beaverton

Date tssued: %‘_I h g; R EW
Paymeanl Type

BU!LUINL‘) DIVISION

TYPE OF WDHK .

e neaumsn DATA: 1- AND 2-FAMILY DWELLING

[ ttew constructlon 0 Damolll]on

I Addmnn!allaratlonlreplacement El Otner:

CATEGORY OF GONSTHUGTIDN

Permii fees’ are based on the value of The work per‘!ormad
indicate the value (rounded to the nearast daltar) of all equipment,
materlals. fabot. overhead. and the prafit for the work indicated on
ihls appiication.

Valua'llon

I:] 1-and 'Z-Kamlly dwslling Commercialindustrial

0 Accessory building 0 Mubti-family

Number of badruams

EI Master bulldar 0O Other:

Number of bathrooms:

JOB siTE iNFORMATION AND LOOATION

Telal number of floars

Job site addrass: 9955 SW Beaverton Hillsdale Hwy

New dwelling area. sguare feel

CilylSlaie.'ZlP.Port!and OR_Q?OOS”

Garagalcarpun area.: square feel

Sullelb!dg fapt, no,'q 15

[ rofoctname Diamond Park Suite 115_

Covered pnrch area: square faet

Gross slrest/directions lo ]oh sita:

Dock area’ square feet

Olhar struclure area - sguare I'eei

Subdivislon: [ Lot no.:

REQUIRED DATA. CDMMERCIAL-USE CHECKL!ST

Tax map.'parcal no.:

DESGRIPT%’DN OF WORK

Parmil faas* ara based on the valus of the work parfonmed.
indicate the value (rounded o the nearest dallar) uf all equipment, !
materials. labor. overhead, and the profit for the work indlcated on
Ihls application.

Add and reiocaie heads as requrred for tennant mﬁprovament

Valualion

$1745

Exlstlng buildlng area square faet

New buiiding area: square feat

Numbar of storles:

Type of construction.

Qccupancy groups.

Existing:

Naw:

_ "[] PROPERTY OWNER T
hiame: B = o
Address ]
- C|ly e )

Phone: [ — i

E-mait

. NOTICE-

] APPLICANT | El CONTAGT PERSON

“Busness nemeWyall Fire F'rotecllon

Contact name. Tam Holland

All contractors and subconlraclars atg requirad 1o be licensed with
tise Oragon Construclion Conlraclors Board under ORS 701 and
may be required to be licensed in the jussdiction in which work Is
being parfarmed. If Ihe applicant is exemp lrom ficensing, the
fallowing reasans apply:

Address:9095 SW Burnham St

city'sisterziP: Tigard, OR 87223

Phone (503) 684-2028 |

__Emali-t.holiand@wyaﬁf re.com )

" BUILDING PERMIT FEES® -~

Business nam?§_§ame as appllc_a[l__t_

Ploase refer to fee schedule

Faes due upon application

Address:
Cﬂyi'f.St_a_lefZlP: Amuun% :eceived
Phona: Uate recoived:
ceB 64077

e — This parmit appiication explres if a permit is not obtalned
Authonzed s within 180 days atter it has been acceptad as complate
slgnature! s §

Print name:” l Y

ous Z/10/ 20

* Fes methodology set by Tri-County Building
{ndustry Service Board

Form B70-1001 REV 11/19




/..}*I r/\-"~¢

Buiiding Permit Application

Cormmunity Development Depariment
Building Division

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

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

3

Beaverton

Toe ‘32?\&(6/; X AA O "

 OFFICE USEONLY: | -

Date Recaived: /27/2019 PemitNo: B2019-5201
Dale Issued: 3 (’(}4 7025 By AT
CItY OF BEAVF?IT}T(‘\ Payment Type:

BUIBiINe pryrsiony:
© TREQ Ar ;1 AND Z-FA?ML‘! DWELLtNG

o 'TYPE OF WORK .
| - Permit fees”* are based on e valye of tive work performaed,
Now canstruction {1 Demolltion lndicate the value (roynded to the nearest dollar) of aft equipment,
] Additlon!aI1eratlonlrep!acernen! 0 Gher: materials, labor, overhead, and the profit for the work indicaled on

{his applicetion.

L CATEGORY OF CDNSTRUCTION

$514,558.70

Valuatlon

1- and 2-amlly dwelling 3 Commercialfindusiial

[ Accessory building =] Multl-famlty

Number of bathrooms:

B Other:

Muribar. of bedrooms:
3

Total number of floors:

D) Master buiider
7 J0B SITE INFORMATION AND .LOCATION

Mew dwalling area:

18331 SW Strobel Rd

Job site address;

‘square faet 3500

Garagefcarport aroa:

Clty/State/ZIP:

square fet 410

Sulte/bldg./api. no.:

I Project name: South Cooper Min

Covered porch area; square fa 154

Cross slreat/directions lo job sile:

Dack area; square fest
Other structiure area: square feet
REQUERED DA‘I‘A. COMMERCI‘ SE CHECKLIST

l Lotno.: 7

Permit foes* are based on the valze of the work perfarmaci

subdivislon: South Cooper Min

Indicate the value (rounded o the naarest dollar) of alf equipment,
materials, labor, overhead, and the profit for the work indicaled on

Tax maploarcet ng.:

- DESGRIRTION OF WORK: .- -

this applicatlon.

Valuation

Existing building area: square feet

New building area: square feet

Numbar of storles:

@ PROPERTY OWNER | = /'"u =" [] TENANT |

Type of consiruction:

Name: South Cooper Mountain Owner, LLC

Oecupancy groups:

aawess: 703 Broadway St., Ste 510

Existing:

cysiaeiziP: \gancouver, WA 98660

New:

Phone: 360-695-7700 | rax 360-891-4701

JOUNOTIGE T

E-mall Dermltsubmlttals@polyqonhomes com
IEAFPL!CANTj:U'... T

D GONTACT PERSON :

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 704 and

Buslness name: Polygon WLH LLC

may bs required lo be licensed In the jurlsdlction in which work Is
being performed. If the applicant Is exempt from licensing, the

Gontact name: Tonja Morris

foltowing reasons apply:

Address: 703 Broadway St., Ste. 510

CityiStatef2IP: Vancouver, WA 98660

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

E-mail: permltsubmlttals@polygonhomes com

CONTRACTOR

BUILDING PERMIT FEES* .

Business name: Polygon Homes WLHLLC

Please refer lo fee schedule

Address: 703 Broadway St., Ste 510

Fess dus upon application

$1,925.17

CltyState/ZIP: VVancouver, WA 98660

Amount recelved

| Fax:(360) 693-4442

Date racelvad;

cee ke 204238

This permit application expires If a permit is rof obtained

Authodzed
slgnaiure

Prone: (360) 695-7700

s within 180 days after it has baen accepted as complete

Print name Dale:

ornS

om&

* Foa methodology set by Tri-County Building
Industey Service Board

Form B70-1001 REV 2/14




ELCON ASSOC., 7T I

CONTRACTOR TBD -

\\(/‘

Beaverton

Building Permit Application

Community Development Depariment, Building Dlvision
City of Beaverion

12725 SW Millikan Way / PO Box 4755

Beaverion, OR 97076

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

Oi-FlCE USE ONLY

Date Received: 4 /2912020 Permit No.: B2020-0367

Date tssued g‘ 70 - 'ZO 5 By%
CITY OF BEAVERTOIN @yment Type:

. TYPE OF WORK ...

'Bul.taﬂ\j(é r-\i\ AT )

'REGUIRED WATA: 1- AND 2. FAMILY DWELLING

New construction

Permit feeé* are based on the value of the work performa'd,
Indicate the value (rounded to the nearest dollar) of all equipment,

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

[ Demolition
[} Addition/aiteration/reptacement {1 Other:

Valuation

[ 1- and 2-family dwslling

Commercialfindustrial

Number, of bedrooms:

[ Accessory building

O Multi-family

MNumber of bathrooms:

[ other:

Total number of floors:

I,_—_l Master builder

T B .}OB sms INFORMATION AND LOCATION
Job site address: 15220 NW Greenbrier Pkwy

Cityi'state/ZIP: Begverton, OR. 97006
Suite/bldg.fapt. no.: Suite 380

Cross streetdirections to job site: N\ 158th Ave.

New dwelling area: square feat

Garage/carport area: sguare feet

Covered porch area: square foet

‘ | Project name: Elcon Associates TI

Dack area: square foet

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 doilar} of all equipment,
materiats, labor, overhead, and the profit for the work indicated on
this application.

Subdivision: [ Lot no.:

Tax map.fparcel no: TN132DB0300
DESCRIFTION OF WORK

$167,504
4,770 square feet
no change square feat

Valuation

Removal of interior partitions, casework, plumbing and electrical. Addition

Existing building area:
of interior partitions, casework, plumbing and electrical. Xisling buicing area

New bullding area:

Numnber of stories: 3
: -3 ?ROPERTY OWNER Type of construction: -8
Name: Alan O'Donnell Occupancy groups:
Address: 1211 SW 5th Ave. Suite 700 Existing: B
City/State/ZIP: Portland, OR. 97204

New: B

Phone: (503) 307-8466 Fax:
E-mail: AODonneII@LPC com
im APPLlGANT_:

Alf contractors and subconiractors are required to be licensad 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:

Business name: RS Architects

Cantact name: [Kim Conway

Address: 720 NW Davis St. Suite 300
City/state’ZIP: Portland, OR. 97209
Phone: (503) 221-1121

E-mail: kconway@lrsarchltects com
' CONTRAGTOR. "~

CQM fmf'rc 754 (;ﬂm‘hfza&‘&*r:» fhc

I Fax;

e e rees

Business name: " Ploase refer to fee scheduls

Address: #ees due upon applicalion
City/State/ZIP: Amount received
Phene: | Fax: Date received:
ceBlic: [73 1y ¢
'i 2 72’ 9 ‘This permit application expires If a permit s not obtained
Authorized within 180 days after It has been accepted as complete
signature: e
Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board
Form B70-1001

Kim Conway 01/28/20 REV 11/19




Trader Joes _

Building Permit Application

Community Development Depariment, Bullding Division
City of Beaverton

Date Recelvatﬂ /1 3/2020

OFFICE USE ONLY
Permit No.: B2020-0117

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

6

Date Issued:

By:

Beaverton

Phone: (503) 526-2403; Fax: (503) 526-2650
www.BeavertonOregon.gov/bib

CHY OF BEAVERTON ‘Payment Type:

:'REQUIRED DATA AND 2-FAMILY DWELLING

[} New construction 3 Demolition

l Addmon.'aueratlun.freplacement £ Other:

:_'CATEGORY 0F GONSTRUCTEON

Permlt feas* are based on the valua of the wark performed
Indicate the value {rounded to the nearest doilar} of all equipment,
materials, abor, ovethead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling Commercialfindustrial

Vafuation

[0 Accessory building 7] Multi-family

Number, of bedrooms:

[ Other:

Number of bathrooms:

[:} Master buiider
JOB SITE lNFORMAﬂON AND LOCAT!ON

Total number of floors:

Jok site addrass: 11753 SW BEAVERTON HILLSDALE HWY

New dwelling area: square feat

CityistateiziP: BEAVERTON, OR 97005

Garage/carport areal square feat

l Project name: TRADER JOES

Suite/bldg.fapt. no.:

Covered porch area: square fast

Cross street/directions to job site:

Deck area: square feet

COther structura area: square feet

Subdivision: I Lot no.:

' REQUIRED DATA COMMERCIAL USE CHECKLIST

Permlt teas* are based on the valua of the work performed.

Tax maplparcel no.:

DESCR|PTION OF WORK

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

ADD/RELOCATE SF’RINKLERS FOR NEW TENANT IMPROVEMENTS

13,000.00

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

Name:
Address:
Clty/State/ZIP:
Phene: ! Fax:
E-mail:
T APPLICANT. . = 7w l .7 [] CONTACT PERSON - " *

Business name:

Contact name:

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

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

CONTRACTOR

- BUILDING :PERMIT FEES*. -

Business name: VANPORT MECHAN|CAL AND FIR INC.

Please refer to fee schedule

Address: 6101 NE 127TH AVE. SUITE 200

Fees due upon application

Gity'state/zIP: VANCOUVER, WA 98682

Amount received

Phone: (360) 256-9838 | Fax:(360) 256-5886

cca lic.: 208502

Date received:

Authorized
signature:

Prinl name: Date:

JAMES RUARK 01/10/20

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 11/19




Building Permit Application e OFFICE USE ONLY

\ ( [~ Corununity Development Department, Building Division i . ’
City of Beaverton Date Recelved: ) Parmit No.: -
\ 12725 SW Milfikan Way / PO Box 4755 02/ 10/2 020 S ,13.120_20 0510 o
Beaverton sesveron, orsrors Date Issued: Bl NG AAN
o & £ G- 0 N  Phone (503)526-2403; Fax: (503) 526-2650 - . ' B
www.BeavertonOregon.govibih Cl rY OF EFAVERT{’JN Payment Type:
WD 18]

. ' Permit feés* 's‘tre bésed on the value of the work performed.
[ New cansteucion ) [ Demoition Indicate the valus (rounded to the hearest doltar) of all equipment,

Addition/alieration/replacament O oiher:

materials, labor, overhead, ard thé profit for the work indicated on
this applicatlon.

: : Gt = Valuation
31« and 2-famlly dwelling Commercialindustrial Nurnber.
[ Accassory building £ Multi-famity Number of bathrooms:

Total number of floors:

[ Master bullder [Jother:

- RN SIS New dwelling area: square feet
Job site address: 11375 SW Center St
Garage/carport area: square feet
City/Staie/ZIP: Beaverton, OR 97005
Covered porch area: square feet
Suite/bidg.fapt. no.: rooftop | Project Arts and Communications Magnet Acadermny
— . i B Deck area: square fest
Cross sireet/directions ta job site: NW corner of the intersection of SW Center St and SE 113th Ave
Other structure area; square feet

RE A ¥ AT A :
Subdivision: I Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax mapiparcel no.. 15110DB02000 materials, labor, overhead, and the profit for the work indicated on

this application.
Valuation $83,063

Installing 113.220 kW solar PV system on rooftop.
Existing building area:

New building area: square feet

Number of stories:

Type of construction: addition

Name: Beaverton School District Occupancy groups:

Address: 16550 SW Merlo Rd Existing:
City/State/ZIP: Beaverton, OR 97003 New:

Phone: 5(}3-356-4575 Fax:

E-mail: leslie_Imes@beaverton.k12.or.us
T All contractors and subcontractors are required to be licensed with
‘[1.APPLICAN the Cregon Construction Conlractors Board under ORS 701 and
e y - may be required to be licensed in the jurisdiction in which wark is
Businass name: A AND R SOLAR SPC dba A&R Solar being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Alicta Shapliro
Address: 6800 NE 59th Pt
City/State/ZIP: Portland, OR 97218

Phone: {503) 420-8680 Fax:

E-mail: permits@a-rsolar.com

Business name: A AND R SOLAR SPC dba A&R Sotar Pisase refer to foe schedule
Address: 6800 NE 59th Pi Fees due upan application $758.70
City/State/ZIP: Portland, OR 97218 Amount recelved

Phone: (503) 420-8680 | Fax: Date recsived:

CCB s 207641
This permit application expires if a permit Is not obtained

Authorized oo : within 180 days after It has been accepled as complete
signature: é{l&d/ SW
¥

. | . -
Prind narne; Alicia Shapiro Date: 2/6/2020 ;%igﬁ%oedsigggz?rgy Tri-County Building

I Form B70-1001 REV 11/19




_ ' 1 / f
Ce ogaf Gro el F o~ lrnd
_ Building Permit Application
\ ( Community Development Depariment, Bullding Divislon
\ (s Clly of Beaverton

ateReceEve: () /03/2?() PermitNo.  B2020- QQ?

12726 SW Millikan Way / PO Box 4755 -
oBena‘E/esrtgnN gﬁaven?géeg?g gzga F: (503) 526-2550 et o {W‘A { W ‘ f
) one; ax: 4
WWW, Eleavertoncregon govibib OITY OF BEAVFﬁT Paymenl Type: cZDI €7 [90
[ i XL ORI
CTYPEOF WORK. - — o _”"“‘" b’u}éﬁﬂgﬁAw AND 2-FAMILY DWELLING -
Farmit fees* are based on the value of the work performed
[ New construction - Demohtlon i Indicate the vaiue (rounded to the nearest dolia?) of all equipment,
0 Addlllonfallefauonfraplacement [J Other: materials, labor, overhead, and the profit for the work indicated on
— e this‘app[icallon.
3 S CATEGORY OF CONSTRUCTION L T T Valuation
[0 1~ and 2-family c'iwalling : O Commerclamﬂciustrial Nuntber, of bedrooms:!
[ Accessory bullding Multi-Farily Nuraber of bathrooms: -
Master builde O oth
D__ 28 e_r u il D Other Total number of floors:

JOB HITE INFDRMATIDN AND LDCATION

New dwelling area: square fest
Job site address:. 13400 NW CORNELL RD -
Garagelearport area; square feet
Citylstate/ZI: Beaverton
- Covered porch area: square feet
Suite/bldg.fapt. no.: l Froject name: Cadar Grove Apartmenis
. ) Deck areat stjuare feet
Cross street/directions to job site:
: Orher structure area; square feet

. - /REQUIRED DATA: COMMERCIAL-USE CHECKLIST. 1
Subdivislon: I Letno.: Permit feps* are based on the value of the work performed,

Indicate the value{rounded to the nearest dollar) of all equipment,

Tax maplparcel no.: ) ' materials, labor, overhead, and the profit for the work indicated on
- - — T i T this application,
DESCRIPT!ON OF WORK i o

e . Valuation {5
/E,HW\\ ?{M L.Lﬂ%) d“* FD(‘J%‘ ?I‘\/ Existingl l:ﬁ!di’ngga::;a:qwn square feet

- New building area! square feet
vV Ao Wi S0
\*“'C_., W ! 6 0(; %\d’o\ Number of stories:
s MPERTY OWNER ooy O TENANT Type of construclion:
Name: A (—JQCL‘XL uﬂ"'[ta' ﬁu“ ﬁ{)ﬁ’S\L, \"\}\SEQ*\ Oreupancy groups:
Address: ( LU M\M‘\L"‘U\ , -mef_ss ﬁJiL_. Exlsting:
ciyistalezP: [\ OGN Y Uanebnas -
: \ ! - - —_—
Phone! Fax: T NOTIOE T
E-mail; . : ' '
ﬂ(’ e — - - All contraciors and subcontractors are fequired lo be llcensed with
PFL!CANT b l L E] CONTACT PERSON." " v~ the Oregon Construction Contractors Board under ORS 701 and

may be required to be licensed In the jurisdiction in which work is

Buslness na;n..e: Muwm Lbr\,\_vA( -Jf‘h""i(“al (.2 belng performed. If the applicant Is exempt from licsnsing, the
Contac! name: [ {Kuv‘ﬁ %Y’b following reascns apply:
pasess \HEAA S, WA (A
ayseeze_ (CA\QLA Ky (52—~ IS
e Bf, B2 SONS T 462 S
St ann@w ZonZomehng LM L
SRR 7 CONTRACTOR | T T U BUILDING PERMIT FEESY
Business name: L_,ﬁb{ ZW (_’mu\-n%hm (\ I CJ Plvase refor fo foe schedule
s \ A S (W in ol ) 4 | [Fomavesomapoaion
CitylState/Z®: 2 Yy W\*? % 0]"‘]{;16 Amount received

l Fax: : ‘

Phone: {»’;6?-) Lfg pa “i Date receivad:
CeB b '6 52)'}:2“" This permit application expires if a permit is not ebialned
Authorized (,\l\_, ‘\/th/k v within 180 days after it has been accepted as complete
signature: GM(H{ R

; * Fes methodology set by Tri-County Bullding
Print name: Date! o i in Industry Service Board

)

Form B70-1001 REV 11/19
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Building Permit Application

Community Development Depariment, Bullding Division
Cily of Beaverion

Date Recaived: 03

OFFICE USE ONLY
04/2020 Permit No.: B2020-0870

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

Dale Issued: W

\\ﬂ»

Beaverton

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

QBT [ Ao IAS]

Payment Type:

www.BeavertonOregon,gov/bib

3 New construction {7} Demolition

Addition/alteration/replacement £2 Other:

Indicate the value (rounded to the nearest dollar} of all equipment,
materials, [abor, overhead, and the profit for the wark indicated on
this applicaticn.

Valuation

[ 1- and 2-family dwelling Commaercialfindustrial

Number. of bedrooms:

O Accessory building 1 Multi-family

Mumbaer of bathrooms!

{0 Other:

08 SITE INFORMATION AND LOGATION
Job site address: 13955 SW Millikan Way

CityrState/ZIP: Begverton, OR 97005

£°1 Master builder

Suite/bldg.fapl no.: | Project name:- AZA Building Fall Protect

Cross street/directions to job site: SW Millikan Way and SW 141st Ave

Subdivision: Tektronix Business Park | totno:Lot 9 & PT 10
Tax mapfparcel no: 1$109CD00200 R2088984
S

Installation of fall protection support in two locations.

Name: Nike

Address: One Bowerman Drive
Cityistate/ZIP: Baaverton, OR 97005
Phone: (503) 789-2575

E-mal: amelia.kelsay@nike.com

Fax:

Business name: Martenson Construction
Contact name: Haley Bartolomei
Address: 710 NW 14th Ave, Suite 300
City/state/2IP: Portland, OR 97209
Phone: (708) 543-1080

Fax:

Business name: Mortenson Construction
Address: 710 NW 14th Ave, Suite 300

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square fasl

Deck area: square feel

Other struclure area: square foel

UIRED DATA: COMMERGIA

Permit fees* ara based on the value of the worl performed.
Indicate the value (rounded to the nearast dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation $5525
Existing building area: 102000 square feet
Mew building area: same square feat

‘Number of stories: 2

Type of construction: TYPE IV -HT

Qccupancy groups: B, F-1 , S-1

Existing: B, F-1 ) 5-1

New: B, F-1, 8-1

All contractors and subconfractors are raquired 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 performad, If the applicant is exempt from licensing, the
following reasons apply:

Please refer to feg schedule

330.28

Fees due upon application

City/State/ZIP: Portland, OR 97209

Amount recelved

Fhone: (971) 202-4100 | Fax

CCBiic.: 46955

Authorlzed

sl:m;[}f:: 851,{,&}{9‘@@(,(

Print name: Dale:

Haley Bartolomei 03/04/20

Date recelved:

This permit application expires If a permit s 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 11119
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Bullding Permit licatlon
\(/_ " “Comriny Davabipint Depasimen, Bulding Bivivlon b
ty of Boavorion Bals Becttved: 0 /25 /0004
12725 SW Milikan Way } PO Box 4765
\ Beaverton Baaverton, OF 97073 Y @ , | pate bssuns: B2020-0289
b2 ot 6 o0 N one. {503} 526-2403; Fax: {803} §26-265! i e E .
manwmnnwngan guv."hrh) UITY OF Beavinron P L
A
Tl S TYPE OF, WORK REQUIRED BATA: f+ AND AFAMRY BIWELLBG - .~
€1 Naw construction 3 Damottivn Parmil [b#s* sre bases on Ing value of the wark pedommad,

Idebwnlamimrr-pllumm 3 Other:
T CRvEsnY OF SoRETeTN L

[ $- ang 2-family dweling & Commercialfindustriat

ngizale tha value (rovnded 10 the nearest dolles of 51 equlpmem'
matorisly, laber, overhosd, aqd Lhe pofil for the work indicated on
s sonaton

Vahation

£ Ancassery buliding 3 Molll-famity

Nymbar. of betfrooms:

Number of biathroumy;

[ Mesler bulider
e L

Jabwle addresst 14645 SW Davis Ad,

Syistmiezr: Baaverton, OR 97007

SRaibidy fapl. ot I Prajucs rame: SOA Bosvarton

Cross street/diticlions b job sie:
SW Davis Rd. & Murray Blvd.

Tolat numbet of finor;

Now dwilling aroz: squaro foel
efcarpod wrout wquare fet

Covarod porch srea: squaie feet

[ack ares: square leel

Clher girugtuce sres: sguirn fest

Subdivisian: | Lotmos

REQUIRED DATA: GoRMERGIAL IS CHECKLIST:

Tox mepiparcol

BERRZ TN o WORK

Remove existing walis & doors, Provide new walls to underside of
structure. New doars & waler fountaln,

Name: Beaverlon Advanﬂst Church

Fermil foas® ore based on the vale of the work podomod,
Indicate the values (raunded ta the nearest doftar) of all eguipmen,
matanials, labos, overtioad, end tha profit for the work indlsated an

U¥s spplicatian.
vt 4B . QOO

Exigling bulding area: 7,057 tquare fast
Now bullding Rog: 7,057 squam fasl
Humber of stodes: 1

Typo of construaiion:

Addrss: 14645 SW Davis Ad,
ciyStalerzi: Baavarion, OR, 97007
Phone: 503,646.9252 | Fox

el rodnemagaq?@‘ Mmas.com
Buvnese neme: LRS Architects
Contact name: Nicole Wudike
Address: 720 NW Davis 8t., Sulte 300
CiyiSazif: Poritand, OR. 97209

Pione: 071,242, 8150 Jres

| E-mal: nwudik @Irsarchitact

Basinors name:- Shearer & Assoclales

- D, coutant peraoR” 1’

AL and wre rgquired to B Reansed with
the Qrogon Consbucﬂorl Conlractors Board under ORS T01 and
may e raquired Lo be licansed in tha jurisdicton in which work s
baing perdormed. ithe applicant s oXemps fom likansing, the
fofawing reasons apply.

.. BURDING PERMT FEER |,

Plonts refor o foo schoduie

#déms: 18300 NE 112th Ave, Suite 100 Fees duo upan application $894.82
cawsisterzie; Battle Ground, WA., 58604 Amount recsived L
Phons: 360,856,6600 [ Fax Dt raceived:

coBes 1716683

S PeLali L stEA

ool « {7, Z0YZ0

P e PR E O LU TLE,

Thie parmit appilcation #xplres If 2 permit Is not abtafngd
wilthin 180 Joyw after Il hes beun ucevptod 42 complelw

* Fee melhodology sel by Tri-County Bullding
Industry Service Board

Form BY0-1601 REV 11119
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Building Permit Application

Community Development Department
Building Division

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

OFFICE USE ONLY

Date Received: 3. 2020

PermitNo.. {32020 - OBBE

Va

Bea‘{erton Phone: (503) 526-2493 Fax: (503) 526-2550
0 R E & 0 N

Pate Issued:

2:5-20c0

By:

General Information (503} 526-2222

Paymﬁ Type:

BeavertonOregon.gov

e o woRk_

[ New construction { Demolition

Perm|t fees are based on the value of the work performed

EI Add|tionfaIterahonn'replacemen!

E]\Other{‘}'f LA EIANFT B g nﬁ/y/}//&r _

CATEGORY OF i

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

rﬁﬁ- and 2-family dwelling O Commerclalfindustdal

Valuation

this application.
y €7 &P
/S po o s

[J Accessery building [ Multi-family

MNumber. of bedrooms:

K<

[J Other:

[:f] Master builder

: JOB SITE INFORMATION AND LOCATION

Job site address: /‘:"&({:} SH) /jﬂﬁﬁﬁd(a{)ﬁ Wﬁ}
City/StateiZIP: LBt UAS £, Yo

Project name;

Suilte/bldg.fapt. no.:

Cross street/directions to job site:
Y ;f /50T 0L

|' Lot no.:

Subdivision:

Tax map/parcel no..

/%, AP AT sy ST ETCTT SAl TTFEC

el

foe Tl REIM Fonp Ephe d

ROPERTY
Neme: j,,z £ JUETEAS
Address: Jeola  Sus 5@;}/%,({}?2@& o2
City/State/ZIP: ﬁ@mm P it ¥
Phone: ' Fax:
E-mall:

e :PPLICAN :

Business name: 2 1,3 5 y,e_fvszﬁ,,, /2/»/6//93/*@/&%& fjﬁfﬁ/ﬁd’f

Contact name:!

(LN BAS &AWL OSIA Sy U

/1 @é?%j?m <

Address: fos Ar ;fu” S SSTE DL LA
Clyisez A R o (A TS S
Phone: ’géﬁ} . S 2 ;’52,{ Fax:

E-mail:

cﬁ%ﬁﬂ.&kf

Number of bathrooms:

AL

7t
Total number of floars:

New dwelling area: square feet

Garége."carport area; square feef

Covered porch area: square feet

Deck area: & f

square fest

Other struciure area:

square feet

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

indicate the vaiue (rounded to the nearest dollar) of all equipment,
maierials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Existing buiiding area; square feet

New building area: square feet

Number of stories;

Type of consiruction:

Ocoupancy groups:

‘Existing:

New:

All contractors and subconfractors are required to be licensed with
the Oregon Consteuction Centractors 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 from licensing, the
following reasons apply.

Please refer lo fee schedule

Business name: (‘ o o e g//"?,{/é {p{LJ;fém!w}
Address: lﬁ @ fﬂ‘{/){ f;{&/ /%& e . Fees due upon application
City/State/ZIP: 7’2/%—@; 77 A é’f ;’{ /753 6 = Amour received

I Fax:

Phone: [52/.;) j/{) S

CCB fic.: f{x"g 7;
A /Z&, /;Zﬂ\/
Print pame:

Dats: u%/;{;/f@

Date received:

JApp /’7 Zﬁﬁ e

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 Bullding
industry Service Board

Form B70Q-1001 REV 2/14




