\Yf-

Building Permit Application

Community Development Department, Building Division
City of Beaverton

12725 SW Milllkan Way / PO Box 4766

Beaverion, OR 97076

Daée Receive i / 2 3/ 2 020

Permi No. 132020—1 096

Date Issued: ﬁf Y e O

By, )

Beaverton

Phone: (503) 526-2403; Fax: (503) 528-2650
www.BeavertonOregon.gov/bib

CITY OF BEAVERTON

Payment Type:

" 'TYPE OF WORK

RL;;LD“\“A i sien

= TREQUHEDbATA: 1. AND 2-FAMILY DWELLING |

new construction

I3 Demotition

] Addltlon!alteraﬁon!replacement 3 Other:

"CATEGORY OF CONSTRUGTION -

3 1- and 2-family dwelling

[ Commerciai/industrial

[ Accessory huilding

3 Multi-family

(71 Other: Swsmmlng Pool

O Master bullder

" JoB SITE INFORMATION AND LOCATION

Job site address: 9975 Citation PL

City/State/2IP: Beaverton, OR 97008

Suitesbidg.fapt. no.: | Project name:
Cross streat/diractions to job site:
Subdivislon: l Lotno.:

Tax mapfparcel no.; 1 3128CD 12800

DESCRIPT!ON OF WORK

Gunite Swimming Poo!

E PRQF‘ERTY OWNER

[J TENANT -

Name: Pittmon

Address: 9975 Citation PL

City'State/ZIP: Beaverton, OR 97008

Phone: l Fax

E-mai;

oapeLcant. |

CONTACT PERSON

Business name: Owens Custom Pools

Contact name: David B Owens

addrass: 460 N Danebo Ave ste 400A

cityrstaterzIP; Eugene, OR 97402

Fax:

Phone: 541-999-4865

E-mail; dav;d@owens—pools com

‘CONTRACTOR

Business name: Owens Custom Pools

Address: 460 Danebo Ave ste 400A

Barmil fees® are based on the valua of the wark performed,
Indicate the value (rounded to the nearast dollar) of all equipment,
malerials, labor, overhead, and tha profit for the work Indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of flocrs:

New dwelling area: square fest

Garagefcarport area: square feet

Covered porch area: square feet

Deck area; square feel

Other struciure area: square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees” are based on the value of the work parformed,
Indicate the value (rounded to the nearest dollar} of all equipment,
malerials, labor, overhead, and tha profit for the work indicaled on
{hig application.

Veluation

Existing bullding area: square feat

New building area: square feet

Number of stories:

Type of construction:

Qcoupancy groups:

Existing:

New:

NOTIGE

All contractors and subcontractors are required o be licensed with
the Oregon Constraction Gontractors Board under ORS 701 and
may ba requirad to be licensed in the jurdsdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Please refer lo fee schedule

Fees due upon application

ClysstaterziP: Eugene, OR 87402

Amourit received

Phone: 541-099-4865 | Fax

CCB lic.. 221722 P o

Authorize =

e Y thr\)a-«) (0o
[-’"' NN S A = ]

Print name Date:

David B Owens

03/13/2020

Date recelved:

This permit application expires If a permit is not obtalned
within 18C days after it has heen accepted as complete

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

Form B70-1001 REV 11119




Building Permit Application

- 1

 OFFICE USE ONLY i

\ ( [~ Community Development Depariment, Building Division
Clly of Bsaverton Date Racelved: Parmit No.;
\ 12725 SW Millikan Way / PO Box 4756 < 03/13/2020 B2020-0999
Beavel‘t()n Beaverlon, OR 97076 Date lsdued: ¥/ 14 /7 A7 4 sy, O
O R E G O N Phone: (503) 526-2403; Fax: (503) 626-2550 ¥ - :
www.BeavertonOregon.govibib CITY OF BEA\/ EETON ?aymenl?ype.

h

[ o NPT

=™

 REQtiREbDR

1 Demolition
[ other:

I New construction

Addition/alteration/replacement

Commerclalfindustrial

O Multi-farnily

O 1- and 2-family dwelling

[0 Accessory building

[ Master bullder O other:

CitylState/ZiP: Beaverton, OR 87003
Suite/bidg.fapt. no.:

[ Project name: 874142 St. Marys

Gross strael/directions lo job site:

Subdivision: I Lot no.:

Tax map/pareel no.. R36348 / 15-1-056CC-00400

On existing tower: Add six small antennas, mount reinforcments (kickers),
and remount six existing antennas onto dual mounts. No ground work.

(v} b
Name: Portland General Electric
Address: 121 SW Salmon St.
City'Stater2IP: Portland, OR 97204
Phone: '

l Fax;

E-mail:

Business name: Crown Castle (Tower owner)
Contaet name: Zach Phill'ips

Address: 5111 N. Bowdoin St.
Citystatel2IP: Portland, OR 97203
Phone: (503) 708-9200

E-mall: zach. hillips@crowncastle.com

Fax:

Business namea: Crown Castle

Parmit fees* are based on the value of 4 ,
tndicate the value {rounded o the nearest dollar} of alf 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

Garagefcarporl area: square feel

" Covered porch area: square fest

Dack area: square feet

Other structure area: square fest

o

Permit fees*® are based on the valus of the work performed,
Indicale the value (rounded 1o the nearest doilar) of all squipment,
materials, lahor, overhead, and the profit for the work indicated on
this application.

15,000

Valuafion

Existing building area: square feet

New building area: square fest

Number of siorles:

Type of construction:

Qocupancy groups:

Existing;

New:

All contractors and subconiractors are required 1o be licensed with
the Oregon Construction Contrastors Board under ORS 701 and
may be required to ba licansed in the jurisdiction in which work is
being parformed. If the applicant Is exempt from licensing, the
following reasons apply:

Please refer lo fee schadule

Fees due upon application

N

A
Print nams: V Date:

03/11/20

Zach Phillips

Address:
City/State/ZIP: Amount received
Phone: Fax: Date received:
CCB ket 203500

0 This permit application expires if a permit is not obtained
Authorized ; within 180 days aftar it has heen accepted as complete
signature: / 4 W—

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

Form B73-1001 REV 11/19




Building Permit Application OFFIGEUSE ONLY. . 7. -
)(/’_ Community Development Depariment, Buiiding Divislon '
City of Beaverlon Dalg Racelved: Permit No., -
W B © 12725 SW Millikan Way / PO Bax 4755 04/1 0/9090 - 52020 1322
eaverton  sesveron, or 97076 Date losved:  JE /[ 2 /9770 18 0]
o R E 6 O N Phone: {503} 526-2403; Fax: (603) 5§26-2650 \
wiww,BeavertonOregon.govibib - OITY OF REA\,!EJE}"{‘O \5 ayment Type:
[im] l Fine ¥ ) .
TYPE OF WORK LN RGBT OMNA: 1- AND 2-FAMILY DWELLING
i ) ’ i Permil feas” are based on the valus of the work performed.
EJ New construciion 1 Demolition . Indicate the vaus (rounded o the nearast dollar) of all equiprment,
[ Addition/aiterationfreplacement ﬂ'omer: matarials, fabor, overhead, and the profit for the work indicated on
this appiication.
CATEGORY OF CONSTRUCTION vaisation  §5 [/ R 9 F-
[J 1- and 2-family dwelling [ Commercialfindustlal Number of badrooms: v
[ Ascessory building w Multi-family Nurber of balhroams:
Master build ‘ Other:
- or bullder o Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job slte address: =7
W | g ?5 .SLLJ H(’Lu _[8 ‘ v A‘ Garagelcarport area: square feet
Cliy/StatelZIP: .
Ceauevdo nl &R, Covared porch area: square faot
Suilefpldg./apl. no.: I Project name: k“ A ] , l F {eRT
) K Deck araa: square fest
Cross streat/directions 1o job site: [-SEEAS
Other siructure area: square foet

REQUIRED DATA; COMMERCIAL-USE GHECKLIST

Subdivision: | Lot no.: Permit foas* ara based on the value of the work performed,

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

Tax map/parcel no.:

DESCRIPTION OF WORK

Valuation
KC—- l : O F Exisling bullding area: square feot
New bullding area: square feet
Number of storles:
E] PROPERTY OWNER | R TENANT Type of consiractian
Name: | jovp pis ¥ %.LC\],L D Ocoupancy groups:
Addoss: G e, 3 & AW age.  Suike 1700 Exlsting:
clystatelZIP: ooy Fley 1A O R o
Phone: £33 2 223317 L Fax; NOTICE
E-malf:
All contraciors and subcontractors are requited te be licensed with
1 APPLIGANT I ' %CGNTACT PERSON the Oregon Conslruclion Contractors Beard under ORS 701 and
- may ba required o be licensed In the jurisdiction irt which work is
Business name! G\Y\‘ F.‘_ £ + h an F‘f N 9 Co. baing performad. If the applicant Is exempl from licensing, the
folowing reasons apply:

Contactnama: 2« | L5 u/ .L@ M Fovy 6
Address: G‘% PR S L twn ave
CIYSIRIOIZ: 1 o s ey V2O R 9 'L:QCJS(

Phone: & Gﬂ_‘. 6(,3 L “';C_) . I Fax: ~ .
Emaligylbevdy @ GyiEFww @oit M ECmch y, cown
CONTRACTOR BUILDING PERMIT FEES*

Piease refer to feg schedule

Business name: G"““' LN R0 }::( i/ L O
Address: C“%l 4 S WA I, Av(

CitylSiatafZiP:?_M, A ! O3 @ \F (,Z 2 @Q k Amouni recelved
Phone: & 7Y LY LS ?JQ Fax: Date recelved:

Feas due upon application 498 .96

ceBle: G
l 2‘ 2 This permit application expires If a permit is not obtalned
Authorized % within 180 days after it has been accepled as camplete
slgnature: ' :
- ; * Fea methodotogy set by Tri-County Bullding
Pilnt name: 2 | v L o b £Ryv ) Dale! 6;7% - ? - 528 Industry Service Board
Form B70-1001 REV 11419 '




Building Permit Application

OFFICE USE ONLY

( : Communily Develapmet Depariment, Bulkiing Divislon
\ - %Z%fgg\?mlrltiign Way { PO Box 4755 Date Racolved: 04/1 0/909(} Pormlt No- 82020_1 321
Beaverton Beavarton, OR 97076 Date issued: {(” 7 32020 By TS
a € 6 0 Phona; (503} 526-2403; Fax: (503) 526-2550 .
Www, BéavenonOregon govibib CITY OF BEAVE T Hifaymen! Type:
[ I W T
T " TiPe o Vork DN ESIoN
o Petmit {fees* are based on lhe vallle of the wosk performed.
£ New consirustion L Demalidon . Indicate the value (rounded ta the nearest dellar) of all equipment,
£} Additlonfalteration/replacement g Cther: malerals, labor, overhead, and e profit for the work indicaled on
. i - {his applicalion.
N Vajyatlon ‘B( ( g 5 O L/

I Commercialfiindustrial
@‘ Multi-family

7} Othen:

JOB SITE mmnmmo i

[3 1- and 2-famlly dwelling

[3 Accessory building
D Master bullder

Job slie addrass: ";(("4 i/ ? YT Held gl v

Cly/Stale/ZIP: V;g'a\uv‘:’-ﬁ) IS 2

Suitefbldg.fapl. no.: | Profoct name: i beyly et |
Cross street/directions lo job site: P‘P'*'S
Subdivision: ' Lot ne.;

Tax map/parcel no.:

Re P00 F

Name:

Morels % 2beserdd
Address: Gy Ll K I vt
City/Stale/ZIP: D vy lew td, OOR
Phone: £y 2 23211 ¢

E-mail:

Ay ke 17200

Fax:

Gy RO Eh Cpp F‘Ui' CO.

Buslness name:

Contact nama': GCilbev J_c, AL F:’@-\, )

Address: é%f‘ g sw LIt v ave

OMISIIZP: 1 o oy evdio v o @2 G 1o0%
Fax:

s £ 0,2 G4RLST L
Emat gy ) Lendoy @ Gyl EFA QCUP’UQC”GW\@{U

Buslness name: Q:W oA oo iyl o,
Addrass: (‘;e 14 S WA MY Qv

Number. of bedreoms:

Number of bathrooms:

Total number of fioors:

New dweliing area: suare leet

Garage/carpart area. square feet
Covered porch area: square feet
Deck area: square feet

Qther strugiure area; square feet

Permli faes* are based on the value of the work parforrned
Indicate the value (rounded to the nearest doflar) of all equlpment,
materlals, labor, overhead, and the profit for the work Indicaled on
thls application.

Valualion

Exlsting bullding area! square fael

New building area: squara feat

MNumber of slories:

Type of consiruction:

Qcoupansy groups:

Existing:

New:

All contractors and subcantractors are required 1o be licensed with
the Oregon Ganslruction Gontractars Board under ORS 701 and
may be required lo be licensed in the jurisdiclion In which work is
balng performed, If the applicant is exempt from licensing, the
following reasons apply:

Plassa refer to foe scheduls

442.75

Faas due upon application

CitylStale/ZPr @ o o Loy Mty 43 g iook

Amount received

Phone:! < (‘)‘—5 ﬁ;cf 175..1 S 2 £ Fax:

Date recelved:

ceB fic.: G/ 25
Authorized :
sighalure!

Date: é‘f - C? ,'2@

pintrame: 2 3 (1 oyl MGV D)

This permit application expires If a permlt is not obfained
within 180 days after )t has been accepted as complete

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

Form B70-1001 REV 11/19




Building Permit Application

OEFICE USE ONLY.

B2020-1323

\ [ o~ Community Development Depariment, Bullding Divislon O
City of Beaverlon Date Racelved: Pormil No.,:
w B © 127265 SW Millikan Way / PO Box 4755 - 4/1 0/20'9@
eaverton seavenon, or o078 Date lssued: 47727729 LBy [
© A €& & 0 MN  Phone: (503)526-2403; Fax: (503) 526-2650 .
waw,BeavartonOregan.gov/ibib G}TY QF BFAVEHTO; Payment Type:
BLI, BING P -
TYPE OF WORK VLAY REESNA: 1- AND 2-FAMILY DWELLING
. Permil [aas® are based on the value of the work performed.
O New canstruciion &1 Demoiition Indicate the valus {rounded to the nearest dollar) of ait equipment,
mateslals, labor, overhead, and the profit for ihe work indicated on

[7] Addition/atteration/raplacement [ Other:

1his appiivallon.

. CATEGORY OF CONSTRUCTION

Valuatien .# /ﬁ KQ,?_

{1 1- and 2-family dwalling 3 Commaercialiindustrial

Number, oﬂedrooms:

[ Accassory building ﬁ' Multi-famity

[0 Master buildear 3 Qiher;

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

New dwelllng area: square feat

Jeb site address: 7‘5 s i 2w Vel Blvd
e A I O -

Suife/bldg./apt. no.

Cross strest/directions fo job sife:

‘Pm]aclnama: k.l‘ 3] 2 3 ! . ] ,ZEF—

BhS

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Re o0 F

] PROPERTY QWNER I ﬁ}TENANT

Name: f v pi s o Sden e 13D

Addiess: Genn Qe 1 K M . Sy ke 1700

GityStateiziP: Oy d ey A O R

Fax:

Phone: S®3 2233171

E-mall:

{1 APPLICANT [ [ CONTACT PERSON

Bushessname! (29 28 +h R FIVI Co.

Contact namaj i l\o ev J—-c; MEo~ &

Addresas: G’% b 5 X py l,“ “i“'\'\ o

Gily/State/ZIP; Be qaevdoi/ o B C} Lo 0%
Fax:

Phone: £ 6%, 643159 €.

g

Emalk gy ) boea do @ Gl @Faw_ 2ot Fr M 6 CormEhind b, cown

CONTRACTOR

Business name: QjV\'F‘-ﬂ\L‘LV\ wourly b (O,
Address: C':%! 4 St WA v

Garagefcarpor area: square feet

Covered porch area: square feet

Deck arasa: squara faet

Clhar slruclure area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
indicate the value (rounded to the nearest doliat) of all equipment,
materlals, [abor, overhead, and the proflt for the work indicated on
this application,

Valualion

Exlsting bullding area: square feet

New bullding area: square fsat

Number of stories:

Typa of construction:

Qegupancy groups:

Existing:

New:

NOTICE

All contractors and subcontraclors are required to be licensed with
the Oregon Gonstrucllon Gonlractors Board under ORS 701 and
rmay ba required lo be licensed In the jurisdiction In which work ls
belng performad, If the applicant Is exempt from Hlcensing, the
following reasons apply:

BUILDING PERMIT FEES*

Plgase refer to fee schedule

498.96

Fees due upon application

Amaunt recelved

ClyStater2F: @, OuLEJJLﬂLJJ—ﬁ—‘?— qQinok
Prove: S 0% G431 S T 6 Fex

COB lic.: G,- 2

slgnature:

Aulhorized %

Prlntname:@ 5“'),, ‘."‘L{‘) .N‘ F’G.\f 0 Dale: G:f - ? ,.:Qa

Date rocelvad:

This permit application expires If a permit Is not obtafiied
within 180 days after it has been acceplad as complete

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

Form B70-1001 REV 11/18




Building Permit Application T OFFICE USE ONLY = <+ - o
\ { ~ Communily Developmant Depariment, Bullding Divislon i ; : ' )
Cily of Beaverion Date Received: Parmit No.: -
w B . 12725 SW Millkan Way / PO Box 4755 4/1 0/2090 82020 1 32
eaverton  seavwenon, ok 9707 Dato lssed: 7/ 37 200207 | BY: 2N
0 &4 £ G O N Phone: {603) 526-2403; Fax: (503} 526-2650 i .
www.BaaverionOregon.goviblbh C;FY OF BEA\IE_QTO. [Faymanl Type:
£4 Janmun FNEA s .
TYPE OF WORK T Ve d kel 1. aND 2-FAMILY DWELLING
Penmmil foes® are based on ihe valua of the work performad,
£ New construcion 0 Demafition Indicate the value (rounded (o the nearest dallar) of all aquipment,
[J Additlonfalterationfreplacement ﬁ'Olhar: mgzgﬂﬁégmﬁ overhead, and the proflf for the work Indicated on
CATEGORY OF CONSTRUGTION | Valgalion fe G327
{7 1- and 2-famity dwelling {1 Commercialfindustrial Number. of bedroame: -
[ Accessory building ﬁ' Mulfi-family Number of balhroams:
{1 Masler builder (] Cther; Total number of Aoors:
JOB SITE INFORMATION AND LOCATION
- New dwelling area: square feat
Job site address; '
T—— 7855 2 L \A(ﬁu gi A A’ Garagelcarport area; square feot
lty/State/ZIP: t ‘
- Geassey doul &R Covered porch area: square feat
Suilafbidg.faph. n0.. | Project name: Viwbeyly tuesc
T Dack area! square feet
Cross slresl/directions to job site: by 43
GCiher struciure area; square faet

REQUIRED DATA: COMMERGIAL-USE CHECKLISY

Subdlvision: I Lat no.: Parmit fees* are based on the value of tha watk parformed,

tndicate the value (rounded to the nearest dollar) of all aquipment,
materialg, [abor, averhead, and the profit for the wark Indlcated on
thls appllcation.

Tax map/parcel no.:

DESCRIPTION OF WORK

Valwation
l c l 00 F Exlsting bullding area: square foet
New bullding area: square feat
Number of stories:
[ PROPERTY OWNER | JRp TENANT Tye of conalruction:
Name: | v gis ¥ Sheue)d Oteupancy groups:
pddress: Gy Baal S ¥nwaue.  Suike JF00 Exlsling:
GitystaleP: Oa~y bley 1A O R Now
Phane: £y, 2 22217 ¢ Fax: NOTIGE
E-mall:
All conlractors and subcontraciors aca requlred to be licensed with
] APPLICANT I ) gﬂ;‘ CONTACT PERSON the Cregon Consiruction Gantractars Board under ORS 701 and
- may be requirad lo be llcensed In the grisdiclion In which work is
Business name! G';Y\f (: £ + b @gan ﬁ: W 9 o, belng performed, If {he applicent Is exempt from #censing, the
: . lollowing reasons apply:
Contactname: 2 ¢ |} 4/ J.c) Moy O
. n
Address: (3G b R Sz L bw ave
ClySteteZP: p o jagevdho v/ o B 9 oo¥
Phona: £ Q’% Cg qg ) qg C. I Fax: V
Emalt gy ] L enrd s . =M 6l i
CONTRACTOR BUILDING PERMIT FEES*
Business name: G;J\' LA ROD ;:( Y, A (o, Plaase refer lo fog soheoule
Addrass: C:' ¢ ¢ Sew AN Qv e Faes due upan application 498,96

Cliy/StatesZIF: ol Oy C] J—(’)C") k Am_ount recaived
Phone: &2 n, ™R £ &4 L&, v Fax: Date recelved:

CCB fic.: f
el 2‘ 5 This permit application explres if a permit Is not obtalned
Aulhorized % within 180 days after it has been accopted as complete
signaiure: ’ . .
S i i * Fee methodology set by Trl-County Building
Pent name: 7 3 Lo V. J.\rg BEGY () Oate: ﬁf - 9-320 Industry Service Board
Form B70-1001 . REV 11119




CITY OF BEAVERTON

APPROVED PLANS
Building Permit Apylipaii@rB2020-1(

- OFFICEUSEONLY =

Community Development Depa ildi slon
\\( ‘ Clty of B\?\?venon ﬁWh@V[‘_DG Wm— fo-f Permit No.. B2020-1092
12725 SW Milllkan Way / PO Box 4755 3/2412020°
Beaverton eesveron, ororors /248820 e By
o R E 6 o N  Phone: (503)526-2403; Fax: (503) 526-2550 : .
www.BeavertonOregon.govibib ; C”_Y %;: BEA\ Payment Type:

1 New construction {1 Demolition

] Addition/alteration/replacement {1 Other:

[ 1- and 2-family dwelling [0 Commercialfindustrial

[0 Accessory building 3 Multi-family

] Master builder

[ Other:

Job site address: 17832 NVW Pioneer Road

City'State/ZIP:Beaverton OR 97006

Suitefbldg Japt. no.: | Project name:Mitan

Cross street/diractions to job sile:

Subdivision: l Lot no.:

Tax mapfparcel no.:

Adding 6.4kW Roof Top Solarl PV Sys{em

Name:Martin Mitan

Address:17832 NW Pioneer Road

Cityrstate/ZIP:Beaverton OR 97006

Fax:

Phone:(503) 209-2668

&-mal:martinivalou@gmail.com

Business name: Premier Solar NW

Contact name:Bob Rathbone

Address: 12399 NW Waker Dr,

CityrstateZIP: Portland, OR 87229

Fax:

Phone:(503) 828-9500

&-mail:yrathbone@premiersolarnw.com

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

$17,790.00

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwalling area: square feet

Garage/carport area: square faet

Covered porch area: square fest

Deck area: square fest

Other structure area: square feet

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

Valuation

Existing building area: square fest

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New!

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

Business name:Premier Solar NW

Address: 12399 NW Waker Dr,

Please refer to foe schedule

$207.20

Fees due upon application

ClyState/ZiP: Portland, OR, 97229

Amount received

Fax:

Phane:(503) 8§28-9500

CCBlic:218826

Authorized
signature:

Print name: Date:

03/16/20

Clifford Barry

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 B870-1001 REV 11/1¢




Building Permit Application
Communlity Development Department

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

Phone: (503) 526-2493 Fax: (503) 626-2550

Beavertoq General |nforma{ion (603) 526-2222 VITDD
BeavartonOregon.gov

Bedlding Division

Date Recelvad:

4/7/2020 | pomitho: B2020-1283
Dala 1sauad; LJ " i JW
| _@;ﬁf HF | Payment Type:

[ New construction [ Bemalition

0 Cther

[A Additionialteration/replacement

3 1- and-2-family Gwelling Commerciatindustrial

[ Accessory bullding 1 Multl-famity

D Master bullder

Job slla address: 9600 SW Nimbus Ave

ClyftateiZiP: Beaverton, OR 97008

Suiterbldg Japt. no,: 260

I Project name: Carepayment

Cross strest/directions o Job site:

Parmil fees” are based or the varue o'the wori( rformed,
Indicate tho valua (rounded to the nearest dollar) of alf aquipmant,
materials, labor, ouerhiead, and the profit for the work indicated on
this application. )

Valuation

Number. of badmoms:

Numbsr of bathreoms:

Total number of floors:

New dwalling area:

squarg Jeet
Garage/oarpor] gres: square feat
Covered porch area: square feat
Dack area: square feef
Olher slruclure area: syuare fest

Subdivision: l Lotnoa

Tax map/parcel no.;

Fire Alarm Devices

Name: Carepayment

Address: G600 SW Nimbus Ave. Suite 260

Cly'starelziP: Beaverion, OR 97008

Phane: Faz:

E-maik

Business name: Point Monitor Corp.

Gontact name: Brooke Willlams

Address: 5863 Lakeview Blvd, #100

City/state/zIP: | gke Oswego, OR'97035

Fax:

Phone: (603) B827-0100

emal; bwilliams@pointmonitor.com

Business nama: Point Monitor Corp.

Address: 5863 Lakeview Blvd, #100

Perm!t laes‘ are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, fabor, overhesd, and the profit for the work indicated on
this application.

Valuation

$1.021

Existing bulidlng area: sguara feel

New bullding area: square feat

Number of storlas:

Type of construction;

Qecupancy groups:

‘Existing:

New:

All contractors and subcontraciors are required to be Jlcansed with
the Oregon Construciion Confraclors Bodrd under ORS 701 and
may be required 10 be licensed In the jurisdiction In which work ls-
baing performed, If the agplicant is exompt from licensing, the
following reasons apply:

Plaase rofer io fae schodule

36.44

Fees dus upon application

Cityistate/ZIP: L ake Oswego, OR 97035

Amount received

Phone: (503) 627-0100 | Fax

CCB lic.t 135301

Authorizés S >% g i :

Print name; Date:

signature:
Ben Breit

04/07/20

Date recelved:

This parmit application expires If a parmit Is not-obtalned
within 180 days aftor it has been accepled as complete

* Fee methodolopy set by Tri-County Buliding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

\( [~ Communlty Developmant Department, Boliding Divistor: SN : TS SRS
City of Beaverton Date Received. Pearmit No.: -
\ 12725 SW Milixan Way | PO Box 4755 ' L A7/2020 1P B2020-1274
Beavel'ton Beaverton, OR 97076 Date Issued: d[/ ! & § N [ ‘it
o R £ 6 © K  Phone: (5(3) 526-2403; Fax: (503} 526-2550 TR Payment Type:
www,BaavertonCregon.govibib . : -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. ’ Permit fess® are based on the valua of the work
£ New construction O} Demaftion tndicata the value (rounded 1o the nearest doltar) of al equipment,
: malerials, Iabor, overhead, and the profit for the work indrated on
Addtion/aiteration/replacement O Other: this application.
GATEGORY OF CONSTRUCTION Vaiuation
{3 1- and 2-family dwelling Commerdalfindustrial Number. of bedrooms:
{1 Accassory building 1 Multi-famity Number of bat .
t ]
[ Master buiider {0 other: Total number of .
JOB SITE INFORMATION AND LOCATION
New dwelling area sguare leet
Job site address: 736 SW 158th Ave -
- Garagel/carport ana; squarg feot
City'State/ZIP: Beaverton, OR 97006
N Covered porch atwa: square feet
Suite/bldg Japt. no.: i Project name: Arbor Homes
: feet
Cross streaV/directions to job site: ' Deck area . e e
Other struclure area: seurare feet
i REQUIRED DATA: COMMERCIALUSE GHECKLIST
Subdivision: I Lot no.: Petmit fees® are based on tha value of the work perfoomed.
' : Indicate the vaiue (roundes lo the nearest dofiar) of all equipment,
Tax map/parcet po.: rmiaterials, labor, overhead, and the profil for the work indicated on
' this application.
DESCRIPTION ©OF WORK
: Valuation 106,500
Remove and replace i '
replace rooftop unit Existing bultding arear square feat
Mew building area: square fest
Number of stories:
[ PROPERTY OWNER T [} TENANT Typa of construction:
Name: ‘
ame Occupancy groups:
Adress: Existing:
City/Slale/ZiR:
Now.
Phone: { Fax
. HOTICE
E-nall:
Al contraciors and subcontractors are required to be licensed with
El APPLICANT | O CONTACT PERSON ihvs Oregon Gonstruction Contractors Board undes ORS 701 and
- - - may be required to ba icensed in the judsdiction in which work is
Business name: American Heating, Inc. being performed. If the applicant ls axempt from lieensing, the
. following reasans apply:
Contick aame: Amanda Bostic i ply:
Address 5035 SE 24th Ave
cayisatelZ: Poriland, OR 87202
Phons: (971) 678-2094 | Fac
E-mall: g, hostic@americanhealing.net
CONTRACTOR BULDING PERMIT FEES*
#usiness mame: American Heating, [nc. Pleasa refer fo fee schedule
Address: 5035 SE 24th Ave Fees due upen application
City'state/Zi: Portland, OR 97202 : Amount received
Phone: (971) 678-2094 | Fax Data roceived:
CCBIe: 331 35
This permitl application expirss K a permit is not obained
Q’D within 180 days sfier it has boen acoepied as comphis
Saneur: VWL&/VIMJ IS -
- 7 * Fes methodology set by Tr-County Buliding
Print name: Date: L)'J (0 i} #0 Industry Service Board
Amanda Bostic v Form BT0-1001 REV 11119 ‘




Building Permit Application

Gammunity Development Depariment, Bullding Division S - )
\(f City of Beaverton Dale Recolvadry 2 /713 1y vy 4y Permit No. B2020-1097
B 12725 SW Millikan Way f PO Box 4765 el B v Oy W
eaVEﬁOH Beaverion, OR 87076 Dafe fssued: 4 7 'f"ﬁ\ {f&“ . 3{/
o £ 6 0 Phone: (503) 526-2403; Fax: {503) 526-2550 s ; .
www.BeavertonOregon.govibib (! W ﬂﬂ 3 ,.j\, f;‘ﬁ?%f; Fayment Type.
CTVYPE OFLWORK = v P-'N ? RUVIBEDIgATA:

{1 New consiruction {J Demolition

Addition/alterationfreplacemeant E Othar:

Femnit faes* are based on the vatue of the work performed
Indicate the value {rounded to the nearest deflar).of 8l equipment,
malerials, labor, overhead, and the profit for the work Indicated on
thig application.

1 1~ and 2-family dwelling {1 Commercialfindustrial

Valuation

{3 Accassory buliding Muld-farily

Number. of bedroorms:

] Cther:

[] Master bullder

Number of bathrooms:

JOB SiTE iNFORMATION AND LOGA\T!ON

Job slte address 122?0 sw Center St

Gity/statelZiP:Beaverton/Oregon/97005 [Beaver Creek Apartments|

Sulte/bidg Japt, no.: ] Preject name: Evanrook Apartments

Total number of floors:

New dwelling area: square feet

Garags/carport area: square feet

Covered porch arsa; square feet

Cross streetdirections to job site: SW L_ombard ST.

Deck area: square feat

Other struciure afea: square feet

Subdiviston: I Lot no.:

Tax map/parcel no.:

.ESCRIPTION ‘of E»QWORK

RaII and dackmg replacement at all decks, Repface I|ght ﬁxtures at decks,
Repair or replace areas with dry rot including T1-11, Flash existing slider
doors or feplace as needed

REQU]RED DATA. COMMERGEAL ;,SE cnarxus*r e

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

$112,308.00

Valuatlon

(1 PROPERTY. OWNER

o B TENANT

Name:Carla Properties LTD

Address:§33 NW 19th Ave

Cliy/State/ZIP: Portland/Oregon/87209

Phane:(503) 730-7275 ’ Fax;

E-maif etlabby@carlaprop com

" Aulifrasn:

Cilyisks ﬁr-.* E}ﬁ 4&9&} %ﬂ?&m

Pl am ;mmsm | o

lé»mau M& :

coNTRA&ToR

Buslness name: Finnmark F’roperty Services

Address:8383 NE Sandy Blvd # 370, Portland, OR 97220

Existing building area; .square feet

New bullding area: square feet

Number of storles: 2
Type of construction: Repairs and repalcement
Qccupancy groups:

Existing:

MNewr,

Alt contractors and subcontractors are réquired fo be licénsed with
the Oregon Construction Contractors Board ender ORS 701 and
may be required to be licensad in the jurisdiction in which work is
baing performed, If the applicant is exempt from licensing, the
following reasons apmy:

| BUILDING PERMIT FEES® o

Please refer lo fae schedule

$911.86

Faes due upon application

Gity/State/ZIP: Po_rtlandl%gonlwzzo

Amount recelved

‘ Fax;

Phone:(971) 201-5671

Date recelved:

CCB lle: OR#1 74448/[ P

Authorized / \W
signatura:
Frint name: \IEJL\ TGU(O(" Dalé: ;/ ;)_./ Q03D

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department

Buiflding Division
f 12725 SW Milllkan Way / PO Box 4755 R : R R e T
‘a Baaverton, OR 97076 | Date Recslved: ]/'] 7 2020 " | Permit Na.:
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 {pale lssued: w4 14 1000 8/
o & £ G 9 N General Information (503) 526-2222 CITY OF BEAVERTORkayment Type:
' BeavertonOregon.gov b BULDNG DS :
CCAYPE OF WORK, 71 ] |7 REQUIRED DATA: 1- AND 2:-FAMILY DWELLING -

L : : " -
[ New construstion I Demolition Permit fees” are based on e vale of he work performed,

Indicate (ha value {rounded to the nearest doltar) of all squipment,
I Addiion/alterationireplacement [ Olfrer: matertals, labor, overhead, and the profit for the wark Indicated on
T e el o - . — this application.
o : _  CATEGORY UF‘C:ONS:TRUCTION R Valuation
[ 1- and 2-tamily dwelling 7] Commeralatfindustrial Number. of badiooms:
3 Accessory bultding [ Multé-family Number of bathrooms:

1 taster builder {3 Other:

et - - Total numbsr of fiocrs:
.. JOB SITE INFORMATION AND.LOCATION =

SRR New dwelling area: square feat
Job site address: 11753 SW Beaverton Hillsdale Hwy
Garagelcarport area: square feet
city'StaterziP: Beaverton, Oregon 87005
; Caversd porch area: square feet
Sulle/bidg.fapl. no.: l Project name: Trader Joe's #141 -
diractions to fob site: P . Dok area) square feat
Cross street/directions la job site: s\ Broadway Street and SW Beaverton Hillsdale
Hwy Other structure area: square feel
' REQUIRED DATA: COMMERGIAL-USE CHECKLIST -~
Subdivision: l Lot nos Bormit fecs* are based on the value of the work perforried.
" Indicate the value {rounded to the nearest dullar) of alt equipmeant, -
Tax mapl/parce] Ao, materials, labot, evethead, and the profit for the work indicated an
— R NFETSE e rr—— — i T i this application.
i DESCRIPTION OF WORK . .
o . Valuation 8,650
Mechanical equipment platforms on the roof. Existing building area: squara fest 10,371
New building area: square fest 13 413
¥ Number of storias: 1
[J-PROPERTY OWNER - . |- © [0 TENANT TR Type of construction: V-B
Name: Trader Joe's Company, Inc. boupancy groups: :
address: 800 South Shamrock Ave. Existing: M
City/state/ZtP: Monrovid, California 92626 o M
Phone: - Fax: i - o
(628) 599-3828 | p—
e-mal: drmetanson@traderjoes.com
e At — - - - — 1 Alf contractors and subcontractors are required Lo be licensed with
S [ APPLICANT 5 : I [ CONTACT PERSON : the Oregon Gonatruction Conlractors Board undar ORS 701 and
- - — - - may be required fo be licensed In the Jurisdiction in which work is
Business name: THand / Schmidt Architects, P.C. being performed, If tha applicant s exampt from licensing, the

following reazons apply:
Gomact name: Kevin Mokt N PRy

Address: 3611 SW Hood Ave., Suite 200

ciy/szlerzIP: Portland, Oregon 97239

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

€-mail: kevinmohr@tilandschmidt.com —— o
S TiU T CONTRAGTOR - - S L ' w7 T BUILDING PERMIT FEES -
Business neme: PSR - West Coast Builders Please refer (o fee schedule

Address: 3458 Mt. Diablo Bivd, Fees due upon application

cawstate/ZIP: L afayette, California 04549 Amount received

Phone: (925) 208-2832 Fax: Data recelved:

cCBlis: 197278
- This permit application explres if a permitis not obtained
Authorized / within 180 days after it has been accepted as comnplete

signalure: s

* Fee methodology set by Tri-County Building

r
Print name: Dale! Indugtry Service Board

Kevin Mohr . 01/17/20 Form B70-1001 REV 2/14




Building Permit Application

_OFFICE USE ONLY

\ [ - Gommunity Development Depariment, Bullding Division ‘@4
} Clty of Beaverton Date Recelv Permit No.
\ B t 42725 SW-Millikars Way / PO Box 4755 /O 7/20? Q — 82020 1272 —
CaAVertOnN  scaverton, OR 97076 Dale lssued: Af% ‘E&E }Z} S0 @W\-—/’
¢ & T 6 O W Phone: (503} 526-2403; Fax: (503) 526-2550 .
www.BeavertonOregon.govibib crtr[Yu OF BEAVFRT{"\M Payment Type:
BN I e
AP0 -
LY NORK - REGUINED DATA: 1-4 _rqp_z_mww DWELLING
" Permil feas* are based on the valua of the work per!ormad
L1 New canstruction [ Demoiition Indicate the value {rounded to the nearest dollar} of all equipment,
ﬁAddlnonfalteratienhepiacemenl O Other: tmhgear;‘)i}gc ;?'t;%r ovarhead and tha profit for the work Indicated on
: 't CATEGORY. OF ‘GONSTRUCTION- =" Valuation
l'_'l 1- and 2-famlly dwelling ' KCommerclaulndusirial ' Nutiber, of bedrooms:
[ Accessory bullding 3 Multi-family Number of bathrooms:
O Master builder . ‘ [ Other: Total number of floors:
T hii 0B SIVE INFORMATION AND LOCATION == =" : '
a— S i — New dwelling area: square feet
Jobsite address: |80 00 Su Zn &Q ST nAG ]
Garage/carport area: square feel
City/Stalel?IP; QWM o el orz  9Feos . :
: Covered porch area: ‘square fest
Suite/bidg.fapt. no,: Project name:
Cross street/directions to job site: ' Dack arasi ‘ seuare feol

Subdivision: ) l Lol no,:

Tax map/parcel 0o.;

Other siructure areal ~ square fesl

Permlt.fee's ére'based on lhe value of the work parformad.

CRIPTION OF WOR '

CEILAG, VAW L {Flaor. P M 4.5

ﬁ-’f’mm. Smokd 4 M"W CAN G A T

indicate the value (rounded lo the nearest dotlar) of all equipment,
materials, labor, overhead, and the prom for the work indicated on
this application.: I

Valualion 9 /S , Q0 0.

Existing building area: Z. | l':} l-’g square feat

New bullding area: 2 | ;3"] {  sauave feel.

ﬂ P_,__OP

Name: BFAJ&‘(\,OA S LW oo L. @’Sf!ﬂ-!&f

Number of sfories: -

Type of sonstruction: v.— 5

Address: [ B SO X% Mtﬁv-w (g

CitylState/ziP: £ AW A TV A Oﬁ‘.’. GFoo S

Phone: | Fax

E-al an&r&&_rm&ond‘ ébewu—'}umkm of, vif)‘ ‘

Business name: u\!ﬁ,t,f‘“ ColS A f‘pﬁ@ﬂf&] C«S

Contactname: . JZ = LHuwI! 5

Address: 39 4 l;‘ L0 e AvVA

CityiSialelziP: Pon TLAND, 0. 9F2 39
Phone: $03 35le ~ [ 9 ] Fax:

E-mall \e,g.c'e,mc,&re_ _oun

Basinass name: 5(24,_{:0[{ Fﬂ,af? A";"—t Ms')"hm-‘o/\_)l

Address: |2323 NE ;6}}/—(‘79""‘- ’ ;/Oﬁ-vg

Occupancy groups: E

Existing:

New:

TNomeE

. following reasons apply:

All contractors and subcontraclors are required to be licensed with
the Oregon Construction Contraciors Board under ORS 701 and
nay be required lo be licensed In the jurisdiction in which work is
being performed. (f the applicant is exempt fram licensing, the

. BUILDING PER

Flaase refer lo feé schedule

Fees due upon application $1,780.59

clysaeZlPs  Ppan ANS, 0L P2 30

Amount recelved

Phone: 0% . 403 ~ §5B0 ! Fax:

ooBle: 4 69 :}*3

Authorized
sigralure:

Printname:  NJ MBS W!} Date! lf‘/ 0/&0

Date recelved:

This parmit applicaiten expires if a permit 15 not obtalned
within 180 days after it has been accepted as.complete

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

Form B70-1001 ' REV 11119




Buiiding Permit Application

'3/31/2020

'B2020-1187

Permit No..

R

( Communily Devefopment Depariment, Building Division e
\ /h ?;?2? g\?va:;ﬁ;n Way / PO Box 4755 Date Recelved:
an Way axX
Beavert()n Beavarion, OR 87076 Date Issued:
o K £ 6 6 N Phone; (503) 526-2403; Fax; (503) 526-2550

H { Ll f Ty I;A
? 1]

Payment Typs:

www.BeaverionQregon.goviblb

[3-New conslruction

%t\ddﬁlonn'alterationlreplacemenl

{1 Demolition
{1 Other:

3 Commerclalfrdustrial
3 Mutli-family
£1-Other;

'EH- and 2-farnily dweliing

{7} Accessory building
£ Master bullder

Jobs;teaddress //717'\3 Sd,(_j {)c’l"*!"’é)ﬂ/b/
CiySiateZIP: 7, wnfvn 0R g7¢08

Suitefbldg./apt. no.: Project name:

Cross street/directions fo job site: OF &) A’LN %) @cf /(jé’ e 2 I,

Subdivislon:

I Lot no.:

LSO CA 221D
E

Tax map/parcel no.:

Oecte Gper

Name:

Helisa Hil

JFNG

Address:

City/State/ZiP:

Pheone: I Fax:

E-maii;

Business name:

Contact name:

Chek /#m fzwm |
4K s,w 87Ty
st Tigaesl, 2R G123
S03 - 3 ‘lf’ 3@‘0{) Fax. SeB-¢39-SS L4
har funy @ Ih) humes. o

Address:

Phone:

E-mail:

Business name:

Seme 214 afp /aC.z:«n“f"

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Tolal number of floors:

New dwelling area; square feet

Garagelcarport area! square fest
Covered porch area: ‘stuare faet
Deck area:

square faal

Othar structure area:

Permit fees* are based on the value of the work performed.
indicate the value {rounded to the nearest doilar} of all equipment,
matatials, 1zbor, overhead, and the profit for the work Indicated on
this application,

Valuation

~ By 000

Ex|st|ng buitding area; square feet

New building area: square feet

Number of slories;

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontraclors are required fo be ticensed with
the Oregon Construction Contraeiors Board under ORS 701 and
may be required lo be ficensed in the jurisdiction In which work Is
being performed. If the applicant Is exermpt from licensing, the
following reasons apply:

Please refer {o fee schedule

'Date:&/M/lO
: 7

Print name: Qlﬁllﬂl\t/{ /3" /”7‘}1&. )'um of
t

Address: Fees due upon application 290.98
City/State/ZIP; Amount received
Phone: I Fax: Dale received;
CCB ic.:

/ S5 L" 7 L7 This permit application expires If a permit is not obtained
Authorized within 180 days after It has bean accepted as complete
signature: / .

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

Form 8701001 REV 11/18




G

Beaverton

Building Permit Application

Community Development Bepartmant
Building Division

12725 8W Millikan Way / PO Box 4755
Beaverton, OR 97076

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

Date Recelved

20

Date Issued:

Pormit No. B2020-0916
eA

G170

Payment Type:

BeavertonQOregon.gov

A
CITY OF BEAVERTON
BUILDING Division.

{23 New construction

O Demolition

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

1 Addition/alteration/replacement

Other:

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

£3 1- and 2-family dwelling

[ Commercialfindustriak

Valuation

3 Accessory building

[ Mulli-family

Number, of bedrooms:

£} Master builder

other: Educational

Number of bathrooms:

Total number of floors:

Job site address: 1600 NW 173rd Avenue

New dwelling area: square feet

City'State/ZIP: Beaverton, Oregon 87701

Garage/carport area: square feet

Suitefbldg.fapt. no.:

i Project name: Five Oaks M3 Ph.6

Covered porch area: square feet

Cross streef/directions to job site:

Dack area: square feet

Other structure area: square feet

Subdivision:

l Lot po.:

Tax map/parcel no.:

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

Phase 6

Update existing fire sprinkler system to accommodate new wall layout in

MName:

Address:

City/State/ZIP:

Phone:

Fax:

Valuation $28,029
Existing building area: square fest  §,021
New building area: square feet 8,021
Number of stories: 1
Type of construction: 2B
Occupancy groups: E

Existing:
New:

E-mail:

Business name: Phoenix Fire Protection

Contact name: Teri Cruickshank

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

Address: 4130 Airport Rd.

City/State/ZIP: Nampa, 1D 83687

Phone: (208) 468-9115

| Fax (208) 461-9117

E-mall: teri@phoenixfp.com

PLEASE CALL FOR PERMIT PAYMENT
208-468-9115

Business name: Phoenix Fire Protection

Pleasa refer lo fee schadule

Address: 4130 Airport Rd.

$860.08

Fees due upon application

Clty/State/ZIP: Nampa, 1D 83687

Amount received

Phone: (208) 468-9115

| Fax:(208) 461-9117

CCB lic.: 181692

Date received:

Authorized . ,
signature: /S ens Guacgéd/fdnyé
Print name: Dale:

Teri Cruickshank

02/28/20

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

Community Devetopment Department, Building Division
City of Beavarton

(-

Date Received: 4/1/2020

OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 Date Issued;

Permit No.: B2020-1209

Py BlAL

Beaverton

Phene: {503) 526-2403; Fax: {503) 526-2550
www.BeavertonOregon.gov/bib

Payment Type:

0

I Demolition

[ Other:

[JJ New construction

Additionfalteration/raplacement

1 1~ and 2-family dwelling Commercialfindusirial

(] Accessory building O Mutti-famity

[] Other:

0 Master builder

Job site address: 14925 SW Barrows Rd, Suite 115 Bullding B
City/state/ZIP: Beaverton, OR 97007
Sultefbidg.fapt. no.: 11 5/B

| Project name: Bgnk of America PRT

Gross street/directions to job site:

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

Indicate the value (rounded to the nearest doliar) of ali equipment,
materials, fabor, 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 feat

Garage/carport area: square feet

Covered porch area: square feet

Cack area: square fest

Other structure area: square feet

Subdivision: l Lot no.;

Tax map/parcel no.:

Add and relocate sprinkler heads due to new wall and ceiling layout

Mame:

Address:

City/State/ZIP:

Phone: Fax;

E-maif:

Business name: Cosco Fire Protection
Contact name: Rachael Linson

Address: 2501 SE Columbla Way, Suite 100
City/State/ZIP: \Vgncouver, WA 98661

Phone: (360} 883-6383 Fax:
E-mall: RLINSON@COSCOFIRE.COM

Business name: SAME AS ABOVE

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

6217.00

Valuation

Existing building area: square feet

New building area: square feet

Number of stories: 1

Type of construction:

Qccupancy groups:

Existing:

New:

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

Piease refer to fee schedils

Rachael Linson 03/31/20

Address: Fees due upon application 3147
Clty/State/ZIP: Amount received 311.17
Phone: Fax: Date recelved: 04/01/20
CCBic.: 57508

This permit application expires If a permit Is not abtained
S;lri!:\tﬁ:::d r?a«c&teg Linson within 180 days after it has been accepted as complete
Print name: Date: * Fee methodelogy 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
Beaverton, OR 97076

Phione: (503} 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

pate Recaivad: _ 03/27/2()2¢) PemitNo: pogog.1148 |
Date Issued; Iy f.\shl“.h) By | &v

BeavertonOregon.gov

_CITY OF BEAVER T "5‘?"33"”!/9&

iH r‘\lan-t =

!

PI-E

AM]LY DWELLING

[T Demolition

E/ New construction

D Addilinnlalteraﬂonlreplacemeni ‘O Other;

ff-.c,q-rgeoav OF: CONSTRUCTION

El 1- and 2-family dwelling “If Commemia]ﬁndustriai
EI Accessary bulldung O Multi-famiy
CI Olhar

EI Master hullder

JOB SITE INFORMATION AND LOCATJON

Job site address: 4815 SW LOMBARD AVE

Cily/State/ziP: Beaverton, OR 97005

Sulte/bg.japt, no.. I Project name: VERSO APTS

Cross straal!dlreclluns tojob site; SW oND AVE

Subdivision: l Lotno.:

Tax map!parcei ne..
‘ P "DESCRIPTION, OF WORK .

PROVIDE NEW FIRE DETECTION AND ALARM SYSTEM WITH VOICE
EVAC, SPRINKLER MONITORING, AND ELEVATOR RECALL

LN [ PROPERTY OWNER L T TENANT
-Name::

Address:

Cliy/State/zIP: !

Phone; ! Fax:

E»mail':

' : @ APPLGANT 17 @ contacT person -

Business name: GB MANCHESTER INC (SEE CONTRACTOR)

Contact name! NATHAN BUTZ

| Address: 6000 NE 88TH ST, SUITE B103

Clty/State/ZIP: VANCOUVER. WA 98665

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

E-mail: NATHAN.B@GBMANCHESTER. COM ; )
’ CONTRACTOR - TR

Business asme: GB MANCHESTER INC,

Address: 6000 NE 88TH ST, SUITE B103

"P rmltfees are based an ihe va!ue ST hework perrormed

Indicate the value (munded i the nearest dollar) of alt equipment,
taterals, labor, overhead, and the profllior the work Indicated on
this appllcation.

Vatuation

Number, of bedrooms:

Number of bathrooms:

Total aurnber of floars!

New dwelling area: square feel
Garage/carport area: squage feet
Covered porch area: square faet
Deck area: squate fest

Other s'lruc'tu re area; square feel

B REQUIRED DATA COMMERGIAL USE CHEGKL!ST

Pen'nlt faas are based ont the va!ue of the work perforemed,
Indizate the value {rouhded to the nearest dollar) of all equipment,
malarials, labor, overhead, and the profit for the werk indicated on
this application. . L

Valuation $ 97,110.00
Existing building areaj souare feet
Naw buitding area: square feat

Number of s.torias;

Type of construction:

Qceupancy groups:

Existing;

s

New;

All contractors and subcontraclors are requirad to be licensed with
lha Oregon Canstruction Contragtors Board under ORS 701 and
may be required to be Heansed In the Jurlsdiction in which work Is
being performed, if the applicant is exempt from Heensing, the
following reasons apply: :

i

Pfease rafer to fae schedule

$539.90

Fees gus upon application

ClystaterzIP: VANCOUVER, WA 98665

Amounl recelved

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

ccelic: 202097 e
Aulhorzed 4
slgnalure

& Date:

Print. name / [/

~ NATHAN BUTZ 02/17/20

Dafe received:

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

* Fee meéthodolagy set by Tri-County Buliding
Industry Service Board

Form.B70-1001 REV 2/14




\

Beaverton

fypre v

Building Permit Application

Community Development Department, Building Division
City of Beavarion

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phone: (503) 626-2403; Fax: (503) 526-2550
www.BeavertonOregon.gov/bib

© OFFICEUSEONLY "

Date Recelved: 02/28/220

A

Permit No.: B2020-0822

Payment Type:

Date |ssued: 1B R
L7/

[ New construction

O Demolition

Addition/alterationireplacement

O Other:

1- and 2-family dwelling

O Commercial/industrial

[T Accessary butiding

{1 Muiti-family

[ Master builder

C} Other:

Job site address: 6430 SW Spruce ave

City/State/ZIP: Beaverton , OR 97005

Suitefbldg.fapt. no.:

‘ Project name: Searty-Boss Den

Cross street/directions to job site: Off schols ferry near Allen

Subdivisicn:

Tax mapiparcel na.:

Addition of Den with Lavaiory

Name: Salwan Searty and Michelle Boss

Address: 6430 SW Spruce avenue

City/state/zIP; Beaverton OR 97005

Phone:

Fax:

E-mail:

Business name: Warneking construction

Contact name: Dave Warneking

Address: 4900 NW 140th Ave

Gity/state/ZIP: Partland, OR 97229

Phone: 503-805-1500

Fax:

E-mall: davewarneking@gmail.com

Businsss name: Warneking construction

Address: 4900 NW 140th Ave

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

Valuation 21,430.00
Number. of hedrooms: 3
Number of bathrooms: 2
Total number of floors: 1

New dwelling area: 175 square feet

Garage/carpott area: square feet

Covered porch area: sguare feel

Deck area: square feet

Other structure area: square fest

Permit faes* are based on the 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,

Vaiuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Oceupancy groups:

Exisling:

New:

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

Plaase refer lo fee scheduls

267.56

Fees due upon application

cityistate/ziP: Partland, OR 97229

Amount received

Phone: 503-805-1500

Fax:

CCBlic.: 89285

Authorized
signature:

Date received:

Print name:

Date:

David Warneking

This permit application explres If a permilt Is nol oblained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 11/19




Building Permit Application

Cily of Beaverton

e

Beaverton

Community Development Department, Buflding Division

12725 SW Miltikan Way / PO Box 4755
Beavarton, OR 97076
Phone: {5603) 526-2403; Fax; {503) 526-2550

www.BeavertonQOregon.govibib

Data Recaived:

B2020-1222

Permit No.;.+

4/1/2020

Date Issuad:

i ./

SIBIEIE

Payment Type:

[ New constructicn

[ Demoalition

Addition/alteraticn/replacement

[ Other:

1- and 2-family dwelling

[ Commercialfindustrial

[] Accessary building

3 Mutti-family

[ Master builder

[3 other:

Job site address:G220 SW Chestnut Ave

Clty/State/ZIP:  Beaverton QOr. 970085

Suite/bldg./apt. no.:

l Project name:

Cross sireet/diractions {o job site: E|m st

Subkdivision:

Tax map/parcel no.. T,L., 15123AB03800

house

Add a 20 ft x 24 f{ single level bedroom and bafh addition to the end of the

Name:Thelma Newson

Address:6220 SW Chestnut Ave,

CityState!ZIP:Beaverton, Or. 97005

Phone:(503) 535-4248

Fax:

E-mall:N/A,

Business name:Same as Below

Contact name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail

Business name:Suburban Homes

Address:B8415 SW 213th Ave

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

Valuation 76,000.00
Number. of bedrooms: 1
Number of bathrooms: 1
Total number of floors; 1

New dwelling area: 480 square fest

Garage/carport area: sguare feet

Covered porch area: suara feet

Deck area: square feet

square fest

Ciher structure area:

Parmit feas* are based on the value of the work performed.
Indicate the value {rounded to tha nearest dallar) of all equipment,
materials, fabor, ovarhead, and the profit for the wark indicated on
this application.

Valuation

Existing building area: square feet

New building area: square fest

Number of storles:

Type of construction:

Occupancy groups:

Existing:

MNaw:

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

Pleasa refer to foe schedule

712.33

Feos due upon application

City/state/ZIP:Begverton Or. 97078

Amount received

Phone: (503) 312-4552

Fax:

CCBlic.: 79632

Autherized
signatura:

Prist name:;

Date:

Dale received:

Doug Luedloff

03/30/20

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

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

Form B70-1001 REV 11/19




-Building Permit Application

"Cnmmunlty Devslopment Depariment, Building Dlvision
‘City of Beaverton

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

Dale issuad;

Bate ReceIVEQS/ 2 3/2 09
A

PermilNo B2()20-1099
=

A

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

F'awnentType:

. wwi, BaavertonOragon.govibib

CITY OF BEAvr:f:e-mm

D

7] New constniction

) [3 Demciition

&1 Additton/alleration/raplacement

0 Other:

£1 1- and 2-family dweilin_g

Commercialfindustrial

O Acceasory buliding

O Multitamily

O Mastar buitder

[J other;

Job site address: 13875 SW Tualatin Valley Highway
City/siste/ZIP: Beaverton, OR 97005
Sulte/bidg./apt. no.: -

Sunset Beaverton
' Projact nams: Porsche - £V Lift

Cross sireelidiractions to Job site: S Tualatin Valley Highway and SW 139th Way
(northeast corner)

IM(‘\ MY TN T
RURIRIE

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

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

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

Valuatlon

Number, of bedrooms:

MNumber of bathrooms:

Total number of floors:

New dwelling area; square feel

Garagelcarpor! arsa: square feal

Covered porch area: square feat

Deck area: square feet

Othar structure area; sguare feet

Subdivision: , Lot ne: 4700

Tax map/parcel no.; 1 $116BA04700

Removal and replacement of vehicle lift in existing service department,

Name: Frank Geary - Sunset Imports
address: 13875 SW Tualatin Valley Highway
City/State/ZIP: Beaverton, OR 97005
Prone: (503) 641-8600

e-mall: frank,geary@sunsetimports.com

, Fax:

Business name: LRS Architects
Contact name: Paul Kurth

Address: 720 NW Davis, Sulte 300
City/state/Zi: Portland, OR 97209
Phone: (503) 221-1121

Fax:

E-mall: pkurth@Irsarchitects.com

Permit fees® are based on the value of the work perdormed.
Indicate tha value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark ingicaled an
{his appilcation,

Vatuation $1 50'000'00
35,419 square fest

0 square feal

Existing building area;

New buitding area:

Number of stories: 2
Type of construction: V-B
Occupancy groups:
Exisling: B, S-1
New: No change

Alt contraciors-and subcontraclors are required to be illcensed wilh
Ihe Oregon Construeiion Contractors Board under ORS 701 and
may be required to be licensed In the jurdsdiction in which work is
being performed. If the applicant is exermpt fram licansing, the
following reasons apply:

Businass name: Perlo Construction
Address: 11450 SW Amu Street

Flease refer to fee schedule

Fees due upon appllcation

$1,780.59

City'statelzIP: Tualatin, OR 97224

Amounl recelved

Phone: (503) 624-2090
CeB lie: 189245

| Fax:

Y w@ Wﬂ/\,
piveame; Pl ek pate: %~ |\~ 1070

Date recalved;

This permit apptli:alian oxpires If a permit Is not obialned
within 180 days after it has been accepted as complete

* Fea methodology set by Tr-Gounty Bullding
Industry Service Board

Form B70-1001 REV 11119




Building Permit Application
Community Development Department

12725 SW Millikan Way / PO Box 4755

\ Phone: (503} 526-2493 Fax: (503) 526-2550 | pate Issued:
oBena‘z/eart?nn General Information (503) 526-2222 e

Building Division

OFFICE USE ONLY

Beaverion, OR 97076 | Date Recelveq /‘] 7/ 19 TPamitNo: B2019-3003

Lot |67

BeavertonOregon.g@d

TBUILE

CITY OF BEAVERTON | Payment Type:

[ New construction

1 Demolition

O Other;

= Addltlon!alleratlonlreplacemenl

CATEGORY OF CONSTRUCTION

Permit fees* are based on the va!ue of the wurk performed

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

[ 1- and 2-family dwelling

Valuation

[ Commerclalfindustrial

[ Accessory building

Number. of bedrooms:

[T Mutti-family

[ Master builder

Number of bathrooms:

£ Other:

- JoB SITE INFORMATtON AND LOCATION

Total number of floors:

Job site address: 15500 SW Beaverton Creek Ct.

City/State/ZIP: Begverton, OR 97006

Suite/bldg.fapt. no.: 1 st fioor

l Projectname: Apple Beaverton

Cross street/directions to job site: a4 53rd Dr, and SW Beaverton Creek Ct.

New dwelling area: square feet
Garagel/carport area; _ square foet
Covered porch area: square foet
Deck aroa: square foet

Other structure area: square feet

Subdivision:

I Lot no.:

Tax mapfparcal no.:

_'DES RIPTION OF WORK

Permit fees™ are based on the value of the work per;fdfmed.

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

NEW OFFICES CONFERENCE ROOMS AND SUPPORT SPACES
NEW FURNISHINGS, FINISHES AND FLOORING

NEW SUSPENDED CEILING, NEW HVAC SYSTEM AND LIGHTING
NEW PLUMBING FIXTUHES AND 2 NEW SHOWER ROOMS

Name: Apple, Inc.

Address: {1 Apple Park Way

City/State/ZiP: Cupertino, CA 95014

Valuafion $4,380,000.00
Existing buliding area: square feet 24,090
New building area: square feet 24,090
Number of stories: 1
Type of construstion: ill-B Existing Building
Occupancy groups: ASSEMBLY A-3, BUSINESS B

Existing: A-3, B

Phone: (917) 239-9253

New: A-3, B

Fax:

E-mall; whltneyray@apple com

Business name: Apple, |l"|C.

Contact name: Whitney Ray

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

Address: 1 Apple Park Way

City/state/ZIP: Cupertino, CA 95014

Phone: (917) 239-9253

E-man:whimeyray@a_p_plg.com 7

. BUILDING PERMIT FEES* "« -

Business name: SWI T g™ ‘%\,\ \ [

Please refer lo fee schedule

Address: By Ly Decoms B

Fees due upon application

citystate/ZIP: 42 o Awwp OV 917204

Amount received

Phone: %b“} Z FZ‘-'( (OKEG

Fax: -

cesie: B YLD

Date recelved:

Authorized . T
signature: t;l(i Q/bl{l[/

Print name:

Date:

Ilvana Gazic

09/16/19

This permit application exptres 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 R™




Bulding Permit Application

Community Development Depariment
Buitding Division
( - 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Racelved:

\) Beaverton Phane: (503) 526-2493 Fax: (503) 526-2550 [na 1ssvud:
0 & & 6 © N

General Information {503) 526-2222

-

L) Pe
TN C
H i % A/FU | payment Type:

BeavertonQOragon.gov

TYPE OF WORK

REGUIRED DATA: - AND 2-FAMILY DWELLING -

L_.‘J Newy conslruction [ Damolition

0O Addition/alterstion/raplacement 0 oter:

Permil faes” aro based on tha valug of the work perfarrmed.
indicate the value (rounded to the nearest dollar} of all equipme
materigls, labor, overhaad, and the profit for the work indicated

ks application.

CAT!_EGORY OF CONSTRUCTION

Valualion

[ 1- and 2-family dwelling [J Commercialiindustrial

[ Accassory bufiding 3 Multi-famity

Numbar. of bedroams:

[ Master bullder [ Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Job slte addrass: - 3}2_)0 SW HALL BIVD

New dwalling area: square feet,

GltyiSlate/2 I /B((de,fﬁc’n Or‘, CHW)

Garage/carport area: sruare feel

Sulle/bldg./apt. na,:

Covered porch area: square feat

" | proectnamer e e bogompinc

Cross sireet/directiens to job site:

Deck area: square feet

{Aner struclure area: square feel

REQUIRED DATA: COMMERCIAL-USE GHECKLIST

Subdivision: I Lot no,:

Tax maplparcer no.;

- DESCRIPTION OFSWORK: -

Parmit fees” are basad on the value of the wark performed
fndicate the value (roundad te the nearest doltar) of all equipmo
materials, fabor, ovarhead, and tha profit for the work Indicated

{his application.

~Wall clamofebon UNFE X mﬂ

[l PROPERTY OWNER [ ooewanr

Name;

Address:

City/State/ZIP:

Phonié: ’ Fax

E-mail;

[1 APPLIGANT [ O GONTACT PERSON

Business name:

Conlact name:

Address;

City/State/2IP:

Phone: ' Fax:

Valualion fif J
Existing bullding ares: ,Dfl.m 0 ll,'b-fmsquare feat l{l{x W
Naw building area: square fast
Number of slories:

Type of constriction:

Octupancy groups:

Existing:

New:

NOTICE

All contractors and subcontractors are required Yo be licensead w
{he Oregon Geasiruction Contracturs Board under ORS 701 ary
may ba requiced to be licensad in the judsdiction In whilch work
being perfarmed. If the applicant is exempl from licensing, the
following reascns apply:

E-mail:

(3(.1NTE)’tG']"ZH’{i

Buslnessname // iﬂéln@/ ﬁgmﬂﬂé/ﬂﬁ )]/{) ZZL’

Address: . /qolo SW BIO?’H&C’” 5/

BUILDING PERMIT FEES

Pleasa refer to fee schadule

| & 2=

Fees due upoh application

CitylState/ZIP: ﬁ(f a(/(l’ﬁnﬂ Or g 7 0 78

Amounl received \

[Proro(GH ) 270648 F | F

Dato received:

[ ceaie; 21 N3 51

Tis permit application expifes it a permit]s not obtal

Scanhed with CamScanner




: : WBE Kevision/ Irnacking #.
RECEIVED Building PermttAppﬂcatloE’Ev19-612 g

Community Development Departme

- 11/07 : Bullding Divisioh §
( - /201 S 12725 SW Miliikan Way / PO Box 4755
y Beavertonh, OR 97076 | Date Recolved: | & _ Permit No.% s e 7 -
Egk B TCORgone: (508) 526-2403 Fax: (503) 526-2560 |Tate lesundi 1 1 | (oL | BA/ "
& BIVISIoN Genetal information (603) 526-2222 Payment Type:
- BeavertonOregon.ges e — - i
TYPE OF WORK ' R REQUIRED DATA: 1- AND Z.FAMILY DWELLING
g ' Barmit feas” aro based on fhe value of the work perfam:ad.
E] New consiruction £I Demolilion . . Indicate the vatua {rounded (o the nearest dolfar) of ail equlpn;lent,
y . materiale, labor, ovarhasad, and the profit for the wark indigaled on
Addifonfalteration/replacement 8 other: this application,
CATEGORY OF CONSTRUCTION Valuaion
3 1- and 2-family dwalling : Commerclalfindusiris| N B Number. of badrooms:
a A"“"“""f. b.L.ﬂ.lqE'.‘.g s . o Mulu‘fam]ly i .Numbar of bathrooms:
O Master bulider [ Other; ‘ Total number of flaors:
JOB SITE INFORMATION AND LOCATION
- . - Naw dwelling araa: sgquare {esl
Job site address: 7000 SW Wilson Ave. - '
Garage/carpori ama: square foal
cityrstate/ZIP: Beaverton, OR 97008 _ : P —
- B ) overéd porch area aquare feg
Sulte/bldg.fapt. no.; l Project name:Highland Park MS HVAC .
n ' ~ Deck area: square fest
Cross strest/direstlons to job site: | geated on SW Wilson Ave., between SW 24th St - - :
and SW 27th St {thar struciure area: square feel
R X i I REQUIRED DATA: GOMMERCIAL-USE CHECKLIST
Subdivision: ' | Lot no.: Pernit foos* are based on the velue of the work performad,
i . - Indicate the value {rounded to the nearest dallar) of alt egquipmant,
Tax map/parcel no:; 1512180035560 matorials, labor, overhead, and the profit for the wark indicatad on
s - this application, .
DESCRIFTION OF WORK
o — — s Valuation $400,000
Construction of duct chases for return air in two classrooms. New curbs Existing bullding ares: square feet 121777
for roof-mounted condensing units with limited roofing patching. - S
Expansion of concrete pad at existing emergency generator for new chiller New bullding araa: square feet 121777
unit. New garbage enclosurs for relocated garbage dumpsters. _ Number of staries: 2
[ PROPERTY OWNER | LI TENANT | | Type of constructon; VB
Name: Bgaverton School District Occupancy proups:
Address: 16550 SW Merlo Rd. e . Existing: _ E
City/state/ziP: Beavarton, OR 87003 _ B ‘ Now ' E
_Phone: (503) 356-4500 : = i Fex: _— NOTICE
E-mai: Chiristopher_Hansen@beaverton.k12.or.us e
c FS'(Op LS - @ ea . 1 - All contractors and subgontractors are requirad to be icensed with
[} APRLICANT I CONTACT PERSON the Cragon Construction Gonlraciors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which waork Is
Business name; BBL Architects o being performad. If the applicant s exempt from fleensing, the

fotlowing reasons apply;

Gontact name: Phil Hatzenbuehler
Address: 200 N, State 8t,
ciystater2iP: Lake Oswego, OR 97034

Phon: (503) 635-4425 Fex
E-mall: phil@bblarchitests.com _ _
CONTRACTOR BUILDING_PERMIT F_BE3*
Businees neme: fnline anst;uction _ . Please refer lo foe sthedule
Addresa: PO Box 5837 ' Fees dus upen epplication
Ciystate/zi®:  Aloha, OR 97078 o B Amount received
Phonet  B03-842-5117 | Fax Dale recalved:
CC8 o i
: ° - 5; BSO f~ — This parmit application explres If o permit 16 not obtained
Authorized / : ) within 180 days efter (t has boen accepted as caomplete
e 4 /5 [MW f F { d. Tri-L Buildi
L (3 N i * Fee methodology sef by Tri-County Building
Print name: /f A [ e Date: / D/ 3/ / 20 Industry Service Beard

Form B70-1001 REV 2/14




Building Permit Application

Community Devalopment Depariment; Bullding Division
City of Beaverton

Date Received: 1 2 /Qﬂ Agn 40

- OFFICE USE ONLY: .+

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97078 Date lssued;

/2612019 (m B2019-5275
iAn

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

Payment Type:

www.BeavertonOregon.govibib

3 New coastruction [ Demotition

(3 Addmoﬂ!aﬂerattonfreplacemant I 01119f Umt CODVGI'S!OI‘I

[} Commerclal/indusériat

[7] 1~ and 2-family dwelling

(] Acéessory building [ Mufti-famity

EI! Master bullder

Job site address: 41 50 SW Hocken Ave

CltyrState/ZIP: Beaverton, OR 97005

Suitepidg.japt. rio.: J Project name: Timberwood Apartments

Cross streal/directions to job site: gy 1ocken between SW Henry and SW Millikan
Way

Subdivision:

' Lot no.:

Tax mapfparoal no.: 1 81 18A500300

Existing R3 unit conversion. This unit has been occupied without a permit.
[t is a stand alone building with only one unit. {unit 31)

Neme; TW-JP, LLC

Address: PO Box 2968

City/State/ZIP: Portland, OR 97209

Phone: (503) 450-0233 | Fax (503) 450-0241

E-mat jp@cresapts. com

Business name: Steven Routon Architect / LLC

Contact name; Steven Roufon

Adiress: 5144 NE Vera Street

Cityrstate/ZIP: Portland, OR 97213

Fax:

Phone: (971) 506-7436

E-mail: skrarchitect@gmail. com

Business name: Erin Isle Construction

O”—Y OF QLI\\ IL‘I“\-rr\n ¢
REAW)

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

Valuatlon

Number, of bedrooms:

Number of bathrooms:

Total number of floora:

New dwalling area: square feet

Garage/carport area; square feet

Covered porch area; square feet

Deck area: square feet

Other structure area: square fast

Permit feas are based on the value of tha work performied.
Indicate the value (rounded to the nearest dollag) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation -
Existing bullding area: square feet
New bdi[dlng area: square fest

Number of stories:

Type of censiruction:

Occupancy- groups:

Exlsting:

New:

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

Please refer o fee schadule

Address: 11120 SW indusirial Way Building 9 Bay 2

Fees due upon application

City/state/2IP: Tyalatin, OR 97062

Amgount recelved

Frone: (503) 691-9096 | Fax

CCBlc: 107928 /)

Autharlzed
signatura:

Print name: .S- Y

Renatey)

Date; [ +27% + {c‘!

Date recelved;

" This permit application expires If a permit is not obfained
within 180 days after I has bean acceptad as somplete

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

Form B70-1001 REV 11119




Building Permit Application

Comiunity Development Departmeny, Building Division

Dale Received: §

2020 Permt No 20-0864

F)

04,
VL4 200U T\

OF] BE—AVERIOL l"a’:ymemTypa‘

\\)//“ ' City of Beaverton
12725 SW Millikan Way / PCO Box 4755
Bea\fert()ﬁ Beavartan, OR 97078 Dale lssued:
@ & b 4 b ow Phone: (503) 526-2403; Fax: (563) 526.2550 C”*Y
www.BeavertonOregom govibip £

TYPE OF WORK

JILFQ‘NG VB2 14 0 =S ks

CUREGUIMBN A: 1 AND 2 FANILY DWELLING,

1 New construction

3 Demolition

3 Ouher:

i Addition/alterationfreplacement

Permt feas* sre hased on the valte of the work perforyad.
Indicate the vaiue {roundad o the pearest dollarn) of aif sauipment,
malenals, labor, overhead, and the profit {or the woik indicated on
this application

CATEGORY OF CONSTRUCTION -

£ 1- anef 2farnily dwetling

Commuerclaliindusirial
N )

[ Actessory building 11 Mutii-fan

Valualion

MNuriber of berdiaoms:

tity

[J Masier buiider [ Other,

" JOB SITE INFORMATION AND LOCATION

Job site addross: 165700 SW Greystone Ct

City'StaleiziP: Beayerton, OR 97006

Number of bathrooms:

Tatal numbers of finors:

New dwatling area; sqisare fest

Garagercarpon ared: square fael

Suite/bidg fapr. no.: 2nd floor

| Project name: 200CB135 Hood Project

Cross siregisdirections o job sile:

Subdivision: I Ltolno.

Tax maptparcel po::

DESGR!PTI_ON QF 'WORK

Replace chemical fume hood with newer model
valve for air control. Demo lamingte casework,
electrical outlets,

hood. Install phoenix

Coverad porgh ares: squara feat

Deck area sqliana fest

Other slruclure areq: squae feet

REQUIRED DATA: COMMERGIAL-USE CHECKLIST .

Petinit foes® ars based on the vaiue of the wark pefformed,
Ineticale the valus {rounded to the nearast dollar} of all aquipmen,
materials, labor, overhead, and the profil for the work indicated an
1hig applivalion .

84,000

Valuation

Existing buiiding area: square feet

instalt & couple of

(1 PROPERTY, OWNER

{J TENANT

Name: OMBU Knight Cancer institute

Addross' 15700 SW Greystone Ct

City'State/2i> Beaverton, OR 97006

Phone: f Fax

E-mait:
S APPLICANT - - |

" [/l CONTAGT. PERSON

Business name: OHSU Design & Constfuction

Contact name: Joseph Nguyen

Aduress: 3181 SW Sam Jackson Park Rd.

CitgStaterZIP: Partland, OR 97239

New bujiding area; square foet

Number of statins:

Type of construstion; equipment replacement

Qreupancy groups:

Existing:

Nerwy.

NOTICE

Al cantraciors and subconlractors ara requiced Lo be ficensed wilh
the Oregon Genstrucfion Conlractors Board under ORS 765 and
Ry be required o be ficensed in e jurisdiction In which work is
being performed. If the applicant is exampt from licansing. the
fellawing reasons apply:

$1,246.44

Date

renione GOSEPH N EN

Phane: (503) 347-7528 Faw
Emait nguyejos@ohsu.edu
e N TRAGTOR BUILDING PERMIT. FEES"
Business name: Schaffran Construction Pleose refer to fee schaduly
Address; PO Box 82909 Fees due upan eppllcaliuﬁ
City'StalerZiP: Portland, OR 67282 Amounl raceived
Phone: {503) 793-0664 l Fax, Dale received:
CCe iz 81755
This permit application expires it a permit is not obitained
Authorized / within 130 days after it has boen acceptad as complete
signature:

* Fee melﬁodofogy set by Tri-Gounly Building
insastry Service Board

Form B79-1001 REV 11119




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Received:

. OFFICE USE ONLY .

N Permit No.: %a% O {;Q f%

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

\Y a

Date Issued:

Bl

A0

Beaverton
0O R E G O N Phone: {503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.govibib

Payment Type:

[J New construction {1 Demolition

Addition/alteration/freplacement 3 Other:

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

[ 1- and 2-family dwelling [ Commercial/industrial

Valuation

[ Aceessory building Multi-family

Number, of bedrooms:

[} Master builder [] Other:

Numbar of bathrooms:

Total number of floors:

Job site address: 14455 SW Sexton Mountain Drive

New dwelling area: square feat

City/'State/ZtP: Beaverton Oregon 97008

Garage/carport area: square feet

Suite/bldg.fapt. no.: bldgs 5, 6, 7 l Project name: Summit at Hyland Park

Covered porch area: square fest

Cross sirestidirections to job site: projaat js off SW Sexton Mountain Drive with
Cross streets of Murray Blvd and Hyland Nature
bark

Subdiviston: [ Lot no.:

Deck area: square feet

Ghher structure area: square feet

QUi ME E

Permit fees* are based on thé vélue of the work performed.

Tax map/parcel no.:

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

Existing roofing material Tear off (Shingle) and Installation of new roofing
materials, Under laminate, Drip edge, and shingles

Valuation

Existing building area: square feet

New building area: square feat

Number of stories:

Name: DB Capitol Management LLC

Type of construstion:

Address: 12045 E Waterfront Drive Suite #400

Occupancy groups:

City/state/ZIP: |_os Angeles California 20094

Existing:

Phane: 310-562-7403 Fax:

New:

E-mail: dt@dbcap.com

Business name: Blue Pine Construction Corp.

Contact name: Cory Baumgardner

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

Address: 4857 W 147th Strest Suite D

City/State/ZIP: Hawthorne California 90250

Phone: G18-726-1782 Fax:

E-mail: Cory@bluepinecc.com

Business name: Blue Pine Construction Corp.

Fleasa refer to fee schedule

Address: 4857 W 147th Street Suite D

Fees due upon application

[[495].90

cityistaterZiP: Hawthorne California 90250

Amount received

Phone: 424-800-3837 Fax:

CCB lie: 32741

Date raceived:

Authorlzed
signature:

C?ngc_gdmjamlua“

Print name: Date:

3/31/2020

Cory Baumgardner

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

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

Form B70-1001 REV $1/19




Building Permit Application

Commenily Development Department, Building Division
City of Beaverion

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

\\(/’"

Beayerton

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

OFFICE USE ONLY
Dale Recelved: ; . Permil No ;}{} T / ot f@
Date tssued; ~ fng{%% {,Qﬂ._.»/
Payment Type:

www.BeavertonOregon.gov/bib

[ New construction [ Demolition

Addition/alteration/raplacement

{1 other:

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

O 1- and 2-family dwelling O Commarcialfindustrial

Vaiuation

[ Accessory building Multi-family

Number. of badrooms:

{1 Master builder [ Other:

Number of bathrooms:

Total number of floors:

Job site address: 14315 SW Sexton Mountain Drive

New dwelling area; square foet

City/State/ZIP: Begverton Oregon 97008

Garage/carport area: square feet

Suite/bldg.fapt. no.: bldgs 1,12,13,11 & off ! Projectname: Summit at Hyland Park

Coverad porch area: sguare feet

Cross strectidirections to job site: prajact js off SW Sexton Mountain Drive with
Cross streets of Murray Blvd and Hyland Nature
park

Subdivision: l Lot no.:

Dack area: square feet

Other structure area: square feet

Tax map/parce! no.:

Penﬁil fees® afé hased on the value of the work performed,
Indicate the value (rounded to the nearest dollar} of alf equipment,
malerials, labor, overhead, and the profit for the work indicated on

Existing roofing matetial Tear off (Shingle) and Installation of new reofing
materials, Under laminate, Drip edge, and shingles

this application. .
Valuation / L G0

Existing building area: square feet

New building area: square fest

Number of stories:

Name: DB Capitol Management LLC

Type of construction:

Address: 12046 E Waterfront Drive Suite #400

Occupancy groups:

city/State/zIP: _os Angeles California 90094

Existing:

Phone: 310-562-7403 Fax:

New:

E-mait: di@dbcap.com

Business name: Blue Pine Construction Corp.

Contact name: Cory Baumgardner

Ali 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 axempt from licensing, the
following reasons apply:

Address: 4857 W 147th Street Suite D

Gity/state/2I?: Hawthorne California 90250
Phone: B19-726-1782 Fax:
Emait: Cory@bluepinece.com

Business name: Blue Pine Construction Corp.
Addresst 4857 W 147th Street Sulte D

Ploase rofer to foe schedule

Fees due upon application

[(H45].7¢

CitystatelZiP: Hawthorne California 80250

Amount received

Phone: 424-800-3837 Fax:
CCB lie: 32741 RIS 5S0

G@L@”‘WM’”

Authorized
signature:

Print name; Data:

Cory Baumgardner 3/31/2020

Date received:

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
Cify of Beaverton

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

NG

Beaverton

Phone: (503) 526-2403; Fax: {503) 526-2550
www.BeavertonOregon.govibib

Dale Recalved: . Permit No. £ ;}{}ﬁ{ {T}mf i
Date Issued: LH } E}}ﬁ.} ,ﬁv”i«w’
Payment Type:

[ New consiruction {71 Demolition

Additionfalteration/replacemant £} Othar:

O 1- and 2-family dwelling 3 Commerciatfindustial

0 Accessory building Multi-famity

{"] Master builder 0 Other:

Job site address: 143556 SW Sexton Mountain Drive

Chy/state/ZIP: Beaverton Oregon 97008

Suite/bldg.fapt. no.: bldgs 8,9,10 | Project name: Summit at Hyland Park

Permit fees* are based on the value of the wark performed,
lndicate 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 bedraoms:

MNumber of bathrocoms:

Total number of floors:

New dwelling area: square fest

Garage/carpor! area: square fest

Covered porch area: square feet

Cross strestidirections to job site: pyyiact is off SW Sexton Mountain Drive with
Cross streets of Murray Blvd and Hyland Nature
park

Subdivision: | Lot no.:

Tax map/parcel no

Deck area: square feet

Otlher structure area: square feet

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

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

Existing roofing material Tear off (Shingle) and Installation of new roofing
materials, Under laminate, Drip edge, and shingles

Waluation

Existing building area: square feet

New building area: square feet

Number of stories:

name: DB Capitol Management LLC

Type of construction:

Address: 12045 E Waterfront Drive Suite #400

Qccupancy groups:

City'state/ZIP: | 0 Angeles California 20094

Existing:

Phone: 310-562-7403 Fax:

Mew:

F-mal: di@dbcap.com_

Business name: Blue Pine Construction Corp.

Coniact name: Cory Baumgardner

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

Address: 4857 W 147th Street Suite D

Cityistate/ZIP: Hawthorne California 90250

Phone: §19-726-1782 Fax:

E-mal: Cory@bluepinecc.com

Business name: Blue Pine Construction Corp.

Please refer o fee schedule

Address: 4857 W 147th Street Suite D

Fees due upen application

[(H5]7

City'stateiziP: Hawthorne California 80250

Amount recelved

Phane: 424-800-3837

Fax:

Date recelved:

CCBlic.: 32741

aﬂém’j@f&fer

Authorized
signature:

Print name; Date:

Cory Baumngardner 3/31/2020

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 OFFICE USE ONLY -

( Comrmunity Development Depariment, Bullding Bivision — i
" City of Beaverton Date Recelved: ¢ Permil No. X 5}-{“} - }3 ,} é
: B 12725 SW Millikan Way / PO Box 4758 T b i
ea\/ert()n Beaverion, OR 97076 - | Date Issued; ’( t i %‘}ﬁ, By
o & E G O N Phone: (503} 526-2403; Fax: (503} 526-25650 .
www.BeavertonOregon.govibib Payment Type:

Permit faes* are based on the value of the work perfarmed.

Indicate the value {roundec to the nearest doflar} of all equipment,

Addition/atterationfreplacement O Other; materials, labor, overhead, and the profit for the work indicated on
this application.

{1 New construction {1 Demolition

Vaiuation

[ 1- and 2-family dwelling 7] Commercialfindustrial

Number. of bedrooms:
[0 Accessory building Mult-family Number of bathrooms:
[ Master builder 1 Other:

Tolal number of fioors:

& e MNeaw dwelling area; squars feet
Job site address: 14405 SW Sexton Mountain Drive
Garage/carport area: square feet
City/State/ZIP: Beaverton Oregon 97008
N Covered porch area: square fest
Sulte/bldg Japt. ro.: bldgs 2,3,4 ] Project name: Summit at Hyland Park
icoctions b L Deck area: square feet
Cross strestidicactions tojob site: prosat js off SW Sexton Mountain Drive with

Other struct : feel
Cross streets of Murray Blvd and Hyland Nature o eTuclre area b

park
Subdiviston: I Lot no.

© - REQUIRED DATA: COMMERCIALUSE CHECKLIST
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 on
this application.

Tax map/parcel no,

i ; ESCRIPTION -QF WORK. A S Valuation
Exnstlr_lg roofing matelnal Tear_off (Shingle) aqd Installation of new roofing Existing bullding area: square feet
materials, Under laminate, Drip edge, and shingles

New building area: square feet

Number of stories:

Type of construction:

name: DB Capitol Management LLC

Address: 12045 E Waterfront Drive Suite #400
City/State/ziP: |_os Angeles California 90094
Phone: 310-562-7403 Fax:
E-mail; dt@dbcap.com_

Ocoupancy groups:

Existing:

New:

All contractars and subconteactors are required to be licensed with
the Cregon Construction Contractors Board under ORS 701 and
. . - may be required to be licensed in the jurisdiction in which work is
Business name: Blue Pine Construction COl’p. being performed. If the applicant is exempt feom licensing, the

7 following reasons apply:
Contact name: Cory Baumgardner
Address: 4857 W 147th Street Suite D
City'state/ZIP: Hawthorne California 90250
Phone: 619-726-1782 Fax:

E-mal: Cory@bluepinecc.com

Business name: Blue Pine Construction Corp. Piease refer to fee schedtie

Address: 4857 W 147th Street Suite D Fees duo upon application [ =) 4o
i
Gity'state/ZIP: Hawthorne California 90250 Amount recalved
Phone: 424-800-3837 Fax: Date recelved:
CCBlic.: 32741
This permit application expires if a permit is not obtained
Authortzed C; 6“”’“ ore within 186 days after it has been accepted as complete
signature: g(—
* i A
Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board
Cory Baumgardner 3/31/2020 Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton

OFFICE USE ONL.

R0 ) 5

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

NY
Beaverton
G kR E G 0 N Phone: (503)526-2403; Fax: (503) 526-2550

www.BeavertonOregon.govibib

Date Received: ; Permit No §~
Date Issued: S/é {;}g‘)@_}{} By
b Payment Type:

[7] New construction O Demoiition

Additionfalteration/reptacement

[ Other;

3 1~ and 2-family dwelling [ Commercialfindustria

1 Accessory building MuHi-family

[ Master builder

[J Other:

Job site address: 14435 SW Sexton Mountain Drive

City/Stale/zIP: Beaverton Oregon 97008

Suitelbldg fapt. no.: bidgs 14,15 | Project name: Summit at Hyland Park

Cross sireetidirections to job sile: pyo1act is off SW Sexton Mountain Drive with
Cross strests of Murray Blvd and Hyland Nature
park

Subdlvision: f Lot no.:

Tax map/parcel no.

Existing roofing material Tear off (Shingle) and Installation of new roofing
materials, Under laminate, Drip edge, and shingles

Name: DB Capitol Management LLC

Address: 12045 E Waterfront Drive Suite #400

CilyState/ZIP: _os Angeles California 90094

Fax:

Phene: 310-562-7403

e 91@dboap.co

Business name: Blue Pine Construction Corp.

Contact name: Cory Bau mgardner

Address: 4857 W 147th Street Suite D

Cily/State/zIP: Hawthorne California 90250

Fax;

Phone: §19-726-1782

email: Cory@bluepinecc.com

Business name: Blue Pine Construction Corp.

Address: 4857 W 147th Street Suite D

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

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of floors:

New dwelling area; square feet

Garage/carport area; square feet

Govaered porch area; square feet

Deck area; square feet

Other structure area: square feet

Permlt feeé' are based on the value of the work performed.

Indicate the value {rounded {c the nearest dollar) of alt equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square fest

New building area: square feet

Number of stories:

Typs of construction:

Qcoupancy groups:

Existing;

Now:

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

Fees due upon application

)EL{f)/‘{;é}

CityistatelZIP: Hawthorne California 90250

Amount received

Fax:

Phone: 424-800-3837

CCRlic: 32741

Authorized
signature;

Grj L@WMM_

Prnt name: Date:

3/31/2020

Cory Baumgardner

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 B73-1001 REV 11/19







Building Permit Application

Community Development Dapartment, Bullding Division
Clty of Beaverton

Date Regsived: ) /03/2020

OFFICE USE ONLY

Permit No.: BQ( ) ( )“Og )28

12725 SW Millikan Way / PO Box 4756
Beaverton, OR §7076

Dats lssued:  ¥/'7 ?/Z Oz By: t}%)

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

www.BeavertonOregon.govibib

[ New conatmclion | Damullllon .

ClTY OF BEA\/FRTHW Payment Type:

| Addlttonfaﬂeraﬂonfreplacement . D Othar‘ Exterlor Renovatlons

- and 2-amily dwelEing . 0 Commerciaiﬂndustnal

Permi !fees' are based on the vatua of U'Le wor‘k per!ormed
Indicats the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicgfion.

Valuaﬂon.ggog OOD

E} Accessory bulldlng 3 Multi-family

Number. of bedruo'ms. .

[ Master bullder D Other: Ex|st|ng Multl Famlly

Jassimdar'e;s:mso‘swHocken' ] BUILDINGD' T

Number of bathrooms:

Total number of flcors:

City/State/ZIP: Beaverion, OR 97005

Sutte/bldg./apt. no.: l Project name: Timberwood Apariments

Way

Grass streetidirections 1o job site: gy\a/ tHocken Between SW Henry and SW Millikan .

Subdivision; l Lot no.:

Tex map/parcel no.: 15116AB00300
T ; 2 g

NameTw PLC

"materials, labor, ovarhead, and the profit for the work indicated an

New twalling area: squam feet
Garage/carport érea: square faet
vaerad porch ares; square feet
.Deck area! sayiare faet
Ofher strioture area:

squeare feet

Pemnit fees" are besed on the valua of the wor‘k performed
Indicate the value {rounded ta the nearest dofar) of all aquipment,

this application,

Valuation

Exlsting building area: square feet

New bullding area: square fest

Number of storfas:

Type of construction:

Address: PQ Box 2068

Occupancy groups:

Existing:

City/State/2IP: Portland, OR 97209

 Phone: (503) 450-0233 | Fax (503) 450-0241

E-mail:

Business name: steven routon aa‘chttect {llc

' Contact name: steven rou{on

All contractors and subtantractars are required to be llcensed with
the Oregon Construction Cantractors 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:

Address; 6144 NE Vera Street

Gly/state/ZIP: Portland, OR 97213

Phane: (971) 506-7436 | Fex:

E-ma" skrarchitect@gmail com_

Business name: Exin |sle Constructlon

Flease refer fo fee schedule

Address: 11120 SW Industrial Way Building 9 Bay 2

Feas dus upon application

$4,485.39

Clty/State/ZIP: Tualatin, OR 97082

Amount recelved

Phone: (503) 691-8096 l Fax

CCBla. 107928 . | /1

Date recelved:

Authorized
slgnature:

Pantnemd ’ Date:

01/03/20

steven routon

This permit application expires if a permit Is not obtained
within 18¢ days after it has besn accepted as complete

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

Form B70-1001 REV 11119




Building Permit Application

\(/_ . Community Development Department, Building Division R IR
City of Beaverton Date Received: Permit No.: -
\ 12725 SW Millikan Way / PO Box 4755 4/24/2020 — 82020 1 445
Bea\fe!‘ton Beaverton, OR 97076 Datelssued: &7 /707 o | By ]
¢ R E & O N Phone: {503) 526-2403; Fax: (503) 526-2550 i .
www.BeavertonOregon.gov/bib Payment Type:

7

— ] ' - Permit fees* are based ‘on the value of the work performed.
0 New censtruction L Demolition Indicate the value (rounded to the nearest doliar) of all sguipment,
Addition/alteration/replacement [ Other: m'edenalg. labor, overhead, and the profit for the work Indicated on
——r this application.
i Valuation $8,500.00
1- and 2-family dwelling [J Commercialfindustrial Number. of bedrooms: 3
I Accessory building [ tulti-family Number of bathrooms: o
Master build Other:
O Mas raer B Total number of floors: 2
ITE:}
v : - el New dwaelling area: square feet
Job site address: 1 2800 SW Scout Drive
Garagefcarport area: square feat
City/State/ZIP: Beaverton, OR 97008
" Coverad porch area: square feet
Suitefbldg./apt. no.: [ Peoject name: Bathroom Addition
) . Deck area. sguare feet
Cross street/directions to job site:

Other structure area: square foot

Ut D
Subdivision: | Lot no.: Permit feas” 'are based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.:1S128DA06600 materials, labor, averhead, and the profit for the work indicated on

this application.

Valuation
Existing building area: square feet
New building area: square feet
Numnber of stortes:

Type of construction:

Name:Kiel Thode

QOccupancy groups:

Address: 12800 SW Scout Dr

CityistatelZiP: Beaverton, OR 97008
Phone:(312) 802-0990 Fax:
E-maitkielthode@gmail.com

Existing:

Mew:

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

p— name;Kiei Thode following reasens apply:
Address: 12800 SW Scout Dr

Clty/State/ZIP: Beaverton, OR 87008
Phone:(312) 802-0990 Fax:
e-maitkielthode@gmail.com

Business name: Shine Pro Building Solutions Fieasa refer lo fee schudule |

Address:2821a SE 115th Ave Fees due upoh application 131.74
cityistaterizIP:Portland, OR 97266 Amount received
Phane:(503) 710-4145 Fax: Date received:

CCB lic.:2 89

205 This permit application explres if a permlt Is not obtained
Authorized within 180 days aftor it has been accepted as complete
signature:

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

Kiel Thode 04/22/20 Farm B70-1001 REV 11/19

Print name: Date:




COB Revision/Tracking #:

REV 20-207
TX
. ( Community Devalopment Depariment, Buliding Divislan —
\ /e Clly of Beaverton Dale Received:. Pemit No. Bnn00-1435
12725 SW Millikan Way / PO Box 4758 —- e el —
Beaverton seseron orwrore Date tesued: &/2 7/20 2 & By 1))
o R€ @ © %  Phone: (503 526-240% Fax: (503) 626-2550 Payment Typs:

www.EBaavertonOregon.goviblh

[7} New construclion : (3 Demolition _ Indicate the value (rounded (o the nearest dolar) of all equipment,
[} Addiion/atisralionreptacement O Other,. . matarials, [ebor, ovarhead, and the profit for the work indicated on
f smem Al this application.
Valuation

] ivénd 2-farnity dwalling [l Commercialindustrial

Nuniber, of bedrooms:
[1 Accessory building 03 Multi-family Nurnbear of bathrooms:
I3 Master buitder _ £ Other: Total number of floofa:
New dwelling area: squar feet
Job site eddress; 9590 SW Gemini Dr, Garagelcampon area! square lest
City'State/ziP: Beaverton, OR 97008 o e — ( :
- . — overed porch area: square fes
Suitefidg.lapl no. Bullding #3 | Praject name: Sedia
S TN T Deck area: square feat
Gross streetidicections 10 job sife: g\ (Gemint Drive & SW Nimbus Ave.

Other struciura ares: square fast

‘Subdivision; l Lot no.: - Permit fees* are based on the valua of 1ha work pen‘orma X
: — Indicate iha value {rounded to the nearast dollar) of all equipment,
. Tax map/parcel 1y materials, labor, overhead, and the profit for the work indicaied dn
this applleatian.
sl : E Valuation ' _ $36,000.00
Instaliation of (3) new walk-in coolers and (1) new walk-in freezer and Exlsling building srea; 26,6867 squars fost
rooftop condensing unit,
B _New buliding area: . square fest
Number of stories: - 1
: : ; o Type of constructiosn: Cammaercial
Name: Sedla Biosciendes Corporation _ Oceupancy groups: BIF-1/8-1
Address: 4900 NE 122nd Ave . =
CityrstetarZIP Portland, OR 97230 New:
Phorie: (503) 459-4159 | Fax:(503) 445-4943

E-mail: X —
e All contractors and subcontractors are required (o be ficansed wilh
the Oregon Construstion Conlraciors Board under QRS 701 and
may be required fo be licansed In the jurisdittlon in which work is

Business naime: Refrigeration Contractors, Inc, beiing perfarmed, If the agplicant is exémpt from ficensing, the
—— g fallowing reasons-apply:

Contacl name: Bill Rogers

Address: PO Box 661

Cily/StaterzIP: Gresham; OR 97030 -

Phone: (503) 257-8668 | Fax:(503) 257-8668

E-mall: bill@refconing.com

Business name: Refrigeration Contractors, Inc. Please rafer lo faw Schadule
Address: 17246 NE San Rafael St. ' Fees dus upon application
CiyStatelzIP: Portland, OR 97230 : Amnouni received
Phone: (503) 257-8668 ' | Fax: (503) 445-4943 Date received:
CC8 lis.
47971__ ~ This parmit appucauon oxpires ¥ a parmit Is not obtalied -
Authorizad within 100 days after it has boan accapted as complate
signature: ~ n /’

- - : ol ’ * Fee methodology set by Tri-County Building
Print name _ : y w Date:. industry Service Board

Bill Rogers v ' (04116/20 Form B70-1001 REV 11719




Building Permit Application

Community Development Department, Bullding Division
CHy of Beavarton

Date Recelved: ()

3/31/2020

Permit No.: B2020-1200

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 87076 Date Issuad:

%

£

1)

Beaverton
o R E 6 O W Phone: (503) 526-2403; Fax: (503) 526-26560
www.BeavertonOregon.goviblb

14

Paymant Type:

[7] Demolition

other: Tool Install

[ New construction

[ Addition/alteration/replacement

{3 1- and 2-family dwelling Commaercial/industrial

[ Multi-family
[J Other;

O Accessory building

[ Master bullder

Job sile address: 15400 NW Greenbrier Parkway

Gity/State/ZIP: Beaverton, OR 97006
Suite/bldg.fapt. no.:

l Praject name: Parkside A Equipment

Cross street/directions to job sile: Work will take place in the southeast wing of the
building.

Subdiviston:

Tax map/parce no.: 15350

| Lotno: 1N132CA00800

Seismic restraint for eleven {11) tools to be installed in the Parkside
Building. Tools will be anchored with post-intstalled anchors to existing
concrete slab on grade.

Name: Nike, Inc.

Address: One Bowerman Dr,
Gity'StaterZiP: Beaverton, OR 97005
Phone: (503) 671-6453

E-mai:

Fax:

Business name: Corbin Consulting Engineers '
Contact name: Charles Loving

Aadress: 1905 NW 169th Place, Suite121
city'State/zi: Beaverton, OR 97006

Prone: (503) 329-0389

E-mail: charles.loving@corbinengineering.com

Fax:

Businéss name: Néss Camp'be”. |
Address: 5730 NE 138th Ave.

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doilar) of all equipment,
materials, fabor, 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 feot

Garage/carport area. square feat

Covered porch area: square feet

Deck aroa: square feef

Other structure area: square feet

Permit fees* are based on the value of the work parformed.
indicate the value {rounded {o the nearest doliar) of all equipment,
materials, [abor, overhead, and the profit for tha work indicated on
this application.

Valuation

$11,000

Existing building area: N/A square feet

New building area: N/A squaro fect

Number of stories: NfA
“Type of conslruction: N/A
Occupancy groups! N/A
Existing:
New:

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

Please refer (o fag schedule

185.58

Fees due upon appllcation

citystate/zIP: Portland, OR 97230

Amount recelved

Fax:

Prone: (503) 773-5169
CCB lic.: {84244

Authorized
signaiuye;

Print name: Date:

Charles Loving 03/26/20

Date recelved:

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

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

Form B70-1001 REV 11/19




Building Permit Application

Communlty Development Department, Bullding Division
City of Beaverton

OFFICE USE ONLY .

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

s

Beaverton

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

Date Received: 4/6/2020  |pemitNo:  B2020- 1265
Date lssued: | | ir\ ﬂg ‘ {‘Fy{w
E}L eﬂ ngiﬁ} Payment Type:

www.BeaverionQregon.govibib

" REQUIRED DATA; 1<AND ZEAMILY DWELLING

R -"‘::';i:“ X N ‘-l t . ' TVPE OE WORK ”: T et :,:‘-_'-A-
: ‘ - ' 7 Pormit fees* are based on the vaiue of the work performed
[ New construction o Demo[ition Indicate the value {rounded to the nearest doliar) of alf equipment,
lﬂ.Addltion!alteraﬁonlraplacement {1 Other: materials, labor, overhead, and the profit for the work indicated on
— . — this applcation.

_GRIEGONY or GoNeTRUET
[0 Commerclat/industrial

lﬁ 1- and 2-family dwelling

[] Accessory buliding O Mutti-family
{7 Other;

[ Master bullder

i JO8: SITE INFORMATION. AND: LOCATION e
Job site address: 25 Sw (L7 ih 7‘1&'\/'»6
Clty/State/ZIP: e rsg s Ao O O
Suite/bldg./apt. no.: Project name: ES -~ Ba Lu_,
Cross sireet/diractions to Job site:
Subdivision: l Ltotno.:

Tax map/parcel no.:
T

DESGRIPTION OF WORK

Fre seq p v 5’ qw w - Soler
rOO‘F‘ of 1"’/5""‘—
" ¥# PROPERTY.OWNER .~ ST tenant
Nama. Te Ad e ’/LL/
Address: 74 Sw 1N Age
CitylSRelZIP: ., e, deen O  Cao0k
Prone:  £(9| 20 (. 4ZG P, | ™
E-mail:
T pmaeeligaNt © |- CPCONTACTPERSON |
Business name: EV\UQ-{ 50 [ ,Aiere . [
Contact name:; é!‘m.*—! f L_‘I,,\AS \_w
Address: ) n Boy ey d
City/StatelZIP: 2 ¢ -verci e edn oYL Q?—OOQ

l Fax:

Phone. <552, (280, 3218
| E-mail; Qf‘ﬂ'v‘-‘l"@ eSO Vot g -y (_ 0"“!
A .. GONTRAGTOR .

Valuation { 3‘. oo
Number. of badrooms:
Nurnbsr of bathrooms:
Total number of flocrs:
New dwelling area: square faet
Garage/fcarport area: square feel
Covared porch area: squara feet
Deck area: square fest
Other structure area; square feet

REQUIRED DATA‘ COHHERCIALJIBEGHEOKUST

Permlt fees are haaad on lhe value of the work performed.
Indicate the value {rounded to the nearest doflar) of all equipment,
matesals, labor, overhead, and the profit for the work Indicated on
this application.

Valuation
Existing building area: square feat
New building area: square feat
Number of storles:

Type of construction:

Oceupancy graups:

Existing:

New:

All contractors and subconlractors are required to be licensed with
the Oregan Construction Conlractors Board under ORS 701 and
may be requlred to be ficensed in the Jurisdiction in which work is
being performed. If the applicant Is exempt from licansing, the
following reasons apply:

T BUNDING, PERMIT FEES”

Please rofer to few schedule

Busingss name: o Ll‘t’}r 1 Qn (Lt fens !_ e
Address: P(‘) Hox 86 Faes due upon application 207.20
City/StalerZIP: 2 o ¢eeir e G ot/ Amount racetved
Phone: 5’ 02, (0. T 142 Fax: Dala raceived:
CCB lic.:

T2 ] This parmit application explres if a parmit |s not obtalned
Authorized withln 180 days after It has been acceptad as complete
slgnature; ——

Print name: Cpr‘m-q\'-}_:) M;L}_)/CJ

Data! L'{ { 3 /’zp Z.8

* Fege methodology set by Tr-County Building
Industry Service Board

Form B70-1001 REV 11118




{:g,.. %\(? g é}f

Building Permit Application

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

Beaverton, OR 97076 | Date Recelvad:

] 0/2020 [pemitho B2020-0508

Vo

Beaverton Phene: (503) 5262493 Fax: (503} 526-2550 [pate Issued: f(ff‘ &
o 8 £ 6 O M General Information (603) 5626-2222 CTTY OF B’X‘% gpe—
Beaverton()regon gov RL” = mEAVFQT()ﬁP :
o - TYPE OF WORK | T VREGUIREDDATA: 1- AND 2-FAMILY DWELLING
Permit rees are baseci on lha va1ue of the work parformed
New construction £3 Demofition indicate tha value {réunded to the nearest dollar) of all equipment,
] Other; maleriats, iabar, ovarhead, and the profit for the work Indicated on

[ Addition/alteralionireplacement
RS CATEGORY .OF CONSTRUCTION © = '

1- and 2-famity dwetiing [ Commercialiindustrial

[} Accessory budlding [ Mutti-family

£ Other:

[} Master busider
S " J0B SITE INFORMATION AND LOCATION "

this applicatiort.

Valuation

$330,120.78

Numbar, of bedrooms: 3

WNumber of bathrooms: 3

Total number of floors: 2

Joh sile address:

18329 SW Silvertip St

Clty/State/ZIP:

Suite/bldg.fapt. no.: l Project name: South Cooper Min

Cross sirest/directions to Job site:

New dwelling area: square feel

2467

Garagefcarport area: ) square feet

Govered porch area: 53 square feet

Dack area: sguare feel

Subdivision: South Cooper Mtn l Lot no.: 13

Tax mapiparcel no.:

" "DESGRIPTION, OF WORK

T O

i) PROPERTY OWNER

name: Soyth Cooper Mountaln Owner, LLC

ratress: 703 Broadway St., Ste 510

cryisatelzP: \/ancouver, WA 98660

Phone: 360-695-7700 | Fax360-891-4701

E-mall permltsubmlttals@polyqonhomes com
: ‘[ APPLICANT - - i;'l GONTACT PERSON '

Business name: Polygon WLH LLC

Contact name: Tonja Morris

Address: 703 Broadway St., Ste. 510

CitystatelZIP: Vancouver, WA 88660

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

E-mall permatsubm:ttais@potygonhomes com
' T CONTRAGTOR .- *

Business name: Polygon Homes WLH LLC

Address: 703 Broadway St., Ste 510

COther structure area: square feat

'REQUIRED DATA! COMMER

Permit foees* are basad on Ehe value of tha work perfurmad
Indicale the value {rounded Yo the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application. '

Valuatlon

Existing bultding area: square feet

New bullding area: square faet

Numbar of stories:

Type of construction:

Qccupancy groups:

Existing:

Naw:

Al confractars and subcontractors are required lo be licensed with
tha Qregon Construction Contractors Board under ORS 701 and
may be requirad to be censed in the jurisdiction in which wark is
keing performed. If the applicant Is exempt from licensing, the
followlng reasons apply:

Ploasae refer to fae schedule

Fees dus upon application

$1,374.46

Cltyistate/zIP: Vancouver, WA 98660.

Amount received

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

Dale racelved:

CCB e 204238

Aulhorlzed
slgnalure

1211812019

Print name: B\f\/\ & 0 v \,3 Date:

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

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

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
) Building Divistori | :
( 12725 SW Millikan Way / PO Box 4755 IR AR _
l Beaverton, OR 97076 | Date Receive) 2/ 1 ()/R()0() | PermitNo: B2020-0503
-Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | paig 1ssusd: i—-ff i~ '}g@f\ Hyl_~ :
0O R £ G O W -

General Information (503) 526-2222

Pa L Type:
BeavertonOregon gov (?:{TY OF R‘:A\/‘“ ERTON yment 1ype
)
. o TATYPEOFWORK o Lﬁh“” THEGBHEN ATA: 1- AND Z:FAMILY DWELLING
' Pen-nlt fees* are based on the valug of the work perrormed
New construction 0 Demollilon indicate the value (rounded to the nearest dollar) of a8 equipment,
O] Addilon/alterationiraplacement O] Other: materials, fabor, ovarhead, and the profit for the work Indlcated on
_ P ) CATEGORYOF CONSTRUCTION . i "0 o © 1 L valuation $330,_1 20.78
1-.and 2-family dwelling {1 Commercialfindusirial Nurber. of bedrooms: 3
[0 Accassory bullding 1 Muitl-family Number of bathrooms: 3
M ther:
_D ‘a.ster bu.iffier L3 Otne Total numhar of floors: 2

" -J0B $ITE INFORMATION ‘AND LOCATION " i

- MNew dwelling area: 2467 square feel
Job site address: i i
18335 SW Silvertip St Garagalcarport area: 552 squar feet
Cly/StalefZI?: -
Coverod porcharea: 53 square feet
Sullafbldg fapt. no.: | Praject name: South Cooper Min
N Deck area: sauare feol
Cross sirest/directlons io job site:
Other struciure area: square feel
Subdivision: South Cooper Min E lotno: 12 ParmH Toos* are based an the vaiue of e work performed
Indicale the value {rounded lo the nearas! dollar) of all equipment,
Tax map/parcel no.: ' matarials, lahor, overhead, and the profil for the work [ndicated on
p T T ST T e, e this application.
DESCRIPTION OF :WORK
e = Valuation
Existing buitding area: sguare feet
New building area: sguare feet
Number of stories:
‘ @ PROPERTY. OWNER =" | - JENANT. & Type of construction:
Name: South Cooper Mountain Owner LLC Occupancy groups:
nddress: 703 Broadway St., Ste 510 Existing:
chyiswateiziP: \/ancouver, WA 98660 Naw:

Phone: 360-695-7700 | Fec 360-891-4701
E-malt permltsubm|ttais@poivqonhornes com

Ali contractors and subrontraclors are required fo be licensed with

BT APPLICANT. 1 T | s [1.cONTACT PERSON ~ the Qragon Canstruclion Conlractors Board under ORS 701 and
e - may be required to be licansed in the jurlsdiction In which waork is
Business name: Poiygon WLH LLC being performed. if the applicant s exempt from licensing, the

following reasons apghy:

Contact name: Tonja Morris
Address: 703 Broadway St., Ste. 510
City'Statel2iP: Vancouver, WA 88660

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

E-mall: permttsubm:ttais@polygonhomes com - -
P <:ommcvoa RS SRR R smwma_gsamr FEES‘ G B

Businass name: Polygon Homes, WLH LLC . | Flaase rofer [o fee scheq'uie

Address: 703 Broadway St., Ste 510 Fees due upon application $1,374.46

CltyfState/2IP: \fancouver, WA 98660 _ Amount received

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

CCB lic.: 23

204 8 This permit application expires if a parmit Is not obtalned
Authorlzed within 180 days after It has been accepted as complete
signalure

- * Fea mathodology set by Tri-Countly Building
Print name b\r\/\{(\ 0 T \,S pate: 12/18/19 Industry Service Board

Form B70-1001 REV 214




|

Building Permit Application R e w—

\[/__ Community Devslopment Department, Building Division 1 8
Cliy of Beaverton Date Receivedk ' Parmit No. -
\ B §2725 SW Millikan Way / PO Box 4755 - : /QOEQ ; ; B2020-1011 -
ea\/erton Baaverton, OR 97076 Date Issued: g 14 %ﬂj By
o & E G O R Phone: (603) 626-2403; Fax: (503) 526-2550 AATY i . .
www.BeavertonOregon,gov/bib : TY OF E‘AVERT ON Payment Type:

SUITDING DA
; GSEF)

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

Indlcate the value {rounded to the nearest doflar) of all equipment,

0 Other: . materlals, labor, overhead, and the profit for the work indicated on
i ihis application.

{1 Mew consiruction 1 Demalitlon

Additionfalteratlon/replacemant

Valuation

1 - ang 2-famlly dwelling Commerclalfindustrial Number. of bedrooms:
1 Accessory building ] Multi-family Number of bathraoms:

[} Master builder ] Other:
- T

Total number of floors:

: R New dwelling area: square feel
Job slte address: 14105 SW Tualatin Valley Hwy.
Garage/earport area; square feet
Clty/State/ZIP: Beaverton, OR 970056
Covered porch area: square feet
Suitefbldg.fapt. no.: l Project name: Mazda Solar Array
Deck area: square feat

Cross street.'direcﬂons {o job slte:

Other structure area: square feet

EQUIR OMMERGIAL-USE CHEC

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

Subdivision:

Tax map/parcel no.:

Valuation $9000

Existing bullding area: () square fest

New building area: (0 square fest
‘ Number of storles: 25
.N;ER ; : Type of construction: Alteration - Solar
Name: Herzog Meier Auto Group Oceupancy groups: Group B
Address: 4275 SW 139th Way Existing: Group B
City/state/ZIP: Beaverton, OR 97005 Now: Group B

Phone: (503) 644-9121 Faxi
E-mall: fom.herzog@herzogmeisr.com

All contractors and subcontractors are requirad to be licensed with
the Qregen Construction Contractors Board under CRS 701 and

- - e = may bs required to be licensed in the jurisdiction in which wark is
Business name: Egrthlight Technologies being performed. if the applicant is axempt from licensing, the

following reasons apply:

Contact name: Aaron Eddy

Address: 1037 Commerce Ct
Gity/State/2IP: Silverton OR 97381 Jl
Phone: {512) 473-9385 Fax: 3
E-mai: agron@earthlighttech.com

NTRACTC

Business name: Earthlig ht Technologies . Please refer to fee schodule
Address: 1037 Commerce Ct Fees due upon application 2665.41%
City/state/2IP: Silverton OR 97381 ) Amount received

Phone: (503) 874-4142 | Fax: Date received:

CCBlic.: 201408
This permit application explres If a permit is not obtained

Authorized within 180 days after it has been accepted as complete
sgawe. (Lanen Cddy
¥

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

Aaron Eddy 03/11/20 Form B70-1001 REV 11/19

Print name: Date:




Building Permit Application

Community Development Depariment, Bullding Divislon
City of Beaverton

Date Recelved:

. OFFICE USE ONLY
03/13/202¢ Pemithe: B2020-0996

12725 SW Millikan Way / PO Box 4755

¥

Bea\/ert()n Beavarton, OR 97076 Date Issued: e § 5{} i @yﬂ}/{_ﬂ/
o & E 6 O N Phone: (503) 526-2403; Fax; {503) 526-2850 AT r i N
wu?\:i?‘:(eave)rton()regon.;z\éblb) %TY QF BEA\_L,'EQT :{”ﬁ‘}” nent Type:

[ New construction

[} Demalition

Addition/alteration/replacement

3 Other:

[ 1- and 2-family dwaliing

Commaerclalfindustriat

£} Accessory building

£ Maltl-family

1 Master bullder

] Other:

Job slte address: 4275 SW 139th Way

City/Stale/zIP: Beaverton, OR 97005

Sulte/bldg./apt. no.:

| Project name: Volkswagen Solar Array

Cross streat/directions to job sile:

Subdivision:

I Lot no.:

Tax mapfparcet ho.:

Installation of Roof Mounted Ballasted Solar Array 116kW

Name; Herzog Meier Auto Group

Address: 4275 SW 139th Way

City'State/ZIP: Beaverton, OR 97005

Phone: (503) 644-9121

Fax:

E-mail: tom. herzog@herzogmeier.com

Business name: Earthlight Technologies

Conlact name: Aaron Eddy

Address: 1037 Commerce Ct

City/StaterIP: Sjlverton OR 97381

Phone: (512) 473-9385

Fax:

E-mait: aaron@earthlighttech.com

Business name: Earthlight Technologies

Address: 1037 Commerce Ct

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

Waluation

Number, of bedrooms:

Number of bathrooms:

Total number of flocrs:

New dwelling area: square feet

Garage/carport area; square feet

Covered porch area: ' square feel

Deck area: square foet

square feet

Other structure area:

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

Valuation $65000
{xisting building area: () squars feet
New building area: . ()} square feet
Number of storles: 2.5

Type of construclion: Alteration - Solar

QOccupancy groups: Group B
Existing: Group B
New:

Group B

All contractors and subconiractors are required lo be licansed with
ths 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 to fee schadule

Fees due upon application

CityState/zIP: Silverton OR 97381

Amount recelved

Phone: (503) 874-4142

| Fax:

CCB lic.: 201408

Authorized 9 1 5 ’ !U

Print name:

Date:

signature;
Aaron Eddy

03/11/20

Dale received:

This permit application expires If a permit is not obtalned
within 180 days after It has been accepted as completo

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Division

OFFICE USE ONLY .

(/"‘ Cily of Beaverton Date Recelved: Permil No. .
\\ 12726 SW Millikan Way / PO Box 4755 alo Rovolved: ()03/1.3/2 020 Permi o B2020-0995
BeaVEI’tOH Beaverton, OR 97076 Date ssued: f i %;; Pg))f(’ L
¢ R E 6 0 N Phone: (503) 526-2403; Fax: (503) 526-2550 ~ Ry o .
www.BeavertonOregon.govibib CB?LY OF F'iFA\,/ERTO,R Payment Type:

WlkED:

WORK
[0 New construction 3 Demolition:
Addition/alteratlonfreplacement

[0 Giher;

[ 1- and 2-family dweliing

Commerclalfindusteial

[ Accessory buitding

3 Multi-family

{1 Master builder

1 Other:

IT;

Job site address: 4180 SW 141st Ave

city/'statelZIP: Beaverton, OR 97005

Suite/bldg./apt. no.:

Cross street/directions to Job site:

Subdivision:

Tax map/parcel no.:

Name: Herzog Meier Auto Group

Address: 4275 SW 139th Way

City'State/ZIP: Beaverton, OR 97005

Phane: (503) 644-9121

Fax:

E-mail: tom.herzog@herzogmeier.com

Business name; Earthlig ht Technologies

Gontact name: Aaron Eddy

Address: 1037 Commerce Gt

City/State/ZIP: Sjlverton OR 97381

Phone: (512) 473-9385

Fax:

E-mail: garon@earthlighttech.com

Business name: Earthlight Technologies

Address: 1037 Commerce Ct

Permit fees® are based on the value af the work performed.
indicate the valus (rounded to the nearest dollar) of all equipment,
matarials, tabor, overhead, and thé profit for the work indicated on
this appiication,

Valuafion

Number. of bedrooms:

Number of bathrooms:

Total number of flcors:

New dwelling area: square feel

Garage/carport area: square feet

Covered parch area: square feet

Deck area: square feet

Other struclure area: square feet

=aURED AT comy

Permit feas* are based on the value of the work performed.
tndicate the value (rounded lo the nearest doflar) of all equipment,
matertals, fabor, overhead, and the profit for the work indicated on
this application.

Valuation

$29000

Existing buiiding area: () square feet

New building area: () square feet

Number of stories:

2.5

Type of construction; Alteration - Solar

QOccupancy groups: Group B
Existing: Group B
New: Group B

Al contractors and subcontractors are required to be licensad with
the Oregon Construction Confractors 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 lo fee schedule

Feos due upon application

City/State/2IP: Silverton OR 97381

Amount received

Phone: (503) 874-4142

l Fax:

CCB lie.: 201408

signature:

Authorized 9 ” Z ! !U

Peint name:

Date;

03/11/20

[yate recelved:

‘This permit application explres If a permit is not obtained
wlithin 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 Development Department, Building Diviston
City of Beaverion

Date éeceivedQS

QFFICEUSE ONLY .-

Ve

27/2020 | PermitNo B2020-1147
/N

12725 SW Millikan Way / PO Box 4755 -

Beaverton sesveron. orsors Dato [ssued: ! i,t\;l }fiw

o R E & 0 H  Phone! (503)526-2403; Fax: (503) 526-2550 iy :
www.BeavertonOregon.gov/bib ("'FQ‘TLOF‘ BEAVFDT{\M Payment Type:

] New construction

Demolition

Addition/alteration/reptacement

[J Other:

3 1- and 2-farnily dweliing

[ Commercialfindustrial

3 Accessory building

Multi-family

[ Master builder

[ Other:

Job site address: 505 SW Murray Bivd

City'state/ZIP: Beaverton, OR 97005

Suitefbldg.fapt. ne. BLDG 1

I Project name: Stone Creek Apartments

Cross street/directions to job site: nearest to Farmington Road

Subdivision:

| Lotno.: 1S 11 7 DA 05200

Tax map/parcel na..

Replacement of exterior stairs

Name: 5005 Apartments LLC

Address: PO Box 2068

cityistate/ZiP: Porfland, OR 97208

Phone: (503) 450-0230

Fax:

E-mail:

Business name: Cambridge Real Estate Services, Inc.

Contact name: Jeffrey Passadore

Address: 1417 NW Marshall Street

city'state/zIP: Portland, OR 87209

Phone: (503) 450-0233

| Fax (503) 450-0241

E-mail: jp@cresapts.com

Business name: E-¢in [sle Construction

Address: 11120 SW Industrial Way, Bldg © Bay 2

‘Pem.ﬂt fees‘ are based on the value of the work performed,

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

Valuaiion

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

MNew dwelling area; square fest

Garage/carport area: square feet

Covered parch area: square feet

Deck area: square feet

square feet

Other struciure area:

Permit fees are based on the value of the wark performed
Indicate the value (roundad to the nearest doilar} of all equipmenit,
materials, labor, overhead, and the profit for the work indicated on
this appfication.

Valuation

$50,000

Existing building aroa: square feet

New building aroa: square faet

Number of stories: 2
Type of construction: V-1 hr

Qocupancy groups:
Existing: R2
N/A

New:

Alt eontractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
belng performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer [o fee schedule

Fass due upon application

City/state/ZIP: Tyalatin, OR 97062

Amount received

Phone: (503) 691-9096

| Fax (503) 691-9410

CCB lic.:

Authorized
signature:

T
Print name: -

Date:

03/24/20

Date received:

This parmit application expires If a permit [s not obtained
within 180 days after It has been accepted as complate

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Buitding Division
City of Beaverton

Date ;RsceivetﬂS/Q 7/2020

. OFFICEUSEONLY - 1"
| PermitNo. B2020-1145

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 Pate Issued:

¥

Hlip ooz ./

Beaverton

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

Payment Type:

www,BeavertonOregon,govibib

%;F;Y OF BEAVERTON.

B

[ New construction Demolition

Addition/alieration/replacement O Other:

[ 4- and 2-family dwaelling [0 Commetcialf/industriat

Multi-famiky
(] Other;

O Accassory building

[ Master builder

Gitystate/ZIP; Beaverton, OR 97005
Suite/bidg.fapt. no: BL.DG b

Cross strest/directions to job site: nearest to Farmingto n Road

I Project name: Stone Creek Apartments

| Lotno.: 18 11 7 AD 03400

Subdivision:

Tax map/parcet no.:

Replacement of exterior stairs

Name: 5005 Apartments LLC
Address: PO Box 2968
Gity/state/ZiP: Portland, OR 97208
Phene: {503) 450-0230

Fax:

E-mail;

Business name: Cambridge Real Estate Services, Inc.
Contact name: Jeffrey Passadore

Address: 1417 NW Marshali Street

city/state/ZiP: Portland, OR 97209

Phene: (503) 450-0233
E-mail ip@cresapts.com

| Fax (503) 450-0241

Business name: Erin Isle Construction
Address: 11120 SW Industrial Way, Bldg 9 Bay 2

Permit fees* are basad on the value of the work performed.,
Indicate the value (rounded to tha nearest doliar) of all equipment,
maierals, labor, gverhead, 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 foet

Garage/carporl area: square feet

Covered porch area: square feat

Deck area: square feet

Other struciure area: sguare feet

RE

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

Valuation

$50,000

square feet

Existing building area:

New building area: square feet

Number of stories: 2
Type of construction: V-1 hr
Oceupanay groups:
Existing: Rz
Now:

N/A

All contractars and subsontractors are required to be licensed with
the Gregon 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 fram licensing, the
following reasons apply:

Please rofer to fee schedule

$898.62

Fees due upon appllcation

Cityrstate/ZIP: Tyalatin, OR 97062

Amount received

Phone: (503) 691-9096 | Fox (503) 691-9410

CCB lic.:

Authorized
signature;

Print narme: Date:

Jeffrey Passadore 03/24/20

Date received:

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 11/19




Building Permit Application

\\{/— City of Beaverton
Beayerton

Beaverion, OR 97076

www.BeavertonQOregon.govibib

Community Development Department, Bullding Division
12725 SW Millikan Way / PO Box 4765

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

Date Recelved: 03/ 2

omito: B2020-1146

Dale Issued: g o LBUA
OITY OF BEAVERTOp) Payment Tree:

i

[J New construction

Demoition

Permif fees* ére based on the value of the work performed.

Addition/alteration/replacement

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

0 1- and 2-family dwaelling

O Commerclalfindustrial

Valuation

[ Accessory building Multi-family

Number, of bedrooms:

[ Master builder {0 Other:

Number of batheooms:

Totat number of floors:

Job site address: 5005 SW Murray Bivd

New dwelling area: square feet

City'State/ZIP: Beaverton, OR 97005

Garage/carport area: square feet

Suitefbldg Japt. no.: BLDG 2

! Praject name: Stone Creek Apartments

Covered porch area: square feet

Cross sirestidirections to job site: nearest to Farmington Road

Deck area: sguare feet

Cther structure area; sguare fect

Subdivision:

| Lotno: 1S 11 7 DA 05200

UIRED DATA; GOMMERG

Tax map/parcel no.:

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

Replacement of exterior stairs

Valuation $50,000

Existing building area: square feet

New building area: square feet

name: 5005 Apartments LLC

Address: PQ Box 2968

CityrstateiziP: Portiand, OR 97208

Phone: (503) 450-0230 Faxi

Number of stories: 2
Type of construction: V-1 hr
Qccupancy groups:
Exlsting: R2
New: N/A

E-mail:

Business name: Cambridge Real Estate Services, Inc.

Contact name: Jeffrey Passadore

Al contractors and subcontractors are required to be licensed with
the Oragon 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
foliowing reascns apply:

Address: 1417 NW Marshall Street

City/state/ZiP: Portland, OR 97209

Phane: (503) 450-0233

| Fax (503) 450-0241

E-mall: jp@cresapts.com

susiness rame: £rin |sle Construction

Please refer to fee schedule

Address: 11120 SW Industrial Way, Bldg 9 Bay 2

$898.62

Fees due upon application

Citylstate/2IP: Tualatin, OR 97062

Amount recelved

Phone: (503) 691-9096

| Fax (503) 691-9410

Date recelved:

CCB lic.:

Authorized ™

signature: *;-’,;L;w_,.*,,...ﬂ

Print rame: Date:

- Jeffrey Passadore

03/24/20

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

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

Form B70-1001 REV 11/19




Building Permit AppHcation

Gommurilly Development Departmant, Butlding Dvislon

— 27/2020

OFFICE USE ONLY

Ve

Clty of Beavarion Date Fia Pamnit No, -
B 12725 SW Millikan Way / PO Box 4755 N y i) B2020-1 1 59
caverton  sesvenon ororom o 500 870,250 Date ET?%’ LAbioloue
0 8 £ & 0 H  Phone: {503) 520-2403; Fax' (503) 520« ATY OF BEA . .
www,BeavertonOregon.govibib OF B AVERT O Paymont Type
ELA IG-DMSION: _—
TYPR DF WORK U] REQUIREDDATAAND 2PAMLY BWELLING. -
' . ' Pami Teos® are based on the valug of the wmk peﬂomred
[ New construciion L] Damolitian Indicate the velue {rounded to the nesrest dollar) of sl equipment,
B3 Adoralleraionirpiacement O Other. mfﬁgﬁg‘f averhead, and the profit for e work Indicated on
" GATEGORY OF GONSTRUCTION _ 4 | valuation $3000
1~ and 2-furlly dweliing ] Commefdalﬂnﬂusmﬂl Numbar, of hadioms:
[ Accessory building O Mul-family Number of battrooms:
[} Master buikder 0 Other Total number of figors:
JOB SITE INFORMATION AND LOGATION K C ek
] . . ” ) New dwsliling area: square Teet.
Job site add '
ob sita address: 7455 SW Cheryl Lane Garogolcarport arem: wquare feet
clystaterzie: Beaverton/ OR/ 97008
Covered porch area: stuare feet
Sulte/bidg.fapt. no.: ] Project name; Adolph Deck
- Deck aros; B0 square feet
Cross streetidirections to job site: SW Blakeney St/ address is south of cross street

Subdiviston: i Lot no.:

Tax map/parcet no.

uescnwﬁcn F: ’wo

E] PROPERTY GWRER
Name Klm Adoiph

Address: 7455 SW Cheryt Lane
Ciysuterzip: Beavertorn/ OR/ 97008
Phone:

E-mall

ot E APPUCANT peke
Business name. Adrian’s Quahty Fencing & DGCKS
Comtactname: Josh Petrisor

address: 3115 SW 211th Ave

cityiStaterzie: Beaverton/ OR/ 97003

prone: 503-848-8233
E£-mal; info@adﬂans.corn

| Fax 503-848-8721

Buslness name; Adrian s Quality Fenctng& Decks 4

square feet

Other structure area.

Permit fees” are based on tbe vatue of the wark performed,
Indicate tha valus (rounded to the nearest doliar) of all squipment,
rmalerials, iabor, cvernead, and the profit for the work indicated on
this application.

Valtuation

_Existing bullding area: squers faat

New building area: aquare feet

Number of stories;

Type of construction:

Occupancty groups:

Existing:

New:

All contractors and subcontractors are required o b licensed with
the Oregon Construction Contractors Board under ORS 701 and
may ba required to be licensad in the jurisdiction In which woik is
being performed. i the applicant Is exempt from licenaing, the
following reasons apply:

Ploase mfarl‘a faa &:haduie

ccBlic: 64660

Authorized v
signaturl  ym

Prnt name:  *

Date:

K72,

W/i.'s'd/

'ﬁ:/nma

Address; 3115 SW 211th Ave Fees dus upan application
CtyiSwstef2IP; Beaverton/ OR/ 97003 Amount recalved
Phone: 503-848-8233 | Fax 503-848-8721 Date recalved:

This parmit application axpires If & permit is not obtalned
within 180 days after If has hoen acoepled aw complate

* Fas methodology set by Tri-County Buliding
industry Service Board

Form B70-1001 REV $1/18




Building Permit Application

Communlty Development Department, Building Divislon
City of Beaverton

Date Received: 3/25/2020

Parmjit No.: B2020-1114

12725 SW Millikan Way / PO Box 47565
Beaverton, OR 87076

Ve

Beaverton

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

Date Issued: {,m{ig - i Wu

UL

Payment Type:

www.BeavertonOregon.govibib

AT, N

3 Demolition
{7 Other:

3 New consteuction

Addition/alterationfreplacement

1- and 2-famity dwelling O Commercial/industrial

1 Accessery building O Multi-family

{1 Master buitder

[3 Other:

Job site address: 6870 SW Imperial Dr
City'StatelZiP: Beaverton OR 97008
Suite/bldg.fapt. no.:

I Project name: (GQX

Cross sireet/directions to job siie: d enny

Subdivision; I Lot no.:

Tax map/parcel no.:

We will be removing a portion of a wall and adding a wall in the master
bedroom closet/bathraom. We will add a new tiled walk in shower. We will
also add two new can lights, one outlet and one light fan combo.

name: Christy Cox

Address: 6870 SW Imperial Dr

Gity/State/ZIP: Beaverton OR 87008

Paone: (503) 708-4279 Fax:

E-maik:

Business name: Luxurious Living Co

Contact name: George

Address: 5017 foothills rd

City/'Slate/ziP: Lake Oswego

Phone: (661) 547-2199

E-mall: luxurioushivingss@gmail.com

Fax:

Business name: Luxurious Living Co.
Address: 5017 foothills rd

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

Valuation 18,000
Number, of bedrooms: 4
MNumber of bathrooms: 2
Total number of floors: 1

New dwelling area: () square feat

Garage/carport area: square feet

Covered porch area: square feat

Deck area: square fest

Other structure area: square feet

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

Valuation

Existing building area: square feet

New building area: sguare feel

Mumber of sicries:

Type of construction:

Qccupancy geoups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the QOregon Construction Contraclors Beard 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:

Piaase refer lo fee schedule

197.51

Fees due upon application

City/State/ZIP: Lake Oswego OR 97034

Amount recelved

Fax:

Phone: (661) 547-2199

CCB lic.: 2080486

Authorized
signature:

Print name: Date:

Georae Hernandez 03/20/20

Date recelved:

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

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

Form B70-10C¢1 REV 11/19




Building Permit Application

( Communlty Development Depariment, Building Divisien
\ v iyofBeaverton Dote Recelved:  4/3/2020 | permitho;  B2020-1247
12725 an Way oX
Beaverton  seoveron, or srore Dats isstied: TN L. T
o &8 £ G & R Phone; (603} 626-2403; Fax: {503) 626-2660 VTV T Payment Type:
wyww,BaavertonGrogon.goviblb

[ New construction {7 Damolition Eiﬂﬁ‘;ié‘iﬁi vaari%: ?f:udnszc?li Taf;":e‘;frg;? c\;g;lrakr)pgfzf a(n}lrln;:gi'pmem.
0 Addon/alterationireplacement 7 Other; Eg:::}ﬂ;{.}:{!;% overhead, and the profitfor the work [ndicated an
s i : Valuation 125600
1 1- and 2-family gwelling [ Commerdalfindustriat Nursber, of bedrooms:
3 Accsssory bullding EJ Mutté-Faily Muntber of bathrooms!
[ Master bullde; @ otver: CARPORT REROOF Total number of fioors:

New dwelling araa: square feet

Job siie address!
obslte address: 5045 ROCKLYNN PL. Garagelcarport ares: 400 square feet

City'StatelziP: BEAVERTON OR 970056

Covered porch area: square feet
Sulle/bldg.apt no.; | Project name: 5045 ROCKLYNN

Deck arsa: square faet
Gross sireetdirections Lo job site: 8TH AND MURRAY

Olher struciure area: square feat

Ty e R 7
Subdivision: I Lotno,: Permit feag* aré based on the valus of the work pedormed.
Indicate the value (rounded ta the nearest dollar) of all equipment,
Tax map/parce! no.; materials, labor, overhead, and the profit for the work indicatod on
: (his appiicallon.
Valuation

REMOVE EXISTING CARPORT ROOF Existing bultding arga: sqelare feet
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL

New budiding area: square feef

MNumiber of storles:

RERTYOWNE NT. Type of construction;

Name: CAROL MOONEY - BUILDING MAINTENANCE CHAIR OF HOA Ocoupancy groupe:
Addrass: Extsting:
Gliy/State/ZIP: Now:
Phone: (503) 504-5533 | Fax

E-malt THEMOON724@0UTLOOK,COM

e All contractors and subcanlraclors are raquired to be licensed with

the Oragon Construction Contractors Board under QRS 701 and
may be raquirad to be licansed In the jurisdiction in which work Is

GREG LEE CONSTRUCTION being performad. If the applicant is exempt from licensing, the
Contact name: LINDSEY BERGIN S e e

Address: 11170 SW TORLAND ST

CliyrStale/ZIP: TIGARD OR 97223

Fhone: (503) 9419718 Fax:
e-mal: LINDSEY @GREGLEEROOFING.COM

Business name;

Busihass name; SAME AS ABOVE Plaase refor to foe sohedule
Address: Fees due upon application 209.01
CllyfSlate/ZIP; Amount recalved
Phene; I Fax: Dale recelvad:
CCB e 206852 '
2 ‘{ \‘ p This parmit application expires [f a permit s not obtainsd

Authorized _ witln 180 days after it has been accepted as complete
signature; y ( ~

: A hd X * Fee methodology eet by Tri-Counly Building
£rint name: U ( % R Data: ‘7 / ‘7 Industry Service Board

ra
ol @&»\' J 3’8 - 5 Form B70-1001 REV 1148
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Building Permit Application

\( ~ Communlly Development Dapartmant, Buliding Diviglon 4/3/2020 B2020-124
Glly of Beaverton Date Recalved: Parmit No -
\ B 42726 SW Mlllikan Way / PO Box 4785 : ; Q 8
eavel‘ton Beaverlon, OR 97076 ; Gale fasusd: i i : ; ;f = (34
0O ® & & 0 A Phone: (503) 528-2403; Fax: (508) 528-2450 # '
www.BnavurtonoreQa‘n.govibih g f o Payment Type

REQ

' . Fermit fees* are besad on he value of the work performed.
C3 New canstrsction B3 Demalition Indicate the value {roundad fo the nearest doltar) of all squipment,
Addition/alteration/replasement [} Olner: m;a;zr;ﬁ;{.}éaﬁ!;ﬂ? overhead, and e profit for the work Indicated on
: RN L AR > : Valuatian 12800
[ 1- and 2-family dwealling {1 Commerelalfindustrial Aumber, of bedrooms
O Accessory buitding [T Multi-family Nuraber of bathrooms:
L1 Mastar buildor - Total number of floors;
New dwelling area! square feet
Job sile address! s y
‘ 5385 COLONY CT Garayslcarpart area: 400 square feot
City/Stete/ZIP: BEAVERTON OR 97005
Covered porch area: square feet
Sulie/bidg./apt no.: ] Project nama: 5385 COLONY
Peck araa: square feet
Gross strael/dirgclions to job elle: 6TH AND MURRAY

Other structure areal square feet

EQU
g gt oy LR
Subdivision: | Lotnoy Permit feas* are based on {he valua of the work performed,
Indicate the value (roundad to the nearest doliar) of all equipment,
Tax mapfpareel no.; malerials, labor, overhead, and the profit for the work Indicaled o
this application. :

E i Valuallon
REMOVE EXISTING CARPORT ROOF )
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL Exisling bullding eroe: sauare feet
New buliding area: square fest

Number of sterles:

Type of cunstruction;
Name: CAROL MOONEY - BUILDING MAINTENANCE CHAIR OF HOA Ocoupancy groups:
Address) ' Existing:
City/State/ZIP: New:
Phone: (503) 504-5533 | Fex
€-mai: THEMOON724@0UTLOOK.COM
- — i Alt contraciors and subcontraclors ace required o be licensed with

Al the Oregon Construclion Gontrastore Board under GRS 701 and
may ba required to be lleensed In the [urisdiction in which work is

Business name: GREG LEE CONSTRUGCTION being performed, If tho applicant Is exampt from Hoensing, the
Contact name: LINDSEY BERGIN o

Address: 11170 SW TORLAND ST
CiiwstaterziP: TIGARD OR 97223

Phone: (503) 941-9718 | Fex

Buslness name: SAME AS ABOVE ' ‘ FPrease rafer fo fee schadule
Address; Faes due upon application 209.01
Clty/State/ZIP: Amount received
Phone; i Fax: Date recalved:
ccB 1:206852 /" f
This permit applloation explres if a permit is nof obknined

Al L ’
Authorized ] within 180 days after It has been accapted as somplete
signature; \ ﬂ
VJ

- ' - i * Fee methodology set by Tr-County Building
Print nama: R :«_ Data: {ndustry Service Board

dll ﬁ Nk Form B70-1001 REV 11119
vl

™




Building Permit Application

Communily Developmant Deparment, Bullding Rivisien
Gily of Beavarton

12726 SW Millikan Way / PO Bax 47565
Beaverion, OR 97076

L\

Beaverion

Phane: (503) 526-2403; Fax; (503} 626+2650

Date Recelvad: /372020 parmitNo/  B2020-1246
Date lssued; [, § ; fB'}"W

TOT A o~ Payment Type:

wavw.BoavertonOregon.goviblbs

Ly }‘Y

[T New constrection [ Demolition

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

7] Additionfalierationfraplasement [ Other:

2.

[ 1- and 2-farily dwelllng

A

[ Comme‘rclair-inc{us;trlal
L Multi-family
ke Other: CARPOBI REROQOF

1 Actessory buliding

[ Master bullder

Job site address: 531585325 GOLONY CT.
ClyistaterziP: BEAVERTON OR 87005
Sulte/bldg./apt. no.:

I Projectname: 531585325 COLONY
Cross siraalidireciions to job site! 5TH AND MURRAY

indloate the value [rounded fo the nearest dallar) of all equipment,
maierials, labor, ovarhead, and the profit for the work Inglesded on

this application,
Valuation 19750

Nuraber, of bedraoms:

Nuenber of bathrooms;

Total numbser of floors:

New dwelling area: square feet

Garagelcarpor area: 400 square feet
Covered porch area: squere feat
ack area: square feet
Other siruature area:

square faet

Subdivislon: I Lot no.

‘Tax map/parce! no.:

Permilt foes* are basad on the value of the work performed,
indicate the value (rounded to the nearest dolfar) of alt equipment.
materials, labor, overhiead, and the profit for the wok indicated on
this applicalion.

REMOVE EXISTING CARPORT ROOF
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL

Valuation

Exlsting hullding area: sguace feat

New buildiag area: square feet

Name: GAROL MOONEY - BUILDING MAINTENANCE CHAIR OF HOA
Address:

ClylStalelZIP:

Phone: (503) 504-5533 Fa

E-mal: THEMOON724@O0UTLOOK,COM

Busnees name: GREG LEE CONSTRUCTION

Contact name: LINDSEY BERGIN

Address: 11170 SW TORLAND ST

ClystatelZiP: TIGARD OR 97223

Phone: (503) 941-9718 Fax:

Emal: LINDSEY@GREGLEEROQQOFING.COM
o SNTRRGTOR

Business name: SAME AS ABOVE

Numbar of stories:

Typs of conslraction:

QOcoupangy groups:

Existing:

New:

All contraclors and suboontractors are requlred lo be licensed with
the Cregon Construction Conlractors Board under ORS 709 and
may be reguired to be iicensed In the jurisdiction in which work Is
helng performed. If the applicant is axempt from fieensing, the
following raasons apply:

Plaase refar fo fee scheduls

Address; Fees s upon appiication 200.98
Cliy!StatefZIP: Amaunt recelved '
Phone: ! Fax ; Date recaivad:
ocs 1208862 |\ T
(. . This permit applleation expires if a permit Is not obtatned

Authazized within 180 days after It hus been accepted as complete
slgnatuce: }

- v X = * Fea methodology set by Tr-County Bullding
Print name; \ [\U Date: Industry Setvice Board

Form B70-1001 REV 11118




Building Permit Application

( Gommunity Development Department, Bullding Division
a8 Clty of Beaverton Date Recelved: 3/31/2020 Permit No.: B2020-1201
B 12725 SW Miliikan Way / PO Box 4755
eaverton  seaveron, or 97075 Date lssued: | | | A
0 R & G O N  Phone: (503)526-2403; Fax: {503) 526-2550 7 )
www.BeavertonOregon.govibib il AN Payment Type:

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

Indicate the vatue {rounded to the nearast dellar) of all equipment,
materials, labor, overhaad, and the profit for the work indicated on
this application.

[7} Demolition
O Other:

[ New construction

Addition/alierationfreplacement

Valuation
{3 1- and 2-family dwelling Commercial/industrial Nursber. of bedrooms:
3 Accessory building O Multi-family Number of bathrooms:
7] Master builder [ Ctlher:

Total number of floors:

= i S New dwaelling area: square feet
Job site address: 3065 SW Cedar Hills Blvd.
Garage/carport area; square feet
City/stateiziP: Beaverton, OR 97005
Covered porch area: sguare feel
Suite/bldg.fapt. no.: | Project name: Best Buy #451
- - Dack area: squiare feel
Cross strest/directions 1o job site:
Other structura area; square foel

Subdivision: l Lot no. . .Per“mit feés‘;are based..én the value of the work performed,
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: 151090000200 materlats, tabor, overhead, and the profit for the work indicated on
. this application.
Valuation $9,000
interior remodel of sales floor for existing Best Buy. Carpet patch and
. : \ . Existing buildi : uare feet
overhead electrical drop relocation at the relocated fixtures. Approximate ke 48923 squa
area of remodel area: 1,700 SF. New building area: 48923 square feet
Number of stories: 1
; i ‘Fype of construction: Il-B
Name: Rhonda Dehler - Best Buy Occupancy groups: M
Address: 7601 Penn Avenue South, B-6 Existing:
citystate/ZIP: Richfield, MN 55423 New

Phone: (61 2) 291-88930 Fax:

E-mail: fhonda.delher@bestbuy.com

TR T All contractors and subconteactors are required to be licensed with
the Oregon Construction Contractars Board under ORS 701 and

- = : may be required to be licensed in the jurisdiction in which work is
Business name: CASCO + H!S baing performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Angie Seguin

address: 12 Sunnen Drive, Suite 100
City/State/ZIP: St, Louis, MO 63143

Phone: (314) 238-2028 | Fax:
E-mail: gngie.seguin@cascocorp.com

Business nameﬁé’é; @é,&/ Ml Tf 4. m “ W&WW Plaase refer to fae schedule

Address: [ A g.’? O ,‘E’S {%f 165 M Fr PKW Fees due upon application 266.41
CitnytateIZIP%},_ﬁg‘/‘) !7} @wz‘% é _ ,ﬁ;}- f% s 2‘} 6}@ Amount recelved
Phune,:—[]?@ - 4_4“’2, - 25 &41 E I Fax: ’ Date received:

CCB fis.:
This permit application explres If a parmit is not obtained
Authorized ﬁ(’ %«: within 180 days after it has been accepted as complate
slgnature: :
AL
Peint name: 7 J J Date: * Fea methodology set by Tri-County Building
name: ate: Industry Service Board

Angie Seguin 03/30/20 Form B70-1001 REV 11/19




Building Permit Application
Community Development Department

Building Division
({F 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 87076 | Date Recsived: 10-2-19 permit No.: B2019-4138

4 i

\\ Phone: (503) 526-2493 Fax: {503) 526-2550 | pate tssued:
!3 (?ayeal‘tg)nn General Information {503} 526-2222

i
il C}%Z){)w | Payment Type:

BeavertonOregon.ggy

New construction (] Damolition

[ Addition/alteration/replacement O other:

1 1- and 2-family dweliing GCommerciallindustrial
[T Accessory buiiding Mutti-famiky
[J Master builder [ Other:

Job site address: 3000 SW OF{BlT .ST
City/StatelZIP: Beaverton, OR 97006
Suite/blg apt. no: Building | Project name: West End District

Cross street/dicactions ta job site: 15| atin Valley Highway and SW Murray BLVD

Subdivision: West End District I Lotno.: Building 6

Tax map/parcel no.:

Building 6 is a mixed use apartment building with retail on the first floor
and 3 floors of apartments above.

This is a re-issue of building 9

Name: Urban Form Development Company
Address: 703 Broadway Street Suite 510
City/State/ZIP: VVancouver, WA 98660

Phons: (503) 314-0807 | Fax
E-mall: blewallen@taylormorrison.com, awalters1@taylormorrison.com

Business name: Urban Form Development Company
Cantact name: Braden Lewallen

Address: 703 Broadway Street Suite 510
Gity/State/ZIP: Vancouver, WA 98660

Phene: (360) 989-7944 | Fax:

E-maii: blewallen@taylormorrison.com, awalters1@taylormorrison.com

Business name:

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Tolal number of floors:

New dwelling area: square feet
Garage/carport area. square fest
Covered porch area: square feet
Dack area: square feet
Other structure area: square fact

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

Valuation 4,833,333.33
Existing building area: square feat 0
New building area: square fest 47902
Number of storles: 4

Type of construction: New Construction-Mixed Use

Qceupancy groups: Apartment Rental
Existing: None
New: Apartment Rental

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

Please refor to foe schedule

Braden Lewallen 10/02/19

Address: Fees due upon application 10,672.10
City/State/ZIP: Amount recelved
Phone: Fax: Date recelved:
CCB lic.:
This pormit application explres if a parmit is not obtained

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

* Fee meth i-County Buildi
Frint name: Dato: Fee methodology set by Tri-County Building

Industry Service Board
Form B70-1001 REV 2/14




Building Permit Application

Community Development Department _______ o
: Building Division E ON
\\(7 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY
\ E Beaverton, OR 97076 | Date Recelved: 10-1-19 PermitNo.: B2019-4115
\' Phone: (503) 526-2493 Fax: (503) 526-2550 [Date tesueas & 1 { - ——p
@ e“af eﬁrtgnﬂ General Information (503) 526-2222 i—% E i-}‘ DR {%’E;:’je
BeavertonOregon.g@g y ype:

W

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

Indicate the vajue {rounded fo the nearest dolfar) of all equipment,

[ Addition/alteration/replacement ] Other: malerials, labor, averhead, and the profit for the work indicated on
this application.

New construction [J Demolition

ONSTRUC ol Valuation
{3 1- and 2-family dweliing Commercial/industrial Number. of bedrooms:
{) Accessory building Multi-family Number of bathrooms:
[ Master builder {7 Other:

Totat number of floors:

: s et s i New dwelling area: square feet
Job site address: 3005 SW ORBIT ST — o o
rage/carport, ' square ee
City/staterZIP: Beaverton, OR 97006 o ot
. . . overed porch area. square feol
Suitesbldg.fapt. no.: Building 10 I Project name: West End District

— " ) Deck area: square feet

Cross streetidirections to job slte: 1, 31 atin Valley Highway and SW Murray BLVD :
Other structure area: square feet

Ul
Subdivision: West End District l tot ne.: Building 10 . Permit foas* are based on the value of (e wark performed.
indicate the value (rounded 1o the nearest dollar} of alt equipment,
Tax map/parcel no.: materlals, labor, overhead, and the profit for the work indicated on
this application.
Valuation 4,833,333.33
Building 10 is a mixed use apartment building with retail on the first floor Existing bullding area: square fest 0
and 3 floors of apartments above,
New building area: ) square feet 47902
Number of storles: 4

: : & sl Type of construction: New Construction-Mixed Use
name: Urban Form Development Company Occupanay groups: Apartment Rental
Address: 703 Broadway Street Suite 510

City/State/ZIP: Vancouver, WA 98660

Phone: (503) 314-0807 | Fox

E-mait: blewallen@taylormorrison.com, awalters1 @taylormoriison.com

Existing: None

New: Apartment Rental

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

- ’ " may be required ta be licensed In the jurisdiction in which work is
Business name: Urban Form Development Company being performaed. [f the applicant is exempt from licensing, the
foliowing reasons apply:

Contact name: Braden Lewallen

Address: 703 Broadway Street Suite 510

City/State/ZIP: Vancouver, WA 98660

Phone: (360) 989-7944 | Fox

E-mall: plewallen@taylormorrison.com, awalters1@taylormorrison.com

Buslness name: Pleasa rofer to fee schedule
Address: Fees duse upon application $2] ,344 ] 8
Clty/State/ZIP: Amount received
Phone: Fax: Date received:
CCBlic.:

This permit application expires If a permit is not obtained
Authorized within 180 days after it has been acceptod as complete
signatura;

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

Braden Lewallen 09/30/19 Form B70-1001 REV 2/14

Print name: Date:




Building Permit Application OFFICE USE ONLY -

( Community Davelopment Department, Building Divisfon .
(8 City of Beaverton Date Received: 12/20/2019 Parmit No.: B2010-5226
12725 SW Millikan Way / PO Box 4755
Beaverton sceveron, or o707 Date Jesued: 3 ! | g
o R B 6 O N Phone: (503) 526-2403; Fax: {503) 526-2550 i i
www, BeavertonOregon.goviblb E (}é M Payment Type:
' REQUIRED DATA;

“Permit fees* are bésed én the value of the wark performed.
indicate the value {rounded to the nearsst dollar) of all equipment,
Addition/alterationfreplacement ] Other: materials, labor, overhead, and the profit for the work indicated on

O Mew constriction {1 Demoliticn

this application.

Valuation

[ 1- and 2-family dwalting {3 Commerclalfindustrial Number. of badreoms:
] Accessory building {1 Multi-family Number of bathrooms:
i Other; i
nD Master builder 1 l herEducaIionEﬂ Total number of floors:
TE INFORMATION ANDLOGATION
e i New dwelling area: square feet
Job site address: 5225 SW Scholls Ferry Rd
Garage/carport area: square feet
City/State/ZIP: 97225
" B Cavered porch area: square feet
Suitefbldg.fapt. no.: [ Praject name: BSD-Raleigh Hills Cocler
i o R . Deck area: square feet
Cross strestdizections to job site: Site [ocation is between SW Lautrewood Ave and
SW Monitclair Drive Other structure area: square feet
Subdivision: l Lot no.. Permit fees* are based on the value of the work perfom{ed.
indicate the vatue (rounded to the nearest dollar) of all equipment,
Tax map/parcet no.. {5113CA matarials, labor, ovarhead, and the profit for the work indicated on
s ————— T - T T this application.
TR A B i T T Valuation $21,10000
Partial interior kitchen remodel - New coolers,freezers and exhaust system —
o . Existing building area: 62,647 square feet
to replace the existing equipment.
New building area: () square feet
Number of stories: 2

Type of construction:

Name: Beaverton School District
Address: 16550 SW Merlo Rd

Oceupansy groups:

Existing: E-1
City/State/ZIP: Beaverton, OR 97003 Now: No change
Phono: (503) 356-4318 Fax: ;

E-mail;

All contractors and subcontracters are required to be licensed with
the Qragon Construclion Centractors Board under ORS 701 and
) may be required to be licensed in the jurisdiction in which work is
Business name: CIDA, Inc. being performed. If the applicant is exempt from licensing, the

Contact name: Me| Delahoz e
Address: 15895 SW 72nd Ave, Suite 200

Cityistata/ZIP: Portland, OR 97224

Phone: (503) 226-1285 1 Fax: (503) 226-1670
E-malt: meld@cidain.com

Psinoss name/:;P@D {:gé{ﬁﬁ/‘ - Mﬁ g i} mﬁmmm .  Please rafer lo fee schedule
Address: [%4,&@ (;w %qm ,g% e Fees due upen application 518.52
City/State/ZIP: {fﬁé:{ @hﬁ m ff’? 75}&12/ Amount received

Phone: Fax: Date received:

CCB . g‘?} | 545

This permit application expires if a permit is not obtained

Authorized 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

 Mel Delahoz 12/19/19 Form B70-1001 REV 11/19




Building Permit Application

Community Development Department
Bullding Division

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

e

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

Beaverton

General Information (503) 526-2222 |

OFFICE USE QNLY--“? R
Date Recelved: 9-27-2019 Permit No.: B2019-4058
Date Issued: if / / j@yf
7/9@ /ﬁc}y Payment Typa:

BeavertonOregon.g@y

New construction (] Demolition

[] Additicn/alteration/replacement {0 other:

Commerclaliindustrial

{3 1- and 2-faméiy dwalling

O Accessory buitding Multi-family

1 Other:

[ Master builder

Job site address: 3806 SW ORBIT 8T

City/State/ZiP: Beaverton, OR 97006

Suitefbldg./apt. no.: Building 5 I Project name: West End District

Cross streat/directians to job site: a1 atin Valley Highway and SW Murray BLVD

Subdivision: West End District I Lot no.: Building 5

Tax map/parcet no.:

Building 5 is a mixed use apartment building with retail on the first floor
and 3 floors of apartments above.

Name: Urban Form Development Company

Address: 703 Broadway Street Suite 510

Clly/state/ZIP: Vgncouver, WA 98660

Phone: (503) 314-0807 | Fax

E-mail:

Business name: Urban Form Development Company

Cantact name: Braden Lewallen

Address: 703 Broadway Street Suite 510

City/State/ZIP: Vancouver, WA 98660

Phone: (360) 989-7944 | Fex

E-mali: praden.lewallen@polygonhomes.com

Business name: §

J] Wi MLH LLC

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floars:

New dwelling area: square feet

Garage/carport aroa: squara feet

Covered porch area: square feet

Deck area: square fest

COther structure area:

square feet

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

Valuation 4,833,333.33
Existing building area: square feet )
New building area: square fast  47G02
Nursber of stories: 4

Type of construction: New Construction-Mixed Use

Qoclpancy groups: Apartment Rental
Existing: None
New: Apartment Rental

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

Please refer to fee schedule

$21,344.18

Braden Lewallen 09/25/19

Address: ‘Z(/;} % “%f‘m&fﬁé}é}’ ‘2 éf* (SJL@ & Lf;}f(_:} Fees due upon application
City/StatefZIP: Vm it Q I Amount recelved
Phone: Fax: Date received:
coBlio: /3 L/ &

5} g :2;} This permit application explres if a permit is not obtainad
Authorized within 180 days after It has been accepted as complete
signature:

* by Tri- Buildi

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

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application ) - J——

( Community Development Department, Bullding Division i '
' Clty of Beaverton pate Received: 02/24/205¢) | PermitNo. B2020-0671
Vmlwaw P

12725 SW Mililkan Way / PO Box 4766
OF BEAVESTON Payment Type:

\\ Beaverton seaveron orsrors Date Issued:
0 ] E G a N
iL el T ,

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

www,BeavertonOregon.govibib '
RU
L3 New constction 0 Demaiition Indicate the value {rounded to the rearest dollar) of all equipment,

Hi ; Other: : . malerlals, labor, ovethead, and the proflt for the wark indicated on
[J Addition/alteration/replacement W other: Renowation e torior s application.

Sy WValuation
(] 1- and 2-family dwelling B Commercialfindustrial Number. of bediooms:
{1 Accessory building O Multi-famity Number of bathrooms:
1 Master bullder £ Other:

Total number of floors:

G N L i - New dwelling area: square feet
Job site address: ATE i, “
/5520 A/JL) G 4 C Garagef/carport area: square feet
City'StatelZIP:  [Z,, verron , (OR 47006
o - Covered porch area: square feet
Sulte/bldg.fapt. no.: I Project name: /%&_L Keﬁaygj"‘/oh
T o Deck area: square feet
Cross strast/directions to job site:

Other structure area: square fest

MW [JaTerhoase Ave

Permit foes* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar) of all equipmant,
Tax map/parcel no.: materiats, labor, overhead, and the profit for the work indicated on
this application.

: - B Valualion‘ﬁ////ﬁ 225
C"ije Fool [pmf Enercise Loons to | Large  @xareise Apor !
Z/:d.njL Bonrd Hosim ¥ Sades oSice bade T Guestresns. Existing bullding area: ,ZT' qu square feat

hJ T
recton fanpuecrinn oF Flhoring, cadda Y, Conay 4TS movihng

Subdivision: | Lot no.:

Pudlic Space 7 : &
" ~ 7o wh adies £ dueerh B )
-‘10-;— some. o '::‘:';.:‘“ig-%’f";;tf,"‘h Et s ,fj,,::";“:,; 5 twecds 5 ol New building area: @’ square fast
ﬁ:;'pu-v:‘" wb ok, Flircellanesss Foritg dcotiTerTiy T Ve b Meettly Roony rimbeed. K 7
Number of stories: L/

Typs of construction: |- 4 | howr Eire osisriee

Name: MG T - Boaverton Hé JLL Occupancy groups: K [ A3 B SIFl 2
Address: }!fég K.:}Hér‘pa 74 K&l EZl'f_ /193 Exisling: ’
CUISBOIZIP: (1o oo . T 35135 Now:

Phane: G4/ ~ 754/ 777y I Fax: QO/' 7-5_?/— 7£§éé/

E-mail: {‘6/.1;42 @ M.cneif//;o?“@[s.ﬁom

Al contractors and subcontractors are required fo be licensad with
the Oregon Construction Ceniractors Board under ORS 701 and
may be required fo be licensed in the jurisdictfon in which work is

Business name:  $_fipe, ;E,; /0/&,_ Kengya:f’:'onj being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: 6@4& E&LS’?‘EJ’\

Address: £H77 g/ue éf‘/‘&/& D

CityStaleizP: M, gk MA 55343

Prone: §57- 345~ 2900 | Fox 957-345 - 2906

Emal oy (@ C hoendefder Rensyarivas com

Please refer to fee schedule

Buslness name: Qﬁaem%/c{é% Kenoa‘/dj‘f(w‘ij‘ ]

Address: 5@&2 g/& . &‘/4/£ pr- Fees due upon application $3811.77
City/State/ZiP: /‘f{‘;,m etonko MYV £55473 Amount raceived
Phone: 437~ 345 2200 l Fax. 957344 -2906 Date recelved:

CCBlic: 214795
This permit application expires If a permit is not obtained

Authorlzed 14/—7;_:% within 180 days after it has been accepted as complete
signature: ‘ B il ‘

: . . * Fee methodelogy set by Tri-County Building
Print name: Date: Indusfry Service Board

Gene Eckstein 2/18 /2020 Form B70-1001 REV 11119




SclH

BLDG 7 -

Building Permit Application

evefopment Department
Bullding Division

kan Way / PO Box 4755
Beaverton, OR 97076

93 Fax: (508) 526-2660

General Information {503) 526-2222

BeavertonOregon Re[cer

‘.TYF'E OF WORK

10 Permit No.t 82019 2848
Date Issued: ‘;E'}‘g\%f} ;
CiTY OF BEA\/::“STnm | Payment Type: .
R[ i .D e

DATA. 1- AND 2:FAMILY DWELLING

New construclion 3 Demoition

O Addilton!allerallonlreplacemant [J Other:

GATEGORY OF CONSTRUGTION

21 1- and 2-family dwelling [ Commercialindustrial

[ Accessory building L} Mulii-farslly
EI Master builder [ Other:

JOB SITE. [NFORMATION AND LOGATION

Job site address: 12745 172I’Id Avenue

City/slateiziP: Beaverton, OR 97007

SuHe/bldg.fapt, no,:

| Project name: South Cooper Mountain H

Cross strestfdirections toJab site: NE Corner of 175th Ave & SW Scholls Ferry Rd

Subdivision: | Lot no.:

Tax map!parcel no.: 281 OBACOOZOO
_:'CRIPTION OF WORK

bldg 2 ‘{o UN TS

Name: AG Spanos Companies

Address: 10220 SW Greenhurg Rd. Tower 2, Suite 530

CityiState/ZIP: Portland/ Oregon/ 97223

Phone: (503) 272-8833 l Fax:

E-maIE Jmauch@agspanos com
' CCHARPLIGANT - T | T

2] CONTACT PERSON

Business namé KEPHART

Contact name: Jon Wabb

Address: 2555 Walnut Street

citysiateiziP: Denver/ Colorado/ 80205

Phone: (303) 832-4474 | Fax (303) 832-4476

E-mall: jonw@kephart.com _

" CONTRACTOR -

Buslness name: AG Spanos Compantes

Address: 10220 SW Greenburg Rd. Tower 2, Sulte 530

Parmll faes are based on the valua of the work perfurmed
Indicata the value {rounded lo the nearest dollar) of all equipment,
materials, labor, overhead, and 1he profit for the work Indicated on
this applicalion.

Valuation

MNumbser. of bedrooms:

Number of bathrooms:

Total numbar of foors:

New dwelling area: squara fael

QGarage/carport arsa: square feet

Coverad porch area: square fest

Deck area: square feat

Other stouclure area: square feat

REG\U]RED DATA COMMERG]AL-USE'CHECKL[ST

Permil fees* are basad on the value of the work parformed.
Indlcate (he value {rounded Yo the nearest dollar) of all equipment,
matsrials, labor, overhead, and the profit for the work Indlcatad on
this appllcation,

¢ valuatlon 12,640,223.20
Exisling building area: square fael NA
Naw building area: square feet 107668
Number of stories: 4
Type of conslrugtion; V-A
Occupancy groups: R-2, U
Exisling:
New:

4 Story Apartments
NOTIGE

All contractors and subcontractors are required to be licensed with

- the Cregon Construction Contractors Board under ORS 701 and
may be required lo be licensed In the jurdsdiction in which work is
belng performed. if the applicant is exempt frem licensing, the
following reasons apply:

Please rafer lo fea schedle

$50,817.22

Fees due upon application

Chyistate/ZIP: Portland/ Oregon/ 87223

Amount recelvad

Phone: (503) 272-8833 | Fax:

CCB le.: 2098})’9 P

Authorized / A/ / L/

Print name: Date:

signature:
Jared Mauch 06/28/19

Data recelved:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department, Bulldlng'Dlvision
City of Beaverton

0

12725 SW Miliikan Way / PO Box 4755
Beaverton  seaveron, or 7076
0 K E G 0O N Phone: {503) 526-2403; Fax: (503} 526-2550

www.BeavertonOregon.goviblb

OFFICE USE ONLY

Date Recelved: 4/21/2020 Permit No.: B2020-1408
Dafe |ssued: 4/21/2020 By. DJ
Payment Type:

1 Demolition

[ New constructlon

[0 Addition/alteration/replacement (3 Other:

Permil fees® are based on the value of the work performed.
indicate the value {rounded to the nearest doltar) of alt equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

1 4~ and 2-famity dwalling 1 Commercialfindustrial

Valuation

[ Accessery building Multi-family

Number. of bedrooms:

L] Master bullder O Other:

Number of bathrooms:

Total number of fioors.

Job site address: 1 6000, 16010,16020,16030 SW Aububon Drive

New dwelling area; square feet

Cltyistate/2IP: Beaverton, OR 97003

Garagefcarport area: square feel

Sulte/bldg.fapt. no.: l Project name: Village Condos

Covered porch area: square feet

Cross streetidirections to job site: Audubon StreeUDiscovery Street

Deck area: square foet

square feet

Other structure area:

Subdivision: I Lot no.:

Tax map/parcel no

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

Re-roof of 4 buildings

Waluation

$81,816.00

Existing building area: square feet

New building area: square feet

Number of stories:

Name: Village Condos HOA

Type of construction:

Address: 16000 SW Audubon Street

QOccupancy groups:

GCity'State/ZIP: Beaverton, OR 97003

Existing:

Phone: Fax:

E-mail:

Business name: Gores Construction Inc.

Contact name: Megan Deming

New:

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

Address: 5831 SE International Way

City'state/zIP: Milwaukie OR 87222

Phone: (503) 723-7500 | Fax:(503) 723-7504

E-mali: megan@goresinc.com

Business name: Gores Construction Inc.

Please refer to fee schedulo

Address: 5831 SE International Way

1284.98

Fees due upon appiication

Cityistate/ZIP: Milwaukie OR 97222

1284.98

Amount recelved

| Fex:(503) 723-7504

Phone: (503) 723-7500

4/ /02d

Date recelved:

CCB e 168655

Autharized
signature:

Print name: Date;

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

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

Form B70-1001 REV 11/19
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Beaverion

Building Permit Application

Community Davelopment Department, Building Dlvision
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverlon, OR 97076

Phone: {503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.govibib

O 0
Date Recelved: 4/21/2020 Permit No.: B2020-1409
Date Issued; 4/21/2020 sy.DJ
Payment Type:

[] New construction

[ Demolition

[ Addition/alterationfreplacement

[ Giher:

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

{3 1- and 2-family dwelling

1 commercialfindustriat

Vatuation

[ Accessory building

Multi-family

Number, of bedrooms:

1 Master builder

[ Other:

Number of bathrooms:

B

FORMA

Tolal number of floors:

Job site address: 16040, 16050,16060,16070 SW Audubon Drive

New dwelling area: square feet

CityfStatelZIP; Begverton, OR 97003

Garage/carpori area; square feat

Suite/bidg.fapt. no.:

I Project name: Village Condos

Covered porch area: square feet

Cross streel/diractions to job sile: Auduboen Street/Discovery Street

" Deck area. square feet

Other structure area square feet

Subdivision:

I Lot no.:

Tax map/parcet no.:

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

Re-roof of 4 buildings

Valuation

$81,816.00

Existing buliding area: square fest

New building area: square feat

Number of sltories:

Type of construction:

Name: Village Condos HOA

Occupancy groups;

Address: 18000 SW Audubon Street

Existing:

City/state’zIP: Beaverton, OR 97003

New:

Phone: Fax:

E-mait:

Businass name: Goras Construction inc.

Contact name: Megan Deming

following reasons apply:

All contractors and subcontractars are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
tnay be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Address: 5831 SE International Way

City/state/ZIP: Milwaukie OR 97222

Prons: (503) 723-7500

| Fax (503) 723-7504

E-mall: megan@goresinc.com

Business name: Gores Construction Inc.

Please rofer to foe scheduls

Address: 5831 SE International Way

Fees due upon applicalion

1284.98

CiyyistatelzIP: Milwaukie QR 87222

Amount received

1284.98

Phone: (503) 723-7500

| Fex: (503) 723-7504

Date received:

CCBlic: 168655

04/21/20

Authorized
signallire;

Print name:

Date:

Form B70-1001

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

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

REV 11/19




Building Permit Application

\ ( /_ Communily Devetopment Department, Building Dlvision
City of Beaverton Date Received: 4/21/2020 Permit No.: B2020-
\ 12726 SW Miliikan Way / PO Box 4765 421/ 0-1410
Beaverton Beaverton, OR 97076 Data Issued: 4/21 /2020 By DJ
c R E 6 O N Phone: (503} 526-2403; Fax: (503) 526-2550 .
www.BeavertonOregon.gov/bib Payment Type:

i Parmit fees* are basea on lhé value of the w&fk performe: -. &

[ Now cansiruction £} Demofition Indicate tha value {rounded to the nearest dollar) of all equipment,

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

[ Addition/alteration/replacement

T T Valuation
3 1- and 2-family dwelling O Commercialfindustrial Number. of bedrooms:
[} Accessory building Multi-famity Number of bathrooms:

O Master builder 1 Other:

Total number of floors:

New dwelling area: square feet
Job site address: 16080, 16090,16100 SW Audubon Street e o
arage/carpor are H Squal (=15
citystate/ZIP: Beaverton, OR 97003 oo —
- ovaraed porch area: square fee

Suitefbldg.fapt. no.: | Project name: Village Condos
X - Deck area: square feet
Cross strest/directions o job site: Audubon Street/Discovery Strest e —

Suhdiviston: | Lot no.: Permit feas* are based on the 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,

Tax map/parcel no.

Valuation $61,362.00
Re-roof of 3 buildings Existing buiiding area: sguare feat
New building area: square feet
Number of stories:

Type of construction:

Name: Village Condos HOA Occupancy groups:
Address: 16000 SW Audubon Street Existing:
City/State/ZIP: Beaverton, OR 87003 Now:

Phone: Fax:

E-mail: ]

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

: may be required to be licensed in the jurisdiction in which work is
Business pame: (Jores Construction Inc. being performed. If the applicant is exempt from licensing, the
fofllowing reasons apply:

Contact name: Megan Deming
Address: 5831 SE International Way

CiyiStateiZIP: Milwaukie OR 97222

Phone: (503) 723-7500 | Fax (508) 723-7504
E-mait megan@goresinc.com

Please refer to fee schadule

Business name: Gores Construction Inc.

Address: 5831 SE International Way Fees due upon application 1099.50
Clty'State/ZIP: Milwaukie OR 97222 Amount received 1099.50
Phone: (503) 723-7500 | Fax: (508) 723-7504 Date received: 04/21/20

CGBlic.: {68655
This permit application expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complete

signature:

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

Form B70-1001 REV 11/19




;’5}?;; fezf’f fﬂ,’/ -

Buliding Permit Application
‘Comininity Development Dapartment, Bulkiing Divislon

QFFICE USE ONLY

:GIty of Beaverion Date Reoaived: - 9 /q /9{)9(‘) | Pormit No.: 4
12728 SW Milkan Yoy | PO Box 4765 T A2 A A S A
o) 2 ITY OF BEAVERTOMPomsite

50

! tJDemnlmun

Parmit I'aas‘ are baued on the value:of the wnrkw srfo;tned

' C] Other:

indinate the value {rounde to the nearest dollnr) of all et}ulpmant '
materials, labor, overhesd, and the proﬂl for the Work Indicated on
this applicaﬁun

Valuston 40,000

&1 t- and 2-famlly dwetiing . | 3 Commerolalfindustrisi

Numbsr. of bedrooms: |

[} Aoeeswry hullding 1 O Multi-family

‘a M.a_aterlppll_claz_ A

lﬂmr‘;’mﬂsi-er Bed room /

Number of bathroore: } ‘

Totatnumberolﬂoom ] S

Job site eddress: | \RA ) & (W qTH ST,

clysate2; Reavecton Org Q7005

Sulte/bidg./apt. o, [ Pm]ao! namo‘ Ren-’-z,

Cross strest/directions to job site:

Nowdwingarest © = 3O saviretest
Garggafdmﬁoﬁ'aﬁa., ':sqtrla're' fee(_ A
C‘p_ve{ad.pqtﬁh ares: ;quém foet _'
Deck ares: . “Bquers fast
Other struoture arap.' '

' "aquem fset '

SW LOmbqrr)\ Ave .

Subd]vislon.Kf\“LE A 33) {.,an L Lot no.: 5¢ PT"t

' Fermltfaes am baued on lhu value o! lho work éetformod.

Tox map/parce] ne.. 183\

Indicate the valué {rounded to tha hearast dollar) of all equipmant, '
materials, labor, overhead, and the profit for the woik Indloated on

this applivation,

Valuation

Eada'tlﬁq Eulid{nﬁ ares; -mﬁu’am‘i‘éat

New buding aréa: | squarefest

Number of storles!

Type of construciion;

N C mL I Eg_n'\z.

Oecupancy groupu' 3

acdese: 11000 S\ Gk gk .

Exlating

CitylState/2IP: BeAv@r Yor or q 7 06 5

Now:

Phori 5@3-830 1991 I

i

E-malk

Aff ounlraotom and subcontrﬁdori are requlred io be Iloanuad with

the Oragon Gonstruction Contreelors Board urider ORS 701 and

may be reljuired to ba licensad In the jurlsdiction In which work I
halng parfonagd, if the appilcant |s axempt from lcensing, the

Buslnsu nama; HAWK I-Ca ns}(q 04‘0!\ c :rn". e

Contact nama- R)_ber HOM k ns

following seasons apply:

| Adens 719 N E Jackson g

| onysiaezie: L\ stosre ore, 07124

.

| Phone: 503 L‘8| GQHQ - l Fax!

P!aase refarto fag aohadu!e o

| coali; ;c“57

- AWK QQQQ 'lnor\ Cammn_oqﬁnc,
Address: ! ;q N E '\TA . L’ S0n 51' “Fees dus upon appllcauon
clysiateZP: [\l shore STe. AMZY, o Amount reoeived
Phone; 503 - ‘18] 69‘-’? ' IFax" --- 7 Dat'é recelvad:

RN

‘This permit appilcltlon sxpires if & permit ls not obtalned
‘within 160 days afier it has hesn acoeptad as complete

. nlgnatune‘ .
Pnntnema.?alaer}. Ll.ns Hawlins Tr 1 Pate mhareh ¢

202

* Fee me’lhodology get by Tr-County Bullding
ihdustry Service Board

Form B70-1001 ‘REV 11/19




Building Permit Application

Community Development Departinent

Building Division | NEEEEE = -
( 12725 SW Millikan Way / PO Box 4755 § _ FFICE USE ONLY
\ E Beaverton, OR 97076 | Dale Recqived e B2020.0802
rion Phone: (503) 526-2493 Fax: (503) 526-2560 Dats lssuod: #//7/ 202 0 e
Cavel t() n  General Information (503) 526-2222 V/TDD {BEAVERTON . Paymem;;g_

BeavertonOregon.gov B

DING DIMISION
TYPE OF WORK ' REQUIRED DATA: 1+ AND 2-FAMILY DWELLING

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

_ Indicate lhe vatus {rounded to the nearest dalfar) of alt gquipment,

&{‘\ddillonfa[teratinnlreplacement [J Giher: : ' materials, lahor, overhead, and the profit for the work indicated on
i : : this application.

] N/ew construction T Demnolltion

‘CATEGORY OF CONSTBUCTION

Valuation
{11~ and Z-family dwelling . ﬁ]éommerc?allindustriﬁ Number. of bedrooms:
{1 Accessory bullding 0 Multi-family Number of b aihro oms:
1 haster bullder ] Other:

Total number of finors:

JOB SITE INFORMATION AND LGGATION

- New dwelling area; square feet
Job site addrass: ”’%};30 Z’ l’U 474M A,)f ‘Qp X Garagelcarport area: square feet
Clty/State{ZIP: I‘,?? %g E«E
5 :: ]b?del N Tﬂ” ﬁE’P 6} ) édﬁ Covered porch area: square fest
ulte/bldg.fapt, no.: l l‘GIICt narne:
-KQEA! (\‘4@{“’ T ! Dack area: square feat

Crass streetidirections to fob site:

‘ U ¢ Olher slructure area: square feet
0 {7

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Subdivision: l Lotno.: Permit fees® are based on the valus of the work performed,
indicate the value (founded to the nearest doliar) of all equipment,
Tax map/parcel no.! malerials, labor, overhead, and the profit for Ute work indicated on

DESCRIFTION OF WORK \ s application.
Valuation [0pgd ol X

WANT ‘ MWQ@’MW T ﬁ? \9 3\( 7'“ \ Existing building area: ) ‘.ﬁa iquare fael
N%U WTA’U‘E%’M .T \:) b\\ @ New building area: / 2 Cj ,;; 7 square faet

huinber of storfes:
{1 PROPERTY OWNER l HTENANT Type of consiruction: ]~ Ey

Name: ’DA \_)“') /’)H Ocoupanty groups: 14 7

wress | BISHT) AN, SELNAROSA LT By [
Clty/State/ZiP: MWU /jQ C}/?Oc‘)@‘ New: / 97;5 4»(7
Phone: E;d 382-95' F’)’ 7”5 ] Fax: "NOTICE

E-maif:
- 1 Al contraciors and subconiraclors are reqiired to be licensed with.
.. APPLICANT l d?/CONTACT PERSON the Oragon Gonstrucion Contractors Board under ORS 704 and
: may be required to be licensed in ihe juristiction in which work is
Businass name: F('ﬁ A being perfermed, If the applicant is exempt from licensing, the
l% fﬂg H‘/L’- feflowlng reasons apply:

Contad! name: H =1, l’(\ {) d U

w171 2] G . PRDEE <.

corsmarr CEPPTL A o2 <372

Phore: /60&)/7@ ~B500 |

et~ SUML [ INC B .0
CONTRAGTOR BUILDING PERMIT FEES®

Businass name: H Dd m {Pﬁ p_k / Py M—,{’Z a C"f—’ ﬁU Plaase refer to fee schfrdufe

Address: / j/)w') 47 rg I Oﬂﬂ)’/—i-ﬂ’z,» ) Fees dua upon application ($1,398.79

City/State/21P: \ / ﬁw{)u { fZ*‘}Q UU A é W » Arount received i

el DD P %(m .

ceB hc !
I Lot 0 -2" /} / This permit application expires if a permit is not obtained

Aulhorized ] within 180 days after It has buer accepted as complete
sighature:, 7 / / //%/ 4W

. 7 . * Fee methodology set by Tri-County Bullding
Print name: Hﬁf C:)M Date: Industry Service Board

P 7, 2059 5 Enrm B70-1001 REV 2/14

Dato recelved:




Building Permit Application

Compmunity Development Department
Building Divislon
12726 SW Miltlkan Way / PO Box 4765

sty
Th

\\(/[; Beaverton, OR 87076 | Dale Recelved: U/e 2/ 2019 [Pemuno: B2Q
Phone: (503) 526-2493 Fax: (503) 626-2550 [pate Issued: VIR “
5 (ane,rt?q ' General [nformation (503) §26-2222 = ssg, ryié,/:f e p: o :'rb;$
BeaverlonOragon.gov B - BEAVERTopyfayment Trec:
T e, 3
Ry f PRt e e SR

[ New canstruction (1 Demolition

) Other:

Addifarfalieration/raplacement

1 1- and 2-family dwelling

Commerclalfindustial

[ MuHi-famlly
{11 Other:

T 0B’SITE INFORWATION  AND' LOGATION " -
Jub site address: 3405 SW Cascade AVe
cyistaterziP: Beaverton, OR 97008
Suite/bldg.fapt. no.;

0 Accessory bullding

[0 Master builder

] Project name: Carmax Canopy

Crogs streetfdirections to job site:

Scholls Ferry Rd

Subdivision: 1 Lotno.:

Tax map/parcel no.:

New canopy above existing fuel station.

T S (R

s

Mame: Carmayx Auto Superstores W Coast Inc

Parmit feas* are based on the value of 1h
indlcate the value (rounded io the nearesl dollar} of all equipment,
malerlals, labor, ovarhead, and the pieflt for the wark Indizaled on
1his application.

Valuation

Number, of bedrooms:

Number of bathrooms:

“Total number of floors:

New dwelling area: sguare feol

Garage/carport area: square feat

Covered porch area: square feel

Dack arez square feal

QOther sluciure area: square leet

S AREQUIRES

Parmit fees* are basad on the val
Indicale the value {rounded to the nearest dollar} of aif equipment,
materials, labor, overhead, end {he profit for the work indicated on
this ap plication.

Valuation & 10 tipg, %

Existing building area: square feat

Now bullding area: square fest

Number of slorlos:

Type of construction:

Qeoupancy grou ps;
Address: 12800 Tuckahoe Creek Pkwy Exling:
citystate/ziP: Richmond, VA 23238 Mo
Phone: I Fax:
E-mail: M -
e - - T All contraciors and subconiractors are required to be licensed wilh
@) APPLICANT ] o the Oregon Censtruction Conlractars Board under ORS 701 and

— - — may be required to be licensed in the jurisdiction in which wark s

Business name: HPS Inc balng performed. If the applicant Is exempt fram licensing, the
. following reasons apply:
Contael name: Jay B;tgere
Address: PO Box 747
City/Stale/ZIP: Canby,OR 97013
Phane: (503) 317-7713 Fax:
E-mail: hps@canby.com , \ —
~GONTRACTOR. | ' ", BUILDING:PERMIT FEES!
Businass name: Sfeelport LLC ‘ A Plaase refer to fas schedule
address: 8565 SW Salish Ln 140 Feas due upon application $304.88
city'staterzIP: Wilsonville, OR 97070 Amourt recelved
Phene: (503) 643-6785 I Fax: Date received:
ccB ie: 0108502 This permit applivation expires it a permit is not obtained
Authorized within 180 days after it has been accaptad as complete
signalura: .
* Fea methodology set by Tri-County Building

pater 10724[(4
10/20/19

[
Prinl name; ‘/\f}-‘:maﬂ

~ " Jay Bilgere

industry Service Board

Form B70-1001 REV 2/14




BUNQINg rermit Applrcauon

Community Development Depariment
Building Division

| OFFICE USE ONLY.

_ ( . 12725 SW Millikan Way { PO Box 4756 .
(S : Beaverton, OR 97076 | Dale Recaived) 4/) 3 /5y | Pomitho: B2020-1244
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 IDate 1ssued:  4/16/2050 B D .
o RUE s o  General Infarmation (503) 526-2222 VITDD ol R P
BeavertonQregon.gov BE{’/ OF BEAVERTOp-—
, . i . - . Lmu...,m P v : ram
' TYPE OF WORK PV REGHEN b ATA: 1- AND 2PAMILY DWELLING
Parmil fees* are based on the vaiue of the wark perormed,
ﬁNaw conslruction L] Demoliton Indicata the value {rounded 1o the neatest dollar) of all squipment,
[ Addition/alieralion/replacemant [] Other materials, labor, overhead, and tha piofitfor the work Indicatsd an
o o . this application, - .
. .GATEGORY OF CONSTRUCTION Vatuation
[7 1~ and 2-family dwelllng X Commesclatindustrial Number. of bedraams:
[] Accessary bullding 03 Mulli-famity Number of bathtoams:
7 Matiter bullder [ Giher: ratol mumiver of flogre:

JOB SITE INFORMATION AND LOGATION

Jobsile address: [ BZ 7 Sl WVOM m

owsmezrBEA/ERTON _ORT7005
Sullelbldg.Japt; no. * | Preject name: ‘(/f}*p}ﬁif W

LIRS H

Cross straetidirections to Job slte:

New dwalling area: square feaf
Garagelcarpon area: square fest
Covered porch area! square feet
Deck ares: square feet
Other struature area! stjuara foet

REQUIRED DATA; COMMERGAL-USE CHECKLIST

Subdivision; I Lat no.:

1S (om%omoo

Tax mapfparcel' no.:

1" Pammit fees*® are based an the value of the work perlformed.
Indicate the value {rounted (o the reasst dotiar) of all equipment,
malerials, labor, overhead, and the pmrtfor tha work Indicated cn

DESCR[PTION OF WORK

this appllcatjun

Valuation ‘% ﬁ , 0 3 6

!N%?‘ﬁéa ﬁaCE:‘smwm/ué }OC/LO/\/
Sl 6N

Existing bullding area: squara feet

New bullding area: sgquare feet

Number of slories:

1 TENANT

E-mail:

W aveucant | X, GONTACT PERSON

Business name: SECURITY SIGNS, INC

b{f PROPERYY OWNER' I Type of construclion:
Name: LAl 25 EArDY Occupency groups: .
aiess 264G S) SPRING G ST 200 ™ iy
ciyswerzr: Op ) AND O 97219 ' Naw:
Phone:' £H2 QY4 7235 Fac £/ NOTICE

Al contractors and subconiractors areraquired o be licensed with
the Oregon Construction Conlraclors Soard under ORS 701 and
may ba mquired to be licensed In the juisdiction in which work Is
helng performed. I the appiicant is exempt from ficensing, the
following reasons apply:

Conlactname:  CYNDIE STOCKS
Address: 2424 SE HOLGATE BLVD
ciystteZIP:  PORTLAND, OR 97202
Phane:(503) 546-7102 | Fax:(503) 230-1861
E-mall permits@securitysigns.com

' " CONTRACTOR BUILDING PERMIT FEES*
Busness name: SECURITY SIGNS, INC- Please refer to e schadule o
Address! 2424 SE HOLGATE BLVD Faes due upon application $452.07 |
GltyiState/ZIP; PORTLAND, OR 97202 Amount racelved T
Phone:(503) 546-7102 | Fax{503) 230-1861 Date recolved:
o8l 122809 This permit application explres Ha permit [s not obtalned
sA{;il:l;[’I:::d M ﬂé() S}%& ‘ ’ within 180 days atier it has beanacceptad as complete
Print name: / Date: 05[ / 1274 / =0 ' ;%i?@%ﬁ:}gg‘giiﬁy Tel-Gaunty Buliding

CYNDI STOCKS Form B70-1001 REV 2/14




Building Permit Application

.Commuhlty Pevelopment Department
Buildlng Divislon

N7 ‘ | 12725 SW Millikan Way / PO Box 4755 |
y /I; Beaverlon, OR 97076 | Date Received: 7).
o Phone: (503) 626-2493 Fax: (503) 626-2550 | para teaved: 47777 —
Beaverton General Information (503) 626-2222 igleoze Do
BaavertonOregan.gov raymant Type-

3 New conslruction

{1 Pemalition

[ Addltionfallerafionfreplacament

Eomer:_ Solar PV System

Permit fans* are based on the value of the work parformed.
Indleala the value (rouridad to the nearest doflar) of all equipment,
malerials, laber; overhead, and the profit for the work indlcaled on
this applicailon.

1- and 2-family dwalling £1 Commersialfindusirial

$10,714

Valualton

[} Aceassory bullding 23 Multi-farmlty

Numtiér, of badrooms:

{71 Master buillder - 3 Other:

Number of balthrooms:

Tolak number of floors:

Job slle address: 16665 Southwest Heaﬁh Court, Beaverton, Oregon, 87007, United States

New dwslling area; square fael

Garagelcarport area: square fool

Covered porch area: square foet

Ogck area: squars feet

Clly/StatelZIP:

Sulle/bldg.fapl, no. | Project nama:
Cross sirsolidirections to Job sile:

Subdivison; ! Lot no.:

Tax maplparcel no. 181 20BA00500

Other stiuclure area: square lesl-

Perinit faas* are based on the'value of the vwork performed.
indlcata the value {roundad lothe nearest dollar} of all equipment,
materlals, laber, overhead, and lhe profit for the work indicated on
this-application.

Resldential Rooftop Solar PV System  3.84 kW

Valuatlon

Exlsling building area: squara foel

New building area: squars fosl

[l

Number of storles:

Name:  Sarah Moyle and Andrew lkehara-Martin

Type of consiruction:

Address: 15555 Sout_hwe}st Hearth Courl, Beaverton, Oregon, 97007, United

Ocoupancy groups:

Cily/Siate/ZIP;

Exisling:

Phone: 360-904-3437 I Fax:

New:

emal:_alketin@comeast.net

[

Buslness name: Blue Raven Solar LLC.

Contect name:  Hannah Webb

All contractors and subcontractors are required lo be licensad with
the Oregon Construction Conlraclors Boeard under ORS 701 and
may be required 1o be licehsed in the Jurlsdiction Jn which work Is
baing performed. If the applicent ks exempl from licensing, the
followlng reasons apply: )

Address: 1403 North Research Way

clystateizie;  Orem, UT 84097

Phone: 385-482-0045. | Fax:

E-mali  permitting.department@blueravensolar.com

Business name:  Blue Raven Solar LLC

Plaase refer (o fas schedule

Address; 1403 North Research Way -

Faes due upon application

Cly/StatelziF:. Orerm, UT 84087

Amounl recelved

Phone; 385-482-0045 l Fax:

Dale racelved:

GeB flo.: 2101_12"

Authorized
slgnature:

Print name: Dale:

This permit appHeation explres [f a permit s not obtained
within 180 days after [t has been accapted as complete

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




Building Permit Application

Community Development Department, Bullding Division
City of Beaverton

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

G

Data lssuse: &/ 74 /2ol &

I —
B2020-0838

Date Rec (33/02/2020

Par

By (Ot T

Beayerton

Fhone: (503) 526-2403; Fax: (603) 526-2560
www.BeavertonOregon.goviblb

Payment Type:

yfdition/atterationraplacament
o

o

R ;
Pemmlt fees* are baged on the value of the work petformed.
[ New construction 0 Demalition Indleate the value {rounded to the nearest dollar) of alf equipment,
[ Cther: materlals, labor, overhead, and the prefit for the work Indicated on

[3 1- and 2-family dwalling B Bommercialindustrial
[ Accessory bullding 3 Multi-famity

{7} Master bullder ] Other;

| . Y

Job site address: c) 4 9L HRA GEMAAP A
cystaeizP:  PE-AJVE TN AN

Suite/bldg.fapt. no.:

I Project name; 17&‘."/?7\‘ S

Cross street/directions to job slte:

Subdivision: l Lot no.:

Tax map/parcs] no.!

Eﬁ/b—-o;mré, 5 ?é,,;:g weirs PEE-
NEW L LNty wIALLS & it

Name:

Address:

Clty/State/ZiP:

Phone: Fax;

E-mall;

Business name;

Contact name:

Address:

CityiState/ZIP:

Phone: I Fax:

E-mail:

Businss name: 1P, e\ FE VEm O Rl

Address: oA TANEFEN =T

this application.

Valuation

Nursber. of badrooms:

Number of bathrooms:

Total numbsr of floors:

MNew dwelling area: aquare fest
Garagelcarport area; square faet
Coverad porch area: square fest
Deck area: square feet
Other structure area; square feat

ERGI

Try by LY E
Permit fees* are based on the value of the work pesformed.
Indicate the value (rounded o the nearest doltar) of all equipment,
materlals, labor, ovarhead, and {he profit for the work indicated on
this application.

Valuation V\. fg_o y A't’c.)\-‘ .@O

Existing building area:

sguare faet

New buliding area: square feet

Number of storles:

Type of construction;

Qccupancy groups:

Existing:

New:

Al contraciors and subcontractors are required {o be licensed wilh
the Oregon Construcllon Gontractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work Is
being performed, if the applicant s exempt from licensing, the
fellowing reasons apply:

HANE A

Please refer {o fee schedule

$363.71

Feas due upon application

CiyistaterziP: WEAT Ll @ Q104 &

Amount recelved

l Fax:

Phone: 4 02 "MOW\;A‘(%’P

Date received:

ceslic: | GAQ Vo

Sovatarer Y TR P
Prnt nams: ‘C-W MN‘DEZ—P#

pate: | =B~ LE

This permit appilcation expires if a permit Is not obtalned 7
within 180 days after it has baen accepted as complete

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

Form B70-1001 REV 11/19




Occupancy groups. i

Ex!stlng

‘the Dreg n | Gonstruclion Canl

may ba.naguired to be licanised i the furisdic gi
porformad. if ihe applicant i
cllowing reasons apply




Building Permit Application

Community Development Department

\Y -

Beayerton

12725 SW Millikan Way / PO Box 4755

Phone: (503} §26-2493 Fax: {503) 526-2550
General Information (503) 526-2222

Buliding Division
Beaverton, OR 97076

oate Recel @} /11 /2019

QFFICE USE ONLY
Parmit No.; B2019 4256

Dalo tssuad:

Y/i5/z26z0

By vy

BeavertonOregon.gov

CITY OF BEAVERTON

Paymant Type:

Wi

[ Naw constiuetion

1] Demolition

Addilian/alteratlon/replacenyent

1 1- and Z-family dwalling

Commercialfindustrial

[ Accassory buitding

[ Multi-family

) Masler bulidar

[ other:

Job site address: 1 1065 SW 11th St

Cly/Stete/2IP: Boaverton, OR 970056

Sulte/bldg.fapl. no.: 350 ] Project name: Nike Park 217
Cross siraet/directions to Job site:
Subdivision: ' Lot no.:

Tax map/parcel no.;

Name Nake iHC

Address: 11065 SW 11th St

cCityState/ZiP:Baaverton, OR 87005

Prone:(971) 207-1568

I Fax: -

E-malBilL Alsup@nike.com

Business name: NV Handling Systems

Contact name:Jonathan Ridens

Address: 18008 NE Airport Way

cCliyrstateZIP:Porfland, OR 87230

Phone:(603) 488-9317

I Fax:

E-maltjonathanr@nwhs.com

Business name:B and B Installation

Address: 14401 Glen Oak Rd

Pemit fees* are based on tha vaiue of the work pa
Indigate the value {rounded fo the nearast doflar) of gl equlpmenl
materiala, labor, avarhead, and the profit for the work Indicated on
this appllcation,

Valuation

Number. of bedrooms;

Number of bathrooms:

Total number of floars;

New dwelling area: stuare feal
Garage/carpart area: square feet
Covered porch area: square feet
Deck area; square feel

Other struclure area: square feot

Permil faes are based anthe valua of the work perfom\ed
lndicate the value (rounded to the nearest doliar} of afl equipment,
matedials, labor, averhead, and the profit for e work Indlcated an

this mpplication,

10000

Valuation

Existing building ares: square feet

Naw building area: square feet

Number of starias:

Type of consfrustion:

Qecupancy groups:

Existing:

New:

All contractors and subcontracters are required to be licansed with
tha Oregon Construetion Contractors Board under ORS 7(H and
may be requirad to ba licensed In the jurisdiction in which work is
belng performed. If the applicant Is exerpt from licensing, the
foltowing reasons apply:

Please refer to fee schodule

Fees dua upon application

Cityrstate'ZiP:Qregon City, OR 87045 Amount received
Phone:(5(03) 722-8155 Fax: Date recaived:
cCB lic:(67419

Authorized
signature:

Print natge:

Date;

Jonathan Ridens

10/11/18

This permit apptication explres If 5 permit ls not oblained
within 180 days after it hes been acoepled as complete

* Fge mathodology set by Tr-County Bullding
Industry Service Board

Form B70-1001 REV 214




¥ ??,{
Building Permit Application ;{

Community Development Department

(/__ 12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY

Beaverton, OR 87076 | DateRecelved: 3= 5. 252 PermitNo.: BZ 070 - 35 G {
' 2L

Paymént Type:

\\ Beave Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssyed:
o A’ E Grt?nl General Information (503) 526-2222 i“i
BeavertonOregon.gov

. Permit fees* .éré based 6n the value of the work pe.r'f.ormed.
L] New constauction L] Bemaition Indicate the valug (rounded to the nearest dollar) of all aquipment,
materlals, labor, overhead, and the profit for the work Indicated on

rAddition!alieraﬁunlreplacement [ Other: !
T 1 this application.
il CATEGORY OF: CONSTRUCGTION Valuation : g7, 600 -
B 1- and 2-family dwsfling [ Commercialindustrial Numbor. of bedrooms: %,
[ Accessory building ) Multi-famlly Number of bathrooms: /Z
ter build Other:
D Master buldar _ = Totat number of floors:  §
: Ui . JOB S]TE INFORMATION AND LOCATION
é : . d New dwelling area: square fect
Job site address: .
7 “}0 \?Uﬁj Lﬂ‘ﬁ\’w i Lﬂ Garagefcarport area: square feet
City/State/ZiP: . g\tlf_ - T
Eﬂ* W 6?@ q 7”?‘1 S — Covered porch area: square feet
Suitefbldg.fapt. no.: Project name: gi\\zxﬂv}‘i
I Deck area: square feet
Cross street/directions to job site: .
St ?@t\,\ N | Other structure area: square feet '
Subdivision: | Lot no.: Permtt fees a{e based on the value of the work performed.
Indicate the vaiue {rounded to the nearest dollar) of all squipment,
Tax map/parcei no.! / § 7 2_ /q B 0 5 c,/ 00 materials, labor, overhead, and the profit for the work indicated on

this application.

'DESCRIPTION OF WORK

e : : Valuation
Tokeriar m“ re M)Ztk v fnf-\ ik
Existing building area: square feet
New building area: square feet

Number of stories:

B PROPERTY OWNER

Type of construction:

Name: @ E&K{, !\‘\nﬁ \"‘s “ X :.’f Qceupancy groups:
Addtess: TRy Sad  Canyen bn ] Existing:
ClylStatelZIP: ooy P QTARS o

Phone: %Q}‘ﬁ “g"% T R - | Fax: ‘

All contractors and subconfractors are requited o be licensed with
the Oregen Construction Centractors Board under ORS 701 and

: - may be required to be licensed in the jurisdiction in which work is
Business name: Dﬁ‘i} {}zé« éyeﬂ.{:g; ’ being performed. If the applicant Is exempt frem licensing, the

Contact name: 5{'%}?? ~ AWE‘@?‘[:;L’-A following reasons apply:
Address: 7S 8] Lidedsesr Ave
citystaterzlP: 04,0 AR 47336”__‘
Phono: &7 ey S, 413 |Fax:

E-mall: D’w@a er égyé;\ %v%{_ﬂv\tg e s;j\gg‘ é;ﬁg%ﬁa&,\ﬁ L ,‘V’\
5 : ‘VCONTRACTOR. ;

E-mail: \:)\(,\k &, Q\ %“ ey f f 1@{;};{\'\;{{\, o™

o APPLICANT'

syl perT rees

Please refer fo fee schediile

Business name; '{\’) ¢ &{)&3{? {J@A&‘\
Address; ?@é% »\3 L’Uﬁt:\ Lo /5&{” Fees due upon application
City/State/ZIP: % f}yi_‘gw@ (’;‘R f{, 7; ;)C" Amount raceived
Phone: 4% . S84, O} %'3 i Fax: Date recelved:
CCB lic.. <, Lo
Q L ’%‘f} This permit application expires if a permit is not obtained
Authorized L //4/" /Cf’ h within 180 days after It has been accepted as complete
signature: C.‘

. 5 e fa * Fee methodology set by Tri-County Building
Print namie: Ca:‘s Lren Haf e Sen bate: 54 “f/ 2R Industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Department o
OFFICE USE ONLY

Building Division

{ 12725 SW Millikan Way / PO Box 4755
\ W ' Beaverton, OR 97076 | Date Recelved: 4/22/2020 Permit No.: B2020-1429
Beaverton Phone: (503) 526-2493 Fgax: (503) 526-2550 | pate Issued: |} | . P i‘%,},; ‘ @W
o 8 E G 0 N General Information (503) 526-2222 e B i Peymont Type:
BeavertonOregon.g@g
' " . Permit feas* are basad on the value of the work performed.
€] New construction (] Demolition Indicate the value {rounded to the nearest dallar) of alt equipment,
Additlon/alteration/replacement ] Other: materials, labor, overhead, and the profit for the work indicated on
- . this application. :
: Valuation $8,766.35
1- and 2-family dwelling O Commercial/industrial Number. of bedroams:
[ Accessory bullding O Muiti-family Number of bathfooms:
d !
i L] Master buider O Othrer Total number of floors:
. SR New dwefling area: square feet
Job site address; 7265 SW,158th PI
- _ Garage/carport area: square fest
City/state/ZIP: Beaverton , OR 87007
Covered porch area: square feet
Suite/bldg.fapt. no.: l Project name: Renslow 35303
Deck area: square feet
Cross strest/directions to job site:
Other structure area: square feet

3

Subdivision: | 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.: 1S§120CA03100 materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation
Voluntary Underpinning Using 5 Push Piers. s Existing bullding area: square feet
New building area: . square feet

Number of stories:

Type of construction:

Name: Paul Renslow ) Occupancy groups:
Address: 7265 SW 158th Pl Existing:
City/State/2IP: Beaverton, OR 97007 New:

Phone: (701} 861-6057 Faxi

E-mail:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is

Business name: TarraFirma Foundation Systems being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Elanita Ronquillo

Address: 13110 SW Wall St

City/state/zIP: Tigard OR 97223

Phone: (503) 718-4533 Fax:
E-mail: gronquillo@terrafirmafs.com

Business name: TorraFirma Foundation Systems Please refer to feo schedule

Address: 13110 SW Wall St Fees due upon applicatlon ' 131.74

citylState/ZIP: Tigard, OR 97223 Amount recelved

Phone: (971} 205-5235 Fax: Date recelved;

CoBlic: 173547 12/21/20 -
This permit application expires if a permit is not obtalned

Authorized within 180 days after it has been accepted as complete

signature:

i - * Fee methodalogy set by Tri-County Building
Print name: Date: industry Service Board

ELENITA RONQUILLO 04/22/20 Form B70-1001 REV 2/14




Building Permit Application
Comnmunily Developraant Dapaﬂmanl Building Blvislon
Clty of Beaverton

12725 SW Millikan Way / PO Box 4766

QOFFICE USE ONLY

Besaverion, OR 97076

Beaverton
0o R E 6 & H Phone: (503) 526-2403; Fax: (603) 526-2660
www.BeoavertonQragon.govibib

[ Damolitlon
O other: -

D New canatructiun
Additlonfatterationfrepfacement

| Gommerniafnndualrial

{7 1='and 2-family dwsliing

[0 Accessory bullding
£ Mastar bulider

CF Mulli-family
I clher

G | 9

Job slte addrese: 8285 SW Nimbus

CitylsiatelziP:Beaverton, OR 97006

Sutte/bldg./apt. no.: I Projsct nametRTL) #20 Structural Frame
Cross strast/directions to ]Db site: SW Hall to SW Nimbus

Subdlvision: ! Lotno.:

Tax mapfparoel no,

Nams.Harsch
Address:

Clly/State/ZIP:
Phone:(503) 643-7652

E-mailisar@harsch.com

sfnass nams: Pagciflc rest Structures
Contact name:Steve Close

Address: 17750 SW Upper Boones Ferry #190
Clitystatef2P: Durham, QR 97224
Phone:{503} 968-8948
E-mali:stevec@pacificcrostwab.com

| Fax:

Businsss neme: Same

Date ROCOVOU m /m 4 ym oo, | PETORE DO 5320204 105 |
Date lssuady ~ = 5 1H=VEl C i
”“"—QH:\LG'F% {"ib 3{:}"‘3 Payment Typa!

AV

Parrnlt foes* are based on the velue of the work performed,
Ingloate the value (rounded to he nearesi doltar) of all equlpmant,
materlals, labar, overhead, and tha profit for the work indleated on
this epplication,

Valuation

. Numbet. of bedrooms:

Numbaer of bathrooms:

Total number of floors:

New dwelling area: stuara foat
QGaragelcarport area: stpuare foat
Covarad porch area) squore faet
Dack araa: square fast
Giher slmo!ure aren;

sguare fest

Parmit faas* are based on the valua of the work performed
Indlcate ke valua (rounded to the nearest dollar) of all equipment,
materialg, labor, overhead, and the profit for the work Indicaled on
this applicaiion,

Valuatlon

$900.00

Exlsling bullding area: scpuara feat

New bullding area: . square feat

Number of slorles:

Type of consiruetion:

Ogoupancy groups:

Exlsting:

All contraclors and subcontractors are required to be llcansed with
the Oregon Construclion Conlractars Board under ORS 701 and
may be raqulred lo be licensed In the judsdiction In which work is
being performed. If the applicant is exampt from Hoensing, the
following reasons apply:

Plpase refer lo fee schadule

Steve Close 03/19/20

Address; Foos due upon applicalion $133.80
Cliy/State/ZIP: Amount racelved
Phone:(503) 530-6787 | Fax Date renaivad:
CGH lie.; 5

6691 This parmit application expires If a permit ls not obtained
Authorlzed Q?, %" within 180 days after It has hean accepted as complote
slgnature: ~ -

. . .

it rame: Date: Fea mathodology set by Tri-County Building

Induslry Servica Board

Form B70-1001 REV 11/19




Building Permit Application T OFFICEUSEONLY

\ ( [~ Community Development Department, Bullding Division S -
} Cliy of Beaverton Date Receivad Permit No, :
\ B t 12726 SW Millikan Way / PO Box 4765 03/18/2 e e 2020-1063
CAVEeFION seaverton, OR 87076 Date lssued: LJE o L.{ 1D o
0 % E $ ¢ &  Phone (503) 526-2403; Fax: (503) 526.2550 : . .
www.BeavertonOregon.govibih Cf - Payment Type:

;E"\? ILpNG

Permiit fees* are based oa the vaiue of the work pedormed.

[3 New construction [ Demalition

Indicate the value {rounded to the neares! dollas) of alk equipment,
B} Addition/alierationreplacement 3 Other: matarials, labor, oveshead, and the profit for the wark Indleated on
— S ' this application.
Yaluation $ 215,000

I3 %--and 2-family dwelling . : [ Commercialindustrial

Number. of batdrooms:
{1 Aecessory building ] G Mutti-family Number of bathrooms: 3
- Master builder 1 Other:

Total number of fioors;

JOB _SITE INFORMAT] LOCATION. .-

: New dweliing area: 720 square feet

Job site addess: 5426-5495 SW Hall Boulevard P P

arage/carpor area: ‘squars fee

CityStatesZiP: Beaverton, OR 97076 P "

| - ovared porch area: square fget

Suite/bldg.fapt. no.; I Project name: Fourplex Remodel

- " - Deck ares; sguare feat

Crass streel/direalions o job site: 03y G\ Hall Blvd between SW 9th and 12th St.

Cther structure ares: : square feet

Suhdivision: . ) | Lotno.: Parmit fees* are based on lhe:value of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
Tax mapiparcel no.. 1S115CC 04201 materials, labor, overhaad, and the profit for tha work indicated on
SR T T m——— p this application.
i : : RS RN il . : Vaiuation
Repair the fire damaged unit, improve curb appearance, and add dwelling Existing building area: square feet
area in each unit. :
New buliding area: square feet

Number of stodes:

Type of construction:

Name: |lya Jr. Zagaryuk Oteupancy groups:

Address: 14732 SW Wyeast Avenue Exlsting:
CiylstetelZIP: Damascus, OR 87089 New:
. Phane: (503) 819-6522 Fax
: E-malt Uka? 54881 @Q ma” Com All contractors and subcontractors are required to be iicansed with

l APPLIC, ' [3 ONTAGT PERSO _K e the Oregon Construction Contractors Board under ORS 701 and
- - — may he required to be licensed in the jurisdiction in which work s
| Business name: UK_A Construction LLC belng performed. i the applicant Is exempt from lieensing, the -

following reasons apply

Contactname: |lya S, Zagaryuk

Address: 14732 SW Wyeast Avenue
Cityiswale/ZIP: Damascus, OR 97089

Phone: (503) 819-6522 Fax;
E—maiiz uka1 64881 @gmail.com

: S GONTRAGTOR 1 - R . i BUILDING FEES
. Business name: UKA Coanstruction LLC . ‘ Please refer to foe schedule

Address: 14732 SW Wyeast Avenue Fees due upon application $2,276.93
City/State/ZIP: [}amasc(,g'g,F O'R a7089 Amount recelvad |

Phone: (503) 888-608¢ I Fax: Date received:

GG e 1 84881ﬂ This parmit application expires if a permitis not obtained

Authorized within 180 days after it has been accepted as complete
signatur

* Fee methodology set by Tri-County Bullding

Print name: T\ @ ZAGA«_,\( AR Data: industry Service Board

llya Zagaryuk 03/16/20 Form B70-1001 ' REV 1118




Building Permit Application

Community Development Department, Building Division
City of Beaverten

Pate Recalved: 3 / 9 / 2020

RECEIVED

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

G

Permit NGIFR026- GIRAVERTON

Beaverton
o R E & 0O N Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.gov/blb

Date 1ssued:_ L»{ Q%f’}{j }f{ f _
CITY OF BEAVERT NF‘aymerit Type:

L]

ING DVISION
Q

[J New construction [ Demalition

Additionfalterationfreplacement O cther:

71 1- and 2-family dwelling Commerclalfindustrial

[ Muti-family
1 Other:

{7 Accessary building

O Master builder

Cityistate/ZIP: Beaverton, OR. 97008
Suitefbldg/apt. no.: Suite 100

Cross stresi/directtons to job site: S\W Nimbus Ave

| Project name: Telestream Tl

Permit fees* are based on the value of the work petformed,
indicate lhe value {rounded to the nearest dollar} of all equipment,
malerlals, labor, overhead, and the profit for {he work indicaled on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwslling area: square feet

Garage/carport area: square fest

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

Subdivision:

Tax map/parcel no.: 1S127AC00800

Suite was already demo'd under previous permit. Removal of portions of
the existing suspended ceiling system. Addition of new interior partitions,
casework, electrical, plumbing and suspended ACT ceiling system.

name: Michael Bernatz
Address: 1136 NW Hoyt St. Suite 220
City/State/ZIP: Portland, OR. 97209
Prone: (503) 889-0098

E-mait: mbernatz@metricap.com

Fax:

Business name: Waestern Construction

Contact name: Pam Deegan

Address: 2300 East 3rd Loop, Ste. 110
City/State/ZIP: Vancouver, WA. 98661
Phone: (360) 953-8517

E-mail: pam@westernconstruction.com

| Fex (360) 694-7818

Business name: Western Construction
Address: Brian Lasswell

R RS

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

$850,000

Valuation

Existing building area:

18,691 square feel

New building area: O ¢ch ange sduare foet
Number of staries: 3
Type of construction: i-B
Qccupancy groups:
Existing: B
New: B

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

Please refer fo fee schedule

Fees due upon application

City/State/ZIP: 2300 East 3rd Loop Vancouver, WA, 98661

Amount received

Phone: (360) 805-6848 | Fax (360) 694-7818
CCBlc. 63717

Authorized
signature:

Print name: Date:

03/09/20

Pamela A. Deegan

Date recelved:

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

* Fea 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 OFFICE USE ON
\\ E t Beaverton, OR 87076 | Date Recalved:} 1 / /2019 |rBemitho: B2019-4879
Phone: (503) 526-2493 Fax: (503) 526-2550 | pam tesusd: AR D Vel A
o eaayear oorr! General Information (503) 526-2222 ° SSUBC]TY OFI ;}Z\)\PE%TOT\}D% menl Tyoo:
BeavertonOregon.g@y =0T .E ! ': :' &S ik Yoo

R
s Peremit feas™ are based on the value of the work performed.
1 New construction O bemolition Indicate the value (rounded to the nearsst dollar) of all equipment,
O Addition/alteration/replacement 3 Other: D s, e, e he proft orthe word g en

this application.

ki) UC‘O : Vaiuaiion
[ 1- and 2-family dwelling Commercialfindustrial Mumber. of bedrooms:
[ Accessory building Multi-family Number of bathrooms:

Master builder : Other:
L] Maste D e“r. Total number of floors:

New dwelling area; square feet
Job site address: 3807 SW MURRAY BLVD p—— - ot
aragefcarport area. square ie
City'State/ZIP: Beaverton, OR 97006 — o
— - — overed porch area: square feel
Suite/bldg.fapt. no.: Bug[dmg 1 | Project name: West End District

T T Deck area: square feet

Cross strestidirections to job site: 4] a1in Valley Highway and SW Murray BLVD
Other structure area: square foet

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

subdivision: West End District | Lotno.: Building 1

Tax map/fparcei no.:

B Valuation 4,833,333.33

Building 1 is a residential only apartment building with 4 total floors. Existing buiiding avor square foet 0
New building area: square feet 48117

Number of siories: 4

Type of construction: New Construction-Residential

name: Lrban Form Development Company

Ocoupancy groups: Apartment Rental
Address: 703 Broadway Street Suite 510 Existing: None
City/State/ZIP: Vancouver, WA 98660 New: Apartment Rental

Phane: (360) 989-7944 | Fax
E-mail: blewallen@taylormorrison.com, awalters1@taylormorrison.com

All contractors and subcontractors are required to ba ficensed with
the Oregon Consfruction Contractors Board under ORS 701 and

- may be required te be licensad in the jurisdiction in which work is
Business name: Urban Form Development Company being performed. If the applicant is exempt from licensing, the

Commn e Braden Lewallen foliowing reasons apply:
Address: 703 Broadway Street Suite 510

City/State/ZiP: Vancouver, WA 98660

Phone: (360) 989-7944 [ Fax

e-mall: plewallen@taylormorrison.com, awalters1@taylormorrison.com

.Business name: P{j‘ LA, ’\3 \‘N W é..f H {w f ( ' Please refor to fee schedule

Address: w? i:; 5 %ﬁ;}béﬁé{f é{j{{'&k & + - 5 f"fg § i & Feas dus upon application
City/Stale/ZIP: V%ﬁzﬂé&f?fi AR e} v\j J7 5? ) ﬁéj LD Amount received
Phene: Fax: Date received:

cesio: JOM DY

This permit application expires if a permit Is not obtained

Authorlzed within 180 days after it has been accepted as complete
signalure:

* '- i i "
Print name: Date: Fee methodology set by Tri-County Building

: Industry Service Board
Braden Lewallen 11/21/19 Form B70-1001 REV 2/14




Bullding Permit Applicaﬂon
" Commgnity Development [ﬁspaffmem‘, Bultdiig Diviston

2/20{20, 4:183 PM

Gy of Baaverion Dats Ry Bq/ & Parmn N

12725 SW Millikar, Way | PO Bisx 4755 : 2 B2020-0667
Balsveron, DR 9;0;53 R~ Dats lnsuet: [

hone; (503) S24-240); Fax: [503) 618-255 ' S Tong

W, uwmnbmwngw}hl _ CITY OF gl .P“?‘_'“""‘ Type:

B ! - m .
[ Hew wﬁ?‘“mba“ e £ Gemalion inticate m:a gwe froursiad ta e mareﬂjn&l‘m af :ﬂ equuffr;ml
2} i ' ’ malmrils; labor, ovarhead, sad the piofit for Be work inditaled o
! | Ad@wa!x?mi?uugrg?lmmw“ N ij})ih&r. i sppiiéaven
IR j Valuatisn $66,1 23(40
158t Darrdy dwaling 3 Commsreisindustrial bt of m;ms S §
[ Accessory buitding _ D Muiti-tamily N;mr of bathm:@wr 4]
L3 Harter Sullder ﬂ Dihé! - Tedad nurber of fodrs . _
. Wew dwelling troa; 540 squars feel
lob site sgdiens: 7HTH SW 101st ave S s
- Sarago/carpart area: e faal
cityswe/zit-Beaverton Oregon 97008
o Guvrod poreh srea; syuars foat
Suitesgidpapt i _ g Pmi&:inamn Gmssett Remodel - .
faei
Crov ﬂrmdimmhns to jok siar Corner lof al SW 101sl and SW Mar;orjs Dirivaway is on | [ Geckans A e
- 1015t Ave, East side . Other eiruciure ares; square feel
sybdhision: Denny Whitford i Latno;1000 “Bermit foas” ara based on the Vsl of 1ho work pat!cm!nd
- indicata the yaive frounded to the nearcd] dokar) of @ equiprant,

Tax maplpincet 15:R 292085 13123&;01000

The purpose of this request is to rebuild an exlsting
addition to meet cument dily ttde fequirements
Foundation, sfab and framing.

name: Agron Gresselt and Karen Cristofani

| a00ues 7575 SW 101StAve
avisaez?:Beaverton / Oregon / 97008

Fhone:603-835-8404
£-matpdxmainténance@grmail.com

'iF.w.'

_ Bukiitess dEWE: -

Soniat name Agron Grassett

Aﬁﬁeeu‘?‘?ﬁ?g SW 1018t Ave

GityiSatel2iP:Beaverton / Oregon / 9?908
| Phona509.935-6404
Eomat pdxmalntenance@gmail. cam '

l Fa:(

fnaterialy, fabor, svatead, ared Bre peofl for he wors inddalsd ta

il apgtieation,

Vamtm _ '
Exjshng ?:u#&ng Hred squ-.a_té iaéi
fiaw building ares: wiquas Tae)

Kumber of sipnas;

Typ-u af mnalm..tma

thxmmcf (arwpx

Fiatitgy

Haw:

All eordractors snd subtontrations s rmuimd m i:ae meﬁ!,eu #wih

the Gregan Constrackon Sentractars Baard under GRS 701 and

pidy be racushed 1o be leensad In the jurisaaion i which wok Is

being pericrmed. If tho app&zmt;& cxmpt from fleensing. fhe
Paltawineg Fremsing prl)' '

 BUKDING PERMIT FEEST -

Business heme: Oltean C(}ns[m clmn Fisasa refar fo fep schsdie
Addrass: 3825 SE 14th Ava Feas dus upon spprcation $660. 1 7 n
| copsateziePortland / Oregon / 97202 Amouat feceed
B Pm»:503-901-6538 | [ Fax Date twcalwud:
Clhkg: 1681%,‘ : - o This M"ﬂi} ;ppmumn expiren § & pareit te not obtaired
- :;ma M@/ e :Aﬂﬂn ‘Ijﬁ Ija?m afiarli m: i:im uu;iiflé:l:w complits

about:blank

Page t of 2




Building Permit Application

Community Development Department, Bullding Diviston
. City of Beaverton

Dale Received;

OFFICE USE ONLY
4/24/2020 | PermitNo.: 82020 1444

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

Date Issued:

o
L

Phone: {503) 526-2403; Fax: (503) 526-2560

ol
o 71090

Payment Type:

WWW. HeavartonOregon goviblb

l New construcllon D Demofllton

{0 Additionfalteration/raplacement CI Olher

l Commarclalf neustrial

[ 1- and 2-fanily dweliing

E:_] Mulli-family

{1 Accessory buiiding
] Master bulider

3 Other:

Jov sl addross1 1741 Sw Beaverton-hilsdale hwy

GitylSia!e!ZiP:_Beavarton,OR,Q?O G5

Suite/bidg./apt. ro,! [ Project name: Chimcking Restaurant

Cross sirest/directions 1o Job site:

Subdivislon

! Let no.:

Tax maplparcal no.

Address:

City/Stata/ZIP;

Phone:

E-mail:

Businoss nare: Un;versal Fire Equapment !nc

Contact namesRicky Belendez

Address: 18260 sw 100th Court

Cityrstate/ziP: Tualatin, OR 97062

Phone:(503) 691-0000 | Fa:

E-malkuniversalfir ipment@hotmail.com

Business nama:Universal Fire Equipment.Inc.

Addresst 18260 Sw 100th Court

Pemnit feas arg basad on the value of 1he work performed.
Indloata ke value {rounded lo the nearast dollar) of all equipmen,
materials, labor, overhaad, and the profit for the work indicated on
this application.

WVasuation

Numbear. of bedroams:

MNumbar of bathrooms;

Total number of floors!

New dwelling area stuare feet
Garage/carport area: square feat
Covered porch area; stjuare feat
Dack area: square feet

-squara feet

Other siruclure area:

Permii fees* arg based on the value of lhe wo:k performed ‘
Indicate the vatue (rounded to the nearest dollar} of ali squipment,
materials, labor, overhead, and the profit for the work indicated on

this application,
Valuaflon

$6,450.00

square foat

Existing bullding area:

New buliding area: square foet

Number of storles:

Type of consinsction:

Occupahcy groups:

Existing:

New:

All contractors and subconiractors are requirad to be licensed with
the Cregon Construclion Contractors Board undar QRS 701 and
may be required to be licensed in the jurisdiction in which work is
being performad, If the applicant 13 exempt from licensing, the
following reasons apply:

Plpase refer lo foe soheduls

Fees due upen application

89.19

Cliyistate/zIP: Tualatin, OR 97062

Ampunt regeived

Phone:(503) 631-9000 [ Fax Dale receivad:
CCB 8672

8723 — This permilt appllcation axpires If a pormit is not obtalnad
A[utholrlz}, ey’ within 180 days after it has been ascepted as complete
signalure;

s - - - * Fea methodology set by Tri-County Building
Print name! ?.Q—,V.«.f( _ %a.\ enA e Date: & I 1.2 { oD Industry Service Board

Form B70-1001 REV 11119




Beaverton

~ Building Permit Application

- Community Devalopment Department
Buliding Divislon

12725 SW Mililkan Way [ PO Box 4765
Beaverion, OR 87078

Phone; (503) 526-2493 Fax: {503) 526-2550
K Generai information (503) 526-2222 VITDD
D : BeaveﬂonOregon Gov

Data Received:

/1R/f>non Pomiltio. B2020-1350 |

Dale |ssued:

- Payment Typa:

Y

Jaw consliuction

[0 Demolition

T pddnianvalteration/reptacament

3 Other:

{3 1~ and 2-family dwalling “ﬁg;ummarclémndus_m_a& .
[ Acuessory puillding L3 Muli-{amiy
[ Mister bultder [1Other:

Job sile address: \:\ [14,—“’5)

%mza(;mm L\M&Q_@é

CliyfState/21P: ’%rwg%ﬁ A C?’\m

Sulte/bidg. Iapi no :

l Projoct name: T(“‘cxéui"

Cross s!reeh'dwecllons 1o job sile: L)f\ ’Q

%&mz mz‘g\f(@xbﬂ Demmf-“e
gebng €

Subdlvislori

. I Lot po.:

Tax map!pa_rce]' no.:

&ké, \g@g&gﬁg;— e\ e o -
w mﬁej&ﬁ%:{ )t o EA\\V\‘%

Name:

M‘-*CSMLK ( porpnoced

ted e,

Address:

s

<?\f e Q‘Eﬂstl

-l r“r\(q}be

Clty/State/zIP:

"ot (WH ct':(eﬁS

Phone:

Faxi

E-ma

Businags nams: ﬂho\“_){\\w\ 8A_p(~.,\ ST ?:3(.‘9{{\9-5 t,l

Confact pame:

Mﬂ& Meune

9N

Addross: L (e csb "’ﬁud\a‘v&o

CllyStatolZIP: _ 2, (‘*SQ_ E‘\ﬂ(’) {5
Phone: <752, ~ 710‘%%@, | For .
E-mall c:@(\}, e @m? JJ\P\P AR 4 n AR o 6 90

Permit fees*.are based on The valie of the work pe ormed
indicale the valie (rounded to the nearest dollar) of all equipment,
materdals, labar, ovérhead, and the profit for the work lndlcatad on

this application.
Valuation

Number. of bedrdoms:

Numbar of balhfooms®

Tolal number of lfeors:

MNew dwelling area; square feet

Garagélcarporl area; squara feel

Covered porch area: “square feat -

Deck area: square {eet

Olher structuse area; squaro fest

Permil feas* are hasad on the value of the wark perfurmed,
Indicat the vakue {roundail 1o the nearast dollar) of all squiprmen,
mateiials, |abor, overhead, and tha profit for tha wark Indlcated on
Ihis appiication. \

Valualion

Bl oo

Existing huildmg area:’ square feat

Now buliding afea: square fest

Murnber of storles:

Type of consiruction;

Qrccupancy greups:

Existing:

New:

All contractors and stibcanlractors. ars required lo be Hoensed witl
thé Oregon Construclion Gontractors Board under ORS 701 and
niay be requlved to be licansed In the jurlsdwu:m Iy which work is
belng performed. |t the applicant is-exempl frem Iicensing, the
foflowlng reasens apply

a ' ] g i X = - der
Businese nama: '—\-,l\ I BL(\ g q ep M\%’?’ : %\4 a . Plaase refar (g fee schiedule .
Address: SR L \5 : Feas dug upon appliéalion $103.61
Clly/stateZip: Ariiount recelved

Phone; =32 %’@m ._I'Féx:

€es lis.: & T
Authorized MZ )

slgnalure; -7 _

frint namg.\_,,,—/ . } | pate:

= NCRINCEN

Sy )

Date mceivd:

This permit apptlcann explres if a perrilt is not obtalned
within 180 days after it ias hiaen accepied as complata

*+ Faa melhodology sét by Tri-Counly Bullding
Industiy Senvice Board

Form B70-1001 REV 2114




(-~

Building Permit Application

Cammunity Development Department, Building Division

OFFICE USE ONLY IR

City of Beaverton Date Received: Permit No,; £ L
\ B 12725 SW Millikan Way / PO Box 4755 ? ”:} ﬁ Q‘“ i B2019-5284 —
eaverton Beaveﬂ?n. GR 97076 (6035262550 Date Issued: ¢ '}’J ) {) {4
O R E G O N Phone: (503) 526-2403; Fax: (503} 5206-25 NP e L Type:
www.BeavartonOregon.govibib {"” v Q a’”ié““ ok -;UI | Payment Type:
it gg
CCTYPEOF WORK: i Wmn‘sﬁftﬁ%ﬁ}%1 LSAND 2 FAMILY DWELLING:
. " Permit fees* are based on the value of the work performed.
L] New construction [ Demolition ladicate the value {rounded to the nearest doliar} of all equipment,
. Addiiion/aitErauon/rep(acement 0O Other: materlals, labor, ovarhead, and the profit for the wor  k indicated on
T - pEooN this application,
CATEGORY OF CON H UCT[UN Valuation

[ 1- and 2 -family dwelllng

[{] Commaercial/industrial

[3 Accessory building

2 Mutti-famity

[1 Master builder

1 other:

'JOB SITE INFORMAT! " ON AND LOCATION ', -

Job site address:

14787 SW MILLIKAN WAY

City/state/ZIP: BEAVERTON, OR 97006

Suite/bidg./apt. no.:

I Projectname: Crandall Group

Cross street/directions to job site:

SW Murray Blvd, and SW Millikan Way

Subdivisi on;

| Lot noa

Tax map/parcef no.

DESCRIPTEON OF WOR

Add Interlor non Ioad bearmg walls.

EI PROPERTY OWNER

Name: Matt Wellner - Crandafl Group

Address: 14787 SW Millikan Way

City/State /ZiP: Beaverton, OR 97006

Phone: 5(03-970-5699

| Fax:

E-mall: matt@crandallgrou p.com

1 CONTACT PERSON -

Business name: Obs:dlan De5|gn LLC

Contactname: Chelsea Radgers

Address; 5921 SE Cedar St.

City/State/ZIP: Milwuakie, OR 97222

Phone:503-539-3657

I Fax:

E-mall: obsudaandesngnpdx@gman com

o comnncroa

Business name;

Riverview General Contractmg {Bruce Lampert)

Address:

1336 SE Harney

Numbser, of bedrooms:

Number of bathrooms:

Total number of fioors:

New dwelling area: square feet

Gara ge/carport area stuare feet
Covered porch area: square feet
Deck area: square feet
Other structure area: square feet
- REQUIRED DATA:COMME - RCIAL" USE CHECKLIST. .7

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

$50,000

Valuation

Existing build ing area: 2,201 square feet

New building area: 2,201 sguare feet

Number of stories: 1

VB

Type of construction:

Occupancy groups:

Existing:

New:

- NOTCE

All contractors and subcontractors are required to be licensed with
the Oregon Constyuction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. f the applicant (s exem  pt from licensing, the
following reasons apply:

- BUILDING PERMIT FE - E5*

Please refer to fee schedule

§8922.60

Fees due upon application

City/State/ZIP;

Partland, OR 97202

" Amount received

Phone: (503) 309-4098

| Fax:

ccplic: COB# 195977~ -

Authorized

signature: . //%&"%—/—

Print prame; / Date:

Chelsea Rodgers

12/26/2019

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 11/19




Building Permit Application

Community Development Department
Buifding Division .
( 12725 SW Millikan Way / PO Box 4755
(a Beaverton, OR 97076 | Date Received: § /5 /20719 pamit No.: B2019-3330
BeaVerton Phone: (503) 526-2493 Fax: (503) 626-2550 Ao sy —
nOE 6 0 W General Information {503) 526-2222 AVERTON Fayment Type:

BeavertonOregon.ggry BULINGTIVEON
S " REQUIRED DATA: 1- AND 2.FAMILY DWELLING -
Permit feas* are based on the value of the work performed.

Dale Issued:

o]

TYPE OF WORK

New construction {0 bemolition

. Indicate the value {rounded to the nearest dollar) of all equipment,
[ Addition/alterationfreplacement ) Other: maietials, labor, overhead, and the profit for the work indicated on
— . : i — this application,
' g CATEGORY. OF CONSTRUCTION Lo ' Valuatlon
[ 1~ and 2-family dwelling Commerchalinduslyial Nurmber. of bedraome:
3 Accessory building 3 Multi-family Number of bathrooms:
il !
[ Master bui d_er : L Other Total number of floors:

JOB S.ITE INFORMATION AND LOCATION

. New dwelling ares: square feet
Job site address: 12635 172nd Avenue - Pool House Accessory Structure
: Garagelcarport area: squase feet
City/State/ZIP: Beaverton, OR 97007
" Covered porch arga: square feal
Suite/bldg./apt, no.: l Project name: South Cooper Mountain H .
_ ] Deck area: square feel
Cross strest/dicections to job site: N Corner of 175th Ave & SW Scholls Ferry Rd
Other structure area: square feel
 REQUIRED DATA: COMMERCIALASSE CHECKLIST
Subdivision: ] Lot no.: Permit fees® are based on lhe value of the work perlormed.
) Indicate the value (rounded to the nearest dollar) of all equipment,
Tax mapfparcel no.: 28106AC00200 materials, labor, overhead, and the prodit for the werk Indicated on
- this application.
DESCRIPTION OF WORK
Valyalicn 222,403.06
Existing building area: square feat, NA
New bullding area: square feet 1727
Number of stories: 1
. - PRO._PERTY_ OWNER : | . O TENANT = Type of construction: V-B
Name: AG Spanos Companles Oceupanay groups: A3
Address: 10220 SW Greenburg Rd. Tower 2, Suite 530 Existing:
Citystate/ZIP: Portland/ Oregon/ 97223
g l New: Pool Accessory Structure
Phane: 2 Fax: "
(503) 272-8833 x v
E-mall: frmauch@agspanos.com -
- - -— - Al conlractors and subcontractors are required lo be licensed with
R ] APPLICANT I CONTACT PERSON Ihe Oregon Construction Coniraciors Board under ORS 701 and
* may be required 1o be licansed in the jurisdiction in which work is
Business name: KEPHART being perfarmad. If the applicant Is exempl from licensing, the

following reasons apply:
Contact name: Jorn Webb Y PRy

Address; 2655 Walnut Street
CityStateizte: Denver/ Colorado/ 80205

Phone: (303) 832-4474 | Fox (303) 832-4476
E-malt jonw(@kephart.com

: CONTRACTOR o _ BUNW.DING PERMIT FEES*
Business name: AG Spanos Companies Piease refer (o fee schedule
Address: 10220 SW Greenburg Rd, Tower 2, Sulte 530 Fees due upon application
cily'state/ziP: Portland/ Qregon/ 97223 Amount received
Phone: (503) 272-8833 | Fax: Dale received:
CCBlic: 20

9809‘;’ 7 - ‘This permit application expires If a permit is not obtained
Authorized within 180 days after it has beon accepted as complete
slgnature: « g )
e /4 - * Fee methodology sel by Tri-Ceunly Bullding

Prim name” Date: 5"/ ! {l Il Industry Service Board

Jared Mauch - Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

ONI..Y
( 12725 SW Millikan Way / PO Box 4755 OFFICE USE ¢
“ Beaverton, OR 97076 | Date Recelved: 11/12/2019 Permit No.: B2019-4684
Beaverton  Phone: (503) 526-2493 Fax: (508) 526-2650 | pateissued: / [ [~ T
o R E & O N General Information (503} 526-2222 764 W e

BeaverionOregon.ggy

M Demolition

New construction

{1 Addition/alteration/replacement O other:

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

[ 1- and 2-family dwelling Commercialfindustrial

Valuation

[ Accessory bullding Multi-family

Number, of bedrooms:

3 Master bullder {3 Other:

Job site address: 3905 SW Murray Blvd

City/state/ZIP: Beaverton, CR 97006

Suite/bldg.fapt. no.: Building 2 | Project name: West End District

Cross strael/directions lo ob site: 15 14tin Valley Highway and SW Murray BLVD

Number of bathrooms:

Total number of floors:

New dwelling area; square feet
Garage/carport area: square feet
Coverad porch area: square fest
Deck area: square feal
Other structure area: squara feet

subdivision: West End District | Lotno.: Building 2

Tax map/parcel no.

Permit feas® are based on the value of the work performed,
Indicate the valus (rounded to the nearest dollar) of alt equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Building 2 is a residential only apartment building with 4 total floors.

Valuation 4,833,333.33
Existing bullding area: square feet 0
New building area: square feet 48117
Nurnber of storles: 4

Name: Jrban Form Development Company

Type of construction: New Construction-Residential

Address: 703 Broadway Street Suite 510

City/State/ZIP: \ancouver, WA 88660

Phone: (360) 989-7944 | Fax:

Qccupancy groups; Apartment Rental
Existing: None
New: Apartment Rental

E-mail: blewallen@taylormorrison.com, awalters1@taylormorrison.com

Business name: Urban Form Development Company

Conlact nams; Braden Lewallen

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

Address: 703 Broadway Street Suite 510

CityrStale/ZIP: Vancouver, WA 98660

Phone: (360) 989-7944 | Fax

£-mail: plewallen@taylormorrison.com, awaltersi@taylormorrison.com

Business name: P__!Mm (U w

Please refer to fee schedule

Address705 %ﬂégww (S‘]L‘ (SLZ: g/@

Fees due upon application

$5,336.05

City/State/ZtP: VWM ‘[ 5&//0

Amount recelved

Prone 223 . 37000 = (295 110D«

coste: INYR3K

Date received:

Authorized
signaiure:

Print name: Date:

Braden Lewallen 11/08/19

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

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

Form B70-1001 REV 2/14




Building Permit Application

\\(/— City of Beaverton

Beaverton

Community Development Depariment, Buflding Division

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

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

Date Recelved: 02/21/2020

Permit No.: B2020-0640

Date Issused:

(A

H29(2020

Payment Type:

 WORK

New construction

1 Demolition

[ Addition/alteration/replacement

] Other:

O 1- and 2-family dweiling

Commercialfindustria)

[ Accessory building

Multi-family

[0 Master builder

[ Other:

NEORM

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

Valuation

MNumber, of bedrooms:

Mumber of bathrooms:

Total number of floors:

Job site address }\L{?‘(Z){) ( §W

City'state/ZIP:Beaverton OR 97005

Suite/bldg.fapt, no.:

l Project name:West End District Phase 1

Cross streetidirections to job site: gyar Murray Blvd and SW Tualatin Valley Hwy

Subdivision:

l Lot no.:

Tax map/parcel no.. TL 100 and 200 TM 1s1w08dd

Name:Sisters of St. Mary

Address: 4440 SW 148th Ave

Citylstate/ztP:Beaverton, OR 97079

Phane:{503) 644-9181

Fax:

E-mail:

Business name: Urban Form

Contact name: Fred Gast

Address: 703 Broadway St. Suite 510

CityiSlater/ZIP:\Vgancouver, WA 98660

Phone: (503) 314-0807

Fax:

E-mall:

Business name:H&H Excavation

Address: 11260 S Bremer Rd

New dwelling area: square feet

Garagefcarport area: square fest

Covered porch area: squarae feet

Deck area: square feet

Other structure area: square fest

UIR IMERCIALUSE CHECKL
Permit fees* aro based on the value of the work perfermed.
Indicate the value (rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

264,887.00

square feet

Valuation

Existing building area:

Mew building area: square feet

" Number of storias:

Type of construction:

QOccupancy groups:

Existing:

New:

All contractors and subcontractors are required to be ticensed 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 exemp!t from licensing, the
following reasons apply:

Piease refer fo fee schedule

104037

Fees due upon application

citystate/zIP: Canby, OR 97013

Amount received

Phone:(503) 780-0692

| Fex(503) 266-4516

caa fic: hoggan@canby.com - 198971

Authorized
slgnature;

Print name:

Date:

Dale received:

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




Building Permit Application

Community Development Department
Building Division

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

Date Received:  4/20/2020 | PemitNo:  B2020-1411

OFFICE USE ONLY

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

Date Issued:

Beaverton

General Information (503} 526-2222

[ i
128 300

Payment Type:

BeavertonOregon.gov

] New consteuction {1 Demolition

A Addition/akieration/replacemant [ Other:

(A Commaercialfindustrial
{2 Mubti-family
[ Other:

£} 1- and 2-family dwelling

[ Accessory building

|:] Master builder

Job site address: 10750 SW Denney Road Sunte 120

citystate/zip:  Beaverton, Oregon 97008

Suite/bidg.fapt. no.: I Project name:

Cross street/directions ta job site:

Subdivision: [ Lot no.:

Tax map/parcel no.:

Infill 1A adding an additional 8,654sf with a man door and an overhead
door.

Denney Road Industrial Park, LLC
addresss 1121 SW Salmon Suite 500
citystaterziP; Portland, Oregon 97205

Name:

Phone: : Fax:

E-mail:

VLMK
Amy Tallent

Address: 3933 SW Kelly Ave
cityistaterzip; Portland, Oregon 97239

Phone: 503.222.4453 Fax:
amyt@vimk.com

Business name:

Contact name:

E-mall:

Pacific Crest Structures
“address: 17750 SW Upper Boones Ferry Rd #190

Business name:

‘ .I".a.rmil'fee's ‘are based on the value of the work performed.

Indicate the value (rounded to the nearest doflar) 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 faat

Deck area: square feet

square feet

Other structure area:

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

valuaton 11,680
Existing building area: 64,941 square feet
New bullding area: Q,654 square feek
Number of stories: 1
Type of construction: B
Ceeupancy groups:
Existing: F-18-1B
New:

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

Please refer to foe schedule

324.13

Fees due upon application

Citnyta:elZiF': Durham, OR 97224

Amount received

Phone: 503-968-8949 } Fax:

ocBlic: 66915

Authorized
stgnature: L

Print name: Amy Tallent Date: 4-21-20

Date received:

This permit application expires if a pormit Is not obtained
within 180 days after it has been acceptad as complete

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

Form B70-1001 REV 2114




Building Permit Application

Community Development Department

Building Division E Y
( 12725 SW Milllkan Way / PO Box 4755 __ OFFICE USE ONL
\ /a Beaverton, OR 97076 44/30/2020 Pormit No. B2020-1512
\  Phone: (503) 526-2493 Fax: (503) 526-2550 | Tata tesust: 77 75/ 207 By ()7
, !3 (anq:rt?q General Information (508) 526-2222 CITY Oé/ BE/;\VE’;T()N Péymﬂn‘"fvzﬂi

BeavertonOregon.ggy

[ Damolillon

{1 New construction

it o air;a b @ of the work performed
Indicate the value {rounded to the nearest dollar) of all equipment,

[Fa} Addiuonfalleratfonfrﬂp!ncement

matartals, tabor, overhead, and the profif for the work Indicated on
this application.

Valuatlon

7 %~ and 2-family dwelling

Commerclalindustelal

Number, of bedrooms:

[1 Accessory bullding 3 MuRti-family

Number of bathrooms:

0 other:

[T Master bullder

lJoh slta address: 17885 NW Evergreen Parkway

Total number of floors:

New dv_felllug aren; _ square feet

Clty'stateizie: Beaverton OR, 97006

Suite/bldg.fapt. 1. | Projoct name: GT3 Tanasbourne

Cross strest/directions to Job site:

Garagelcarpori ares; square faat
Covared porch area: square fest
Deck area: square feet
Qther structure arga; square feet

Subdivision: | Lot no.:

Permll fees* are based on the valus of the work perfurmed

Tax map/parcal no..

Indicate the value (rounded to the naarest dolar) of all squipment,
materials, labor, everhead, and the profit for the work Indicated on

thig application,

Valuation $8,800
Add pendents for tenant improvement Existing bullding are: square fast  ~4453
New bullding area: square fest
Number of torlas: 1
Type of construction: Acldition
Name: Occupanoy groupa: Light Hazard
Addrass: Exlsting:
Clty/State/2IP: Naw:
Phone! | Fax:
E-mall;

All contractors and subcontractors are raquired fo be licensed with
the Oregoen Construotion Contractors Board under ORS 701 and

Business neme: Red hawk Fire Protection

may be required o be licensed in the Jurisdiction In which work Is
belng performad, If the applicant Is exempt from lceneing, the

-Bontact name: AUgLat Hoffman s

foltowing reasons apply:

.....

Address: 3801 Fruit Valley Road

Clty'StaterZIP: Vancouver WA 98660

l Fax:

Phone: (360) 284-3712

E-mal: gugusth@redhawkip.com

Business name; Red Hawk Fire Protectlon

Pisase refsr fo fes schadule

Address: 3801 Frult Vally Road

Fees due upon epplication

$104.25

CityrSwate/ziP: VVancouver WA 98660

Amotint racelvad

| Fax:

Phone: (360) 984-3712

Date racelved:

CCB o 219467

This permit application explres if a permit Is not obtained

Auithorlzed
signalure:

withln 180 days after it has been acceptad as complote

Prinl namae: Daten

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

0414 4/20

Aot Haffman

Crarvms 3" A A4 VNS vid 4




(-

Beaverton

N

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (803) 526-2222
BeavertonOregon.gov

Building Permit Application

Community Development Department
Building Division

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

OFFICE USE ONLY

Date Recelved:  4.5-2020 Pormit No.: 82020_1 261
Dale lssued: 4 /20 /1075 B N
Pa ment T pe:

New construction

[J Bemolition

[ Addition/alteration/replacement

[ Other;

Commerclalfindustrial

{11 and  amil dwellin
[1 Accessor  huildin [ Muiti amit
O Master builder O Gther:

Job site address: 11000 SW Stratus St

Cit /State/ZIP: Beaverton, OR 97

008

Suite/bld fapt. no.:

| Project name: Telestream T

Cross strest/directions to jeb site:

Subdivision:

l Lot no.:

Tax map/parcel no.:

Name:

Address:

Cit /State/ZIP:

Phone:

Fax:

E mait:

Business name: Wyatt Fire Protection

Contact name: Ronin Campbell

Address: 9095 SW Burnham St

Cit /statefZIP: Tigard, OR 87223

Phone: (503) 684-2928

Fax:

E mall: r campbell@wyattfire.com

Business name: Same as abhove

Address:

Paremit ees* are based on the value o the work per ormed.
Indicate the value {rounded to the nearast dollar) o all equipment,
materials, fabor, ovarhead, and the pro It or the work indicated on
this application.

Vajuation

Number, ¢ bedrooms:

Number o bathrooms:

Total number o loors:

New dwellin area: square eel
Gara efcarport area. square eet
Covered porch area: square eef
Deck area: square eet
Other structure area:

square eet

Permit ees* are based on the value o the work per ormed.
Indicate the value (rounded fo the nearest dollar) o all equipment,
materials, [abor, overhead, and the pro it or the work Indicated on
this application.

Valuation 17,702
Existin buildin area: square eet
New buildin area: square eet 0

Number o stories:

T pe ¢ construction:

Occupanc  roups:

Existin :

New:

All contractors and subcontractors are required to be licensed with
the Ore on Construction Cordractors Board under ORS 701 and
ma be required to be ligensed In the jurisdiction in which work is
bein per ormed. | the applicant is exempt rom ficensin , the
ollowin reasons appl :

Flease refer lo fee schedule

172.00

Fees due upon applicatlon

Clt /State/ZIP:

Amount received

Phone:

I Fax:

CcCBlc. 64077

si nature:

Authorized /89 . 2 ;%

Print name:

Date:

Ronin Campbell

04/03/20

Date received:

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

* Fee methodolo setb Tri Count Buildin
Industr Service Board

Form B70-1001 REV 2/14




Building Permit Application

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

QFFICE USE ONLY

\( (a Baaverton, OR 97078 | Date Recavdd 4/ 30/2020 PermitNo.! B2020-1513
Beaverton Phone: (503) 626-2493 Fax: (503) 526-2550 |Datetgsued: 4/30/7070 - |Br D I7
© R E 6 O ¥ General Information (503) 526-2222 CHYOrR -
BeavertonQOregon.gov £t EAVERTON | Peyment Tyee:
— — — BURDING DMigion e ,
D . TYPE OF WORK ... - | L ' ~ REQUIRED DATA: 1- AND 2:FAMILY.DWELLING
Permil foes® are based on the value of the work perfomted.
[J Naw canstruction [J Pemolition Indicate the valua {rounded to the neares! dollar) of al) equipment,
) Additionfalteration/replacament ] Other: materials, tabor, overhead, and the profit for the work indicated on
. . : ' this application.
I .,CATEGQR__Y_.OJF CQNyS.TBUGTiON . Valuation $8,766.35
1- and 2-famlly dwelling 3 Commerclal/industiiat Numbsr. of badrooms:
O Accessory bultding £ Muli-family Numbar of bathrooms:
AD I\:A!aster butlder . EJOlh_et: - Total number of floors:
A Tt 70 JOBSITE-INFORMATION AND LOCATION - -
i - : . : New dwelling area; squara feet
Job site address: 10250 SW Winter Ln
Garagefcamport area: suare fee!
Ciy/SmtelziP: Beaverton , OR 87008
- - Covared porch area: square fest
Sulteloldg fap. no.: | Project name: * - 35466
Deck area: square feet
Cross sireet/directions to Job siie:
Other strustive area: square fest
‘REQUIRED DATA COMMERGIAL-USE GHECKLIST . -
Subdiviston: | Lot no.: Parmit fons® are based on the value of the werk performed.
Indicale the value (rounded to the naarest dolfar) of il equipment,
Tax mepfparcel no.: materials, labor, overhead, and lhe profil for the work indlcated on
. DESCRIPTION OF WORK ihis appiication
: —— Valuation
Encapsulate Craw’sPace Existing building area: stivare faet
New bullding area: square faat
Number of storles!
. .- [@ PROPERTY OWNER O TENANT - Type of constructiom:
Name: Judy Edmondson Occupantcy groups:
Address: 10250 SW Winter Ln Existing;
City/State/ZIP: Beaverion, OR 87008 Now:
Phone: Fax: R e T S
(503) 8054635 | T CTONGTGEL
E-mall: ‘ — - S ——
e —— ‘ - e e All contraciors and subcontraciors are required (o be licensed with
“o o IAAPPUICANT, I “.. " [} CONTACT PERSON. ' the Oregon Construction Contractors Board under ORS 701 and
— it — — — : may be required to be licensad In the jurisdiction In which wori is
Business name: TorraFinma Foundation Systems belng performed, If the applicant Is exempt fram licensing, the
following reasons appiy:
Contact name: Elenita Ronquillo
Address: 13110 SW Wall St
ChyisteteZIP: Tigard OR 97223
Phene: (503) 718-4533 Fax:
e-mall: gronquitio@terrafirmafs.com _ —
Tl pie. . CONTRAGIOR - . . ri g BULDING FERWIT FEES®
Business name: TerraFirma Foundation Systems Pleass refer (o fee schodule
Address: 13110 SW Wall St Fees due upon application 391.20
CItyISEaleIZIP:Tigard, QR 97223 Amount recetved
Phone: (971} 205-5235 | Fax Date recelved:

CCB e 173547 12/21/20

This pormit application explres if a permit Is not obtzined

Authorized
signature:

within 180 days after it has baen accepted as complate

. /
Herdrpn I oo

Print name:

* Fee methodology set by Tri-County Bullding
{ndustry Service Board

ELENITA RONQUILLO 04/29/20

Form B70-1001 REV 2114




Building Permit Application OFF]C USE ONLY .. =
\ ( /__ Community Development Department, Building Division M : '
City of Beaverton bate Recel Permit No.: -
\ 12725 SW Milllkan Way / PO Box 4755 a e s ve@d_/p 7/2920 amithlo.: B2020-1473
BeavertOﬂ Beaverton, OR 97076 Dale Issued: d/ / THS 707 6 By: Iy
0 R E G O R Phone: (503) 526-2403; Fax: (503) 526-2550 o .
www.BeavertonCregon.govibib . CITY Q Payment Type:

F BEav/corang
& ) n "‘--llfu;\a

ST

[ New construction {3 Demolition

Addition/alleration/replacement O Cther:

1- and 2-family dwelling O Commarcialfindustrial
{1 Accessory building O Mutti-famiky
[7) Master bullder [ Other:

B OR|

Job site address: 14135 SW Yearling Ct

City/State/izIP:Beaverion

Suite/bldg.fapt. no.: l Project name:Basement door

Cross street/directions 1o job site Yearling Ct. / Yearling Pl.

subdivision: Dobaj Heights [ Lotno:17

Tax map/parcel no.:

Add a new exterior door.

name:Howard and Lori Bitter

Address: 14135 SW Yearling Gt

City/state/zIP:Beaverton, OR 97008

Phans: (503) 524-1111 Fax!

E-mal:bitterfam@gmail.com

Business name:A R Singh Contractor LLC

Contact name:Chris Whisenant

Address: 3395 SW 108th

citystate/zIP:Beaverton, OR 97005

Phone: (503) 449-7354 Fax;

E-mal:chriscwhisenant@gmail.com

Business name: A R Singh Contractor LLC

Parmit fess* are based on the value of the work performed.
Indicate the value (rounded to the nearast doflar) of all equipment,
materials, labor, overhead, and the profit for tha work indicated on
this application.

Valuation $1 500

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwalling area: 0 square foet
(arage/carport area: square fast
Covered porch area: square feat
Deck area: square feet
Other structure area: square foat

EQU DATA:C

Permit foas* are based on the 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

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

Mew:

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

Please refer to fes schedtla

Raj Singh 04/27/20

Address: 3305 SW 108th Fess due upon application $177.14
city'stateizIP: Beaverton OR 97005 Amount received
Phone: (503) 627-0717 Fax: Date racelved:
CCB lic.: 1

67076 This permit application expires If a permit Is not obtained
Authorized within 180 days after It has been accepted as complete
signature:

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

Form B70-1001 REV 11/19




Building Permit Application . .

. ( . Community Development Depariment, Bullding Division : "
' City of Beaverton 4756 Date Received: H/Z?/ZO v, Permit No.: 122070 - 1816
42725 SW Millikan Way / PO Box 475 - —— -
Beaverton  seaveron, ororors Date lssued: // /z /207 0 By Dt
o R E & © N  Phone: (503) 526-2403; Fax: (503) 626-2550 7 Paymont Type:

www.BeavertonOregon.govibib

Bermit fees® are based on the value of the work performed.

{7 New construction Demalition indicate the value (rounded to the nearest dellar) of all equipment,
0 Additionvalterationfrepfacement [ Other: mlast:rg;i&;%g?‘r. overhead, and the profit for the werk Indicaled on
MDA bl EEYE Valuation 71180.00
1- and 2-family dwelfing [ Commerciallindustrial Number, of bedrooms: 3 bdrm
3 Accessory building O Multl-family Number of bathreoms: 2
[3 Master builder O Other: Total number of floors: 1
IR New dwelling area: " square feel
Job site address: 5675 SW Erickson Ave
Garagefcarport area: squate feet
Ciy/statelziP:Beaverton, OR 97005 )
- — Covered porch area: square feel
Suitefbldg./apt, no.: [ Project name:Erickson Demolition
Deck arsa: square feet
Cross street/directions 1o job site: Dak St : :

Other siruoture area: square feet

Subdivision: ! Lot no.:15116DC05000 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, labar, overhead, and the profit for the work indicated on
CRIPTH R this application,
e S S RN Valuation

Demolition of existing House/Garage/Vegetation less than 6"
Onsite Erosion Control and Asbestos Abatement Removal by certified Exisling building area: square fest
Abatement Contractor New bullding area: square fast

Number of storles:

Wh Type of construction:

Name: Tualatin Hilis Parks & Recreation District

Occupancy groups:
Address: 15707 SW Walker Rd Existing:
Ciy/statelZIP:Beaverton, OR 97006 New:
Phone:{503) 629-6300 Fax:

E-mai:dthames@thprd.org

g N All contractors and subcontractors are required lo be licensed with

i : the Oregon Construction Conlractors Board under CRS 701 and
Business name: Dirtech NW LLC . g:x; géﬁgfgzg.lﬂ ?;eli:;gﬁsgnltni;h:xgﬁsp?ifisxlligewnis‘:?\g.vrt?;k ®

Contact name:Miichelle Pickett following reasons apply:

Address: 16330 S Forsythe RD "

city'stele/ZIP:Oregon City, OR 27045

Phone:(503} 970-1555 Fax:

E-maif:diﬁechnw201 8@outlook.com

'O CONTACT PERSON

Business name:Dirtech NW LLC Pigase refer to fee schedule

Address:PO) Box 1792 . Fees due upon application 2? Qﬁ 5/ 6@
Cly/state/ZIP:Qregon City, OR 97045 Amountresoived- <[ [y [ 1A, 1
Phone:(503) 970-1555 Fax: . bateraveied: . | / g1lo2 . 84

CCB lica 220561

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: * Fea methodology set by Tri-County Bullding

Industry Service Board
Michelle Pickett 04/29/20 Form B70-1001 REV 11/18




Building Permit Application

Community Development Department, Building Division
Cilty of Beaverion

Daie Received: 3/30/2020

Permlt No.: B2020-1178

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

s

Data lssued: &/77.¢ /7026

By: DJ

Beaverton
% R F & O N Phone: {503) §26-2403; Fax: (503) 526-2550
www.BeavertonOregon.govlbib

Payment Type:

O New construction [ Demefition

[ Other:

Addition/alteration/replacement

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

1- and 2-family dwelling 7] Commercialfindustrial

3 Accessory buliding 3 Mulli-family

[£) Master builder

[ Other:

Valuation 7500.00
Number. of bedrooms: 3
Number of bathrooms: 2
Total number of fioors: 1

Job site address: 6555 SW King Blvd,

New dwelling area: square feet

Cityistate/ziP: Beaverton Oregon, 97008

Garage/carport area. square feet

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

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square fee!

Other structure area: square feel

Subdivision: l Lot no.:

Tax map/parcei no.:

Permit fees* 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 wark indicated on
this application.

Removal of load bearing wall to be replaced with new GLB.

Name:

Valuation

Existing building area: sguare feet

New buiiding area: square feet

Number of siories:

Type of construction:

Addrass:

Oceupancy groups:

City/State/ZIP:

Existing:

Phona: Fax:

Mew!

E-mail:

Rusiness name: Buswell's Home Remodeling

Contact name: Rodney Buswell

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

Address: 12870 SW Tarpan Drive

Citystate/zIP: Beaverton Qregon, 97008

I Fax:

Phone: 503-707-9433

e-mal:buswellshomeremodeling@gmail.com

Bushess name: Buswell's Home Remodeling

Please refar lo fee scheduie

Address: 12870 SW Tarpan Drive

124.43

Fees due upon application

citystate/ziP: Beaverton Oregon, 97008

Amount received

Phone:503-707-9433 Fax:

ccBlic: 227334

Date received:

Authetized
signature:

Print name: Date:

312712020

Rodney Buswell

This permit application explres 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 11/19




Building Permit Application

Community Development Department

_ Bullding Divislon CELIm e OFFICEUSE ONLY
( 12725 SW Millikan Way / PO Box 4755 |EEERamtS R SRR '
- Beaverlon, OR 97076 | Date Receld/2C) /90y PermitNo.: B2020-1496
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2650 | pate tssued: /7 9 A By T
6 R [ & O N General Information (503) 526-2222 CITY Payment Type:
BeaverlonOregon.gov B OF BEAVERTON .
— e e - —F IINCF e T
i . TYPE OF WORK - = ”Eﬁ PO UIVESEIRED DATA: 1 AND Z-FAMILY DWELLING -
Permil lees® are based on he valug of the work performed.
D) New conslsuction L) Demalition Indicale the value (rounded 1o the nearest dolfar} of all equipment,
Addition/alterationfreplacement [} Othes: ?ﬁfﬁ?&?&;ﬁi" overhiead, and the profit for the work indicated on
T . CATEGORY. OF. CONSTRUCTION - Valualion $5.500.00
i~ and 2-family dweliing {0 Commercialfindustrial Number. of bedrooms:
7} Accessory bullding O Multi-family Number of bathrooms:
L3 Master bulder [ Other: Total number of floors:

. 4OB SITE INFORMATION AND LOCATION "

Job shte address: 7920 SW Gearhart Dr

City'State/ZIP: Beaverton , OR 97007

Suile/bldg.fapt. no.; ] Project name: 35039

Cross sireetfdirectlons o job site:

Subdivision: I Lot no.:

Tax map/parcel no.:

" DESCRIPTION OF WORK

Encapsulate Crawispace

Name: Kurt Brushwein

Address: 7920 SW Gearhart Dr-

City/slate/ziP; Beaverton, OR 97007

Phone: (503) 789-9830 I Fax:

E-raall:

| o contaer PERSON i

Business name: TerraFirma Foundation Systems

Contact name: Efenita Ronquillo

Address: 13110 SW Wall St

citystate/ziP: Tigard OR 97223

Phone: (503) 718-4533 Fax:

E-mal: eronquillo@terrafirmafs.com

Business name: TerraFirma Foundation Syslems

Addeess: 13110 SW Wall St

New dwelling area: stuare {eel
Garage/carpert area: square feal
Covered porch area: square feet
Deck area: square leet
Other struclure area; square feel

" REQUIRED DATA; 'coMMERc_;lAL-use't:HEcKLisr. S

Permit fees* are based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and {he profit for the work indicaled on
this applicalion.

Valuation
Existing building area: square feel
New bullding area: , square feet
Number of sories:

Type of construction:

Qccupanty groups:

Exlisting:

New:

CONOTIGEC

All confractors and subconlractors are required (o be licensed with
the Oregon Conslruction Conleactors Board under ORS 701 and
rmay be required 1o be licensed In the jurisdiction In which work Is
belng performed. If the applicant Is exempt from licensing, the
following reasons apply:

“BUILDING PERMIT FEES" ="'

Please rofer lo foe schedule

Fees due upon application $313.07

CitylState/ZIP: Tigard, OR 97223

Amount recelved

Phone: (97 1) 205-5235 | Fax
CCB lic.: 173547
Authorized
slgnature; /J ., . \ { s
Print name: B /%/ /f()’ﬂ C’/“(\"Q/‘/L A Dale:
| E(ENITA RONQUILLO 12127119

Date recelved:

This permit application expires if a permit Is not cbtained
within 180 days after it has been acceplied as complete

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

Form B70-1001 REV 2/14




Building Permit Application

e

Beaverton

Community [2evelopment Department, Building Division
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97078

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

Date Recelved: 4/2/2020

OFFICE USE ONLY-.:
Permit No.: B2020-1239

Date Issued:

4/28/2020

B NT

Paymgnt Tyﬁa:

[ New construction

{0 Demdlition

{1 Addition/alteration/replacemerit

[J Other:

[ 4- and 2-family dwelling

O Commercialfindustrial

1 Accessory building

O Multi-faraily

] Master builder

1 Other:

" Job sito address: 8355 SW Davies Road

CiyistatelzIP: Beaverton OR 97008

Suite/bldg./apt. no.:

‘ Project name: SUNFCOM

Cross strestidiractions 1o job site: Brockman and Davies

Subdivision:

I Lot no.:

Tax map/parcel no..

Adding a sunroom 14 feet by 18 feet in the back of our home.

name:Wolter and Barbara van Doorninck

Address: 8355 SW Davies Road

City/state/ZIP: Beaverton OR 87008

Phone:503-708-0731

Fax:

E-mall:wvd 256@gmail.com

Business name

Gontact name:Owner

Address:

City/State/ZIP;

Phone:

Fax:

E-mall:

Business name:DWnNer

Address:

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

$40,000

Valuation

Number. of bedrooms:

Number of bathrooms:

Totat number of floors:

New dwelling area: square feet

Garagefcarpori area. square feet

Govearad porch area: square feet

Deck aroa: square feet

400 square feet

Other structure area;

EQUI

Permit fees* aro based on the value of the work parformed.

Indicate the value (rounded to the nearast dollar) of ail equipment,
materials, labor, overhead, and $he profit for the work indicated on
this application,

Valuation

Existing building area: square feet

New bullding area: square fest

Number of storles:

Type of construction:

Qccupancy groups:

Existing:

New:

All contractors and subcontractors are required to be liconsed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in ths Jurisdiction in which work Is
bsing performed. If the applivant is exempt from licensing, the
following reasons apply:

Piease refer lo fee schedule

563.15

Fees due upon application

City/State/ZIP:

Amount received

Woltqg van Doorninck

4/1/2020

Phone: Fax: Date recelved:
CCB lo.:
This permit application expires if a permit is not obtained
Authorized within 180 days after It has been accepted as complete
signature:
- * Fee methodology set by Tri-County Building
Print name: Date:

Industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Deparlmsnt, Bullding Dlyision
City of Beaverion

oate Recane®3/05/2020)

OFFIGE USE ONL.

permit No. B2020-0893

12726 SW Millikan Way / PO Box 4755

Beaverion, OR 97076 Date lasued:

s

4/28/ 2070 By: [>7

Beaverion

Phone: {503) 526-2403; Fax: (503) 526-25650

Cly OF BEAVERTON

Payment Type:

www,BeavertonOregon.govibib

LD!‘NG Eo I b e gt
RRHtIHED b ATA: 1- AND 2-FAMILY DWELLING

_ BU.
TYPE OF WORK
J New construction [ Demalitlon
] other:

Addiion/alterationfreplacement
' o CATEGORY OF CONSTRUGTION

[ 1- and 24amily dwelling Commerclalfindustrial

O Accessory building O Mum-family.

3 Other:

3] Master builder

. JOB SITE INFORMATION AND LOCATION

Job site addres§:1_5995 SW Walker Road

Cityistate/ziP:Beaverton, OR 97006

Sulte/bldg.fapl. 1o.: l Project name: Frad Meyer-Partial Remd!

Cross siresl/directions to job site:

Subdivision: I Lot no.:

Tax map/paicel no.:

DESCRIPTION OF WORK

Fixture reset of the non-grocery portion of store. Demo exlst. Playland, bld
awall to enclose old Playland, cut in new stckrm door, build a new partial
height wall, relocate (1) exist. chekstnd & relocate (3) exist. sif-chckout
units. Rmve & repice all dressing rms, demo exit. fir finishes in areas shwn.

1A PROPERTY. OWNER - | @ ENaT

Name:Fres Meyer - Nick Breninger

Address: 3800 SE 22nd Avenue

Cily'state/ziP: Portland, OR 97218

Phone:(503) 797-3526 I Fa:

E-mail;

@ ApPLCANT | 'B] CONTACT PERSON

Business namaiWestern Construction Services

Contacl name: Pam Deegan

Address: 2300 E. 3rd Loop, Ste. 110

City/StatelZiP:Vancouver, WA 88661

Prone:(360) 953-8517 [ Fax.(360) 694-7818

E-mal:pam@westernconstruction.com
' - CONTRAGTOR

Business name:Western Construction Services

Address:2300 E. 3rd Loop, Ste. 110

Permit faes® are based on [he value of the work performed,
Indicate the value {raunded to the nearest dollar) of all equipment,
matetials, labor, ovarhead, and the peofil for the work Indicated on
this appllcation.

Valuation

Number, of bedrooms:

Number of bathrooms:

Tatal number of floors:

New dwelling area! square fest

Garage/carport area: square feal
Co.vered porch area: square faet
Deck area: square fest
Other structure area: square feet

_ REQUIRED DATA: COMMERCIAL-USE CHECKLIST |

Permit fees* are based on the value of the work performed,
indicate the value (roundad to the nearest doller) of all equipment,
materials, labor, overhead, and the profit for the work Indlcated on
this application,

Valuslion $550,000
Exlsting bullding area: 87]_950 square feet
New bullding area: 87950 squars faet
Number of stofles: 1

Type of construation: V-B {Assumed
Occupancy groups;
Exisling: M
New;

M - No Change
NOTICE i

All contraciors and subcontractors are reguired fo be llcensed with
the Oregon Construction Contraclors Bosrd under ORS 701 and
may be raquired lo be licensad in the Jurisdiction tn which work Is
baing performed. If the applicant Is exempl from Heensing, the
following reasons apply:

- BUILDING PERMIT FEES*

.Please refer to fee schedule

$4,7756.19

Fees dua upon application

City'staterzIP:Vancouver, WA 98661

Amount recelved

Phone:(360) 953-8517 | Fax(360) 694-7818

CCRB lic.63717

Authorized

signature; W lﬁq /@Mﬁ

Print nama: . ' A Date:

Pameld A, Deegan 03/04/20

Date received:

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

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

Form B70-1001 REV 11119




Buiiding Permit Application

W)( e © Gilyof ZBaa_\ra'm;n

: 12725 SW Mifikan Way / PO Box 4785

Bgayeﬁr ton  seavenon, oR 97078

Ry : o #
i vrurw BeavarlanOrogon.goviilh

Conmunity Developrient Boparimant, Bullding Divielon

Plne: (503} 526-2403; Fax: {603) 626-2550

UVWL (o]

0 O
Date Rucelved: Pormit N
: . ' 2019-4856
bata lasyed: &7 2 & 102 0 By: '/%SQ'
' N Paymant Typat '

TYPE OF WORK

T REQUIRED DATA: 1+ AND 2-FAMILY DWELLING

Now canstnictian 1 F] Bamotition

[ Addiioraheradanireplacemant 3 Other:

Pemilt foss® ara based on tha value of lha'wmk perfarmiad,
indicate (e valus {rounded lo the naarast dollar) of ol equipment,
materiats, fabor, overhaad, ond the prefit for the work-indicated on

GAYEGORY OF DONBYRUGTION

W 1- and 2amly dwsiling

O Commerclalingustrial

€] Accossery buliding ﬁ Mulu-fsmlly

More: Jos S PE

A

[0 Master bullder .

J0B §ITE INFORMATION AND LOBATION

Job slte address; 3400 SW 125th Ave

Unit  to}

tityraterzi: Baaverton, OR

Sultefoldg.fapl, no.; [ Projact namé:

Cross slreatfdirections lo job st SW 125th Ave

Subdivisfon: | Lol no.:

Toxmaplparcat gy, T Lot 4208, Tax Map 151 09DA

DESGRIPTION OF WORK

Replacemont 5 Plex Residential Dweling

[ PROPERTY OWNER | |

{3 TENANT

{ tame:  CTH Investments LLC -

Address; 1800 NW 167th Pl Sulte 160

ciysiaezie: Beaverlon, OR

Piions; 503-993-5699 [ Fon

E-malt:

(@ APPLIGANT _ J [

{3 CONTACT PERSON

Business name:;. Makana Homes and Consulting LLE

Canactnome: Chris Boerste

Address: 16460 SW Snowy Owi Ln

clyiterziPiBeaverton, OR 97007

Phone:503-922-0055 | P

emaithillcrest_homes@msn.com
' GONTRAGTUR

[ Hosiness name:_ Makana Homes and Consuiting LLC

Addrese:. e

thls appiication.

Valuathen . $1 1 4,62256 T
tumiour. ot bedioomns: P T
Nurmbsar of iathroonte: {

Tedatniember of oo

squarg leet ?347

Hew dwelling erea:

Goregelcaipbrt arol; ‘squarg fuet
Govared porch area; squnra lost é, L/
Deack araa. aquaid eal g '
Olhar sfruclure Aree: square feet

REGUIRED DATA! COMMERCIAL-USE CHECKUIST

P fees* are basoed an thy valte of e woik performad,
tndlcals i valué (rourided Lo this nearest dollur) of all squipment, .
viratarials, Jabor, ovoihaad, and the profit for the work Indigated en

|t application. ) »

\(aluaﬂon

Existing bullding ares: square foel

N buliding area: square fosl

Number of slories;

Type of constriciion:

‘Greupancy proups::
" Elsing:

New:

NOTICH

Al cantractars and subconiractars are required to 1o liuansed wilh.
the Oragon Construciion Canfraciors Board under GRS 701 and
may be required to be lsansed in the Jurtzdlctian In which work Is

bitthg perormaad, If the applteant s oxempt from Hoansing, the

fallowihg redsons applys

BUILDING PERMIT FEES

Ploae rafer fo foe schodula

Fres due ypos applteation

 CHyiStatefZify ‘

Amount recolved

Dale recelve;:l‘.

S B
Phane; / }/ // J/{‘“’“ //
cole; 220071 7 o~ 7

sy A0

Dala:

Paint nalms /
Chris Boersta

T 08/14/2020

Tiis permit appllcation expires if a pormit s nggablained
within 180 days aftér il has been acceptod sscompinte

* Faa methotolagy sel by Trl-County Builting
Industry Service Board

Form B70-1001 ®ev. 1119




Bullding Permit Application

Cliy of Beavarton

Va

Gormunily Davelopment Repaitmuil, Bullding Biislon
12725 SW Milllkin Way / PO Box 4763

Data R_ecélvad:

S ORFICE USE ONLY,

W T

Pemil ¥l 82020-129

‘Beﬂaye&ﬂoon" gﬁa\'ancgao, :?igzﬁg:g Fox ) Date lssued: /78 Sro00 By: D_\i
wﬂwﬁét{m\m)nohmag%n.g:v?g?& e Payment Type: J
- YYPE OF WORK REGUIRED DATA: 1- AND 2-FAMILY DWELLING
F Now consiucion [ pemottion A R R i e

" [1 Additionsasration/replaicemsnt £ Other:

materale, iobor, ovarhiead. and (ha proft fof the work indlcatad on

SATEGDHY OF CONSTRUCTION Dl appieion T
: ot . 3 veno -Valuaunnwm $1 14,622.56
01 3~ and 2-fomlly dwailing 4 O Gommerlalingustdal P P mre
D'm‘“"” bufdip Eottfomty Number of balhféma: {
£ Mastor bdor | | Womer, Posidshi] st lsd SIS Toat avmber ot fors:
JOB SITE INPORMATION ‘AND LOGATION e y &/
- e - - - Naw dwelling erea; suars faal | /%
Iobsits sddrass: 3400 SW 125th Ave Uil 102 . : e
; : = Gatage/eargon araa; gtjuarg feat
chyswe2i:Baavaiton, OR _ -
Suftemldyapt. po.t I Project name: Covered porch 8155 saciars et é d/
Cross skeaelidireciions (6 [ob afte;  SW 125th Ave j 2 ];,w, ’h{g_ ng 4 {,-L,uq,;,.‘w- Dark atoa: fuafen — —
) i’;{"l".')") Othor siruclure arow; squere feat
. HEGUIRED DATA: COMMERCIAL-USE CHECKLIST
Bubdivislon: ‘ Lol ot ;’amﬂt fel;s' m;q baesd 33& the \?lua of ttul: :’:‘olrk }pefr‘foﬁmsdj.
N > ndicate tha valre {roin to the hoares ar} of all aguipment,
Taxmeplprcel not Tax LOt-4208, Tax Map 15108DA malarialt, tabor, o g, snd he proftfor s work indicatad an
DESCRIFTION OF WORK Ihis appllcallon,
- - — - - - Valuation
Repiacement & Plax Reésidential Dwelling -
, Extating bullding ares; squarm feat’
Naw bullding ama: sjuare fasl
) . Number of slaes:
[ PROPERTY OWNER -, ] [ TENANT Toe of canstsion:
Namo: CTH Investments LLC B " Goaupany greupe:
Addosa: 1800 NW 167th P Suite 150 C Etsing
ciymasie: Beaverton, OR- New!

o IFax:

Plsne: 603-§93-5699

E-mal}t

@ APPLICANT ; |

" (3. CONTAGT PERSCN

ausiness namo: Makana Homes and Consulting LLC

tontact name: Ghrls Boorste

ROTICE

Albeontractors and subcantraciors are raquined to ba licansed vith
{he: Oregan Construction Gentractors Board under ORS 701 and
may be toquirad to be leenged in \he fudsdiclion te whilcl wark le
balng performad, If the npplicant ls sxempt fram licensing, e

following reasens apply

Address: 16460 SW Snowy Owl Ln
ciyistaterziF:Beaverton, OR 97007
| Phone:503-922-0055 { Fax
e-malchiilcresy_homes@msn.com :
' CONTRACTOR BULDING PERMIT FEES®
Bushess name: Makana Homes and Consuiting LLC | Pleasa rafor t3 foo sahaduls
Addraes: ez Faon due upen appilcation
ClySiei2IP; 7 ey 1 Amount recelved
Phane: } / / / J/{axz / ‘pate recelvad:

e
w2207 7 NS T

Dt

Prnl pakies ; ]
Chris. Boerste

03/14/2020

This porinlt applicailon expires if » pennit 18 not oblatped
within 180 doye afler It hae bran acceplad as sombiels

+ Foo mafhodology get by Tri-County Bullding
Intlusiry Sérvice Board

Form B70-1001 REV 11119,




Building Permit Application

Community Develosment Deparment, Building Division

. OFFIGE USE ONLY 1w inis il

(s

pomtt N B2020-1296

(f” ' Clty &f Beaverion Date Recalved:
WX B rt 12726 SW Milikan Way T RO Box 4765 soalved: . o
caverion Rasverton, OR 07078 Uate lasvel; +/28 /2.02 0 By, 7
S 6 B € 4 0 K Phone: (508)520-2400; Fax: 5503; 5282560 Paymart Type:
. www.Beaveronregon.govibh qyrant 1 ype:
] ) TWE OF. WORK' REQUIRED DATA: 1~ AND 2:FAMILY DWELLIHG
Now cansimiction ‘ [ Domalition Parmit fas® are anad on this valua of the work petfarmad.
i Indigate theo value (roundeyf io the nearast dolar) of oll equipment,
{3 Addition/atigratian/replacement L1 Othor mpiariels, [sbot, overheat), and tho profit for the work indicatdd on
- AR . this application, . B
~ | CATEGORY OF CONBTHUSTION Vatualion $114,622.56
O t~and Z-family dwsiing 3 Commerstaffindusiiat Yumioer. of BRdIboE: 2 -
o sory bullding W Number of bathrocns: l
: ' L e g =
F Mastar buildar n‘ﬁ - mmn?ﬂél iy }‘4-'1 b2 ﬁ Total number of flonm!
JOB & ATION ARD LOCATION :
: N lHi:,O RMATI b Locant New dwolllng area: syuara foat ‘?%
Jobsitouddross: 3400 SW 125th Ave Unvel 103
" R Garagelcarport area: gquere faat )
chystawzie;Beaverton, OR o : :
—— : - - — Covarad parch ares: squaro foel l./
Sulla/bldg.fepl, e I Projast aame: oy
- g : i " L 7 1 -
Cross streatidreclions fo job'ste: BW 125th Ave 25 fwe- ;é.p fu crnend- _ Drack ares: _ squme feet v~
i - l:%'-? x, Other upucldm_araa: . aguaru faat
: REQUIRED DATA: COMMERCIAL-USE CHECHLIST
‘Buhdivigion: ‘ Lol ot Pannl fees’ ai;: baged gg& the v:lua of th? m;irk )pef'rro!l'-madi l
- - - - rivim Y Indlcate he value {raunded o the nearegl dolfar} of alf equipment,
Tax mepipareoing;  Tax Lot 4208, Tax Map 16108DA materials, I?Jbor, overhead, and Wi praft for i work Indicated an
DESGRIFTION OF WORK this appiealon
s C— Valuation
Replacement.5 Plex Resldential Dwaling 2 :
1 ) ) Exfating bullding graa: sabiare faa!
New bullding araa: square foal
L fNumber of atores! - '
i B B T
! PROPERTY OWNER: | C1 TENANT Type of cansir:tion:
.N.a.rne: CTH lm_;.'a_stments' LLC‘ Oucupinoy groups:
Aé&d;ea@: 1800 NW-187th PE Sulte 160 Fadsting:
i :
cayistaiZiP: Beaverton, OR. Now:
L e . :
P'Jmns. 503-993-__569.9 | Fax: NOTIGE:
Eemaif; . . et
- . - e Al eoritrasiors and subcantracdors ave raquired ko ba licensad viih
@ APPLICANT ] [J GONTACT PERSON Ihe Oregon Canstuclian Conactors Boar under ORS 701 and
- b . - may be reyulred {o be lpensed In the jurladicton In which wadk Is
Husmess nome; Makane Homes and Consulting LLC baing pardarmed. iFthe oppleant Is oxempl fram licensing, the
L e e o o Tollowing reasons apply:
gentact namé: Chris Boersts . : i S
Address: 16480 SW Snowy Owl Ln
sz Beaverton, OR 97007
Phonw503-922-8055 l Fex:
gmelthilicresi_homes@msn.com
o " GONTRAGTOR BUILDING PERMIT FEFS"
Business nama: ~ Makana Homes and Consulting LLC Plaasp.rafer to the scheduly
Address: ' ' o Fies duo upon epplication N
' lélty!&late&if’: P a4 i Amount recalvad
Frone: / } / / // M x‘. / Dol recstvad:
aee lle./://-:?._z 087 "{'//’ / /\7\/ / : This parmit application explres If 2 pormit {5 not oblulited
ﬁiult@zed W /y/ within 180 doye oftor It has baen atcaptad us complata
slgAature: .
~T w/' ¢ * Fae methodology et by Tri-County Bullding
Flrint nidtes 7 Daft: ) Induslty Servive Board
Chris. Boarste 03114/2020 fForm BF0-1001 REY 11/18




ik ot

Bullding Permit Application b OFFICE USE QNLY.

\ { / g‘wn;\gﬂ_ry D;l{dquom Yoparimett, Bullding Division s ) -
” 'of Boavyrton Bat X : . )
\‘ B t 12725 SW Mitikan Way / PO Box 4755 ale Racelved PamitNo B2020-1297
CAVErION  seaveron, Or 87078 Oalolssuad; &/ 78 /7000 By, .23
o h L ¢ @ n  Phone:(503)526-2403; Fax: (503) 526-2550 FR——— i
whww,BanvartanOregon.govioll — Ll .
TYPE OF WORK [T REQUIRED DATA: 1. AND 2FANILY DWELLING
Eﬂmpm Mz Damoiilan i Parniil (e85 are basad on the vaius of the wosk partormad,
Ry . m . [3 maan lndtc%w] lh_ai\)faluo (m#m!sd to tha nearest dollar) of alf aquipment,
dittoniallsrafion/replocament 'R} Other: 23 malerials, lahor, ovarhead, And tha profit for Ise wark Indicalad on
o - m s 5Fi) Q‘! 5 ‘M thiy apphicafion. ]
_ . CATEGORY OF CONBTRUCTON Velualon $1 14,622-.56
- 2 - . SN —
£ 1- and 2:family dwaliing L0 Commetaielladisitial _ Humber, of bedrooms, 2.
{7 Accesaoty Hull . ; T :
D o . " . W Number of bathroomat (
Mastar bulidar ) . . p a ‘ h
F e i i ’ﬁ Othor &‘5" SFﬁ. 1 . ‘Folal pumber of foprs:
JoB sITE INFDRMATION AND LOGATION ey
Sy - - MNaw dwelling sros: square faat ?%
Job site widrosv: 3400 SW 126th Ave Ut oy p— -

[ * aragelcarpen arep squarg feal
ciyswizP:Beavarton, OR o ¥ il i
Soigio 0z : : { Fa— Covared porch aren: _ seuare faol ét/
Crass streeVdiractions Lo Job aite: - SW125th Ave Dok aroa: . squere feel

: Othor struclure aiea: squara.feet _

REQUIRED DATA: COMMERCIALUSE CHECKLIST

Subdhviston: ' ] Lot no.; :’zm: foag* ﬁr]ﬁ based n:d the ;]alua of the ‘\fyaorrk fa}"folrlmed. i t
- PR ATt 4 & tha valut (rounifed 1o the noarest dolfar) of all equipreent,
Taxmapipsreeino.s  Tax Lot 4208, Tax Map 1 S$109DA malerials, tabor, o‘.(rnrh'uad, and e profit for msvmklr:ﬁsaled an
DESORIFTION OF WORK :"‘: ":”""""”"'
: ; atuption
Replacement 5 Plex Residantlal Dwelling ?
' Extiing Luitding araa: aqusts fost
New bulling area: . . gyLrare fasl
Nuntber of storfas; '
. (@ PROPERTY OWNER . f £) TENANY Type of construction; 7 . _
Name: CTH lnvgstmen_ts LLC - Occupancy graUpa:
Addrsst 1800 NW 167th Pl Suite 160 ' " Exiling
CiySieleiZi®: Baaverton, OR. : . T o
Phons; 503-893- Fax: ' ' - ‘
Prono: £03-893-5699 _ fraw " NoTIeE
* Eprall; o
” ) ” T — - All contraclars and scontractars dre raquired to be licenyed with
APPLICANT l [J CONTACT PERSON ivee Oragon Canstruction Gontraclors Board under ORS 701 -and
* - ey bé raquired fo be licensed tn tha Jurisdictian in which work le

ausinpss nsme: Makana Homes and Consulting LLC being pedarmed, If the applicant is oxampt from llcensing, tha

Gontact namie: Chrls Boarste i :
Address: 16460 8W Snowy Owlln
chyistatelZIP: Baaverton, QR 97007

Prone:503-022-9058 [ Fa:
emathillcrest_homes@men.com _
GONTRACTOR SUILDING PERMIT FEES*
Hushoss namo:  Makana Homes and Consulting LLC _ Plsase relar fo faw schinduly
Addrese: ' " ez _ Foes due upon epplioation
Amount recelved

UhylSta8/21P: a4 _ '

Phone: / } ’ / / / J)i‘-(ax: / Date recalvad:
CeB fio; 1

| SCB //2_20972/ / N / _ This patmit application sxpires 1f o permit s not obtatned
Autbbrized ; V' withln 109 doys sfter it hins boon accopted ps camplola
slgﬁre: W // / .

- o Lo + i - e + tea methodology set hy Tr-Gounly Bullding

Print KM= - Dete: industry $ervicg>£loarﬁ
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- Bullding Permit Application

\

Unik 105

ONLY 5

<o QFFICE USE

‘f f~ ' gﬁ;hgglw D;ve!opmontﬁapa‘ﬂm‘anl. Bullding Diviston N, ' LR
f .of Beaveion Dato F i ¥ -
w Beavert 12726 SW Millkon Way { PO Bux 4756 oo Racelved:. . Permh b B2020-1298
eave 0!1 Bapveron, OR B7076 Dale lssved:. &/ 28 /702 0 By: . e
0 R ¢ 6 o0 # Phone: {603) 626-2403; Fax: (503) £26-2660 .
vww, BeavbrtenCregon.govislb. ) Payment Typa:
| YVPE OF WORK REQUIRED DATA: - AND 2-FAMILY DWELLING
New consiruglion ol Permil faes’ ara based on the valus of Ihe work peronmet,
— - D Bamoiflon Indicate the valus (roundad to the nearest dollar} of eff equipment,
[ Addition/ahsrationfrépagement {3 cihee: . mlalada?l?. tt:lbor, ovarhead; kad {ha profit for the wark indicated on
- - s application, I
. - GATEGORY OF CONSTRUOTION Valitation $114,622.56
1 1- and 2anily dwelling &3 Commerdiatindustial " amber. O bEUIODMS: 2
) A Mty = e
1_3 M:C-GBSO\N fiding SR . Number of bathrooms: [
[} Master bufid ‘ N7 g s
[} Mester buidar & Other ?‘5 i 2 Tolal number of faota:

JOB SITE INFORMATION AND LOGATION

Job olie addrees: 3400 SW 125“’1 AVE,. ) {'_)V‘\ L

105

chyisiatyiP:Beaverton, OR

Sullefbidg.Japl, no.: I Projaat name: i'ﬂ.fsu"

Ave

Grass steestidraciions to jon st SW 125th Ave Qﬂp‘ RCOWQE
: S5Pn
Bubdwislon: } totnas: ' o
Toxmepiparceinos Tax Lot 4208, Tax Map 15100DA
_ DESGRIFTION OF WORK
TReplacement 5 Plex Residential Dwelling
{7 PROPERTY OWNER |, | £7 TENANT

Neme: GTH Investments LLC

Addres: 1800 NW 167th P Suite 160

ciygmterziP. Beaverion, OR

[Far

Prone: 503-093-6699
E—niars:

@ APPLICANT ; i

7] CONTAQY PERSOM

Bustnass nme: - Makana Homas and Consulting LLG

Contact name; Chrls Boarste

addresst 16460 SW Snowy Owi Ln
Ciyaaeizie: Beaverton, OR 87007
Frondr603-922-9055 RS
emelihillerest_homes@msn.com

' CONTRAGTOR

Bustness mame: Makana Howmes and Consuiting (LLC

aq't..lafa feol ?%

Now dwelling ares;

Garage/carpoll area: square {eet
Cavered poreti drem: 'squm faat é d/
Dack aran: 4quiara faal .
Other strutiure ares: seuara fut

REQUIRED DATA! COMMERCIAL-USE CHECKLIST

Dot faos ot based an the value of The work perlormad,
Indicate ihe value {rounded 1o e nearest doblar) o aif equlpmeant,
malerials, labar, oveihead, and the prafit for the work ndicated on
WhiE applicatia.

Waluation

Exiating hulldlng arga: geupro feot

Maw bullding aras: gyieare feal

Numherbr Yladlan:

Type of coristruction:

Ceeupancy groups:
Existing:.

_ New:

NoTICE

All eoniraclars and subcontraclars are reguired to be llcensed with
{he Oroyon Construcifen Contraciors Beerd tinder ORS 704 and
may be requirad o be llcanged.In the jurisdioton in which wark {¢
baing performed. If tha applicant fs axemp! from [lBansing, ha
{ollowing reasons apply: '

'BUILDING PERMIT FEES®

Piaaso mafer to lee schedile

Faes dua upen application

A‘dd:o_w: T

CityiStaralZiP: /‘? / / ' Amoirit recetved

Phana: : } _ / ) / / J_/rlu;c: // Deto rovolvad:
. 17 : ‘

. ces rk")/22(".972;'/ / /:7\/ i This parmit application expires If a psrmit Is not obtained
‘Autibrizod W/// withns $80 days afier i hee bden ccepted a5 domplels
slghslure: - . - .

: s ¥ " ¢ Faa mathodology set by Td-County Building
Prinil nirro: & Datay ndustry Servics Boand

“"Chris Boerste

03/14/2020
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Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4756

. OFFICE USE ONLY

\\(/—h Beaverton, OR 97076

Phone: (B03) 526-2493 Fax: (503) 526-2560
oB enayecrt?q General Information (503) 526-2222 V/TDD

Date Received: 4/24/2020 PermitNo..  B2020-1454
Datelssusd: &/ 27 /7070 By DY
Payment Type:

BeavertonOrsgon.gov

] New construction [7} Demolition

£ Additionfalterationfreplacement & other: Vehicle lmpact Repair

K 1- and 2-family dwelling [ Commercialfindustrial

O Accessory building O Multi-family

7] Master buitder [ Other:

Job site address: 16576 SW Emerald View Sireet

Citystate/ZiP: - Beaverton, Oregon

Suite/bldg.fapt. no.: | Project name:Robertson Vehicle Impact

Cross strest/diractions to job site:

Subdivision:

Tax map/parcel no.:

In-kind structural repairs to single-family residence damaged by
vehicle impact. Repairs are minor.

Name: Maryu RObG!’tSOI’]

Address: 16575 SW Emerald View Street

city'staterziP: Beaverton, Qregon

Phone: 206.498.1908

Fax:

E-mail:

Business name: Advanced Structural Forensics

Gontact name: Ken Oliphant

Address: 15575 NW Oakhills Drive

citystateizie; Beaverton, Oregon 87006

Phone: 971.645,755%

Fax:

emal: ko@asf.expert

Business name: BELFO.H Probertywﬂestd'raﬁ'bn

Address: 12823 NE Airport Way

Permit fees* are based on the value of the work performed.
Indicate tha value (rounded to the nearest doltar) of all aquipment,
materlals, labor, overhead, and the profit for the work indicatad on
this application.

Valuation $1 ,000

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwaelling area: square feet

Garagefcarpert area: square feat

Covered porch area: square feet

Deck area: square feet

Other struclure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the rearest dollar} of all equipment,
matertals, labor, overhead, and the profil for the work Indicated on
this application.

Waluation

Existing building area: square feet

New huilding area: square feet

Numbar of storios:

Type of construction:

Qgccupancy groups:

Existing:

Mew:

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

Please refer to fee schedule

Faes due upon application

58.88

citystaterzie: Portland, Oregon 97230

Amount received

I Fax:

Phone: 503.408.8880

coB Jie.: 146973 ( /

Authorized
signature:

— X (//‘[/

Print name: Ken thhant Date: 4/24/2020

Date received:

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

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

Form B70-1001 REV 2/14




