Building Permit Application

Community Developmeant Department

Building Division

12725 SW Millikan Way / PO Box 4755

Beaverton, CR 97076

4
\ Phane: (603) 526-2493 Fax: (503} 526-2550
oB (anesrtgnu General Informatlon (803} 526-2222

BeavertonOregon.ggy

pate Recelved)S/(} 1 /20) 20 o No. B2018-4966

JFFICE USE ONLY .

Dale issued:

iy~

ot e

- Ty,
City Cj’FJ BUEA\?’F.{?{;;'?KM Payment Type:
BLILDIME D0 s

#

@ New construction [ bemolition

[] Addifion/alteration/replacement O Other:

(2 1- and 2-famlly dwelling . T} Commercialfindustrial
] Accessory buflding 3 Multi-family

[3 Master builder O Other:

Job site address: 17301 SW Goldcrest Lin

Cly/state/ZiP: Beaverton, Or 97007

Sulte/bidg./apt. no.: I Project name: SCHM

Cross street/directions to fob slte:

subaivision: South Cooper Mountaln His| totno.: 81

Tax map/parcel no.:

NEW SFR

Neme: Everett Custom Homes

Address: 3330 NW Yeon Ave

CiySwate/ZiP: Portiand, OR 87210

Phone; {503) 726-7060 Fax:

E-mei: jreilly@sveretthomesnw.com

Business name: Everett Custom Homes

Contact name:  Jennifer Reiily

Address: 3330 NW Yeon Ave

City/State/ZiP: Portland, OR 87210

Phone: (503) 726-7060 | Fax

E-mall: jreilly@everstthomesnw.com

Business name: Everett Custom Homes

Parmit faes* are basad on the value of the work performed.
indicate the value (roundsd fo the nearest doftar) of all equipment,
materials, labor, averhead, and the profil for the work ndicated on
thig appiication.

valuation  $268,188.08

Nunmber, of badrooms: 3

Number of bathrooms: 2.5

Total number of flaors: 3

New dwalling area: 1873.37 . squere feet
Garage/carport ares; 453,14 square feat
Covered porch amsa: 107.93 stjuara foet
Deck arga: 29.31 square foel 0
Other structure area: square faet

Pormit fees” are based on the valus of the work performed.
{ndicate the value (rounded to the nearest dollar) of all squipment,
materials, Jabor, overfiead, and the profit for the work Indicated on
thia application.

Valuation

Existing buildlng area; square foet

New bullding area: square feet

Numbser of stotfes:

Type of construction:

Ocaupancy groupa: R2

Exiafing:

New: Townhome

Ali condraclors and subcontractors sre requirad fo be licensad with
{he Oregon Construction Contraciors Board under ORS 701 and
may be required fo be licensed in the junisdiction in which work is
being porformed. If the applicant is exgmpt from licensing, the
foltowing reasons apply:

23 =3

Plense refar lo fog schedufs

CCBIlc.: 189447

Autharized ’ :
signature: K
g 7 77

Prnt name:  Jennifer Reilly

Date: 4/30/20

Address: 3330 NW Yeon Ave Fees due upon appllcation
CltyState/2iP: Portland, Cregon 87210 Amount receivad
Phone: jreilly@everetthomesnw.com | Fax; Date racalved:

This permit appllcation expires If a parmit is not obtalned
within 180 days aftor It has boeh acteptod as complete

* Foe methodology sel by Tri-County Bullding
industry Service Board

Form 870-1001 REV 2114




‘?{}EL l;f““‘"((/

Building Permit Application

Community Development Department
Buliding Division

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

ate Recelved] 2/] 3/2] 9

OFFICEUSEONLY
Permit o3 8201 9 51 39

Dato Issued:

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

XD WV _ -

Beavertgn General Information (503) 526-2222

32/
CITYOF BE’A\’ERTONFaymem Type:

BeavertonOregon.gov

"] Demoliflon
[ Other:

[] Naw construction

"D addition/alterationfreplacement

O Commercialiindustriat
O Muiti-famay
[ Other:

/Ef} and 2-famnily dwelling
{7 Accassory huitding

1 Mastar buiider

Job site address: [o32.0 S’LD. Home stea d ' Ly
ciyistalerzien [ o e Tom ) oL $700 €

Parmil favs* are baged on the valus of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materialy, abor, overhaad, and the profit for the work Indicated on
this appllcation.

$24,800100

Valuation

Number. of bedrooms: 1

Number of bathrooms:

:rolal number of floors: /

New dwelling area: square feet

R HE

Qaragefcatporl ares; _square fast

Coverad porcls Sres; square feel

syuare feet

Other structure area:

square faet

Tax mapfparcel no.:

Beéfsfw i /451{{ on

Name: :J’E, [N }\{Cq‘
Address:  1ry 33 6 ) H{}WS"F@,&A Lin

Gity/Slale/ZIF: BmeQme OR 9700%
rones 53 - 740 - 3999 pox:
E-mall UB:\J @. NetFmail, ne.

Business name;

Seame as Abgve

. Contast names

Addrass:

Clty/StatelZIP:

Phone: ' “Fax:

E-mail

Suite/bidg./apt. no.. Project name:
- Deck area:
Crogs straat/directions to job sile:
‘f)ch / 5 F f—;’w*Y 524
Suhdivislon: | Lot no.: armit

s* are based on the value of the work performed,
Indicale the value (roundact to the noarest dollar) of all equipment,
matedsls, labor, overhead, and the profit for the werk Indicated on
this application.

Valuation

Existing buliding area: squars feet

New bullding area; square fee!

Nuptber of stodes:

Type of construction:

Occupancy groups;

Existing:

New:

All contractors and subcontractors are requited to be licansed with
the Oregien Construction Conleactors Board under ORS 701 and
tnay be required fo be licensed in tha Jurisdiclion in which work Is
baing petformed, if the applicant is exampt from licenaing, the
following raasons appiy:

Please refer fo fae schadule

Date: [z -5~ (7

Priet nama! UE)!\J Ne@( /gys /
/

7

Business name: %//{*/ FVLE dfi “ (/} LTV LEAT
Addrass; Fess dua upon application
City/State/ZIP: Amount received
Phone: _ I Fax: Data racélved:
CGB Hle.: L
/ ) This permit spplidation axplres If a permit s not obtalned
Authgrized J withht 180 days after if has bean accopted as complete
slgnature: :
P :
; 'j * Feaa methodology set by Tri-County Building

Indusfry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Departmant
Building Division

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

Phone: {503) 526-24493 Fax: (503) 526-2550
General Information (503) 526-2222
'BeavertonOregon.gary

Pemiit No. B2(018-4967

Dale Recelvad:nﬁ 04 /9

o) .
e tssunss 2] AP0 (R

GJ W m': ] 8 .fr"'l_'\"!"f\h 4 Paymant Typa:

bttt

[

@) New construction {1 Damatition

Permit faes are based on the valle of he work perfcﬁnﬁed.
Indicate the vajuge (raunded to the nearesl doffar) of all equipment,

£ Other;

7] Additlorvalteration/replacement

maierials, labor, averhead, and the profit fur the work indieated on
this applicabion.

valuation  $202 559,54

[ 1- and 2-family dwelling {0 Commaercialfindustrial

Number. of badrooms; 3

{1 Accessaory bullding 0 Mutti-family

Number of bathrooms: 3

[3 Master builder

{3 other;

otal number of flaors: 3

Job site addrsss: 17305 SW Golderest Ln

Ciiy'State/ZIP:Beaverton, Or 97007

Sultalbldg./apt. na.: ] Pralect name: SCHM

Cross streat/directions o job site:

New dwelling area; 1542.34 square feat
Garagelcarpor area: 368.94 square feat
Covered porch area; 103.8 square faet
Deack area: 0 square feal 0
Other struclure arga: ( square feet

Subdivision: South Cooper Mountain Hts] Latno.: 82

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

Tax map/parcel no,

Indicats the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the werk indicated on

this applicaiion.

Vailualion

NEW SFR

Existing building area; square feet

New bullding area: squars feet

Number of slotfes:

Type of construction:

Neme: Evarott Custom Homes

R2

Qooupancy groups:

Address: 3330 NW Yeon Ave

Existing:

chy/sateZIP: Portland, OR 97210

Townhome

New:

Phone; (503) 726-7060 | Fax:

E-mail: jreilly@evereithomesnw.com

All contraciors and subconbractors are required fo be ficensed with

the Qragon Construction Contractors Board ynder QRS 701 and

Business name: Everett Custom Homes

may be required {o be licensed in the jurdsdiction in which work Is
boing perfarmad. If the applicant is exempt from licensing, the

Contact name:  Jennifer Reilly

following raasons apply:

Address: 3330 NW Yeoh Ave

Clty'State/ziP: Portland, OR 97210

Phone: (503) 726-7060

gmall: jreilly@everetthomesnw.com

Business name: Everett Custom Homes

Ploase refer o feg schedule

Addrass; 3330 NW Yeon Ave

Fees due upon appiication

Cityistate/ziP: Portland, Oregon 87210

Amount receivad

Phare: jreilly@everetthomesnw.com l Fan:

Date received:

cealic: 189447

This permit application expires If a parmit is not obtained

within 180 days affor it has baen aceapted as complete

slgnature;
Print name: Jannifer F{ellly Data: 4/30/20

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

Form B70-1001 REV 2/14




Mechanical Permit Application

City of Beeverton Communlty Davelopment
Buliding Divislon

12725 SW Millikan Wey

PO Box 4755, Baaverton, OR 97076

Phene: (503) 526-2403 Fax: (603) 526-2550
www.BaaveronOragon.gov

G

Beaverton

pamito: B2018-4967

Dete RGGEWBQS/OT/QOQn

Detelssued:  #3{ 22V iald  [HAS

CITY OF BEAVERTap Pomen Tive:

TYPE OF WORK -

1 Addition/alteration/replacement
(1 Cthar, Specify:

4 Neow construction
{1 Pemoliton

..CATEGORY OF ‘CONSTRUCTION - "7 =

[ Acosssory bulding
[ Other, Spocliy:

(J commarcialfindustrial
O Master bullder

& 1- and 2-family dweliing
3 Multi-family

= 0B SITE INFORMATION AND LOCATION

Job site address: 17305 SW Goldcrest Ln

Ciylstale’2P:  Beaverton, Or 97007

Suite/bldg./apt. no.: Projett name: SCMH

Cross strest/diractions to [eb sita:

Subdiviston: South Cooper MTN HTS Lot no.: 82

Tax maplparoel no.:

" DESCRIPTION OF WORK

HVAC Fumace, duct work, venting, & gas p:plng

‘0 PROPERTY.OWNER | "[1 TENANT -

Neme:  Evarett Custom Homes

Addrass: 3330 NW Yeon Ave

ciystaterzip; Porttand, Or 97210

Phone: (503} 726-7060 Fax:

E-mail: ]rellly@everetthomesnw com

C- APPLICANT

Business name: Everett Custom Homes

Contactname: Jennifer Reilly

Address: 3330 NW Yeon Ave

CityrState/ZIP: Portland, Or 97210

Phene: (503) 726-7060 Fax:

E-mall ;retlly@everetthomesnw com

'CONTRAGYOR.

Business name: Pyramld Heating & Cooling

Address: 9409 NE Colfax Street

cityrstaterziP: - Portland, OR 97220

Phane: (503) 786-9522 | Fax: (503) 786-3432

E-mai: permits@pyramidheating.com

ccelc. 59382 I City or metro lic.:
vt Chnd gy Y pphin—
signature: S . i hi

Prntname:  Andrew Gardner

| Date: 4/30/20

mgw*%@ﬁﬂkhéﬂy fﬁE{WHEDULE -~ USE CHECKLIST
Machenical parmit fees ere basad on the velus of the wark performed. Indicate the|
value {rounded to the nearest dollar) of all machanical meteriels, equipment, labor,
overhead, and profil *Use Table on Page 2 for value.
*yalue: § (.00
- ‘RESIDENTIAL EQUIPMENT / SYSTEMS FEES. - oiaii ]
For speclel informelion use chacklist.
Dascription I Qty. l Ee, [ Tota/
Heatlng/coollng "*Fer Furnace, selecl>» Select One
Fumacs, Ind., ductwork, vent, end liner ** 1 0.00
Alr conditlaner * 46.75
Hest pump 61.06
Duct work, slterations end edditlons 23.32
Hydrenlc plping system 23.32
Baiter, incl. vent** Select One
Gas heatersfunit in-well, in-duct, 46.75
suspended, et¢. not incl, vent,
Other: 23.32
Other fuel eppilences
Weler hester 23.32
Gas fireplace/insertstove 33.39
Gas log/log lighter - 23.32
Poul or spe haater, kiln* 23.32
Wood/pallat stovefinser, 33.39
Wood firoplace 33.39
Chimneylineriusivent w/o appliance 33.39
Oil tanks/gas/diesal generators 23.32
Cthar: 23.32
Environmental exhaust end ventlietion
Range hood/other kitchen equipment 1 33.39 33.39
Clothes dryer exhaust 1 33.39 33.39
Sonsperimarts, dity roomey | 4 23.32| 9328
Atlicicrawispace fans 23.32
\nr:’%;;}gﬁuse ventilation or Radon 2339
Qther: 23,32
Fuei piping
$14.15 for firgt four; $4.03 for each additional
Fumaca 1 #oullets Total # of
Wall/suspendediunit heater ifoutlety | fuel piplng
Waler healter #foullels outtots:
Fireplacallog lighter/gas I.og fifoutiets 2
| Range 1 Moullels | Total cost for
Barbecue #outiets fuel piping
Clothas dryer #outlets ouliets:
Other:_ #Houtlets .1 4.15
‘GALCULATE MECHANICAL PERMITFEES 1+ 000 7 i o
Sublotal 7421
Minimum peonii fee
[:] Check for Plan Revicew (23% of permit foe)
State surcharge (12% of permit fea) 2091
TOTAL PERMIT FEE 27 48 ]

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

1 - Site plan required for an cutdoar unit.

2 - Requires approval from Building Codes Division,

Form B70-1003 REV 4/18




Buuldmg Permit Application

.:OFFICE USE ONLY.

\(/_ an s Department, Building Divislon v
ity of Eaver(nn Dala Recslved: P N -
w B ¥ 12726 SW Milikan Way / PO Box 4753 i 4/98/2 amj e 52020-1492
CAVEITON peaveran, or o7076 Date lssued: i A i
O R F G 5 N Phone: (603) 526-2403; Fax: (509) S26-2550 - :
mm.BeaveE’lunUmgon.gnvs'hlh) C”m}- BLW faymenl Fypa:

T 0 ¥ =
UH REQE‘ gﬁggﬁ IA&.LAND 2-FAMILY DWELLING .

Su!xﬂvlslon:u!m ke SOUTH 1Lolnu.: HL

Tax mapiparcel no.: QQ\OO [y {96'3,

TYPE ©F WORK
y Farmif [2as* are based on the valis of tha work parformed,
[ N conalruclion [ Demoiition Indicate the value {rounded o Ino naarest dollar) of all equipment,
Addilicnfaliasationfrepiacement {1 othor m;tt:;a;;c.izﬂw. overhead, and the profit {or the werk Indicated on
CATEGQORY OF CONITRUCTION Voleallon 33 000
i
£) 1- and 2-family dwaliing £ Commerclalfindustdal Namber. of bedrooms: JU/A
Accessory bullding £ Muli-family Numbor of bathroams: /U [ 4
£ Mastar buildar ] Other. Total mombar of floors: A) IA'
. JOB SITE INFORHATION AND I.OCATION
l New dwaelling area: N' (A squara loal
Joh slie addrass;
6500 SV Pewwsuia CY potonn [ sawere e
CllyiStale/ZiP: - [y
Coverad poich amaﬂ % squa fael
Suitarbidy fapt. no.: N L e
Deck anea: /U /A, squara feet
Cross sireat/directions jo |ob sha! ON SU PE-’UINSU LACY OFF
W DELTA Dy Other slcture area: ANA  sworefeat

REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

Permit fees* ere basad on he valve of e work pardormed,
Indicats Lhe value {rourded to the noargst dolfar) of ali equipment,
malerials, fabor, overhead, and the profit for the viork indicaled on

DESCRIPTION OF WORK ~

s oy

AN Abomow of A

Existing budlding amm: sguare feat
‘pﬁf‘ng Couen, Haw building araa; squara lenl
MNumber of slodas:
B PROPERTY OWNER { €] TENART Type of construction;
Name: Oceuy Y groups:
awmss: [0SO .Su Pealt ws:;m ot Exising
CilyStatei2IP: @8y ‘SE! JEETha) Q% 97006 -
phons: (SORY) 330~ OKTA. Fax: M A NOTICE -
Al and ara required o ba lloansed with

‘BRYAPFLICANT [ CONTACT PERSON

Euﬂnessnama.!éuc!m‘“ é COUSTRLCTIgA)
| comsctenns: A prvvoary Al

Emal: Lis A s e 3@ (uM&rLi.mM

Centacl nams:

raswss B8 N GoauDd R

Wn AYZ: S (T
rone: (T 31Q-Aq U0y e
e Asmuoay. s @ G

N

E-mail: Al LN

CONTRACTOR

susimessrome \fyyo o a ) Deninrr £ CONSTRUCTION) |
P 25; N Cxaud BL\ID

the Oregon Gonslruction Conlractors Board under CRS 701 and
may be requlrad la be Jicansed In the jurisdiction In which work Is
being pardomed. Il ha applicont is exemps [tom licensing, the
Tolicwding reasons apply.

BUILDING PERMIT FEES"

Pizasa relar fo foa schedule

Feos due bpon appication $150.45

CltystetazP: \fa e e . WA A%LG Amotnt ceceived
Phons: Cq-{ g) 3a-9440) Fax: /L)/A_ Data recelved:
GB b a" a’(’qq This permit application explras If a permit 1s not obtalned
Aulhorized within 180 days after it bas hean accapled as completa
signature:

N ) * tes methodoingy set by Tri-County Building
printname; A S A', vELt Date: Ly ,58'/902.0 Industry Service Board

Form B70-1001 REV 11119




Building Permit Application e OFFICE USE ONLY
‘( — g;;nﬂ;lglity Development Department, Building Divisian 29 : )
5 SW Milka Dato Rece@d/29/200() | Pemito: B2020-1499
12725 SW Milfikan Way / PO B _
W Beaverton ROTOTG o B

Beaverion, OR 97076 Date [ssued: fjf gg}i SEEI 3

Phone: (503) 526-2403; Fax: (503) 526-2550 .
www.BeavertonOragon.govibib CITY OF BEAV ERTC N Payment Type:
BUI D l("' DiASIeyy

) -~ TYPE OF WORK S e ) REQU‘I&'&) DATA 1 AND 2—FAM[LY DWELLING
New construct] ; Parrn:t Tees" are based on 1he value of the work performad.
- rueton & Demaiition Indicate the value (rounded to the nearest dollar} of all equipment,
@ Addltlonfaﬂerahon Ireplacement O Other: g:'elterizlajllis. Iz(a_bor, averhead, and the prafit for the work indicated on
— - i . s application.
CATEGORY OF consmuc‘non R ) ; d
. : Vai
- . . . . aiuation 7;0 O O
T 1- and 2-family dwelling [0 Commerctalfindustrial Number. of bedroorms- Aj /A
8 Accessory building 03 Multi-family Nur;1ber of bathrooms: N / A
£ Master builder O Other: Total mumber of oors: /u / A_
© o T OB SITE INFORMATION AND LOCATION ~+ . . w1 % | A 7
- S New dwelling area: square feet
Job site address: A
p———— I&B"‘g Su Mm&l—\("}\) \’J AY . Garage/carport area: A//A. square feet
vseleZP: Reaveetoa, QR 97007
Covered porch area: 9“%‘7 S’ squara fest
Sulfe/bldg./apt, no.: A ! IA l Project name: K LAJALDL :
R , I Deck area: square faet
Cross streetidiractions to job site: B A Lo NG D /\/ / A
-4 A oFFE My _
Poulat 6 WEWAY 2 ORUGN Other stiucture area: A/ M’ square faet
UA‘?( " REQUIRED DATA GOMMERCIALnUSE CHECKLIST
Subdivision: C\\UQC\'\\LL ForesT l Lot no.: 9\,(.«\ Permtt fews® are based on the value of the work performed
i Indicate the value (rounded to the nearest dollar) of all equipment,
Tax mapl parce! no.: Rg‘\ gg,, O‘&g’ materials, labor, overhead, and the profit for the work indicated on

this application.

DESCRIPTION OF WORK

- Valuatfon
AN AQD\T ol QF A Icl X ‘9- S\ ; ATFAC&%—D (:'*ELL Existing buiilding area; square feat
?WD CQ‘JCET\ ] New building area: square fest
' Number of stories:
o ﬁ PROPERTY OWNER RS l - o . TENANT e Type of construction:
Name: 'SHAWAJ‘A A Tnedew  RQwarp Occupancy groups:
address: |QTH.C™ S M@:)RMEA) WAY Existing:
CysiatezP:_ RBeavertonr 0% 407 New:
Prone: (oY) H7$—0719 I Fax: NIA Sh T NOTICE

E-mall; j

Ali contractors and subcontractars are required to be licensed with

. PLAPPLIGANT & [ .. [ CONTACT PERSON ~ | the Oregon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
Business name: \/UL(‘/‘HU D Ty, & CDA}&- ﬂlt){'TlDﬂ) belng.performed. If the .appllcant is exempt from licensing, the

following reasons apply:

Contact name: Au-ﬂ,\mmv Neeen)

Addross: 25 N Gaawn | BLYD
CitylStatelzIP:  \p pouve 2. WA Gln 9

Phone: { OU 1') AR S 0y l Fax; N A

E-mail ANT\"ES)MY B EQGMaLom S— — :

D , T CONTRACTOR o R T BUILDING PERMIT FEES* .

Business name: \A VLo A f\) ﬁ“"ﬂ\ GA J /,@ COMNSTRYCT DN Plaase refer fo fee schedule

Address: gg‘ /\) G)VU\J\] 0 EL—\J 0 Fees due upon application $1 38.74 B
City/State/ZIP: \IAA) CoUYvEe \J /)K C‘(K(QQ)‘ Amount received

Phane: 171y 319 -4940y l l Fax; M/A Date received:

CeB o a" 9‘(9 L{q This permit appiication 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 namet A aTHOME AlLEns pate: &4 /g5y 2000 | Industry Service Board
Form B70-1001 REV 11/19




Building Permit Application

\(/_ Community Development Department, Building Divislon
City of Beaverion Date Recelved: Permit Ng.: -
w B ) 12725 SW Millikan Way / PO Box 4755 O,L}” SBIEC Zq o B2020-1358
eaverton seoveron, or 07 Date lssued: i3 | 171 Iy 7 AF\
o &8 E &6 O N Phone: (503) 526-2403; Fax: (503) 526-2550 A i .
www.BeavertonOregon.gov/bib Payment Type:

2o

[ New construction ] Demalition

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

[ Additiovalteration/replacement Other: Footing Repair

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

£} 1- and 2-family dwelling Commercia¥findustrial

Valuation

£ Accessory building {7 Multi-family

Number, of bedrocms:

[ Master buitder [} Other:

Number of bathrooms;

Total pumber of floors;

Jab site address: §50 N 118th Avenue

New dwelling area: square feet

Gity/State/ZIP: Portland Oregon 97229

Garagefcarport area: square feat

Suitefbidg.fapt. no.: l Project name: Timberland

Covered porch area: square foet

Cross streetfdirections to job site: N\ 118th Avenue and NW Stone Mountain Lane

Dack area: sqluare feel

Cther structure area: square feet

! Lot no.: 900

Subdivision:

Tax map/fparcel no.: {N1 34CA

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

Repalr to existing structural footing to mitigate vertical movement. No FLS
revisions to existing building. Demolished portions of existing interior and
exterior slabs will be replaced to original design.

name: Doaa Elhaggan - Beaverton School District

Address: 16550 SW Merlo Road

City/State/ZIP: Beaverton Oregon 97003

Phone: (508) 356-4433 Fax;

Valuation $50,000
Existing building area: 112460 square fest
New building area: n/a square feet

Number of stories: 2

Type of construction: li-B

Occupancy groups: E

Existing: E

New: n/a

E-mait doga_el_haggan@beaverton.k12.or.us

Business name: Mahlum Architects

Contact name: Jeremy Rear AIA / Chris Brown AIA

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 jurisdiction in which work is
baing parformad, IT the applicant is exempt from licensing, the
following reasons apply:

Address: 1380 SE 8th Avenue

City/State/2IP: 97214

Phone: (503) 224-4032 | Fax

E-mall: rear@mahlum.com / cbrown@mahlum.com

Business name: Skanska

Please refer to fee schedule

Address: 222 SW Columbia Street, Suite 300

Fees due upcn application

$561.64

City'state/zIP: Portland Oregon 97201

Phone: (503) 382-0900 Fax:

Amount recelved

cea e, 186536 {)‘_\

Date received:

Authorized r M

signature:
Print name: \ Date:

Jerels y Rear AlA, Mahlum 04/15/20

Form B70-1001

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

REV 11/19




Building Permit Application

\(/_ ) Comimunity Development Department, Buliding Division £ T e : S :
Clty of Beaverton Date Recelved: & AL Pormit No.: - 583
\ B 12725 SW Millkan Way / PO Box 4755 9. ’3/30 o Bzo2o -
eaverton  sevenon, orsrors Date Issued: ™ |17 | 353} A
¢ R & 6 0 A Phaone: (503) 526-2403; Fax: (603} 526-2550 A .
www.BeavertonOregon.gov/bib Payment Typs:

LT TYPEOFWORK. LT -7 REQUIRED DATA: 1- AND 2-FAMILY DWELLING

; Perm(t foos* are based on the value of the work performed.
LJ New construction LJ Dermolition Indicate the value (rounded to the nearest dollar) of all equipment,
= Addltlon!alteratlonlreplacemem 7 Gther: maledals, labor, overhead, and the profit for the work indicated on
. ‘ ‘ ) N — . this application.

PRES _ i CATEGORY oF. consmucnou R Valuation $22000

1- and 2-family dwelfing 3 Commerdialfindustrial Numiber. of badrooms:
O Accessary buliding {3 Multi-family Number of bathrooms:

l:] Muastar bullder {1 Cther:
' {JOB SITE. INFORMATION 'AND. LOCATION

Totat nureher of floors:

New dwelling area; squara feet
Job site address:{ 2000 SW Baker St.

Garage/carport area: square fest
CityistateizIP:Beaverton OR' 97008

Covered porch area: square feet
Suitesbldg.fapt. no.: I Project name:ES - Ho

Deck area: square feet
Cross streat/directions to job site:

Other structure aresa: square fast

) REC!UIRED DATA: GOMMERCIAL«USE CHECKLIST

Subdivision: l Lot no.: 7 F'ermlt fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax mapfparcel no.: materials, labor, overhead, and the profit for the work indicated on
- - - T s this appiication.
i DESCRIPTION OF WORK 3
Valuailon
11. 52kW Prescnptlve solar install on house roof
Existing bullding area: square feet
New building area: square feet
Number of stories:
E] PROPERTY OWNER e BN TENANT S Type of construction:
Name: Raymond Ho Occupancy groups:
Address: 12000 SW Baker St. Existing:
City'State/ZiP: Beaverton OR 87008 Now:
Phone: lFax: T T TR
- NOTIGE: .
E-mall; - ' ' :
- — o S ey T e All contractors and subcentractors are required to be Hicensed with
APPLICANT - . I ;[ CONTACT PERSON - : the Oregen Censtruction Contractors Board under ORS 701 and
S ; - - n —— - may be required 1o be licensed in the jurisdiclion in which work is
Business name:Energy Solutions, LLC being performed. If the applicant is exempt from licensing, the

following reascens apply:

Contact name: Grant Lindsley
Address:PO Box 887
CityistaterZiP:Beavercreek OR 97004

Prone:(503) 680-3718 Fax:

E-mall: grant@esolutlons~or com

o . GONTRACTOR . = ~° "« o . oovf e BUILDING PERMIT FEES* = . .
Business name: Energy SO|UthhS LLC Plaase refer to fee schedule ;
Address:PQ Box 887 Fess due upon application Ay, 7. 7. 3
ciyistateizIP:Beacrecreek OR 97004 Amount received

Phone:(503) 680-3718 | Fax Dats roceived:

008 1:202002 / This permit application expires If a parmit is not abiainad

Authorized within 180 days after it has been accepted as complete
signature:
R " * Fae methodology set by Tri-County Bullding
Pdnl name: L 2, Date: industry Service Board
Grant Lindsley 05612120 Form B70-1001 REV 11/18




COB Revision/Tracking #:
REV 20-300
Buildingl P¥rmit Application

OFFICE USE ONLY

( Community Development Department, Bullding Division !
- Clty of Beavarion Date Reloelved: U/ 4/2020 Permit No.: B2020-1273
B 12725 SW Mitlikan Way / PO Box 4755 r ¢ p q
eaVEI‘tOI'I Beaverton, OR 97076 Date lssyed: A [4 1 30 3 [N
o R E 6 0 N Phone: (503) 526-2403; Fax: (503) 526-2550 T Y l:‘; .
www.BeavertonOregon.govibib OF B AVE«RTOh payment Type:
s SUILLING DIMISHON e
“TYPE OF ‘WORK ' - :REQUIRED DATA: 1- AND 2-FAMILY DWELLING -
; Permit fees* are based on the value of the work perfarmed.
New construction L] Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
L] Other: materials, fabor, overhead, and the profit for the work indicated on

[ Additlonlaliaraélonlreplacemsﬁt

i _':CATEGORY OF CONSTRUCTION

O 1- and 2-family dwelling T Commercialfindustrial

[ Accessory building Muiti-family

[ Other:

O Master builder

“JOB:SITE INFORMATION :AND LOGATION -1~ "

Job site address: 12635 SW 172nd Terrace

City/state/2IP: Beaverton, Oregon 97007

Suite/ldg.fapt. no.: Building 1 | Project name: South Cooper Mountain

Cross sirest/directions ta job site: | iy saction of SW 172nd Ter and SW Scholls
Ferry Rd

Subdivision: | Lot no.:

Tax map/parcel no.;

DESCRIPTION OF WORK

Installation of new NFPA 13 & NFPA 13R fire sprmkler system

'C] PROPERTY OWNER U TENANT
Name:
Address:
City/Stale/ZIP:
Phone: l Fax:

E-mail:

) APPLICANT

Business name:Jet Industries - Fire Protection

Contact name: Ghristopher Youngberg

Address: 1935 NE Silverton RD

City/state/ZIP:Salem, Oregon 97301

this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dweiling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structura area: square feet

REQUIRED DATA COMMERCIAL USE CHE

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

Valuation 227,595
Existing buitding area: square feat
New building area: 115345 square feet
Number of stories: 4
Type of construction: V-A

Occupancy groups:

A-3, B, R-2, S5-2

Existing:

New:

e - _Ngﬂ(_:_ﬁ T

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

Christopher Youngberg 05/13/20

Phone:(971) 600-5686 Fax:

E-mall: chnstopher y@Jetmdustrles net S

' GONTRACTOR =~ “BUILDING PERMIT FEES*

Business name:Same as app]icant Please refer fo fee schedule

Address:Same as applicant Fees due upon application $1,515.38
City/State/ZIP: Same as applicant Amount received

Phone:(971) 600-5686 Fax: Date received:

CCB lic.:

3944 This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature: ﬂ'l» W -

* Fae methodology set by Tri-County Building
Print name: Date:

Industry Service Board

Form B70-1001 REV 11119




Building Permit App!lcation

Communily Development Department, Bullding D'ivlslon
City of Beaverlon

Date Recelved

F B2020-1116

12725 SW Milltken Way / PO Box 4755

Beaverl:on Beaverlon, OR 97076

Date lastrad: \_} f{y}ffg% W Pﬁ

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

2 .
Payment Type:

www.BeavertonO_regon.gowhib

- AND 2:FAMILY DWELLING

S _ i TYFE DF WORK REQU]RED ﬂATA'
1 M o Parmll fees” are based onthe VBIue of the work performied,
L New construction i : L] Demolition Indicate the value (rounded to the nearest doltar} of all equipment;
I?] Addmonla!teraﬂon!repfacemant D Other; materials, Jabor, dverhead, and the profit for the work indicated on

GATEGORY OF GDNSTRUGTION

this application.

I:I 1- and 2- family dwelllng O Commerelaliindustrlal

Valuation

O Acoesstry bulldlng £ Mutti-famity

Number. of bedrooms:

I'_'l Mas.ter bullde_r . [¥] Other:

Number of bathrooms:

JDB SITE !NFORMATiOH AND LOCA?IOH

Total nsmber of floors:

Job slte address: 1841 SW Merlo Dr.

New dwelling area: square faef

Cily/siate/ZIP: Beaverton/Oregon/97006

Suitefbldg./apt. no.: i Preject name: CTE. 'Program

Cross siree!ldlrecﬁons tojob siteﬁ SW MerEo Dr./SW Merlo Rd.

Garagefcarport area; square feet
Covered porch area: sﬁuare fost
Deck area: square feel
Other structure area: square fest

subdivision: Merlo Warshouse Station | Lotno:8

" REQUIRED DATA: COMMERCIALAISE CHEGKLIST

Tax mapfpﬁrcel no.; 18 1W OGDD LOT 01000

DESCRIPTION OF WORK

Permit fees® are based on the value of the work performed.
indicate {he value (rounded to the nearsst dollar) of all equipment,
materials, labor, overfiead, and the profit for the work indicated on
this application,

Interior classroom space remodel for new career technical education

{CTE) for commetcial construction trade education. Program area includss

classroom mstructlnnal room. Vocational laboratory space and material
storage areas.

| I PROPERTY OWNER Ditenant

Name: Beaverton School District

_Address: 18550 SW Merlo Road

City/state/’ZIP: Beaverton/Oregon/97003

Phone: (503) 356-4577 R

Valualion $519,976
Existing buitding area; 51,129 square fest
New building area: ~ square fest
Number of storias:
Type of construction: it-8
Qeeupancy graups;
Existing: E
New: E

E-mafl;

O] APPLIGANT 1.7 ) CONTACT PERSON .

. the Oregon Construclion Contractors Board under ORS 701 and

Business name: CIDA Inc,

Contact neme! Chris Walker

Al contractors and subcontracters are required 1o be licensed with

may be requited fo be Jicensed in he jurisdiction in which work is
baing performad. [f the applicant is exempt from licensing, the
following reasons apply:

Address: 15895 SW 72nd Ave. # 200

City/State/ZiP: Pomand/Oregon/97224

Phons: (503) 2261285 _ | Fax (503) 2261670

E- mau'chrlsw@ctdaino com

GQNTRACTDR

. BUILDING PERMIT FEES*

Business name; HA Gray Construct:on LLC

Please refer to fee schedule

Address: P.C, Box 100

Fees due upon application

$4,581.99

City/StatesZIP; Shemood/Oregon!Q?MO

Amount recelved

Date recelved:

Prone: (503) 692-4675 Trax

. COB o 193759 e
Adithorized ) '
slgnature: o /, -

Pdntname/ M— H‘z{ m,@u’m "Date: 2// ‘%I/Z I3

This permit application expires if 4 permit Is not obtalned
withinn 180 days after It has been accepted as complete

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

Farin B70-1001 REV 11119




Building Permit Application

Community Development Department, Bullding Divislon
Clty of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 .

Phang: (503) 526-2403; Fax: (503} 626-2550

www BeavertonOregon.gov/bib

OFFICE USE ONLY

Date Recelved: 5/19/2020 | PemitNe.. B2020-1714
Date Issuad: Q{ o0l derk (B8
Payment Type:

= Addltionfal[eraﬂonlrep!acement

| CATEGORY. OF CONSTRUCTION -

T 1-and 2-family dwelling

] Commercialfindustiat

{} Accessory building

Mult-Tamily

G NYPE OFWORK . - o i " REQUIRED DATA: 1- AND Z-FAMIL.Y DWELLING
. . " Permit fees® ate based on the valle of the work performed,
(3 New consiruction D Demoition Indicate the value (reunded to the nearest dollar) of all equipment,
{1 Other: maltarials, labor, ovarhead and the profit for the work indicated on
this appllcatlun

$10,000

Valuation

MNumber, of bedrooms:

Nurmber of bathrocims:

[ other:town home
| .| JOB SITE INFORMATION- AND LOGATION -
Job site address: 12365 SW Sabin St.
Ciy/State/ZIP: Beaverton OR 97008

Sulte/bldg.fapl, no.:

[ Master builder

I Project name:ES - MErcado

Crass strest/directions fo job site:

Subdivislon: l Lot no.:

Tax map/parcel no.;

", DESCRIPTION OF WORK

Totat number of floors:

New dwelling area: square feet

Garagefcarport arsa: square feet

Covered porch area: aquare feet

Deck area: square fast

Other structure area: square faet

' REQUIRED DATA: COMMERGIAL-USE CHEGKLIST .

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

Prone:(503) 680-3718
CCB Iic.. 202002

i N_—
Print name: ( } (/ {//}/ Date;
“Grant Lindsley & 05/19/20

Valuatfon
3.24kW Prescrlptlve solar array on roof of solar ready home
Existing building area: square feet
New building area: square feet
Number of stories:
, 'PRD\PERT_Y' QWNER - s TE:NANT_ Type of construction;
name:Victoria Mercado Oceupancy graups:
Address: 123685 SW Sabin St. Existing:
City/Stete/ZIP:Beaverton OR 97008 New:
Phone: l Fax: - -
NOTICE
E-~mail: R
: e — Alt contractors and subcontracters are requlrad to be licensed with
H| APPLICANT S [ CONTACT. PERSON the Qregoen Gonstruction Contractors Board under ORS 701 and
- - — may be required 1o be licensed In the jurisdiction In which work is
Business name: Energy Solutions, LLC being performed, If the applicant is exampt from licansing, the
following reasons appiy:
Centact name:Grant Lindsley
Address:PQ) Box 887
City'State/ZiF: Beavercreek OR 97004
Phone:(503) 680-3718 Fax;
E-mail: grant@esolutlons or.com
T i CONTRAGTOR -BUILDING - PERMIT FEES" .
Business name: Energy SOIUthI’!S LLC Please refar to fee schedule
Address: PO Box 887 Fees due upon application 1 28 80
CityiStatetZIP:Beavercreek OR 97004 Amount recelved
| Fax: Date receivad.

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

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

Form B70-1001 REV 1119




-

\

i

Beaverton

Building Permit Application

Community Developmeni Depariment, Bullding Division
City of Beaverlon

. OFFICEUSEONLY. . = .
B2020-1441

12725 SW Millikann Way / PO Box 4765

Beaverlon, OR 97078
Phone: (503) 526-2403; Fax: (503} 626-2550

Date Receid: 4/23/2020 Permit No..
Datelssued.  «5 . . [ . f] f
T d T IUFY T Payment Type:

www.BeavertonQOregon.gov/ibih

TYPE OF WORK

REQUIRED DATA: 1. AND 2-FAMILY DWELLING

New construction

(2 Demotition

(1 addision/alierationfreplacement

£3 Other:

CATEGORY OF CONSTRUCTION

Permil fees' are based on the value of the work performed
Indicate the value (roundsd lo the nearest dollar) of aft equipmant.
malerials, labor, overhead, and the profil for the work indicated on

1- and 2-famify dwelling

[] Commercialiindustrial

this application.
441585.63

Valyatian

{J Accessory buitding

O Mutti-family

8

Numbear. of bedrooms:

[ KMaster buiidar

{1 Other:

3.5

Number of bathrooms.

JOB SITE INFORMATION AND LOCATION

2

Total number of foors:

Job site address: 2405 SW 75th Terrace

3403 square fest

Mew dwelling area:

chysaterzie: Beaverton, Or

Garage/carport area: 390 square feel

Suitetbidg.Japt. no..

l Praject name: Sylvan West Estates

Covered porch area: 270 square fesl

Cross straetidirections o job site SW Canyon Ln and 8W 76th Terrace

Deck area: square fget

Other strugture area: square feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: Sylvan West Estates LLC [ Lotro.& ¥

Tax map/parcel no.:

DESCRIPTION OF WORK

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

New SFR. Same plan as submiftal at 2450 SW 75th Terrace but reversed.

Valuaticn

Existing buiiding area: square feel

New bullding area: square feet

Number of slories.

(A PROPERTY OWNER

[T} TENANT

Type of construction:

Name: Sylvan West Estates LLC

Adaress: 333 5, State St V-146

Occupancy Qroups:

CitySiateizIP:Lake Oswego, OR

Existing:

New:

Phone: 503-922-9055 | Fax
- NOTICE
E-maihillerest_homes@msn.com i
All contractiors and subcontractors afe required lo be licensed with
APPLICANT , [} CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
may ba raquired 1o be licensed in the jurisdiction in which work is
Business name: Sylvan West Estates LLC being performed. If the applicant is exempt from ficensing. the
N following reasons apply:
Contact name: Chris Boerste
Addrass’
City/Stale/ZiP;
fhone: 503-022-0055 Fax:
E-mail:hillcrest_homes@msn.com
CONTRACTOR BUIHLDING PERMIT FEES*
Busness name: Sylvan West Estates LLC Please refar to foe schedule
Address Fees due upon application 1 71 4 79
CityiSlate/ ZIP; Armouint received
! Fax: Date received

Phone'

cchlic 218005

Authonzed
signature.

Chria Boerata

Print name:

Dale:

Chris Boeste

04/08/2020

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

* Fee methodclogy set by Tri-County Buiiding
Industry Service Board

Formr B70-1001 REV 11118




Building Permit Application

Date Recalvad: 04/23/2020

OFFICE USE ONLY

Permit No.: B2020-1437

5/24 N lsrde) By o7

( Community Development Departmert, Building Divislon
T City of Beaverton
12725 SW Milllkan Way / PO Box 4755
BE&VE!‘tOI’] Beaverton, OR 97076 Date Issued:
0o R E G O N Phene: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.gov/bib

Payment Type:

TYPE ‘OF: WORK

" REQUIRED DATA: 1- AND 2:FAMILY DWELLING

New construction [J Demolition

O Addlt|onlal%eratlon!replacement [J Other:
: : - CATEGORY, OF ‘CONSTRUCTION -

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

[0 Accessory building {1 Mutti-family

{3 Master builder {1 Other:
L JOB SITE INFORMATION AND LOCATION

Joh site address: 12625 SW Crescent St

City/State/ZiP: Beaverton OR

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

Cross street/directions {a job site:

Subdivision: | Lot no.:

Tax map/parcei no.:

L DESCRIPTION OF WORK

INSTALL NFPA 13 FIRE SPRINKLER SYSTEM

. DoTenant

7 ] PRDPERT‘I’ OWNER

name: City of Beaverton

Address:

City/State/ZIP;

Phone: I Fax:

E-mail:

B APFLICANT

Business name: McKinstry LLC

Contact name: Ken Thackery

Address: 16790 NE Mason St

Gity/State/ZIP: Portland OR 97230

Phone: (971) 325-6410 Fax

E-mail: kent@mckinstry.com

Business name: Same as above

Permlt faas* are based on the value of the work performed
Indicate the value {rounded to the nearest doilar) of all squipment,
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 feet
Garagelcarport area; square feet
Covered porch area: square foot
Deck area; square feet
Other structure area: square feet

'REqUIRED'DA'TAi-_'_ _MMERCIAL-USE CHECKLIST

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

Valuation
Existing building area: square faet
New building area: square feet
Number of stories:

Type of construction:

Oceupancy groups:

Existing:

MNew:

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

_BUILDING PERMIT FEEST

Ploase refer tu fee schedule

Fees due upon application

Ken Thackery 02/28/20

Address:
City/State/ZI#: Amount received
Phone; Fax: Date received:
CCB lic.:
This permit application explres if a permit is not obtained

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

* Fee methodology set by Tri-County Buildin
Print name: Date: ay 4 Y 9

Industry Service Board
Form B70-1001 REV 11/19




Building Permit Application

Gommunity Development Department, Bullding Divislon K

2725 SV Milikan Way / PO Box 4765 Dale Recelvediy PormitNo: B2020-1837

Beaverton, OR 07076 _ Date Issued; g;gg;gg 020 Jey oo

o e e PO o

: g : T S0ILBNG ﬂ?‘?&@;ﬁ”ﬂ T
1 3 Demalitlon Parmit fees® are basad on the value of the work performed,

Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhaad, and the profit for the work Indicated on
this application, ~

O Other: '

Valuation

] .1-. and 2-farnily dwallipg - uﬁ Cammercialfindustrial Number. of bedrooms;
. [T Acoessory buiiding L.@lulti—famlly Number of bathrooms:
EI Master builder- ' L1 Cther:

Total ﬁumber of floors:

INFORMATION AND LOCATION

'E o ST New dwelling area: ~ aquare feel
JOb sn& address: l \(Q% CD{L) ﬁhﬁ@\u m\‘f\ gm . Garagelcarport area: . square feet
osmaze. PN, O Dl
Sultelbldg fapt no.:  Project name: P‘\(M A ' . ' :
Crass streeVdirections to job site: : C,QMDS Dack area: ) _ 8quare feet

_ Other structure area: square feet
Subdivision: [ Lot no.: ‘ '.F-‘ermlt fees arg baséd an ll‘w‘value ofthe work p;}fu.:r'madl -

_ Indicate the value {rounded to the nearest dollar) of alf equipment,
materals, labor, overhiead, and the profit for the work indicated on

" Tax maplparcel ne,:
; r this application,

"uescmpnon OF wonx

Ao et Toor @ Theat | [ 220 %

Existing bullding area: 6 1 @2 square feet
Mo CoaudTead” Lomdiiar. Smn%\e, e e —
. MW} g\\ﬁsw . Number of stortas:
ZF) D TENANT... Type of constructior:

:Name (‘ \W‘H’X‘ C}(}‘f\g\.’(‘u(ﬁh\”\ : . 1 Oceupancy groups:
address: ATET S O Pvenuts . | Existing:
| otyrsuterzp: OY Hound L O SR, _ Naw:
s (BB -G e 1SR

All contraclors and subconirastors are required e be llcensed with

| Eemi k;ﬁe\gbﬁ@%mw m;::r\ CON )
i : ! S El GONTACT PERSGN the Cregon Gonstruction Contractors Board under ORS 701 and
may be required fo be ficensed in the Jurisdiction in which work is

.Buslness name; ‘(\}\Q\r \QO\"\ mm C m‘{\\)\ B"C’ B ?;;2& f‘;rjgg:::é lﬁf‘:’}gyapplii:ant Is axempt from licensing, the:
Contact name: (I k\(m 6\% : :

s D 0. POy |55, D00 Ul Maple Strest-
sz YO0 T OO |
Phone: ( 6(:3%) g:q— ,,.\6:;{? l Fax: (6D%> (r?,'JCO A
_E-ma*' N\w oYl _Cm tenrcob, CoN

. BUIDING PERMIT FEES'

Business name: C (}\( SDY\ P\fﬁ&m C bwm\{\\k Im Ploase refer fo fee schedule
[aaess &7 0. OX_ | FB HH0 S mme Gipgst| | Fees due upon applation $716.73

City/Slate/ZIP: \)‘\\\(‘ﬁ\fx ‘Y(} GEJ C’F&—\Q\% Armount received
| Phone: (@'25‘) E’»)_H - {“p*"{tb l Fax: (E'i):?}\ LQL‘O a\g% | Date received;

CB lic.: ‘5’] '
\5 10 This permit application expires if a permit is not ebtained

. Authorizeg ' ' wlthin 180 days after It has been accoptod-as complote
slgnature; w // )

— - — * Fee methodology set by Tri-County Building
Print name: qu nea O er.Q S _ Da‘eéjg%ﬁ @[}:V J Industry Service Board
Form B70-1001 REV 11/19




Building Permit Application

( Cammunity Dsvelopment Department, Bullding Division
T Clty of Beaverion

Datle Receivedn £

DO DA D e N BOO20-1838

Date Issued. A ES=/EAV 48 By: iyt

<

29l ois

\ : 12725 SW Millikan Way / PO Box 4756
\ Beaverton Beaverton, OR 97078
[+] R £ G [} N

Phane: (508) 526-2403; Fax; {503) 526-2660

www,BeavertonOregon.govibib

CITV

Payment Type:

SHH-OF BEAVERTON

B0 IL.

ING Regianeng

EE New conslructwn - [0 emelition

ﬁAddEtionfallerataonlreplacemem ‘O Other:

Parmlt fees*® are based on he value of the wcrk perrnrmed
Indleate the value (reunded to the nearest dofiar) of all equipment,
materials, labor, overbead, and the profit for the work indicated on
this application.

Valuation

Number, of bedreoms:

[:] 1-and 2-family dwelling _ N “ﬁﬁommarcralﬂndusmal
[J Atcessory building L -’ﬁ.&ﬁuﬂi-famliy
.EI Master bulldor ' [:l Other:

Number of bathrooms:

JGB SITE INFORMATION AND LOCATION

~ Total number of floars:

-J°b81!e address: ‘\Oa 9\ SLQ ﬁudumf\ W : :

New dwelling area: stuare feet

Gly/StatelZiP: ’%mw@pﬁx\ O 93C0w

Suite/bidg.fapl, no.; ]Prolecfname Moon CSZ)\"@.‘C)S»

Cross strealidiractions to job site:

Garagelcarport area: square _fe_el
Covered parch area: square feet
Deck area: ' square feet
Oliaer struclure area: square feel

" Subdivision: - i Lot no.:

mzaumen bs __r__‘Au commencm-uas cu—recnusr

Tax map/parcel no.:
' DESCRIPTIQN {OF WORK

Pezmll fees are basad an the value of s work performed

indicate the valus {rounded to the nearest doitar) of all equipment,
materials, labor, overhead, and the profit for the work indlcated on
this application,

v exaéc-wgﬁ Y mm\”
Cortoixiieed Lairdnige SWinye
Tacking SFE0.

Valuation fp&c\j 9\% D ; cx::

‘(\QU)

Existing bullding area: E)@}CO square faat

oy

New building area; . square feet

\.@?PROPERTY OWNER

Number of stories:

'Nm Chnareyr C oot tion

Type of construefion:

aaess ANV St O BRenuey

Qccupancy groups:

citystater2iP: DrvAACD 10) 0% MDD,

Existing:

pronei (BB o~ [P My

New:

E-mall knaéunCOC\\a\(ﬁrﬁbﬁ o

. [1'GONTACT. PERSON

. Busmesaname C fi‘("\&t)\f‘\ ‘Z-CID’F'LM Cmmﬁ\}\ f(\C,

| Contactname: K Aeww~{ e O\Qtﬁ&,‘}:

Alfcontractors and subcontraciors are required to be llcensed with
the Qragon Construction Conlractors Board under ORS 701 and
may be required ¢ be licansed In the jurisdiction In which work Is
peing performed, If the applicant is exempt from licoasing, the
following reasons apply:

Add;ess_P D Pt \\0’{5 =S5D S:,\)Q MQQ\Q QW

| csiaterzip: (| \SM , O\Z« AP

| Phone: ( ﬁ%} 8},“\0 [ l Fax; Cg{}%) Ld—\@"’a \.C’J)-rt;’s

E-mall. mVLnO\(&XQQY\%YNP C'Dm

CONTRACTOR

* BULDING PERMIT FEES* = . "'

: Business namelLJQ\{‘\ggY\ mm Cfmm\ﬁ\l Iﬁc

P{eass refer to fee schedule

maess 12 O, o WFG S50 40 UQU-?\@

Slvent]

| cuyserzie: WIWNNY Y OF- PRSI

Fe.as dua upcn application $71 6.73

Amount received

enone [ 502) Qg ~ GRS P [ S02) 11D -0

cooies WA ply ,

Date raceived:

Authorize .
signalamKz//bl/&’N :c:'___.-—-"’) &?’ /

Print name: MO\/[W{ 0 e{:(;{g . Dalei;:%[,;),%:)(}”;o

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

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

Form B70-1001 " REV 11119




Building Permit Application

\( /_“ Cornraunity Davelopment Depariment, Building Division | B2020-1830
Clty of Beaverton Date Recelved: Pemnit No.: -

\ B 12725 SW Millikan Way / PO Box 4755 - eéﬂ/gg fggzo - e L :
: EavertOl‘l Beaverion, OR 47076 Dats Issued: g 79/ P By D5

© B E &5 o H  Phone (503) 526-2403; Fax: (503) 526-2550 o Pa .

Payment Type:
www.BeavertonOregon.goviblb ._____Q;:pFe A s
. P BEAVERTON

Iy - B N B —— Bermit fass* are baged on the value of The work porformed. .
| B New construstion .| Eipemoltion Indicate the value (rounded to ihe neares! doliar) of all squipment,
(] Other: . materials, labor, overhead, and the profit for the work indleated on
5 L thls apptication,

\@Aﬂdition{aﬁerauqnlreplacement

3 : o : : A?EGORYOF ONSTRUC“ON Valuation

[ 1+ and 2-family dwelling [P Commerdialindustral B Numbor. of bedroom:

0 Accossory building _ “éi.)Muillvfamlly . Number of bathrooms: '

D Master builder ‘ I Othen ' Toial.num bor of foora:
CaE OB ‘SITE_ !NFORMATIDN AND. LocA"nou i E T -

: : L e e New dwelling area; squarse feel
JOb slie addrass 1\0;2\6 6 H"C’\\A‘\m‘\ (\)W - éarageicamoﬂ area: square feat
onysiaisize: PRONRICEDNY |, O (T ' e —

& Covered porch area . square feet
Sulte/bidg.fapt. no.: l ‘Project name! MJ\D‘(\ C,f)W:\OS i _
i Deck araa; square faei
Cross strapt/directions 1o job sie:! .
' Qlher sinicture area: sguare feet

. » _  REQUIRED DATA! COMMERCIAL-USE cuecm.;s*r
’ Suhdlvls!on: N i Lot no,: Permn fees" are based on the value of the work perfmmad
) i ingicate ihe value {rounded to the nearest dallar} of alt equipment,

Tax mapfparcel no.: ' materials, fahor, overhead, and the profit for the work Indicatad on
: — T this applicali
 DESGRIPTION OF WORK Al

5 Sk L ' Valuation o=
'-TEQ\{"DI;—G QX\%—\"[’% (‘u}% m mm\ W - lExistIngﬂtiﬁlre?\ é?gm squ;re feat

Cﬁ\(m{\fvm md‘m‘(p g\/\k\(\&\f"/ New bui!ding area; square feet
%ﬂm S\&m . Numberofstoﬁes.

| ‘L@ PROPERTY. OWNER - T i TENANT e Type of construction:
Name:. C M\( k»(‘v‘ C \)ﬁgw \M\’Qﬁ ‘ Oroupancy groups:
| address: ‘2 SE TN DyeOES _ - _ Exlsling:

| ciystateizep PD(,\\(‘M\A{:\ Y O, New:
Phone (E’X )%} 64\9 @\\QC‘(‘*} | Fax: M!‘bl ] - >
E-mai Fm\gnnmc umm:m Com

D APPLIGANT 1 0l [ CONTAYT PERSON.

NOTiGE

All confractors and subcontractors are requlred tb be licensed w’rth.
tha Oragon Construclion Conlractars Board under ORS 701 and
may be requlred lo be licensed in the jurisdiation in which work 15

Business name: QQY‘\Q_,D\('} Rm C}Dmm}[\\}‘ I{\Q, ?ef:ng'performed. lrth? applicant Is exompt from ficensing, the
Canlact name: MQ\’"[ (L D\'@LQ& .| TeHowing reasons apply: _

waess 1 0. Pon AP S50 Qud Mdple. Shest
ciystaterz PN\ (s . SFD2

prns: (0% ) DLl BT | Fox (502 (20 00~
Emal N\QYLW@CQ‘P\SOOYLID{“— cony

CONTRACTOR - — o | BuNDING PERMIT FEES®

Buslness name: CQY \S{")‘{'\. Rm% EAS) (‘\‘MW V\\\Q X‘m Please referto fee schedufe

Address: P O g 1 {f ‘ny % S)U:) &V\(ﬁ p\g &-:kg(@_@i—— Foes dus upon application $716.73
GltylState/zIP: \»‘(\,\\S\DOIYD P SRS Amouni recolved
e EG o855 [ (SR IR0 | [semee

coBli . " -

e \m Lﬁ?)\() . i : : This permit application expires if a permit Is not obtained
Authorize ‘within 180 days afier It has been agcepied as complete
s:gnalure /{_ﬂ)

: * Fee methodology set by Tri-County Bullding
_Print name: MQ\‘U‘}G} O wg L Date: LDBP)@( ﬁ( J Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division S

( T City. of Beaverton Dal eived' Permit No.: -
\] 12726 SW Milikan Way / PO Box 4755 05/29/205¢ : B2020-1840
Bea\/erton Beaverton, OR 97076 Date Issued: - /25} 2 e | Bw o
© R £ 6 0 N Phone: (503) 526-2403; Fax; (503) 526-2560 Pa i
yment Type:
www,Baava.dt?HOrgg.on.govlbib (-‘ths/ OF-BE AVERT N
G -.UINGREHM@WA 1-AND. z ¥ AMILY, nweu.me

D New cnna!rucllon O Demolition

@ Addlllonla!leratlnnlreplacement O Other:

E:f 1-and 2—famllydwelllng . F@Commemialﬁndusfﬁal '

1 Bubtifarmily

[ Accessery bullding

EJ Maslér bullder [J Other:

JOB SITE INFORMATION AND LOCATION

Job site address: \\@al,l, <4 6\3 f\\)d\‘ QY){‘X“\ %’W@Qﬂ’“

owswezr PHONGADN, O CALLWY

Suuafbgdg_fapt no.: ] PmJE’“‘ name: A\Q/\OT\ CDY\C\(TS;

Cross s!reatfdlrec.!l.ons to }ob site:

Subdivision; I Lot io.:

Tax ma .'parcei no,:

'-"nﬁscmpﬂon OF WORK

Tecsewoslr X0, (Oov m I:\(\SJYM\
N Cevtenisierd Landartysin S\\mg@

?mam %’rﬁm

s..g PROPERTY. OWNER - s TENANT

o
e (C\NGAeA C tm%‘rm,( :Hhr\

| Addrass: ?Dq‘l’kq‘ &F Pyﬁ P\\fm u‘e,,w’

citystaterziP: J3y1 \ m\ DE. 12000

Phone:{ T O&,‘)@.H o~ NGOt | Fax g\j/ﬁ

Emi: Kﬁe\a‘st\mfi) Q\\Qv%t\r“(l{‘m_ o

. NEPAPPLICANT. I CONTACT PERSON .

Busmess name( ﬂ\/‘\&m\f‘\ thm (\Dm‘(}k}\ I‘(\C

c::r;laci name: W\{ VINGA B\Q,mc‘;

Addrass! _‘::"O EQ‘){ \C,C]5 850 5\1:) }u

b, Srad
awsaoze \AWENTY (Y (0. HO

rrone {E05) D)o — | e (B0%5) W”‘Q\Q&

St m’\armC(@ COSONLOECo)

“CONTRACTOR .

Businessname(\ Q\(‘l%@Y‘\ %{\{){‘l{'m Cmml\p\\)\ ﬁ\Q

Permmil faes” are based on the valus of the work performed
Indicate: the valua (rounded to the nearest dollar) of all equipment,
matedals, labor, overhead, and the profi for the work Indicated on
this appllcatlen

Valuatlon

Number. of bedrooms;

Number of bathrooms:

Total number of floors:

New dwelling area! square feel

Garag_g.’carport area; squara fest

Covared porch area: squére feot

Deck area: square faet

Gther structure area: ‘syuars feet

REQUIRED DATA COMMERCIAL—USE CHEGKLlST

Permit fees' are based onthe va|ue of tha work parformed,
Indicata the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application. .

Valuation %m a%’o w

Existing bullding area: 6%9@ square faot

New bulldlng area; square feel

Number of stories:

Type of conslruction;

Qccupancy graups:

Exigling:

New:

COUNOTIGE. s

All cortractors and subcontractors are raquired o be leensed with
fhe Oregen Construciion Conlractors Beard under ORS 701 and
may be required {o be licensed I the jursdiction in which work is
helng parformed. if the applicant is exempt from licensing, the

foltow:ng reasuns apply:

' 'BUILDING PERMIT FEES* =

Pfeasa refer to fea schethile

Address”’?’O Loy 1edn e20 sud Mdple S

Fees dus upon appficaiion

$716.73

e TR0, (. CIHDO

v ELIN G - o o
| cCBlic; . r{f’ﬂo‘&l()

Authatize T
 Slanature: JC/(/N)*L&-MM s

Mawmo&, Qleas  — [oeSE5 s

Amouni receivad

Bate racalved:

This permit application axpires if a permit is not obtained
within 180 days after It has been accapted as complets

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

Form B70-1001 REV 11/19




Building Permit Application

-

G

Beaverton

Community Development Dapartment

12726 SW Mililkan Way / PO Box 4765
Beaverion, OR 97076

Phone: (503} 626-2483 Fax: (503) 526-2550
General information (503) 526-2222
BeavertonOragon,gov

Buliding Division

Dale Recelvad

/2 b B B 1L

19— 1344
Rotseng Blor2-

PermilNo ﬁfG:?— S21%

L
B

Dale issgﬁ% f_ijé ‘%%TGN

By:
Payment Type.

A I l!l"\h"\kl

LALEN RN ST D

TYRE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New construction

[ Bemolition

[ Other:

D Addllion/al lerallon!raplacemenl

" CATEGORY , OF, GONSTRUGTION -

Permil fees® are based on the value of the work performed,
Indlzale the value {rounded 1o the neares! dollar} of all equipment,
matarials, abor, overhaad, and (he profit for Lhe work Indlualed on

{7} 1- #nd 2-family dwalling

{1 Commercialindustriat

Ihis application. i
31998¢./5

Valuatlon

Number. of bedroorms:

5

[ Aceessory bullding L Multi-family Number of bathicoms: ,2 S
D] Masler bulder [ Other: Tolal number of lloors: 'é,
ST 0B SITE INFORMATION JAND, LOGATION . s
: e e P il Naw dwelling area: qu "’ square {ee!
Job site address: STLL B Wireem Ly
Garagelcarpont area: 3 Y vé square feel
City/Stale/2IP: Beaverlon, OR -
Covered porch area! Q O square feet

Sulte/bldg.fapt. no.:

I Project name: Ryssell

Cross strealidirections lo job slle:

Deck area: seguare feet

Other slructure #res; squrare {ael

Subdivision: Westmont I Lot no;

It

EQUIRED DAYA; SE.CHECKLIST

13

Tax mapfparcel no.;

BRI 6 W

ool 11/e// ¢

NSFR

ihls applieation.

Permil fees® are based on the value of the work performed.
Indicate the value {rounded to tha nearest dollar) of afl equipmen,
malerlals, labor, overhaad, and the profit for the work Indicaled. on

Valualion

Exisling buliding area: square fael

New bullding area: squara fosl

OPERTY DWNER

Numbaer of slories:

Name: DR Horton. Inc

Type of conslruciion:

Address: 4380 BW Macadam Ave Suite 200

Ocoupancy groups:

Ciystate/ZIP: Portland, OR 97239

Existing:

Phone: (503) 222-4151 | Fox

E-mal: plancheck@drhorton com

New;

“ [} GONTACT PERSON. %+ 7"~

Business pame: DR Horton lnc

Contact name: Amanda Loveridge

All contraclors and subcontractors are raduired {o be fleonsed with
the Oregon Conslruclion Conlraclors Beard under ORS 701 and
may be required 1o be livensed In the [urisdiction In which work Is
being perlormed, If he applicant s exempt Irom lleensing, lhe
following reasons apply:

/)
slgnature:

e (T

- VA
Pﬂmname.y{/7//////u7//‘/ﬁ /L//(

Amancds l."gverldne

Addrass: SAME AS ABOVE
City/StalefZIP:
Phone:. Fax:
E-mall plancheck@drhoﬂon com
g CONTRAGTOR BUILDING PERMIT FEES*
Buslness name: DR Horton, Inc Plaasy rofer to fee schadule
Address: SAME AS ABOVE Fees dus upon application 1% "[ O, 74
Clty/Stale/ZiP: Amoeunt recelved
Phone: ] Fax: Date raceived;
£CB lle: 130859 This permit spplication explres I a parmil is not oblalned
Authorized whhin 180 dnys after & has beon accepted as complate

' Fee methodology set by Trl-County Building
industry Sarvice Board

e L T Falal 3 sk ) o5 /id 4




R AL S 7

L4 v T

. Building Permit Application

Gommunity Developmend Deparimeni
Bullding Division

12725 SW Miillkan Way / PO Box 4755
Beaverlon, OR 97076

Phone: (503) 526-2483 Fax; (503} 526-2550
General Information (503) 626-2222
BeavertonOragon.gov

s

Beaverton

“ LD O, LEMRY)

Perssate (520/5- 0733

Date Racelved: {1 -|=1&

Dala tssued: 5/29 f2820 By: }}3‘ i

Paymenl Typa:

TYPE QF WORK

REQUIRED DATA: 1= AND 2-FAMILY DWELLING .

7] New conslruclion ) Demolitlon

Permit feas’ are based on the value of the work perdformad.
Indlcaia the value {roundett to the nearest doltar) of all squlpment,

£ Other:

ratarials, labor, overhead, and the profit for the work indlcated on
|hls application,

D Addillenlaltaral!anlreplacemeni

GATEGORY OF CONSTBUGTI{JN

[7) 1- and 2-family dweliing 0O Commerialindusirial

Valuation éﬂ] &5 59«‘2) ' Oq

Number. of badrooms: &

[ Accessory bultding 73 Mulli-famfy

Number of bathrooms: 5 |5

[ Other:

2z

Tolal number of floors:

L',] Masiar hullder
“"JOB SITE !NFORMAT ION AND LOCATlON

square fest

Jdob site address: ”‘, (2] U Theush Lin

New dwelling azea; 33"“9

square fasl

City/Stale/ZIP: Beaverton, OR

Garaga/carpori area; L{ S ‘

Sultefbldg./apt, no.: | Project name: Russefl

Covered porch ares: !’?? square feet

Gross slrest/diraciions {o job stie:

Deack area: square feel

01her structure area; square feet

l Lelno.: qo

subdivision: Wesimont

Pelmll faes' are based on ihe valua of lha work performed
Indlcate the vaius {rounded ta the neares! daltar} of alt equipmen,

Tax maplparcel no.:

materials, labor, overhead, and the proflt for the work indlcated on

ESCRIRTION OF ‘WORK

Ihls appfication,
Valuation

NSFR

Exlsting bullding srea: square feet

New buitding area: square feal

Number of storles:

OPERTY OWNER

Type of conslruction:

Nams: DR Horfon, Inc

Occupancy groups:

Addrese: 4380 SW Macadam Ave Sulte 200

Existing:

Chy/Staie/ZIP: Portland, OR 97239

New:

Fax;

Phone: (503) 222-4151

E-malk plancheck@drhorton com

All contraciors and subconlractors are regulred lo be ligensed with

" [ CONTACT FERSON

the Oregon Construction Contraclors Board under ORS 701 and
may be requirad to be lleansed [ the Jurlsdiclion in which work is

Buslness nama: DR Horton Ing

helng performad, if the applicant is exempl from Beensing, the

Comacl name: Amanda Loveridge

following reasong apply:

Address: SAME AS ABOVE
CliyiSlate/ZIP:
Phtpne: Fax:
E-ma!l plancheck@drhorton com
R CONTRRGTOR BUILDING PERMIT FEES*
Buslness name: DR HOF’EOH Inc Pleass rafer to fae schadufe
Address: SAME AS ABOVE Fees dus upon application b L {0573
. A’
Cily/StalefZIP; Amous recelved 8 ')'f (0(95‘ 1%
Phone: | Fox Date recelved: -1 %
’ fJCB flo.:
130869 Thie permit application axpires If a parmit {s not abtained
Authorlzed, 7 ) A within 180 days after it has been acoepted as complete
slgnature:

Print hame: %//7///%)/«7/// /(/(’)

e LTS

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

Amanda Lavaridae &t

Errmy BY0.1004 PEV D44




Building Permit Application
Community Development Depardment, Building Divislon
City of Beaverton

Date Recalved: 4/8/2020

OFFICE USE ONLY -

Permit No.: B2020-1294

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

s

Date Issued; 5 - )77 ~ QD

By M

Beaverton
6 *» £ & 0 N Phone: (603) 526-2403; Fax: {503) 526-2550
www.BeavertonOregon.govibib

Payr‘{lenl Type: A MX

[ Demolition
[] Other;

[ New construction

Addition/alteraticn/replacement

Commercial/industrial
[ Mutti-family
[ Other:

{3 1- and 2-family dwefling

[0 Accessory buitding

[0 Master builder

Job slte address: 12695 SW Crescent St.

City/State/ZIP: Beaverton, OR 97005
Suitefbldg./apt. no.:

i Praject name: Creekside Garage

Cross sfreet/directions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

Tenant improvement to provide core and shell fire alarm code minimum
system.

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

Valuation

Number. of bedrooms:

Nurnber of bathrooms;

Total number of floors:

Mew dwelling area: square feet

Garage/carport area: square feat

Covered porch area; sguare feet

Deck area: square feet

Cther structure area: square foel

Permit fees* are based on the value of the work performed.
Indicate the value (rounded fo the nearest dollar} of ali equipment,
materials, fabor, overhead, and the profit for the work indicated on
this applicaticn.

8892.00

Vatuation

Existing building area: square feet

New building area: square feet

Number of stories:

Name:

Type of construction:

Address:

Occupancy groups:

City/State/ZIP:

Existing:

Phone: Fax:

MNew:

Business name: Siemens Smart Infrastructure

Contact name: MELINDA MAAHS

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

Address: 15201 NW Greenbrier Pkwy Suite A4

City'state/ZIP: Beaverton, OR 97006

| Fax:(866) 775-9462

Prone: (503) 207-1900

E-mall: melinda.maahs@siemens.com

Business name: Siemens Smart Infrastructure

Please refer lo fee schedule

Address: 15201 NW Greenbrier Pkwy Suite A4

104.25

Fees due upon application

City/State/ZIP: Beaverton, OR 87006

Amount received

Phone: {603) 207-1900 Fax:

CCB lie.: 133041

Date received:

Authorized
signature:

Print name: Date:

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

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

Form B70-1001 REV 11/19




Building Permit Application
Community Development Department, Bullding Dlvislon
City of Beaverion

ie Recoived: / 27/ 2 m

B2020-1799

Permit No.:

12725 SW Millikan Way ! PO Box 4755
Beavarion, OR 97076

Date lssued: 5727 ‘oot o By: Dy

Phona: (503} 526-2403; Fax: {503) 526.2560

C”YOF BEAVERTOQp| Payment Type:

www.BeavertonOregoen.govibib

TYPE OF WORK

REQGE%LG BTa: 1. AND 2.FAMILY OWELLING

3 New canslcuction ] Demaliticn

Permil feas™ are based on the valus of the work performed,
Indicate the valus (rounded lo the neares! dollar) of all aquipmant,

Addition/alteration/replacement other: Roof-mounted solar

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

CATEGORY OF CONSTRUCTION

Valualion

$34,320

1~ and 2-family dwelling [J Commercialfindustslal

Number. of bedrooms:

[ Accessory building 3 Muiti-famity

Number of bathrooms:

] Master builder [ Other:

Total number of floars;

JOB SITE INFORMATION AND LOCATION

New dwelling area: square feet

Job site address: 14020 SW Stirrup St.

Garagé!carpon area: square feet

Cily'state/zIP:Beaverton, OR 97008

Swite/bldg./apt. no.: | Project name:

Covered porch area: square feet

square fest

Cross street/directions lo job site:

Deck area!

Other struclure area; square feet

“REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivislan: | Lot no.:

Permli fees* are based on the valug of the work petformed.
Indicate the value (rounded o the nearest doltar) of all equipment,

Tax map/parcel no.:

materials, [abor, averhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

Valuation

Installation and hook up of roof mounted 9.75 kW solar system,

Existing building area: square feet

New building area: square feel

Number of storles:

A PROPERTY OWNER [0 TENANT

Type of construction:

Name:Mark Olivo

Qcecupancy groups:

Address: 14020 SW Stirrup St.

Exisling:

City/statelZIP:Beaverton, OR 97608

Naw:

Phone:(503) 686-8108 l Fax:

NOTICE

E-mail:markolivo@comcast.net

All contracloss and subcontractors are required o be licensed wilth

APPLICANT | " [ CONTACT PERSON

the Gregon Construclion Conlractors Board under ORS 701 and

Business name:(3reen Ridge Solar

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

Contact name: Hilary Conway

following reasons apply:

Address: 19450 SW Mohave Ct.

Citystate/ZIP: Tyalatin, OR 97062

Phone:(503) 349-5 182 Fax:

e-mai:operations@greenridgesolar.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name:Green Ridge Solar

Pisase refer ta fee schedule

Address: 18450 SW Mohave Ct,

Fees due upon applieation

2U7 L

Gity/State/ZIP: Tualatin, OR 97062

Amount received

Phone:(503) 395-1943 | Fax

Date recelvad:

This parmit application expires if a permlt is not obtained

CCBlic.. 210450
Authorized

/_% /M

wlithin 180 days after it has been accepted as complete

Print name: 93

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

Hilary Conway T 05/26/20

REV 11/1¢

Form 870-10(1




¥

Beayerton

Building Permit Application

Community Devatopment Depariment, Building Division
City of Beavartan

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

Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon,.goviblb

Date Recelved: 5/22/2020 | Permit No.: B2020-1770
Date Issuad: =S/ Zoza | BY D
” Payment Type:

REC!UIRED DATA' 1 AND Z-FAMILY BWEU.ING

{71 New construction

Ij Demolition

“ Addmon.farte rahonlreplacement

[ Other:

OATEGORY OF CONsTRUCTtON B

1- and 2-family dwelling

] Commerciatiindustrial

[ Accessory building

3 Multi-family

T Master bulider

1 Othar:

JOB SITE INFORHAT!OH AND LOCA110N

o e saerane 11780 SW Camden Ln.

cityisiate!ZIP:Beaverton OR 97008

Suite/bldg./apt. no.:

] Project name:ES - Dahl

Cross street/directions to job site:

Subdivision:

l Lot no.:

Tax map.fparcel no.:

DESCRiP’ﬂON OF WDRK

9. 36kW Soiar Instaiiatlon on Home Roof

@ PROPERT‘{ OWNER”

Name: Mlchael Dahi

Pennit foas* are based on the value of the work performed
Indicate the valus {roundad to the nearest doliar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation Y} 24, voo
Number. of bedrooms:
Nurmber of bathrooms:
Total number of floors:
New dwelling area: square feet
Garage/carport area: square feet

Covered porch area: square fest

Deck area: square feet

Other struclure area: square feet

REQUIRED DATA. GOIIHERClALtU$E GHECK!JST

F'armlt tees are basad on the value of the work performed.
Indicate the vatue (rounded to the nearast dollar) of all equipiment,
raterials, labor, overhead, and the profit for the work indicated on
{his application.

Valualion
Existing building area: square feel
Mew bullding area: square feet

Number of stories:

Type of construction:

Qeoupancy groups:
Address: 11780 Sw Camden Ln Existing:
Citystate/ZIP:Beaverton OR 97008 Mo
Phone: I Fax: e
NOTICE
E-mai: ) e k
e - All confractors and subcontractors are required to be licensed with
¥ APPL!CANT . ‘ ‘CONTAGT PERSON the Oregon Censtruction Gontractors Board undar ORS 701 and
- i may be required to be licensed in the Jusisdlction in which work is
Business name: Enargy Solutions LLC being performed, if the applicant Is exempt from licensing, the
following reasons apply:
Contact name:Grant Lindsley
Address:PO Box 887
city'State/ZIP: Beavercreek OR 97004
Prone:(503) 680-3718 Fax:
E-mall grant@esoiutnons or.com _ ‘
' ' " GONTRAGTOR - ‘ _ BUILDING: PERMIT. FEES”
Business name: Energy SOlUthﬂS Lic Please refer fo fee schedule
Address: PO Box 887 Fees due upon application 207.20
CityiSiate/ziP:Beavercreek OR 97004 Amount received
Phone:(503) 680-3718 | Fax Date receivo:

/

CCB K2 202002

Authotized
signature: N\ /
Print name: C/ l/ A Date:

Grant Lindsley £

05/22/20

‘this permit application expires if a permit is not obtained
within 130 days after it has been accepled as complete

* Fee methodology set by Tri-County Sullding
tndustry Service Board

Form B70-1001 REV 11/18




Building Permit Application

Community Development Department

Building Division

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

Date Raceived:

OFFICE USE ONLY
5/19/2020

B2020-1710

Permit No.:

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued: 57y /2620 By: NE
¢ R E G 0

N General Information (503) 526-2222 VITDD

Payment Type:

BeavertonOregor.gov

AT, WE

] New construction {1 bemalition

Permit feas* are based on the value of the work peﬁormed.

] Addition/alteration/replacement [ Other:

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

[ 1- and 2-family dwetling {21 Commercialfindustrial

Valuation

O Accessary building O Multi-family

MNumber, of bedrooms:

{1 Master builder [ Other;

Number of bathrooms:

Total number of floors:

Jéb siie address:4875 SW Griffith Dr

citystate/zIP:Baaverton, Gregon 97005

Suitefbldg.fapt. no.: 100 | Project name: Griffith Building Tl

Cross streat/directions to job site: Near old buildlng department

New dwelling area: square feet
Garage/carport area; square feet
Covered porch area: square feet
Deck area: square feel

Subdivision: | Lot no.:

Other structure area: square fest

Tax map/parcel no.:

Parmit fees* are based on the valua of the work perfermed.
tndicate the value (rounded to the nearest dollar) of ail equipment,
materials, labor, overhead, and the profit for the work indicated ¢n
this application.

add pendent heads to vault and relocate heads due to new walls

Valuation 3275.00
Existing building area: square feat
New building area: _ square feet
Number of storles: 3

Name:AAl Engineering

Type of construction: Tenant Improvement

Address:4875 SW Griffith Dr - Ste 300

Occupancy groups:

Light Hazard

city'StatesiziP:Beaverton, Oregon 97005

Existing:

Phone: Fax:

New:

E-mail:

Business name:Fire One Fire Systems, INC

contagt name:Njck Bocchetti

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

Address:Po Box 734

CiyistaterziP:Oregon City, Oregon 97045

Phone: (503) 557-9050 | Fax(503) 557-9268

E-mai:nick@fireone.org

Business name:Fire One Fire Systems, INC

Please refer o fee schedile

Address:PO Box 734

Fees due upon application o2 .37

city/State/ZIP:Oregon City, Oregon 97045

Amount receivad

Date received:

Phone:(503) 557-9050 | Fax (503) 557-9268
CCBIc; 98140
Authorized
AT RN o
Print name: Date:
Nick S Bocchetti 05/18/20

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

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

Form B70-1001 REV 2/14




Building Permit Application

\ ( (—~ Communlly Devalapivent Deparment, Bullding Division. . . — -
, Cliy of Reaverton _ Data Received: 0 permi( No: B2020-1702
\ . ! 12726 SW Milllkan Way / £0 Box 4766 5/1 8f20,2. 12020-170:
Beaverton seaveron, or s 03 Dute tosued: 55~ (g =0 |8y HAL
o n E 6 O H Phone: {503} 6726-2403; Fax: {503) 626-2560 o Tune:
' - wiww.BeavertonQregon,goviblb’ B— : Payment Type: MC ’

Parmit fees® are based on tha vatue of the wark performed,
Indicate lha value {rounded to the nearast dolfar) of all equipment,
-netterials, labor, overhaad, and the profitfor the wark tndicatad gn
this application. :

21 New construction. | 3 Dematiton

‘I Additionfalteration/replacement. o .IjO.liI :

3 : Valuation $2583.00
O 4~ and 2-famity dwelling {7} Commarclalfindustiial Number. of badrooms: ' .

L1 Acgesaory building o [ Multi-family. Number of bathrooms:.

[3 Masler builder {10ther:

Total numbarof floors:

: i e New dwelling area; square fest
Job site addrasst 13555 SW TV HIGHWAY - - - .
- - - Garagelcarpoti arpa: square fest
Chyistate/zIP: BEAVERTON, OR 97005 ‘
- : - : Covered porth area: syuare [sal
Suitelbldg./apt. fio.: I Project name: SUNSET IMPORTS
e - ¥ — ' T Deck avaa: square foet
Cross slreatfdiractions to job site: - - s
Olior structure area: stuare fael

s

Sukdivision: o - l Lot noss Parmlf foes® are based on the value of the work performad.
, Indicata the value {rounded fo the nearest dollar) of all equipment,
Tax map/parcel no.: materlals, Iabor, overhoad, antd the profit for (he work indicaled.on
iits applicaifon.
: i Valuation
ADD ONE FIRE ALARM CELL PHONE DIALER TO EXISTING FIRE et blding avom: "
ALABM SYSTEM ,
Now buliding area: square feat
Numbér.of storles:
Typse of eonstruction:
Nagne; Oeoupancy groups;
Address: Exlsling:
City/State/ZIP:
! e Now
Phone: Fax:
E-mail '

Alt-conlraclors and subcontrectors arg requlred to be licansed with
the Qragon Constiuction Contractors Beard under ORS 701 and
"y ; may be required lo be licensed in the jurisdiction In which work Is

susiness namer SECURE PAGIFIC i ) being performed. |f ihe applicant is exempt from ficensing, the

_ - followi : '
Contag! name: RICH MILLER, ol ré_asens a.pp!y.
Address: 8220 N INTERSTATE AVE
ciystaterziP: PORTLAND; OR 97217

Phone: (503) 706-1605 [ Fax:
e-mal: RMILLER@SECUREPACIFIC.COM

_auslness.name:_SEQUHE, PACIFIC. ' Pigase rafer o fae schedule

Addrese: 8220 N INTERSTATE AVE | Faes due upon applcation 206.11
| ciystateizi: PORTLAND,.OR 97217 ' o || Amountreceived : '

Phone: (503) 706-1605- Fax 1 [ oaté reconaa:

CCB e 185850

This permit application expires if a permit Is not obiained

Authorzed . _ ) ) . - within 180 days after it has been sccepled as complete
slgiature:; C . ,e /L% M wAles . -

; y ' ¥ T Dator- * Fea methodology set by Tr-County Building
Printname! . fta: Industry Service Board.

C. RICH MILLER _ 05/18/20 Farm B70-1001 REV 11/19




Building Permit Application

Community Development Department |

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

OFFiCE USE ONLY

Beaverton, OR 97076 | bate Recaved}5/1 3 /2050 Permit No.: B2020-1651

\) Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 [ Dot jesued: 5,74 /20 = o || By DO
(] R E G o M

General Information (503} 526-2222

CITY OF BEAVERTOp L P2mert Tyve:

BeavertonOregon gov

\ ATA L AND 2-FAMILY nws;.una L

RJ EL
Ll TYPE OF WORK
1 New construction [ Demolitlen

Permli fees are based on the value of the work performed.
Indicate the value {rounded {o the nearest dollar) of ail equipment,

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

[ Addiﬂorﬂaiteraflonfreplacement [J Cther:
5 CATEGORY OF CONSTRUCTION -

Valuation

Number, of bedrooms:

2 1- and 2-family dweliing Commercialfindustrial
[T Accessory building [ Muiti-family

MNumber of bathrooms:

Totai number of floors:

[J Master builder [ Other:
' T “JOB SITE INFORMATION AND - LOCATION

Job site address: 13955 SW Millikan Way

City'state/ZIP: Beaverton, OR 97005

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

Cross street/directions o job stte: Between SW 141st and SW Hocken Ave

New dwelling area: square feet
Garage/carport area: square feel
Covgred porch area: square feet
Deck area: square feet
Other struclure area: square feet

T REGUIRED DATA CONMERGIALSE CHEGRIeT

Subdivision: ] Lot no.:

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

Tax map.’parcel ne.: 1 81 OQCDOOZ

Indicate the value (rounded {c the nearest doltar) of all eguipment,
materials, iabor, overhead, and the profit for the work indicated on

. DESCR.PTION........ e

this application,

Vidmar Tooling Tower

vauation  $136,000, per appiicant  [3006-

Existing buflding area: square feet

MNew building area: square feet

Number of stories:

FI PROPERTY OWNER - = | "' o CITENANT © oo

Type of construction:

Name: Nike, Inc.

Occupanacy groups:

Address: 1 Bowerman Dr

Existing:

City/State/ZIP: Beaverton, OR 97005

New:

Phone: (503) 671-6453 | Fax

E-mail:

- APPLICANT i

T[T Docontactemmson

Alt contractors and subcontractors are reguired to be licensed with
the Oregon Construction Coniractors Board under ORS 701 and

Business name: Nike Air M|

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

Contact name: Dio Bamos

following reasons apply:

Address: 13630 SW Terman Rd

City/state/ZIP: Beaverton, OR 97005

Phone: (503) 207-8701 Fax:

E-mail: dso ramos@mke com
- S CONTRACTOR'}.'::”'.

Business name: Omega Morgan

Please rofar {o fae schedule

Address: 23810 NW Huffman St.

Fees due upcen application $238.93

City/state/ZIP: Hillshoro, OR 97124

Amount received

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

Phone: (503) 647-7474 Fax:
CCBlic: 127213
Authorized
signature:
Print name: Date:
Dio Ramos 05/12/20

Form B70-1001 REV 2/14




Building Permit Application

‘Community Development Department

i Bullding Division

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

Dale Received:

5/22/2020 |pemine: B2020-1768

By HAL

\\ Beaverfon  Phone: (503) 526-2493 Fax: (603) 526-2550 | Date tssued: & - (7 20

General Information {503) 526-2222

v
Payment Type:

BeaverionOregon.gov

TYPE OF WORK'

" REQUIRED DATA; 3- AND Z:FAMILY DWELLING . .

3 New consiruction O Dernnllhon

[2] Add|tlonn'alleration!replacement ["_"I Other:

7+ GATEGORY OF CONSTRUGTION ©.

Permit fees® are based on the value of the work perfarmed.
tndlcate lhe vaiue (rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profil for the wark indicaled on
this.application,

[ 1- and 2-famity dwelling {Z] Commerclalfindustrial

Valuation

[ Accessery building L Malti-farnily

Number. of bedrooms;

[:l Master bu]lder- [ Other:

Number of bathrooms:

JOB. SETE INFDRMATION AND LOGATION

Tolal number ol floors:

Job siie address: 17885 NW EVERGREEN PL

ChyfStatelZIP: Beaverton, OR 97006

sullelbldg fa. n.: 2nd Eloor | Project name: GT3 at Tanasbourne

Cross street/directions to job site; NW Cornell Rd

New dweding area: _ square feet
Garagélcarport area’ square [gef
Covered porch area: square feel
Dack area: square féet
Other structure ares: ' square faet

Subdivision: | Lol no.:

" REQUIRED DATA; COMMERGIAL-USE CHECKLIST

Tax mapfparcel no.t

DESGRIPT!ON OF WORK

Permil fees* ar¢ based on lie value of the work performed.
Indicate the value {rounded lo the nearest dollar) of all equipment,
malerials, tabor, oveshead, and the profit for ke work indicated on
this appilicalion.

PROVIDE NEW NAC PANEL AND FIRE ALARM NOTIFECATION FOR
MEDICAL OFFICES Tl

Valuation $ 5,441,00
Exisling bultding area: sﬁuare feet

New building area: square feet

Number of slories:

Type of construction:

CGucupancy groups!

Existing:

New:

~0 % [) PROPERTY OWNER - {1 TENANT
: Name:
Address:
City/StatelZIP;
Phone: I Fax;
E-mail:

NOTICE -

@ appLicaNT | ‘7] CONTAGT PERSON

Business neme: GB MANCHESTER INC. (SEE CONTRACTOR)

Coniact name: NATHAN BUTZ

All contractors and subceriractors are required o be ficensed wilh
ihe Oregon Conslruetion Conlractors Board Under ORS 701 and
may be required la be licensed In the jurisdiction in which work Is
being performed. If the applicant Is exempt from licensing, the
following reasons apply.

Address: 5000 NE B8TH ST, SUITE B103

cityistateizie: VANCOUVER, WA 98665

phone: (360) 816-0484 : l Fax:(360) B16-0482

E-maik NATHAN B@GBMANCHESTER COM
| QONTRAGTOR - *

_BUILDING PERMIT FEES® .

Business namme: GB MANCHESTER INC.

Pigase refor fo fee sohedule

Address: 6000 NE 88TH ST, SUITE B103

Fees due upon application

$ 284.91

clystatelzlP: VANCOUVER, WA 98665

Atmount received

Phone: (360) 816:0484 | Fax (360) 816-0482 Dale recelved:
co M ”

Al '202097 Pl This permit application expires 1f a permit is not obtainad
Authorized P within 180 days affer It has been accepted as complate
signalure;

s " - * Fee methodology set by Tri-County Building
Prinl name: // / Date: Industry Seyvice Board
174
NATHAN BUTZ 05/22/20 Form B70-1001 REV 2/14




MR O o 4

\) Beaverton

Building Permit Application

Communily Development Depariment

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

Phone: {603) 526-2493 Fax: {603) 626-2660
General Information (503) 526-2222
BeavertonOragon.gov

Building Pivislon

RIXPE

215~ 219

C9 BR -Eme

: Y- LA
Dale issved! 7y - %wgg

Paymeanype' {f’ W Qde.

TYPE OF WORK

REQUIRED DATA: 1+ AND 2-FAMILY DWELLING

[2) Hew construction

] Demdaiition

{1 Addittonfalteratlonfraplacement O Other:

Permil feas* are based on tha value of the work performed,
Indicate (he value (rounded 1o the nearest doflar) of all equipment,
malerials, labor, overhead, and lhe profil tor the work indicated on
{his application,

CATEGORY OF GONSTRUGTI

ON

7} 1+ and 24amily dwelling

{1 Commerclaliindusirlal

wuee & U G5 |

[ Accessory bullding [} Mulli-fam

iy

Number, of bedrooms

1 Masler bultder ] Other:

JOB SITE INFORMATION AND LO

CATION

Jobsteaddress: {L0HY Y Twruabh L

Cliy/State/zIP; Beaverton, OR

Sulte/bldgfapl. no.:

| Project name: Russell

Cross strast/directions fo job site:

Number of balhrooms: 21 5

Tolal number of floors: ‘2

Naw dwelling area: %'2 fj ('_") square (et
Garageicarporl atea; bg ‘ square fest
Covered porch area: 3"’] square fest
Deck area: stjears fest

Olher struclure srea: square lgel

Subdivision: Wastmont

| Lot no.; (9 'L

7 REQUIRED DATA: GCOMMERCIAL-USE CHECKLIST -

Tex mapiparcel no.;

" DESCRIPTION, OF-WORK . " "+ 5. - [

Permil feas* are basad on the value of the work padormed.
indipate lhe value (rounded to the nearest daliar) of all equipment,
malerals, labor, overhead, and the profi for the work indlcaled on
this applicalion.

Valualion

b B
N 31 K Exisling building srea: square feel
New bullding area: suare feet
Number of storles:
{21 FROPERTY OWNER 7 ": %% Y[ TENANT T T Type of construction:
Name: DR Horton, Inc Ceoupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Exlsling:
CiylsiateiZIP: Portland, OR 97238 Now:
Prone; (503) 222-4151 Lo T orieE
E-mall: ec
_planch k@drhorlor.l. Com e g All contraclors and subsontraclors are required lo be licensed with
[ APPLICANT - -~ : I [ GONTACT PERSON the Oregon Construclion Gontractars Board under ORS 701 and
- may be ragulred lo be licensed in the [urisdiction in which work Is
Business name: DR Haorton . Inc belng performad. if the appllcan ls exempl from licensing, the
following reasons apply:
Contact name; Amanda Loveridge
Address: SAME AS ABOVE
Chy/State/ZIP:
Phone: Fax:
E-maft plancheck@drhorton,.com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR Horon, NG Plgase relor lo lee schedule
X 7
Addwess: SAME AS ABOVE Fees dus upon appilcation /, 939 O
Cliy/Slalef2iP; Amoun{ recelved
Phone; | Fan Date recelvad:

CCB lie: 1308589

Authorized
slignalure:

Print name:

e
e Al

pale: (. fi//// /s

.

This parmit applleation explres if a permil Is not obtained
within 180 days after il has bean accepted as complote

* Fea methodotogy set by Tri-Counly Bullding
Induslry Servica Board

— e o~ 8 A~ am B vy £ 4 B




Building Permit Application

Community Development Depariment
Building Division

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

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

G

Beaverton

OFFICE USE ONLY .
Date Recel35 /() 1 /2020 PermitNe B2018-4968
Dale issued: I~ - L0 Si{-} By. j{
CITY OF REAVERTON. LPament T (g i ...

I

fid!

1 Demalition

@ New construction

Parmit faas* are based on the value of the work performed.
Indicate the value {rounded to the nearest doflar} of alf aquipment,

[ Additforvalteration/reptacament ] Other:

matarials, labor, averhead, and {he profit for the work indicated on
this applicaiion.

Valuation

268,188.08

Number, of bedrooms: 3

Numﬁar of balhrooms: 2.5

1~ and 2-family dwaeliing 03 Commercialfinduslral
7 Aceessory building £ Multi-family
[ Other;

[ Mastar builder

Total number of flaors: 3

Job site address: 17309 SW Goldcrest Ln

Cly'slaterzIP:Beaverton, Or 97007

Suitefbldg./apt. na.: I Project nama: SCHM

Cross sireet/directions {o [ob site:

MNew dwslling area; 1873.37 square fest
Garagelcamport arsa; 453,14 square faet
Covered porch area; 107.93 square fest
Dack area: 29.31 square foat 0
Other-structure aree: () square feet

Subdivision: South Ceoper Mountain Hts| Lotno.: 83

Pemit fees* are based on the value of the work psrformad.

Tax mapiparcel no.:

lndicale the value (rounded to the noarest dollar) of 21l equipment,
materials, labor, overhead, and the profit for the work indicated on

ihis applicalion,
Valuation

NEW SFR

Existing building area: sguare fael

New bullding area: squarse feet

Numhér of storfes:

Type of conatruction:

Name: Evarett Custom Homes

R2

Qecupancy groups:

Addrese: 3330 NW Yeon Ave

Exialing:

CitylState/ZIP: Portland, OR 97210

New Townhome

Phoney (03) 726-7060 Fax:

E-mail: jreilly@everetthomesnw.com

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

Business names Everett Custom Homes

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

Contact name: Jennifer Reilly

following reasons apply:

Address: 3330 NW Yeon Ave

CltyState/ziP: Portland, OR 97210

Phone: (503) 726-7060 Fax:

E-mall: jreilly@everstthomesnw.com

Business name: Everett Custom Homes

Plaass refer to fae schedule

Address: 3330 NW Yeon Ave

Fees due upon application

City/StateztP: Portland, Oregon 87210

Amournit recaivad

Phone: jreilly@everetthomesnw.com l Fax:

Dale racalved;

CCBlios 189447

This permit application expires If a parmit is not obtalned

within 180 days after It has been accepted as complets

7 4

slgnature:
Prntname: Jennifer Reilly Dafe: 4/30/20

* Fea methodology sei by Tri-County Bulilding
Industry Service Board

Form B70-1001 REV 2114




. éulw L ]
Building Permit Application

Communily Development Department @"3 ToBne - B%f &~ 31 5 07
Bullding Division

[ ' 12726 SW Millikan Way / PO Box 4755
fan Beaverion, OR 97076 [ Dale Recoived: —f—f Parmit No.! . -
[
Bea\/erign Phene: (503) 526-2493 Fax: {503) 526-2550 | paig 1ssued: & > 5 / 7070 By: [
o 5 General Informalion (503) 526-2222 :
Payment Type:
BeavertonOregon.gov
TYPE OF WORK ‘ . REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. Permil feas® are based on lhe value of the wark perfoimad,
New conslruction £ Demoiition indicate the value {rounded o lhe near;ss! doilar) of all equipmeant,
R maledials, labor, overhead, and the profil for the wark Indlcated on
0 Addllionfalleralinn.’replacemenl O Other: . _ (hls apgllcation.
B SR CATEGORY OF consmucnow S
T ] [ & LJ20,072. 4B
1- and 2-family dwelling 03 Commerelalfindusisial Number. of bedrooms: H
D3 Acesssory bullding D) Mull-farmily Number of bathrooms: 3
D Master bultdelr : Tolal number of iloors: 7 _

" J0B 8ITE INFORMATION ‘AND L

Mo giveliing aroa: 3LI 725 square fosl

Job slle addrass: Iy
“o ! o c‘ 6"‘3 \"(ML‘ l"h' Garagelcarporl arga: l-] L "] square fael
CliyState/ZIP: Beaverion, OR
. Covered porch area: 9[ 6 square feat
Sultefbldg./apl, no.: [ Project name: Russell
- Deck area: square feet
Cross sireal/dlrections to job slte:

Clher struclure area: square feat

Subdivislon: Westmont ] Lot no. Q'L Perml: feas are based on lha valua of the work parformed
tndicate the value {rounded lo he nearest doliar) of all equipment,
Tax mapiparce] no.: malertals, flabor, overhead, and the profit for the work Indlcated on
‘ {hls appticatlon.
K Valuation
S5F :
N r Existing building area: square feet
New building area: , sfuare fasl
Number of siorles:

Type of conslructlon:

Name: DR Horton, Inc Ocgupancy groups:

Address: 4380 SW Macadam Ave Suite 200 Exisling:
Cllylslaie/ZIP: Portland, OR 97239 New:
Phene: (503) 222-4161 Fax:

E-mal: plancheck@drhorton.com
All contraciors nd subcontraclors are required o be ligensed with

the Oregon Construction Contractors Board under ORS 701 and
may be required (o be lcensed in the judsdiclion in which work [s

Business name: DR Horton, Inc belng performed. If the applicant is exemp! from licensing, the
fallowing reasens apply:

10 GONTACT PERSON

Contacl nama: Ayanda Loveridge

Address: SAME AS ABOVE
Clty/State/ZIP:

Phone: ' Fau!

E-mall plancheck@drhorton com
" CONTRACTOR

BUILDING PERMIT FEES*

Business name: DR Horton, Inc Plzase refor to fes schadufe

Address: SAME AS ABOVE Fees dus upon application l bzg 0 (o

Cily/Slale/ZIP; Amount received ‘ { 04’6' { (‘)ch
Phone: I Fax: Pale received: [ \ ] v’ %
. Al
CCBlie.:
13085? This permit applicailon expires If a permit Is not obtained
Authorized / ) within 180 days after L has bekn accepted as complete

slgnalarg:

L 1 /ﬁ "] — (}Z( e . .
e 4 s A X 7 o e

Amanda L%veridge ¢/ Form B70-1001 REV 2/14




P

Beaverton

gy t‘é‘;f

Building Permit Apphcpatmn

Community Development Department

Building Division

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

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
Beaver’sonOregon gov

| U%'\'W\cu\-\-

Date Received) 2/1 3/201 9

Lot <k

OFFICE USE ONLY

Parmit No.: 8201 9'51 55

Date Issued:; -’-5/2 7SR 2O

By.

OITY OF BEAV ERTON anment Type:

B

Ul

LD[N(" DIVISION

TYPE “OF. WORK

REQU!RED DATA. 1 AND FAMILY DWELLING

New construction

O Demolitien

{3 Other:

[J Additien/alterationireplacement

| CATEGORY.OF .CONSTRUCTION "~

1- and 2-family dwelling

O Commercialfindustrial

O Accessory building

O Multi-family

D Gther:

[ Master builder

ON ‘AND; LOCATION -

Jab site address; 15329 SW Wren Lane

City/State/Z!P: Beaverton Oregon 97007

Suite/bldg.fapt. no.:

l Project name: Westmont

Cross street/directions to job site:

Subdivision: Westmont

1 Lot no.: 46

Tax map/parcel no.:

- DESCRIPTION OF WORK '~ ' i7"

NSFR - 2547 BL

. PROPERTY OWNER

Name: DR Horton

Address: 4380 SW Macadam Ave STE 200

City/State/zIP: Portland Oregon 97239

Phane: (503) 721-2393

f Fax:

E-mail: esweeks@drhorton com _
O APPLiCANT BUs

[ CONTACT PERSON

Business name: SAME AS ABOVE

Contact name:

Permit faes* are based on !he value of the work perfarmed.
indicate the valua {rounded fo the nearest dollar} of afl equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation 375,120.00
Number. of bedrooms: 4
Number of bathrooms: 3
Total number of floors: 2
New dweiling area: square feet Q,éeﬂ“
Garagefcatport area: square foel % r_ﬁf@{‘)

Covered porch area: square feet

7 144

Dack area: square foet

Other structurs area: square feet

REQUIRED DATA COMMERCIAL-USE CHECKLiST

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

Valuation

Existing building area: square {eet

Mew huilding area: square feet

Number of storigs:

Type of construction:

Qccupancy groups:

Existing:

New:

CNOTICE o

All contractors and subcontractors are required {o 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 reascns apply:

Kristin Thurston

11/11/19

Address:
City/State/ZIP:
Phone: Fax:
E-mall:
' " CONTRACTOR i & ) _PERMIT FEES™

Business name: S AME AS ABOVE Ploase refer fo fee schedule
Address: Fees due upon application
City/State/Z IP: Amount recalved
Phane: Fax: Date recelved:

& . - s -v"‘(f '
CCB lic.: E @ f:’ {}gj} j

This permit application expires if a permit is not obtalned
Authorized within 180 days after It has been accepted as complete
signature:
* i AL

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

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department, Bulilding Divislon
City of Beaverton

OFFICE USE ONLY

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

w\f/“

Beaverton

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

Date Received: 05/11/2020 Permit No.: B2020-1624
Date Issued: 5/20/2020 By: DJ
Payment Type:

www.BeavertonOregon.govibib

CTYPE OF WORK ' .

REQUIRED DATA A= AND 2: FAMILY DWELLING

[ New construction [J Demolition

O Add|1|0nlaiterailonfrep!acemenl [ Other: Eqmpment InstaIE

CATEGORY OF CONSTRUCTION

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

0 1- and 2-family dwelling ¥} Commercia/industriai

Valuation

[ Accessary building [ Multi-family

Number. of bedrooms:

[ Other:

Number of bathrooms:

[] tMaster builder
. : JOB SITE. INFORMATION AND LOCAT?ON

Total number of floors:

Job site address: 15400 NW Greenbrier Pkwy.,

New dwelling area: square feet

city/state/ZIP: Beaverton, OR 97006

Garage/carporl area: square feet

Suite/bldg./apt. na.: | Projact name: Clubhouse Displays

Covered porch area: square feet

Cross street/directions o job site:

Deck area: square feet

Other structure area: square feet

Subdivision:

| Lot na.: 1N132CA00800

' REQUIRED DATA: COMMERGIAL-USE CHEGKLIST:

Tax map/parcel no.: 15350

DESCRIPTION OF WORK -

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

indicate the value (rounded to the nearest dollar) of all equipment,
materials, jabor, overhead, and the profit for the work indicated an
this application.

lnsta!lat:on of television displays on existing walls of two conference rooms
in the existing building.

- Z): PROPERTY OWNER. *[] TENANT:

Name: lee Inc.

Address: One Bowerman Drive

CityiState/ziP: Begverton, OR 97005

Valuation $2400
Existing building area: N/A square feet
New buiiding area; N/A square feet
Number of stories; 2
Type of construction:
Occupancy groups: B
Existing: B

Phone: (714) 388-8200 | fax

New:

E-mail: SCOtL. kueny@n:ke com

3'1-| - i . CONTACT PERSON

Busingss name: Corbln Consultmg Engmeers

Contact name: Charles Loving

All contractors and subcontractors are required to be licensed with
the Oregon Consiruction Contractors Board under QRS 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: 1905 NW 169th Place, Suite 121

CityiState/ZIP: Beaverton, OR 97006

Phone: (503) 329-0389 Fax:

E-mail: charies lovnng@corbmengmeermg com
0 'GONTRACTOR .

 BUILDING .PERMIT FEES* =

Business name: Truebeck Construction

Please refer to fee scheduls

Address: 208 SW Harvey Milk St., Suite 400

238.93

Fees due upon application

citystate/ZIP: Partland, OR 97204

Amount recelved

Phone: (503) 743-7070 Fax:

Date receivad:

CCB lic.: 225133

Authorized
signature:

Print name: Date:

Charles Loving ¢5/11/20

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 Bullding
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Divislon
City of Beaverlon

12725 SW Millikkan Way / PO Box 4755

Beaverton, OR 87076

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

www ,BeavertonOregon,govibib

\\(/‘

Beayerton

OFFICE USE ONLY

Date Received: 05/14/2020 Permit No.: B2020-1678
5/18/2020 By: DJ

Payment Type:

Date Issued:

" TYPE.OF WORK. -

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

[0 New consiruction [0 Demciition

Permit fees* are based on the value of {he work performed.
indicate the value {rounded to the nearest doliar} of all equipment,

[ Other:

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

[54] Add|t|on.falteratlon.’replacement

- CATEGORY ‘OF CONSTRUCTION =

$1,666.00

Valuation

3 1- and 2-family dwelling Commercialfindustrial

Number, of bedrooms:

[ Accessory building 1 Multi-farnily

Mumber of bathrooms:

D Other:

Total number of floors;

[ Master buiider

"~ JOBSITE INFORMATION AND LOGATION. = "

Job site address: 4030 SW 139TH WAY

New dwelling area: square feal

Garags/carport area: square feat

CityiState/ZIP: BEAVERTON, OR 97005

Suite/bldg.Japt. no.:

| Project name: SUNSET IMPORTS

Covered porch area: square fast

Cross street/directions fo job site:

Deck area: square fest

Other structure area: square fest

- REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

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

Tax map/parcei no.:

Indicate the vatue (rounded to the nearest doilar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

Valuation

ALARM SYSTEM

ADD ONE FIRE ALARM CELL PHONE DIALER TO EXISTING FIRE

Existing building area: square foet

New building area: square feet

Number of slories:

) PROPERTY..OWNER .. .. G L TENANT 2 Type of construction:
Namae: ' Ocoupancy groups:
Add !

ddrass Existing:
City/State/Z1P:
New:
Phona: | Fax: R
“NOTICE

E-mail: '

All coniractors and subconfractors are required to be licensed with

TE APPLICANT

. [DICONTACT PERSON. ..

the Oregon Construction Contractors Board under ORS 701 and

Business name: SECURE PACEF]C

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

Contact name: R|CH MILLER

following reasons apply:

Address: 8220 N INTERSTATE AVE

City/state/zIP: PORTLAND, OR 97217

Fax;

Phene: (503) 706-1605

E-mail RM!LLER@SECU REPACIFIC COM

CONTRACTOR : ) AT TR

BUILDING, PERMIT. FEES* " - 0]

Business name: SECURE PACIFIC

Please rofer to foe schedule

Address: 8220 N INTERSTATE AVE

162.27

Fees due upcn application

Clty'State/ZIP: PORTLAND, OR 97217

Amount received

I Fax:

Phane: (503) 706-1605

Date received:

CCB lic.: 185850

Authorized C . I? /‘—OIL\ M [

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

Print name: Date:

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

signature:
C. RICH MILLER

04/24/20

Form B70-1001 REV 11/1¢




Building Permit Application

N4

Community Development Departrment, Building Divislon

Date Recalvad: 05/

Cily of Beaverton Permit No.; .
12725 SW Millikan Way / PO Box 4755 ) 020 B2020-1665
Beaverton  seeveron, or 97075 Date Issued:  £-1 & O i By
© & € & ©0 N  Phone (503) 526-2403; Fax: (503) 526-2650 3 ettt & -
www.BeavertonOragon.goviblb CITY OF Bég)[&ggm;, Payment Type:
' ———BUILBIN

CTYPE OF WORK: L

NG BN

[ New consiruction

{7 Demolition

Addilion/alteralion/reptacement

[ Othar:

GATEGORY OF GONSTRUCTION.

[ 4« and 2-faraily dwelling

Commercialindusiral

[ Accessory bullding

L3 Mult-farnily

D Master bulider

1 Clher:

JOB SlTE iNFORMATION AND LOCATiON

Job site address: 161 65 SW Regatta Lane

Cilylstate/ZI7: Beaverton, Or, 97006

Sullalbldg.fapt. no.: Sulte 700

I Prolect name:Bombay Pizza & Curry

Cross.strest/direclions to Job slte:

Subdivision:

i Lot ne.:

Tax maplparcel no.!

'DESCRIPTION OF WORK "

.Furnlsh and Instali an "Ansul Fire Suppresslon System“ ln a chhen Hood

T FrRopemY omieR

:-f;f-i_l:le'ENAN_"l'.-. .

Name:

Address:

Clly/Slale/ZIP:

Phone: l Fax:

E-mall:

| ] CONTAGT PERSON -

Business name:National Fire Fighter Corp.

Conlact name:Eric Canutt

Address:6330 SE 101st Ave,

CiyistaterziP:Portland Or, 97266

Phone:(503) 708-6808

E-mall: erlcc@natlonalf refighter.com

| Fex(603) 232-7198

CON'TRACTOR

Busliess name«National Fire Flghter Corp.

Pe:mil faes* are based on the value ef Ihe work performed
indicate the value (rounded fo the npearest dollar) of all equipment,
materials, labor, averhead, and the profit for the work indicated on
this application.

Valuation

Numbar, of bedrooms:

Number of bathrooms:

Total number of floors:

sguare feet

New dweiling area:
Garagelcarport atea: square foat
Covered poroh area: square foel

Dack area: square faat

square feel

Other struclure area:

Permlt fees* ara based on the value of the work performed.
Indicate the value (roundad to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work Indlgated an
this application.

Valuation

$2,630.00

Exlsting bullding srea: square feet

New bullding area: square foet

Number of stoties;

Typ of construction:

Qecupancy groups:

Existing:

Naw.

All contraclors and subcontractors gre required [o be licensed with
the Qregon Conslruction Confraclors Board under ORS 701 and
may be required to be licensed in the jursdiction In which wark Is
being performed, I {he applicant s exempt from licansing, the
following reasons apply;

Ploase refer to fae schadule

Prinf name:

Address:6330 SE 101st Ave. Fees due upon application 206.11
CliyistatesZP:Portland, Or. 97266 Amounl recelved

Phone:(503) 232-6646 | Fax(503) 232-7198 Date received:

CCB .1 -

»180543 This permit application explres if a permit is not obtained
Authorized within 180 days after It has besn acceptad as complete
signalure:

' Ol * Fee methodology set by Tri-County Building

Industry Servige 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

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

\\(/"

Beaverton

Date Received: 05/'1 9 /f_‘)n'j)n

Permit No. B2020-1619

Date lssued: /45 /757 1

By: DJ

CITY OF BEAVERTON

Paymaent Type:

TYPE OF WORK

__Q! .IlI

LEHNG kEH&‘NEB’HATA. 4+ AND 2-FAMILY DWELLING .

O New construction [0 Demalition

[ AddItiun.'alterauonlreplacement

B4 QOther: Product:on Equip bracmg

CATEGORY -OF CONSTRUCTION

0 1- and 2-family dwelling

7] Commercialfindustrial

[ Accessory building [T Multi-family

O Other:

[ Master builder

JOB SITE INFORMATION AND LOCATION

Job site address: 5500 SW Western ave

ClyiState/ZIP: Beaverton, Oregon 97005

Suite/bldg./apt. no.:

! Project name: | MC Electtical bracing

Cross strest/directions to Job site: Allen bivd / Western ave

Subdlvision:

| Lotne: 1200

Tex map/parcel no.: 15114CD

" DESCRIPTION OF WORK ..’

Permil fees* are basad on the vaiue of the wark performed.
Indlcate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floars:

New dwelling area: square feet
Garage/carport arez: square feet
Covered porch area: square feet
Deck area: square fael
Other structure area; square feet

REQUIRED DATA COMMERCIAL-USE GHECKLIST

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

Valuation $25,000
Sizemic bracing for wire way and electrical panel. Extsting bullding area; squarsfeat 87500
New buliding area: square fest
Number of stories: 1
[/ PROPERTY. OWNER C1TENANT, Type of construction: concrete tilt up
Name: .
1nternationai Paper Occupancy groups: manufacturing
Address:
ress: 5500 SW Western Ave Existing: 87500
CityiState/ZIP: Beaverton, Qregon 87005 Now:
Phone: - Fax: T
(503) 641-1131 l gremm
E-mall: James Lmdholm@lpaper com -
- o - 3 - Al contractors and subcontractors are raquired o be licensed with
I?] ARPLIGANT l n {J ‘CONTACT ‘PERSCN the Oregon Construction Contrastors Board under QRS 701 and
may be raquired to be licensed in the Jurisdiction in which work Is
Business name: international Paper being performed. If the applicant is exermpt from licensing, the
following reasons apply:
Contact name: Jgmes Lindholm - i
Address: 5500 SW Western Ave
City/State/ZIP: Beaverton, Oregon 97005
Phone: (503) 213-0549 Fax:
E-mail: James Llndholm@lpaper com : _
CONTRAGCTOR BUILDING PERMIT FEES*
Business name: Olsson Industrial Electric Please refar o fee schedule
Address: 1919 Laura Street Fees due upon application . $349.54
City/State/ZIP: Sp]’ingﬁek_’il QOregon 97477 Amount }ecelved
Phone: (541) 747-8460 Fax: Date received:
CCBllc.. 63473
This permit application expires if a permit is not obtained
Authorized within180 days after it has heen accepted as complete
slgnature:
A - * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

James Lindholm

02/18/20

Form B70-1001 REY 2/14




Building Permit Application

OFFiCE USE ONLY

\( [ Gommunity Development !i)epartment Building Diviston [ ok /1 7 .
Clty of Beaverton Dale Recaived: Permit No.:
\ B 12725 SW Millikan Way / PO Box 4756 /2 Q20 B2020-1040 ]
eaverton  seeveron or 97076 Patelssued: &,/ S /2FC0 By: D~
o 8 E 6 © N Phone: {503) 526-2403; Fax: (503) 526-2550 .
www,BeavertonOregon.govibib : %T{LOF BEAV&RT{)N Payment Type:

[ New construction 0 bemolition

[ Addition/alterationfreplacement Other: Tenant Imprévement
O 1- and 2-family dwelling ) Commercialfindustrial

[} Accessory bullding O Multi-Famity

[ Master bulider [ other:

Job sile address: 11350 SW Canyon RD

City/state/ZIP:Baaverton, OR 97005

Suite/bidg.fapt. ne.: 203 l Project name: Cyti Physical Therapy
Cross street/diractions to Job site: SW Canyon Road & HWY 217

Subdivision: l Lotno.: Tax lot 500

Tax map/parcel no.. 1S1-15AB

T‘.éna-h't improvement work for a Physical Therapy office in suite 203 of an
existing building. This is interior work only and will include

Name: Edge Development
Address: 2233 NW 23rd Avenue, Suite 100

Ciy/state/zIP: Portland, OR 97210
Phane: (503) 292-7733 Fax
e-mait Ed@edgedevelop.com '

Business name: Navak Architecture Inc.

Contact name: Terry Novak - Architect

Address: 17020 SW Upper Boones Ferry Rd. Suite 200
Citystate/ZIP: Portland, OR 87224

Phone:(503) 352-4987 Fax:
E-mal:tnovak@novakarchitecture.com

Business name: Edge Development
Address: 2233 NW 23rd Avenue, Suite 100

Permit fees are based on the valae of the work performed
Indicate the value {rounded o the nearest dollar) of all equipment,
materlals, labor, overfiead, and the profit for the wark 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 faet
Deack aroa: square feet

Other struclure area: square fest

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

Valuation . 99,080

Existing building area: 2477 square feet

New building area: 2477 square feet

Number of stories: 1

Type of construction: Tenant Improvement

Occupancy groups: B- Business
Existing: B
New: N/A

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

Ploase refer lo fee schedule

Fees dua upon application 1,398.79

City'State/ziP: Portland, OR 97210

Amoaunt recelved

Phane:(503) 292-7733 Fax:
CCBlic.: 147657

Authorized
slgnature:

Print name: Date;

Terry Novak 03/12/20

Date recelved: 03/13/20

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

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

Form B70-1001 REV 11/19




Building Permit Application

( j . Community Development Department, Bullding Dlvision
fan City of Beaverton
12725 SW Millikan Way / PO Box 4755
Beaverton seovenon or 7oz
o R E G O N Phone: (603) 526-2403; Fax: {503} 626-2550

www.BeavertanOregon.goviblh

Dato Receved:  5/8/2020 | pemitio:  B2020-1600
Date Issued: & /6 /7757 7 By DT
Payment Type:

LY DWELLINB

New construction

Permit fess* are basad oh tha va!ua of {he work performed.
Indicate the value (rounded fo the nearest doliar) of all equipmant,

[ Addition/alteration/replacement

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

[3 4- and 2-family dwalllng [ Commercialtindustriaf

Valuation

' Nﬁnﬁbef. of badrooms:

[ Multi-family

E'J J\ccessory building

E} Master bullder

_ Number of hathrooms:

other: Hotel

Total number of Rovis:

square feol

Job site address: 15655 NW Bluerldge Dnve

New dwalling area:

City/state/ZIP: Beaverton, OR _9_7006

Garage/carpor area: square feot

square feet

Sultesbidg.fapt. no.:

1 Projaét name: Element by:( Westin

Covered porch area:

Cross street/directions ta Job site:

Deck area: seplare fast

Other structure area: square feet

i REQU!RED DATA‘ ECOMMERCML»‘_“_'__E_CHECKLIST

1 Subdivision: l Lot no.:

Permit fees’ are based on the valie of the work performed.

Tax map/parceal no.:

tndicate the value {founded to the nearest dollar} of all aquipment,
materials, labor, overhead, and the profit for the wark indicated e

j i‘QEscRiP'nou OF WORK -

this applicalion.

Valuation

2- Way Communicatton System

$8,900.00

square foat

Exisling building area:

New building area: square feet

El PROPERTY OWNER

DL TENANT. -

Number of slories: . 4

Type of construction:

Name: Brandt Hospitality Group lnc.

Qccupancy groups:

Address: 2640 47th Street S.

Exisling:

Clty/statefZIP: Fargo, ND 58104

| Phone: ' ! Fax:

New;

E-mall;

Ajl contractors and subcontractors are required to be licensed with

the Oregon Consfruction Contractors Board under ORS 701 and

Business name: Tradesmen Electric

may he required to ba licensed in the jurisdiction in which work is
being perfarmiad. {f the applicant is exampt from licensing, the

Contact name: Scott Erickson

following reasons apply:

Address: 1121 SE 22nd Street

CltyiState/zIP: Battleground WA 98604

Phone: (360) 666-1198 -~ . | Fax

E-mal: seotterickson@tradesmenelectric.com '

oG peRwT FREs

Buslness name: Tradesmen Electric

Piease refer to fae schedule

address: 1121 SE 22nd Street

Fees due upon epplication

104.25

C!ty!SIate!Zl?' Battle Ground WA 98604

Amount recelved

Phone: (360) 666-1199 | Fax

.Da;ﬂe-recel.vec.j:

CoBli 196802

This pétmit application explres If a permit is nof obtained

Authorized
slgna!ure M

within 180 days after It has been accepted as complete

Print na "Date:

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

§aef M:«C/dsbﬂ/

05/08/20

Form B70-1001 REV 111189
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Building Permit Application

Community Development Department
Buiiding Divislon

Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (603) 526-2650
General Information {603} 526-2222
BeaverlonOregon.gov

Beaverton

12725 SW Milllkan Way / PO Box 4755 §

22 - FAAR S
PM!S?«W 3G L -k -

B2oi§- JU 55

Y T
By: 37

Payment Type:

Date Receved: 0} -~
Date lssuet: 5,/ /cf /7572.0)

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[Z] New conslrustion 1 Bemolitien

Perml! fees* are based on the value of lhe work pertormed,
Indisate the value (rounded o the nearest dollar) of all equipment,

O Additfonfalterationfreplacemant £ Other:

materlals, labor, overhead, and the profit for the woik Indicated on

CATEGORY OF GONSTRUGCTION

Yajuation 5)

this applicalion, LIIB I%j Q ' 08‘

(7 1- and 2-family gwelling {1 Commerclatfindusirial

Number. of bedrooms; 5

[} Accessory bullding £ Mulli-famity

Number of balhrooms: Z 3 5

[0 Masler bulider £1 Other:

Tolal number of fioors:

(4

JOB SITE INFORMATION AND LOCATION

New dwalling area! 5{5’8@ squave loet

Job slte atddress: \ bO L-l"] Y Tlharwabs .

Cly/state/ZIP: Beaverion, OR

Sullefbldg.fapt. no. | Project name: Rugsel!

Cross streel/direstions to job site:

Garagelcarport grea; L..t { 'g . square fee
Covered porch ares! 'g 5 square fee!
Deck area: square foel
Olher struclure area: gquare fest

" REQUIRED DATA; GOMMERCIAL-USE CHEGKLIST "1

Subdivision: Westmont

I Lot no.t Lf&

Permit faes’ ara based on the velug of the work pedermed,

Tax mapiparce! no.:

Indicste the value {rounded to the nearest dollar) of all equipment,
matenals, labor, overhead, and the proflt for the work Indlcated on

DESCRIPTION OF :WORK .

lals applicallon,

Valuatlon

NS I

Existing building area: gquara feel

New buliding area; square {gel

Number of stories:

T ) PROPERTY OWNER T e,

Typa of constructlon:

Meme: DR Harton, Inc Ocoupanoy groups:
Address: 4380 SW Macadam Ave Sulte 200 Existing: '
CltylStalelzIP: Portjand, OR 87239 —

: - X: T P AT PP
Phone: (503) 222-4151 | Fa T T e P T T
Eemall check@drhorton.co

ptanh @ hO OR - m ca e r - All conlractors and subgontractors are requlred 1o be llcensed wilh

Ci7 T L APPLICANT ! ~ oo [ CONTACT PERBON .- {aa Oregon Conslrucllon Contraclors Board under ORS 701 and
e - may be requirad to be licensed in the Jurisdiction in which work Is
Business name; DR Horten, tnc belng perormed, If the applicent Is exempt from licensing, the

fotlowing reasens apply:
Contacl name: Amanda Loverldge
Adaress: SAME AS ABOVE
City/StatelZIP:
Phane; Fax:
e-mall: plancheck@drhorton.com
CONTRACTOR BUILDING PERMIT FEES*

Business name: DR Hotton, Inc Ploase refar to foe scheduls
Address: SAME AS ABOVE Fees dus upon application 9 L 7;',7 05
Cliy/State/ZIP; Amounl tecelyad
Phone: | Fax: Dala recelved:

CCBlle: 130868

This pormit application expires if a parmitis not obisined

Authorlzed 7 )
signatura; .

within 180 days afler It has boen accopted as complote

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

Y/ A A L
| Peint name: yé/////////(/’/f’/'//}/ jf/‘/ 6 /(')

Armandas 1%Avartdoa

v 1)L

e FL70 4 004 REV 2114




Building Permit Application OFFICE USE ONLY

( Community Development Departiment, Building Division
fa City of Beaverton Date Received: (4/27/2020 Permit No.: B2020-1468
12725 SW Millikan Way / PO Bax 4755
Bea\/erton Beaverton, OR 97076 Date lssued: & /172 /' 747/ B: DS
@ R £ G O N  Phone (503)526-2403; Fax: (503) 626-?550 .
www.BeavertonOregon.gov/bib Payment Type:

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

N " Permst foes® arc based on the value of the work per{ormed
L New construction L] Demolttion Indicate the value (rounded to tha nearest doltar) of all equipment,
- Add|lIonn'aiterahonlreplacemenl [ Other: materials, labor, overhead, and the profit for the work indicated on
— S this application.

L CATEGORY OF CONSTRUCT!ON T L vValuation 5500.00
1- and 2-famity dwelling [0 Commerclalfindustrial Numbsr. of bedrooms: 0
[} Accessory building _ [ Multi-family Number of bathrooms: 0

Master builder Other:

O N a Total number of floors: D

JOB SiTE INFORMATiON AND LOCATION

New dweiling area: (0 square feet
ab site address: 9125 SW Pony Place Garagef/carport area: 0 square fest
City/State/ZI?: Beaverton/OR/97008 -

Suite/bldg.fapt. no.: | Project name: FrontYard Retaining Wall Covered porch area: 0 square feet
Cross sltreet/directions 1o job sile: Deck area: Q square feet
SW Pony Place and SW Brockman Other structure area: (0 square fest

REQUIRED DATA COMMERCIAL-USE CHECKLIS ;

Subdivision: Sorrento Ridge | Lotno: R272118 Perml% fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
Tax map.’parcel ne.: 1 81 28CB04300 materials, labor, overhead, and the profit for the work indicated on
R R PR NS DS 7 this application.
'.'DESCRIPTION OF WORK
- Valuation
Portion of front yard will be updated with retaining wall and steps. Existing bullding area: squaro foo
New building area: sguare feet

Mumber of stories:

B ++: i) "PROPERTY.. OWNER DI TENANT .o o Type of construction:
Name: Zachary Dunn ' Qccupancy groups:
Address: 9125 SW Pony Place Existing:
City'State/ZIP: Beaverton, OR, 97008 New:
Phone: - | Fax: R R e R ST S
(971) 409-8514 I NOTICE
E-mail: zach. :nternatlonaf@gmall com _ ]
S § T e All contraciors and subconiractors are required to be ficensed with
2 APF'UCANT SR ! S El CONTACT PERSON. the Oregon Construction Confraciors Board under ORS 701 and

- : may be required fo be licensed in the jurisdiction in which work is
Business name: Homeowner being performed. Hf the applicant is exempt from licensing, the
following reasons apply:

Contact name: Zachary Dunn
Address: 9125 SW Pony Place
CityiState/ZIP: Beaverton, OR, 97008

Phone: (971} 409-8514 Fax:
E-mait: zach mternatlonal@gmall com _ _ .

U CONTRAGTOR 55 BUILDING PERMIT-FEES*
Business hame: Flease refer fo fea schedule
Address: Fees due upon applicaticn 127.03
Clty/State/ZIP: Amount recelved
Phone: Fax: Date received:
CCB lic.:

This permit application expires if a permit is not obtained

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

. ) * Fee methodology set by Tri-County Building
Frint name: Pate: Industry Service Board

Zachary Dunn 04/26/20 Form B70-1001 REV 11/19




Building Permit Application B OFFICE USE ONL

\(/_ Community Development Depariment, Building Division
City of Beaverton Date Recelved: Permit No.: -
\ 12725 SW Millian Way / PO Box 4755 c_HS/ 5,/ 2_0 29 — ?2020 1556
Bea\/erton Beaverion, OR 97076 Date lssued: =/ /4 /7527 By: 7
9 A E 6 & W Phone: (503} 526-2403; Fax: {503) 626-2550 - K
www.BeavertonOregon,goviblb Payment Type:

: CUTYPEOFWORK it oto ol |0 REQUIRED DATAL - AND 2FAMILY DWELLING
. Permﬂ fees are based on the value of the work performed.
03 New constyuction 0] Demolition Indicate the value {rounded tc the nearest dollar) of all equipment,
EI Add1llon.'aIlerahonn'replacement [ Other: $§tzr;)a§ﬁé£it?lr, overhead, and the profit for the work indicated on
“CATEGORY OF CONSTRUCTION =~ = . .0 o ;
G : s Valuation '1 7,000
1~ and 2-family dwelling O Commercialfindustriat Number. of badrooms:
[ Accessory buitding O Multi-family Number of bathrooms:
i:| Master bullder 0 other: Total number of floors:
' “ioB’ SITE INFORMATION AND. LOCATION
New dwelling area: square feet
Job siie address: 7020 SW Tierra Del Mar Dr
Garage/carpott area: squars feet
ciyistaterziP: Beaverton Or 97007 P —
; avered porch area: square feel
Sulte/bldg.fapt. no.: l Project name: Stubblefield
o Deck area: ‘ 426 square feet
Cross strest/directions to iob site:
o Other structure area: square feet

REQUIRED DATA COMMERCIAL USE CI-IECKLIST

Subdivision: | Lot no.: Permit fees* are based on the vakue of the work performed,
indicate the value (rounded i the nearest dollar} of all equipment,

Tax map/parce! no.: materials, labor, overhead, and the profit for the work indicated on
—_— TRk T this application.

 DESCRIPTION OF WORK . ' i

Valuation
Reptace eXIStmg deCkS Existing building area: square feet
New building area: square feet

Number of steries:

o B PROPERTY-OWNER i P oo i ) TEMANT S o e Type of consiruction:
Name: (coupancy groups:
Address: Existing:
City/State/ZIP:
Mow:
Phone: | Fax: e e T
“NOTICE " *

E-mail:

Al contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be reguirad to be licensed in the jurisdiction in which wark Is

Business name: Walter BFOS COﬂStrUCtEOn LLC dba Pdx Deck and Fer being performed. If the applicant is exempt from licensing, the
following reasons apply:

contact name:, Jeff Walier

aderess: 20006 Homestead Dr

citystate/ZIP: Qregon City. Or 97045

Prane: 503-332-5076 | Fx

E-mail: dedeckandfence@comcast net

) APPLICANT o | SR CONTACT "PERSON .

. BUILDING:PERMIT FEES"

: = : . CONTRACTOR S :
Business name: Walter Bros Construction dba de Deck and Fence : Pleasa refer to fee schedule
address: 20006 Homestead Dr Fees due upon application $25585
ctystaterziP: Qrggon City Or 97045 Amount recelved
Phene: 5(03-332-5076 l Fax: Date received:
CC8 lic.:
= 1 78555 vl j.j This permit application expires if a permit 1s not obtained

Authorized /| M within 180 days after it has been accepted as complete
signaiure: m/}/w'*'”

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

Jeff Walter April 28. 2020 Form B70-1001 REV 11/19




Building Permit Application

7

Beaverton

City of Beaverfon

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

Phone: (503) 528-2403; Fax: (503) 526-2550
wvnw. BeavertonOregon.govibib

\

Community Development Department, Building Division

Date Recelved:  5/6/2020 PermitNo:. B2020-1578
Dale Issued: 5/} 7 ;‘j COFEO By: MF
Payment Type:

TveE orwomk

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

3 New construction {7} Demolition

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

. Addltlonfalteration.'replacement [T Other:

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

JOB SITE INFORMAT#ON AND LOCATION

CATEGORY OF CONSTRUCTION Vaiuation 10000
1- and 2-family dweiling O Commercialfindustria Number. of bedrooms: 4
[] Accessary building O Multj-family Number of bathrooms: 3
O Master builder O otner:
T Total number of floors: 2

Job site address: 12865 SW Glenn Drive

New dwelling area: square feet

(Garagel/carport area: sguare feet

City/State/ZIP: Beaverton OR 97008

Suite/bldg.fapt. no.:

l Project name:Davis-Remodel

Covered porch area: square feet

Cross street/directions to job site: SW Fir Ct & SW Glenn Dr.

Deck area: square fast

Other structure area: square feet

D DATA; COMMERCIAL-USE CHEGKLIST |

Subdivision:Little Tree, Block 6 | Lot no.: 11

Perr‘nlt {ees are based cn 1he value of the work performed.

Tax mapfpaf08| no.: 181 21 DA 021 00

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

DESCRIPT[ON OF WORK :

this apphication.

Valuation

Reconstrucﬂon/RemodeI af‘ter dishwasher flood

Existing huitding area; square feet

New building area: square feet

Number of stories:

l PROPERTY OWNER G

Type of construction:

Name:Danial & Megan Davis

Occupancy groups:

Address: 12865 SW Gienn Drive

Existing:

CityiState/ZiIP: Beaverton OR 97008

New:

Phane: (503) 515-5128 | Fax
E-mait: home@theda\ns4 com
- T T T Al contractors and subcontractors are required to be licensed with
D AppucAN"f R I B TRy & CONTACT-PERSON -5 270 {he Oregon Construction Contractors Board undar ORS 701 and
- - may be required fo be licensed in the jurisdiction in which work is
Business name: being performed. If the applicant is exempt from licensing, the
following reasons apply:
Coniact name:
Address;
CHly/Siate/ZIP:
Pheone: | Fax:
E-mail:
Business name: éfif)i{/u {Af"{: ;fi/?@ 01/:_:' Piease refer to foe schedule
et o L.
Address: Fees due upon application 139.05
City/State/ZIP: Amount recefved
Phone: l Fax: Date received:
CCB lic.:
This permit application expires if a permit is not obtained
Authorlzed within 180 days after it has been accepted as complete
signature:
N . _—
Print name: Date: Fee methodofogy set by Tri-County Buifding

industry Service Board

Danial A Davis

05/01/20 REV 11/19

Form B70-1001




Building Pérmit Application

Community Developnent Depariment, Buliding Division
Cily of Boaverton

OFFICE USE ONLY -

12726 SW Mitlikan Way / PO 8ox 4756
Beaverlon, OR 87076

Beaverton

Phone: (503) 526-2403; Fax; (503} 526-2660

Date Received,_y | Permit Nofy ) L) - »32 .
Date tesuea: £y {/ A XIYU féi-" ™
) Payment Type:

www,BeavertonOregon.goviblb

] New conslruction £3 Demolliion

ﬂAdﬁillonlaiﬁeration!repiacemanl £} Other;

“Perm i-{éeé a a'!; sé‘d‘c'm the vaiue of the work berformed

Indicate the valus (rounded to the nearest dollar) of all equipment,

materials, labor, overhead, and the proﬁEthaﬂEﬁlcaled on

this application.
4/21/2020

Valuatlon

CITY OF BEAVERTON

Numbar, of bedrooms:

01 #- and 2-famlly dwefling YR Commerctatiindusirtal
[l Ascessory building 3 uti-famity
[J Othar:

1 Master builder

BUILDING DIVISION

Number of bathrooms:

Total number of floors:

REV 20-205

Job slte address: ,,;4‘26 Nw %L—L«Eﬂ%i—' A’UF

New dwslling area: T square feet

City/Stale/Z|P: 'BE-AV-E-!“-M CR. 7008

Garage/carporl atea; square feet

Suitelbldg./apl., no.:

Covered porch area: “squara feet

Project name: me

Cross slreet/directions fo Job site: - *

Dack araa: square feal

square feal

Subdivision: l Lot no.

Other structure area:

OMME ':fci L-USE CHECKLIST

Tax mapiparcel no,:

Permit fees are basad onthe value of the work performed,
Indicate the value (rounded to the nearest daflar) of all equipment,
natarials, labor, overhead, and ihe profit for the work indicaled on
this applicalion,

%gg D Flork.: N Wekk oN FIRST FLEaK T
G, AngacmT Spact, v r nd !

COM BINE, AR (ACpdT FolZpsof SRR, ;

REMET 1HE W'ii,t/—.;- AT Had LAY o M&E&- Awm ﬂm

office ajwpmgmu@ *Tqaéjfﬁésr_&hmgb__,_

Valuation 4&;(7&)9 -—

Exisling bullding area V_‘ 7@:5 seurare feet

New bulding area: - square feat

Number of stories: '2,

Name: m;m-mm \/c;v:, LLC.

Type of construction: \s §

Addross |sAe, W SedeanDel. ME.

Ocaupancy groups:

iy, ERpaS(E gy, o, IR

Existing: £

Mew: B

Phone:d?*'] 1 - PDA 4 %{ 7 l Fax

Evmail

Business nama:

Contact nama: @‘45‘( QW_

- All conlractors and subconfractors are required to be licensod with

ihe Oragon Canstrucbon Contractors Board under ORS 701 and
may be requised to be licensed In the jurisdiction in which work is
belng patformed, Il the applicant is exempl from ficensing, the
fotlowing reasons apply.

i R Best U

GiyiStetle/ZP: FAYZTLAND SR, < T780

Phone: 502;-2.2,%« 77 I Fax

ot (P @ or Bighreh.com

Business name: <y p RAFT™ Cg;dw.ﬂd(\j

Plpasa rofor la fee schedula

Address: PD W 1‘93-‘[‘-‘55-

Foos due upori applicalion

ClyStatolZP: FRor2p KA, e 7 “TI129¢2

Amount seceived ¢

Phone: E20B - ZZB A2 | Fx

cC o,

824

Authorized
signalure:

Prial nama! d Date;

Adue! LEEDER-. H-fo- g0

Dale reccivod:

This parmit application expires If a parmii Is not ohtained
within 180 days after it has been accepled as complete

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

Form B70-1001 REV 11/18




Building Permit Application

Community Development Department |\ Berpgipe
FFICE USE ONLY -~

Building Division
( 12725 SW Millikan Way / PO Box 4755 ,
- Beaverton, OR 97076 | Datd Received! 02/2020 Permit No.: B20)20-0845

w\ i Phone: (503) 526-2493 Fax: (503) 526-2550 | Dats tssued: = 55
!3 enayeertgnn General Information (503) 526-2222 > Huu I:KOF- gg fi‘i;fééﬁi} fﬁ;ent Type:
BUIDING D

BeavertonOregon.gov

"i‘fr"e'r;nlt féeé‘ re based\éﬁ‘t‘he value of the \:vork perfarmed,
New construction {3 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
] Other: materials, fabor, averhead, and the profit for the work indicated en
; this application,

[ Addition/alteration/replacement

Valuation

[ 1- and 2-family dwelling Commerclatndustrial Number, of bedrooms:
3 Accessory bullding {3 MuHi-family Number of bathrooms:
£ Master bullder 0 Other: Total number of floors:

New dwelling area: square feet
Job sile address: 11375 SW Center Strest

Garagef/carport area: square feet
City/State/ZIP; Beaverton, OR 57005

Covered porch area: square feet
Suite/bldg./apt. no.: | Project name: ACMA .

Deck area: square feet
Cross street/directions to job site:

Other structure area: square feet

PR

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doilar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work Indicated on
T P this application.
Valuation $ 321,437.
New 45,038 2 level Magnet Academy, Occupancy Class E, Construction Existing bullding area: square foet
Type li B to be fully sprinklered per NFPA 13, 2013. Point of connection is
to be at first flange inside riser room. New building area: square feet 45,038
Nurmber of storles: 2
; Type of construction: II B
Name: Beaverton School Dist 48J Occupancy groups: E
Address: 16550 SW Merlo Rd. Existing:
City/State/ZIP:
ftyiState/ZiP: Beaverton, OR 97003 Nowr: v

Phone: Fax;

E-maik:

All contractors and subcontrastors are required fo ke 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: Phoenix Fire Protection being performed. If the applicant is exempt from licensing, the

oo nemerTerl Cruiokshank following reasons apply:

Address: 4130 Airport Rd.

Cltyistate/zIP: Nampa, ID 83687 PLEASE CALL FOR PERMIT PAYMENT
Phone: (208) 468-9115 ] Fax:{208) 461-9117 208-468-9115

E-malt: teri{@phoenixfp.com

Buslness name: Phoenix Fire Protection Please refer (o foe schedule

Address: 4130 Airport Rd. Faes due upon application ‘ $1210.69
CityiState/ZIP: Nampa, 1D 83687 Amount recelved |
Phone: (208) 468-9115 | Fax {208) 461-9117 Date received:

CCBlic: 181692

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

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

Teri Cruickshank 02/28/20 Form B70-1001 REV 214

Print name: Date:




Building Permit Application

Community Development Department
Building Division

12726 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

Dute Received:

OFFICE USE ONL
4/23/2020

Pegmil No_.:

B2020-1431

Phone: (503) 526-2483 Fax: (503) 526-2550

Date issued;

lf‘;; F) -‘“X&j'} .

General Information (503) 526-2222
BeavertonOregon gov

S/

Payment Type:

] Demoliﬂon
F Other:

] New construction

;Bfédcﬁtior{a!!eratlo njreplacement

LI EERAS

K‘l- and 2-family dwelling [J Commercial/industrial

[ Accessory buillding [ Multi-family

] Master builder

] Other

Job site address:

J Q
‘72’10 8w HO""‘ Avernde-

Cily/State/ZIP:

Beaverton oK, .

Suite.'bldg fapt. no.:

Project name; A J&“ S
Cross street/directions to job site: o

1Ho s 4 Haot RS )

Subdivision:

Tax map/parcet no.:

ch‘m X $+!hc3 QV}ADLD w‘d—k a Srmaller— Dnﬂ_.,

Not a:‘dus'l’:ng the X734 0S hlo.(.[tf' loca nof.

dru.ﬂf_. 1< ’h:fhcne;ﬂL_*

Name:

PE UNE
l‘( AI“/ M/b” 5

Address:

7290 Su> 1HO""" Aot

City/State/ZIP; ?W{:a N, Qi

Phone: (55//) .9{(//.-5853/ ]Fax:

E-mail:

Business name: -7 4/,(%‘_/ /ZGMD aft’.; h:}

Gontact name: tJﬂJ q.’ me [(e,nt [,

Address:

7635 50 LIS Dave

City/State/ZIP:

Beavecton OR 970077

Phone: .

(5‘43) 07- (/7"-/& Fax:

Md‘ftnz'&rcmadlel @ Grzori| . LOnm
i AR 7 R e R SR RS

Business name:.

NKepzrc .Keh—sad-e,hr:_c}
7635 S 1l ! Pay

Address:

=38
ermit {

this appiication.

eas® aro based on the value of the work performed.
Indizate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Valuatio : s

Number. of bedrooms:

2500

Number of bathrooms:

Total number of floors:

New dwelling area;

square feet

Garage/carport area:

square feet

Covered porch area:

square feat

Deck area:

sguare fest

Other structure area;

stuare foat

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

Indicate the value (rounded fo the nearest dollar) of ail equipment,
materials, labor, overhead, and the proﬂt for the work indicated on
this application.

Valgation

Existing bullding area;

.

square faet

New bullding area:

square feet

Number of stories:

Type of consteuction:

Occupancy groups:

Existing;

following reasons apply:

Ali contractors and subcontractors are required to be licensed with
the Cregen Consiruction Contractors Beard under QRS 701 and
may be required fo be licensed in the jurisdiction in which work s
being performed, If the applicant Is exempt from licensing, the

Please refer to fee schedule

Fees due upon application

91.90

CilylSlalaIZIP g Lo -Lr'&b -~ CQK 0‘7 o0

Fax:

Phone: (° 503) ‘/07~¢/7‘/'Z.

CCB e ,q,xyq
'Aulhorized - .

i ) T

Prmt name: / JC# WZIL

Date: 2J ] 2020

Amount recelved

Date recelved:.

This permit application expires if 2 parmit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building

industry Service Board
" Form B70-1001

REV 2/14




Building Permit Application

( ) Community Devetopment Department, Building Division
(a8 City of Beaverton Date Recelved: 12-30-19 Permit Mo.. B2019-5309
12725 SW Millikan Way / PO Box 4755 7 ‘ =
Beaverton Beaverton, OR 97076 Date lssuod: £ | ; / By
© 8 F 6 0 N  Phone: (503) 526-2403; Fax: (503) 526-2550 i A5 W1 b .
www.BeavertonQOregon.govibib ! g ; ‘%j% ¢ | Payment Type.

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

i Indicate the valua {rounded to the nearest dollar) of all aquipment,

1 Other: matetials, labor, overhead, and the profit for the work indicated on
this application,

New construction {1 Demolition

{71 Additionfalleration/replacement

Valuation
O 1- and 2-family dwelling Commerclalfindustrial Number. of bedrooms:
[ Accessory building O Multi-family Number of bathrooms:
[0 Master builder O Other:

Total number of floors:

INEORM;

S New dwaelling area; square feel
Job site address: 15655 NW Blueridge Drive carageloarport aren —
aragelca : square fee
Gity/State/ZIP: Beaverton OR 97006 o —
. R ovared porch area. square [ee

Suite/bldg./apt. no.: [ Prafect name:Elemant by Waestin
) ] Deck area: square feet
Cross strest/directions to job site: NW Blueridge Dr & NW Greenbrier PKWY :

Other structure area: square feet

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

Subdivision: l Lot no.:

Tax map/parcel no.:

Valuation $1 11 ,81 7.00
Fire sprinkler install in new contrustion hotel. Exisling bulding area: N/A square foet
New building area: 71,838 square fest
Nurnber of stories: 4
. ; Type of construction: V-A
Name:Brandt Hospitality Group Occupancy groups: A-3, A-2, R-211
Address: 2640 47th Street S Existing:
Citystate/ziP:Fargo North Dakota 58104 New: N/A
Phone:(701) 499-5322 Fax: S TR

E-mait: matt.kalbus@brandthg.com

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:Jet Fire Protection belng performed. If the applicant is exempt from ficensing, the
following reasons apply:

Gontact name:Bronson Jones

Address: 1935 Silverton Road

City'State/ZIP: Salem OR 97301

Phone:(503) 798-4502 | Fax(503) 364-2204

E-mai:Bronson.J@jetindustries.net

Business name:det !ndustries Please refer to foe schedule
Address: 1935 Silverton Road Fees due upon applicaticn $583.21
Cityrstate/ZIP: Salem OR 97301 Amount recelved
Phone:(503) 363-2334 | Fax:(503) 364-2204 Date recelved:
cealic:3944
This permit application explres if a permit Is not obtained
Authorized % within 180 days after It has been accepted as complete
signature; "), —
)

b * . .

Prin namm ef L Pi—— Date: Fea methodology set by Tri-County Building

industry Service Board
Bronson Jones 12/20/2019 Form B70-1001 REV 14/19




Building Permit Application

Community Development Department
Building Divigion

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

QFFICE USE ONLY

020

\Y /-

! i | Permit No.:. B2020-0845
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2650 |Gara tssucc: i T —
O R E 6 O N General Information (503) 526-2222 CITYOE BEA ; F———
BeavertonOregon.gov L VERTCN | Payment Type:
B DIN-G—Q

New construction 2 bemolition

[ Addition/alteration/replacement [ other:

parformed,
Indlcate the valua {rounded to the nearest dotlar) of all aquipment,
materials, iabor, overhead, and the profit for the work indicated on
this application,

Commercialfindustrial

3 1~ and 2-family dwelling

] Multi-family
[ other:

I Accessory bullding

1 Master builder

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floars:

Job site address;

11375 SW Center Street
Beaverton, OR 97005

City/State/Z1P:

Suite/bldg.Japt, no.: | Project name: ACMA

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.

New 45,038 2 level Magnet Academy, Occupancy Class E, Canstruction
Type Il B to be fully spnnk!ered per NFPA 13, 2013. Point of conhnection is
to be at first flange inside riser room.

Name:

Beaverton School Dist 48J
16550 SW Merlo Rd.
City/state/ZIP: Beaverton, OR 97003

Addross:

Phone: Fax:

E-mail:

Businass name: Phoenix Fire Protection
Contact name: Tert Cruickshank

Address: 4130 Airport Rd.

City/State’ZIP: Nampa, [D 83687

Phone: (208) 468-9115

| Fax (208) 461-9117

E-malt: eri@phoenixfp.com

Business name: Phoenix Fire Protection

New dwelling area: square feet

Garags/carport area: square feet

Covered porch area: sguare fee!

Deck area: square fest

Other structure area: square fest

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 prefit for the work indicated on
this application.

Valuatton $ 321,437.
Existing building area: square fest
New building area: square feel 45 (038
Number of storles: o
Type of construction: It B
Qceupancy groups: E
Existing:
New: Y

All cantractors and subcentractors are required to be licensed with
the Qregon 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 CALL FOR PERMIT PAYMENT
208-468-9115

Fiease refer lo fee schedule

Address: 4130 Airport Rd.

$1210.69

Fees due upon application

City/State/ZIP: Nampa, 1D 83687
Phone: (208) 468-9115

cea lio: 181692

Authortzed
signature:

| Fex: (208) 461-9117

Print name: Date:

Amount recelved I

Date received:

Teri Cruickshank 02/28/20

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Received: 02/20/2020

OFFICE USE ONLY ) N
Permit No.: B202-0613

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

[

Phone: (503) 526-2403; Fax: {503) 626-2550
www.BeavertonOregon.goviblb

Date |ssuad: 5 jf ' "175 A

o1 AR

Payment Type:

I Demolition
] Other:

[ New construction

Addition/alteration/raplacement

Commercialfindustrial

{3 1- and 2-family dwalling

[ Accessory buiiding O Multi-family

[ Master builder

[ Other:

Job site address: 7835 SW Scholls Ferry Road
City/State/ZIP: Beaverion, OR 97008
Suite/bldg.fapt. no.:

| Profect neme: Whitford MS HVAC & Ro

Cross sireet/directions to job site: | gcated on SW Scholls Ferry Road between SW
Marjorie Lane and SW Crystal St,

Subdiviston: l Lot no.:

Tax map/parcel no.: 18§123CC02802

New roof recover of existing roof membrane, skylight replacement, interior
patching and finish work due to HYAC work. New enclosure for exterior
chiller unit.

Name: Bagverton School District
Address: 16550 SW Merlo Rd.
City/State/ZIP: Beaverton, OR 97003
Phone: (503) 356-4500

[ Fax:

eas” are based on the value of the work performed.
Indicale the value (rounded fo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the werk indicated on
this application.

Waluation

Number. of badrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carporl area; square feet

Covered porch area: square feet

Deck area: square feet

square feet

Other structure area:

HECKL1S

Permit fees* are based on the value of the work perfermed.
Indicate the value (rounded to the nearest doliar} of alt equipment,
materials, labor, overhead, and the profit for lhe work indicated on
this application.

$2,750,000

Valuation

121777 square feet

Existing building area:

121777 square foeet

New building area:

Number of stories: 2
Type of construction: VB
Oceupancy groups:

Existing: E

New: E

&-mail: Christopher_Hansen@beaverton.k12.or.us

Business name: BBL Architects

Contact name: Phil Hatzenbuehler
Address: 200 N, State St.

CityistaterZ1P: ake Oswego, OR 97034
Phone: (503) 850-7856

E-malt: phil@bblarchitects.com

Fax:

Business name: |nline Construction
Address: PO Box 5837

All contraclors and subconbractors are required to be licensed with
the Cregon Construction Conleactors Board under ORS 701 and
may be requirad to be licensed In the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply: .

Pieasa rofer to foe schedule

Fees due upon application

$9,239.89

City'state/zIP: Aloha, OR 97078

Amount received

Fax:

Phone: (503) 642-5117

CCB lic.: 51880

Authorized
slgnature:

Print name: Date:

Chris Hansen 01/20/20

Date recelved:

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

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

Form B70-1001 REV 11/19




Bullding Permit Application e " OFFICE USE ONLY
Communlly-Development Department, Bullding Divislon - - ' -

Clty'of Beaverton Date Recelved: 5/5/202{) Pormit No.: 52020-'1 559

12726 SW Milllkah Way / PO Box 4755 - - -
Beavarlon, OR 97076 , Date Issuadt 7=} . | By
Phorie: (503} 628-2403; Fax; (§03) 626-2550 - AP E _Paym.em T

_www BaavanonOregon govlbib

™ v.-,—\n Cr T B

_Parmit fees‘ are based on lha‘value of lha work pan‘onned.

03 Now construcll'un - . indleale the value {rounded to (he nearast do%iar) of all aqulpment,
_'. Adleiaunfalierallonjrep}acemelu 3 Other; . m;tﬁé ;?[i;crz:. overhoad, and the profit for the work Indloated on
& = ; ; Valuation

D 1= and 24 {amilydwelllrsg . ] Gommerclaillnduslr!al - : N_Umhé ¢, of bedrooms:

£ Accessory buliding _ O Multi-family Numbar of bathroams!

Tolal number of floors::

E] Masler bul!der o [ Olher- Fire A!arm / Sprlnkler

S = el New dwelling araa: square feet
Job allo adaress; 16520 NW Gateway CT e
Garagelearport arga; square feet-
City/StatelziP: Beaverton OR 97006 -
y - " Covered porch araa! squara feat
Sullefbldg.fapt. no,: I Profsct name: Remodei Hilton . -
; Dack ares: squarse fest
Cross sirget/directions 1o Job siter

Other structure area:. squara feet

Subdivision: 4 1 Lot rio. Parmil feos* are based on Ihe va]ue of the work psrformed
i g : * {hwdlcate (he valye (reunded to the nearest doliar) of all equipment,
Tax maplparcel no.: ’ mutorials, fabor, ovarhead, and the profit for the work Indicatad on
3 = = = 3 {his application. )
E i ; 4 | Valuation _ ' 5,000.00
Adjust Flre Aiarm and Flre Sprlnkler as needed via affidavits. Adjustments Exdaiing bullding ares: " square feot
are required due to Permit # B2020-0671
New buiiding sroat square feot
Numﬁerof-slorges: . - 21
Type of conslruction: L-i'ght Haza;ﬁ]
: X Occupancy groups: .
Address! Existing:
Clly/State/ZIP; . . } S New: 0
Phone; I Fax; BrseaL ; R

At conlractors and auboontmstors arg requlred fa b feensed with
3 A _lhe Otsgon Construction Confractors Board uhder ORS 701 and
- = B y may be regulred fo be'licensed in the Jurisdistiorn In which work Is
Buefnesa name; Hl Tech Systems _ _ belng perfarmad. If the spplicant 1s exempt from ieensing, the
i .} following reasons apply:

Contactneme: Scot} Hegge

address: 512 NW Carty Road

cllyrstaloiziP: Ridgefield WA 98642
Phone (360) 887-7062_ | Fex: (360) 887-7085
E- mall scott@htswa com . | | _

' Business name! Hi-Tach Systems Pléase rofor to feb sohedulo

Address:512 NW Carly F{oad - Foos dug upon appltcatlon _ $258 64
CiytstaterzP: Ridgefisld WA ) - o ' Amotint recelved
Phone: (360) 887-7062 | Fex: (360) 887-7065 Date recelved:

CCB o .
ho: 124360 This permit application explras If a permlt is not obtalned

Authorized : ' ‘within 180 days after it has been scoepled as complele
sighature: SM’C%‘ W
: ‘ * Fea methodology set by Tri-County Bullding

| Print name: I Date: ‘induslrv Service Board




Building Permit Application
Community Devefopment Departiment, Bullding Division
City of Beaverion

12728 SW Milikan Way / PO Box 4755

oae Rcshc: 0 1/03/2000

OFFICE USE ONL

Beavetton, OR 57076

Date lssved: ™y /45 1~ B A

pemitho. , 020-0040

Phone: (503) 626-2403; Fax; (503} 526-2550
m.BeavartonOregon.govfblb

_CITY OF BEAVRRTQpamentTye:
T OING Dl -

3 Wow construction O Demolition

Addiien/alteration/replacement

£ Other:

[ 1- and 2-farnlly dweliing Commercialfindustrial

[J Accessory building 1 O Multi-famity

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

indicate the value {rounded to ~ - - aarest dofiar) of all equipment,
materlals, labor overhead, ~ - ... nrollt for the work indicated on
this appllcation. -

O Master buitder

4o

Valuation
Number, of bedr 1 0
Number of bathroomss: 0
Total number of ficors: : 0

& Jc;b slte ad.dr.ess:. 870% SW Hal

New dwelling area: (0 square feet

City/Saie/ZIP: Beaverton, OR 97008

Sulte/bldg.fapt, no.: I Projectneme: AT&T PT84 6C

Cross strest/directions to Job sile: Cross strest - SW Scholls Ferry Rd
Tower located in SW corner of parcel

Garage/carport area: 0 square feat
Covered porch area: 0 squara fest
Deck arear 0 square fast

Othar strugiure area;

0 squars fest

Subdivislor: ! ot no.

OMMERCIAL-USE CHECKLIST.

Tax map/porcet no.: 1§126BC01300 R235515
TG WeRR

Permit faes* are based on the value of the work parformed,

Indicate the valve {rounded fo the nearest dollar} of all equipment,
materigls, labor, overhead, and the profit for e work indicated on
ihis appllcation.

Replace (6) anternas and {6) RRUs on existing tower and remove
accessory devices,

Valuation

$25,000.00

Exislingb. "ng area: fifa square fael

New buliding area: n/a square feet

“Name: Grown Castle for New Gingular Wireless PCS LLG ('AT&T Mobility")

Address: 1505 Westlake Ave N Suite 800

City/StatelZIP: Seaftle WA 98100

Phone: Fax:

Number of sfories: 0
Typa of construction: Telecommunications
Occupancy groups: unoceupled
Existing: telecormmunications
New:  telecommunications

E-mall;

Business name: Lynx Consulting, Agent for Applicant Crown Castle

Contact name: Jennifer Taylor

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

Addross: 17311 135th Ave NE Suite A-100

City/State/ZIP: Woodinville WA 98072

Phone: (206) 228-2127 [ Fax

E-mail: jtaylor@lynxconsulting.org

I Condidion

Please refer lo foo schedule

Business ns‘rr.ne.:‘%@” } gﬁ {7 [#AM{({» .M‘?’g{? ;
adsress: {CT 1A M 7l

(ouvy  Jo 750

Feas due upon application

$349.54

CilyiStatolzif ,_,52}5’"2 (0¥ A %{‘% ] c?r% .,,{ P
), Lk oy
!

Amount recelved

Data received: "F?C fi} pﬂm\ﬁ{ i /Q&ZI j;{}%}

Phone: ., f? - X%“{:L’L 53.5
coBlo: y A4 )
S W e g

Print name; Jeyml pe"’, “Ta\{[or Date: L[ 2| 90yz2en

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

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

Form B70-1001 REV 11/18




Building Permit Application

Community Development Depariment .

Building Division | ==
( — 12725 SW Millikan Way / PO Box 4758 OFFICE USE ONLY

Beaverton, OR 97076 | Date Recelved: 10-2-19 Permit No.: B2019-4135

\\ Phone: (503} 526-2493 Fax: (503) 526-2550 {pate fssued: &3iil | By A
oB (anesrtooq General Information (503) 526-2222 == ‘}ii’ 20

BeavertonOregon.g@g

[ Payment Type:

Permit fees* are based on the vaiue of the work 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,

[J New construction O Demolitlon

Addition/alterationfreplacement O Other:

Valuation

[ 1~ and 2-family dwelling [ Commercialfindustriat Number. of bedrooms:
[ Accessory building Multi-family Number of bathrooms:
[ Master builder L Other: Totatl number of floors:

New dwelling area: square feet
Job site address: 17520 NW Cornell Road

Garage/carporl area: square feet
City/state/ZIP: Begverton, OR 97005

- N Covered porch area: square feet

Suite/bldg.fapt, no.: - | Project name: Birch Pointe Clubhouse

Deck area: square feet

Cross street/directions 1o job sile: There are no cross streets
square feet

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

Subdivision: B2/ Five Oaks/Triple Creek I Lotno.: 00600

Tax map/parcet no,: §1329404 materials, [abor, overnead, and the profit for Ihe work indicated on
. s this application,
Valuation $536,000

The proposed design is for a renovation of the existing clubhouse building at Birch
Pointe Apartments. The intent of the project is to renovate the interfor and repurpose Existing building area: square feet 3,506
the leasing and amenities spaces within the building. And in so renovating the building,

upgrade the building to meet current accessibility, health, and building code standards, New building area: square fest 3,506
along with providing a new aesthetic for the interior finishes, Number of stories: 1

Type of construction: V-B
Name: Prometheus Real Estate Group OQccupancy groups: A3
Address: 1015 NW 11th Avenue, Suite 242 Exisling: A3
Gity/State/ZIP: Portland, OR 97209

New: No change to occupancy

Phone: (503) 310-1374 | Fex (650) 931-3548
E-mall: rrowe@prometheusreg.com

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

3 " may be requirad to be licensed in the jurisdiction in which work is
Business name: SERA Design and Architecture, Inc. being periormed. If the applicant is exempt from icensing, the
following reasons apply:

Contact name: Jordan Gromiak

Address: 338 NW 5th Avenue

City/State/ZIP: Portland, OR 97209

Phone; (503) 847-2128 | Fex:(503) 445-7395
E-man:jordang@seradesign.com

Business name: Grow Construction, LLC Please refer to feo schedule

Address: 13170 SW Wall Street Fees due upon application $4’68503
CityiState/zIP: Tigard, OR 97223 Amaunt received
Phone: (503) 278-5332 Fax; Date received:

ceilic.: 191492
This permit application expires If a permit is not obtalned

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

3 i . * Fee methodology set by Tri-County Building
Print name: 4 . Date: Industry Service Board

Jordan Gromiak 10/01/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
[/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Regaived: .~ ; : Permit No.: B2019-3962

RECEIVED

OFFICE USE ONLY

N [

w\ Phone: (503) 526-2493 Fax: (503) 526-2550 [ pate lastlal 2c
oB eaa‘e/gsrtgq ~ General Information (503) 526-2222 ' ﬂ
BeavertonOregon.gqEg

o 0
BUILUING DIVISION || Payment Type:

1 New construction 7 Damolition

[ Addition/alterationfreplacernent [ Other

O 1~ and 2-family dwelling Commercialfindustrial
3 Accassory building Multi-famity
[ Master builder [ Other:

Job site address: 14700 SW ROCKET ST

City/State/ZIP: BEAVERTON, OR 87006

Suitefbldg fapt, no.: SWIM CENTER | Project name: WEST END DISTRICT
Cross sireet/directions to job site: MURRAY BLVD AND TUALATIN VALLEY
HIGHWAY

Subdivision: WEST END DISTRICT [ Lotno.: SWIM CENTER

Tax mapfparcel no.:

THIS IS THE APPLICATION FOR THE WEST END DISTRICT SWiIM
CENTER.

Name: URBAN FORM DEVELOPMENT COMPANY
Address: 703 BROADWAY STREET SUITE 510
Cityistate/zIP: VANCOUVER, WA 98660

Phone: (503) 314-0807 | Fax:

E-mait: plewallen@taylormorrison.com, awalters1@tayiormorrison.com

susiness name: URBAN FORM DEVELOPMENT COMPANY
Gontact name: BRADEN LEWALLEN
Address: 703 BROADWAY STREET SUITE 510
Giy/stateizP: VANCOUVER, WA 98660
Phone: (503) 314-0807 | Fax

E-mall: blewallen@iaylormorrison.com, awalters1@taylormorrison.com

Business name: {j{/\i Ve

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearast dollar} of all squipment,
malarlals, 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 faat
Garage/carport area: square feet
Covered porch area: sguare feet
Deck area: square feet
Other structure area: square feet

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dallar} of all equipment,
matertals, labor, overhead, and the profit for the work Indlcated on
this appllc

vaueion THE ValUQTION 15 $746,924.0C

Existing building area: square fest

New bullding area; square feet 019

Numbar of slorles:
Type of construction: NEW CONSTRUCTION
Oceupancy groups: TENANTS

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oregon Consfruclion 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:

Ploase refor lv fes schadule

Addrass: (?& ;i:} @Mf {’5 i/’{;{if ) LB% égﬂél E«E iy Feea dus upon appllcation $2,238.75
CilyIStateIZIP:}fij{,{/%/}g PV A9 LA A ﬂ;}‘g , (ff X () Amount received

Phone; %&')9 - {ﬁé—’g:%;.u ?? [ Fax:
CCBle: 3¢5 4»§ S d

Authorized

Date received:

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

Fee methodology set by Tri-County Bullding
Industry Service Board

¥ Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

" OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4765
\ E ot Beaverton, OR 97076 | DateReceived:  4/30/2020 | Pamitho: 320201528
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate |ssued: y By: 1N
seaverion General Information (503) 526-2222 S lzazo Fmp—r—
BeavertonOregon.gov .
) TYPE OF WORK ' ' REQUIRED DATA. 1. AND z-FA!m.Y DWELL[NG
Parmit feas* are hased on the value of the work petfomted
£J New construction [ Demolttion Indicate the value {rounded (o the nearest dollar) of all equipmant,
(] Addiion/alteration/replacement O Other: materiaig, fabor, overhead, and the profit for the work Indicated on
— . : : this appllcatlon
7 CATEGORY OF OONSTRUC'HOH ] Valuation $20, 692.00
[ 1- and 2-famlly dwefling 1 Commerciatindustrig! Number. of bedrooms:
£ Accasaory buliding £3 Mulgi-famlly Number of bath :
8 Mastet bullder B3 Othec Total number of floors:

JoB SETE INFORMATIOH AND LOCATION

Job site addreas: 6915 SW Tierra Del Mar Dr

Cliy/Siate/2iP; Beaverton , OR 97007

New dwelling grea: square feot
Garage/carpodt grea: square feet
Covered porch area: square faet
Deck area. square faal
Other structure area: square feat

Sulta/bidg fapt. no.; | Project name: Steele 35232
Cross street/directions to job aite:
Subdivision; ] Lot no.:

REQUIRED DATA, CDWIEHCU\L-USE GHECKUST

Tax mep/parce! no.: R2027253
' DE&CR!]’TION OF WORK

Peumnfees'urebusedon the value of the work perforrned
Indleate the valiue {rounded to the naarast dollar) of all equipment,
materials, iabor, overhead, and the proft for the work Indicatad on
this application.

Voluntary Underpinnzng Using 9 Helical Piers

Valfuation

Existing bullding area: aquare feet

New bullding area: square fest

PROPERTY OWNER . |1 .- [ITENANY -

Nurnber of stories:

Name: Don Steele

Type of construetion:

Address: 6915 SW Tierra Del Mar

Occupancy groups:

Chy/StateiziP: Beaverton, OR 97007

Exiating:

Phone: (503) 358-8582 | Fax

New.

E-mall:

e |0 e v

Business name: TerraFirma Foundation Systems

Contact name: Elenita Ronquillo

All contractors and subcontractons are required to be licensed with
the Oregon Construction Contracters Board under ORS 701 and
may be required to be licensed In the judsdiction In which work [s
baing parformed. If the applicant (s exempt from licensing, the
following reasons apply:

Address: 13110 SW Wall St

ClyswateZIP: Tigard OR 97223

signature:

% a . [ / o
Print name: 77’/ W\QTVV" I w Data:

" ELENITARRONQUILLO 04/30/20

Prone: (503) 718-4533 | Fax
E-malk eronqui!lo@terraﬁrmafs com —
53 ~'CONTRACTOR BUILDING PERMIT FEES*
Business name: Terraana Fouradatlon Systems Please rofer to fae scheduie
Address: 13110 SW Wall St Faes due upen application 219.44
City'state/ZIP; Tigard, OR 97223 Amourt received
Phone: (971) 205-5235 [ Fax Date recalvad:
CoBlie: 173547 12/21/20 This parmit application explres if a permit is not obtained
Authorized within 180 days after it has been acceptod as complete

* Fee methodotagy sot by Tri-County Building
Industry Service Board

Form B70-1001 . REV214




fa.2-

Building Permit Application

( - Community Develcoment Oepartment, Bulldtng Diviston
1 LSt o e 75 Dueteaied 5/0/2020 [emive: B2020-1554
. T
Beaverton oo orsrors A Y A e i
O B i 6 0 N Phone: (503)526-2403; Fax: {503} 526-255¢ T Payment Type:!
www. BeavartonCOregon.govibib .
R TR IYPEOF-WORK. s ot nE quirED DATAS 1 AND 2-FAMILY DWELLING -
Permolt fees* are based on Ihe value of Lhe work performed.
00 ttew construction 0 Demeition indicale the value {rounded to the nearest dolary of 28 equipment,
mw&temﬂmap.'ac ement 3 Other: materiats, labor, overhead, snd the profit for the work Indicated on
| this applicaion.
"GATEGORY OF GONS'I'RUGHON il
v 2 (AADD .
)ﬁf and 2-family dwsking 1 Commerdiatindusia T —
{1 Accessory building £ Maki-ferdly Number of bathrooms: %
C] Mastes builder 2 Other,

Total punber of Aoors: %

. JOB SiTE INFORMA'HON 'AND LOGATION

""" SRR : New dweiling area: / square faet
Job site addvess: % é/ ‘2{2 ! ‘ l—'/:
z o N ’H‘ l ‘1 Garagefcarport area: / sqare feet
City/Slate2|1P. .
Covered porch area: ere feet
Sulle/bidg.fapt. no.: i .
Deck : b
Cross streetfdirections lo jnh site: area e idici
RD Clher structure erea: square feet
\S_Cod Ao S W . REQUIRED DATA; COMMERCIAL/USE CHECKLIST
Sibn‘lv{slm Lot no.: Pemnit fees® are based on the valiie of the work perfamed.
Indicata ke value {tounded 1o the nearest dofar) of af equipment,
T“X "‘9P~"P°"°‘«" no: malerials, labor, ovsrhead, and the profit for the work indicaled on
— i ication.
DESCRIPTION OF WORK <+ © s application
Valuation
E:‘_Nm ]/l/ P( l DDEN W l/\ S Existing builing area: square feet
= New building area: sauare feet
Nurnber of steries:
"-'TWHGPEB'W OWNER CETENANT e oo of consiruction:

Name: ,6 Oecupancy groups;
m O anN A\ = Existing:
awsaere PORT T AND, o AL = "
E'Da ZH Zé“:}" {Fax‘. Na NE S AT U HOTICE
w’s\wa_ ?RADR@AMA\L CoM -

All 5 and subconfractors are required to be ticensed wih

: _ﬁmprucm’r | -+ [ CONTACT PERSON the Oregon Construction Centracters Beard under ORS 707 end
. . may be required to be licensed In the jurisdictien in which woek s
Business name: NDN E being pedformed. [ the applicant ls exempt from licensing, the

Contact name: w2} ,6 AN ,_{m (‘5’0\\\, % following reasons apply.
Address: %E K 6 A:’B,t?\l =

ChyrState/Zip;

Phane: %Mg l Fax:

E-maii; W

CONTRAGTOR .=, o' .. . " BULDING PERMIT-FEES

BusinessnameMY .: v Vo R . . . Ploasa refor fo feo schedule —
wess-\zdr*,s%' @lﬁ ?oioi'rma,u DR.. | [frswnmmn Bl 4171p -

Cly/StaterZIP: ‘POWLAT\LD == mg‘ Amount ressived 1 ;
w52 206, A DDA NONE oot rcaved |
coBie: | [ A 1&1;_{-

Authorized
signature:

‘Thie permit apptication expires If a parmit Is not cbtelnad
within 180 daya efter |t hea bean accoplod an complate

* Fse methodology set by Td-County Buiiding
industry Service Board

——— . Ny :
%'\l G ROS=50 N ONEES ' Form B70-1001 REV 11118




ISSUED BY: ADI

D

Commurity Development Department, Bullding Blvision
City of Beaverton

%2 25 SW Millikan Way / PO Box 4755
5E&hverton, OR 97076

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

OFFICE USE ONLY
Date Recaived:  H/6/2020 PermitNo..  B2020-1574
Date lssued: 5/j / 7pz o By: Iy
Payment Type:

vwww. BeavertonOregon.govibib

REQUIRED DATA 1 AND 2-FAMILY DWELLING

Permil fees* are based on the vaiue of the work performed
Indicate the value (rounded {c the nearest dollar) of all equipment,

ATE: . .5/7/2020 - 1vpe oF work
0 New construction [ Demotition
. Addltlon!alterahon.freplacement [T Other:

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

CATEGORY OF CONSTRUCTEDN

Valuation $1 1 ,900. 00

1+ and 2-family dwelting () Commercialfindustrial

Number. of bedrooms:

{3 Accessory building 3 Multi-family

Number of bathrooms:

O Other:

E‘J Master builder

Total number of floors:

JOB SITE INFORMATION AND LOCATION

Job site address: 13925 SW 27th Street

New dwelling area; square foat

square fest

City/state/izIP: Beaverton OR. 97008

Garage/carport area:

Sultefbldg./apt. no.: | Project name:  Pugsley

Cavered porch area: square faet

Cross stresl/directions to job site:

Deck area: square feest

Other structure area: square feet

' REQUIRED DATA; COMMERCIAL-USE CHECKLIST -

Subdivision: | Lot no.:

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

Tax map/parcef no.:

Indicate the vaiue (rounded to the nearest dollar) of all equipment,
matetlals, labor, overhead, and the profit for the work Indicated on

DESCRIPTION OF WORK

this application.

WValuation

Addmg 3.9 kW Roof Top Solar PV System

Existing building area: square fest

New building area: square feet

Number of stories:

E] PROPERTY OWNER

Type of construction:

Name: Scott Pugsley

Gocuparncy groups:

Address: 13925 SW 27th Street

Existing:

City/State/zIP; Beaverton OR. 97008

New:

Phone: 206 713-0681 | Fax:

E-mail; spugsley@gmall com

 NOTICE

; E[ APPLICANT

'] CONTAGT PERSON.

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

Business name: Premier Solar NW

may be required o be licensed in the jurisdiction in which work is
baing performed. i the applicant is exempt from licensing, the

Contact name: Robert M. Rathbone

following reasons apply:

Address: 12399 NW Waker Dr.

City/State/ZIP; Portland, OR 87228

Phone:(503) 828-9500

Phone:(503) 828-9500 Fax:
E-mail: rrathbone@premlerso!arnw com i
""" CONTRACTOR s ' “BUILDING ‘PERMIT FEES®
Business name: Prem[er Solar NW Ploase refar la fee schedule
Address: 12399 NW Waker Dr. Fees due upon application 128 .80
City/State/ZIP: Portland, OR 97229 Amount recelved
l Fax: Date received:

CCB lic.2 188206

This permit application explires If a permit js not obtained

within 180 days after it has been accepted as complete

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

Authorized '

si;n;ﬁf:: W %%

Print name: 7 Date:
Clifford Barry 5/6/20

Form B70-1001 REV 11119




Building Permit Application

Community Development Departiment, Building Division

City of Beaverton

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

Phone: {(503) 526-2403, Fax: (503) 526-2550
www.BeavertonOregon.goviblb

Date Received:

OFFICE USE ON
4/22/2020 Parmit No.:

B2020-1425

Date lssued:

5-1-30 |ov Jire

Paym'ent Type: UL .’5 -

[J New construction

[ Demolition -

Addition/alteration/replacement

] Other:

1- and 2-family dwelling

[ Commercialindustrial

[ Accessary building

O Muiti-famity

[J Masier bulider

[ Other:

Permit fees* ara based on the value of the work performed.,
Indicate the value (rounded fo the nearest dollar} of all equipment,
maledtals, labor, overhead, and the profit for the work indicated on

this applicafion,

Valuation 8500
Number. of bedrooms: 0
Numbez of bathrooms: 0
Total number of floors: 0

Job site address: 17856 Nw Pioneer Rd

Ciy/state/ZIP: Begverton OR 97006

Suite/bldg./fapt. no.:

| Project name: Cover Deck

Cross street/directions {o job site;

SBubdivision:

i Lot no.:

Tax mapfparcel ne.. TN131CD04200

Cover Existing Deck

Name: Ty Hoang

Address: 17858 NW Pioneer Rd.

City/State/ZIP:Beaverton OR 97006

Phone:(503) 621-4555

Fax:

E-mal: tyhoang_2000@yahoo.com

Business name:Ryone LLC

Contact name: Raul Onescu

Address: 14349 SW Compass Dr.

City/State/ZIP: Beaverton OR 97005

Phone:(971) 322-9416

Fax:

E-maltraulone28@yahoo.com

Business name:Ryone LLC

New dwelling area;

square feet

Garagelcarport area;

square feat

Cavered porch area:

‘ 320 square feet

Deck area:

square fest

Other siructure area:

square feet

Parmit feos® are based on the value of the work performed.
Indicate the value (rounded to the nearest doffar) of all agulpment,
materials, labor, overhead, and the profit for the work indicated on

this application,

Valuation

Exisling building area:

square foat

New building area:

square fest

Mumber of stories:

Type of construction:

Qccupancy groups:

Exisiing:

New:

Al contractors and subconiractors are required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and
may be roquired to be licensad in the jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Please refor o fee schedule

Raul gnescu

04/22/20

Addross: Fees dua upon application 162.16
Clty/State/ZIP: Amount received
Phone: Fax: Date received:
ceelic:. 193174

This permit application explires if a permit is not obtalned
Authorized within 180 days after it has been accepted as complete
signature;

* : YT

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

Industry Service Board

Form B70-1001 REV 11/19




CITY OF BEAVERTON

Buil dNFEFIRAAMIT Application

PERRAT:

Dezalmfboa‘)glﬂglt, Bullding Division

w\@eaverton SSUER RS AR "0 > T

DATE A ™

OFFICE USE ONLY

Date Received:  5/4/2020 PermitNo..  B2020-1543
Date lssued: .7 '_(,QO By: ﬂL
' Paymvel;t Type:

[] New construction

[ Demoalition

Addition/alterationfreplacement

[ Other:

1- and 2-family dwelling

O Commaerclatfindustrial

3 Accessory bullding

O Multi-family

[} Master builder

[T Other:

Job site address: 6370 SW Chestnut Ln

City/'StatelZiP:Beaverton, OR 97005

Sulte/bldg.iapt. no.:

| Project name:Casey Sofar System

Cross strest/directions to job site:

Subdivision:

l Lot no.:

Tax map/parcel no.:

Inverter, IronRidge racking system.

7.8kW rooftop solar pv system. (24) Panasonic moduies (1} SolarEdge

Name:Mike Casey

Address:6370 SW Chestnut Ln

City'State/ZIP: Bgaverton, OR 97005

Phone:(503) 735-5252

Fax:

E~-mail:

Business name: Sunbridge Solar

Gontact name: Haley Polk

Address:421 G St Unit 5A°

City/State/zIP:Washougal, WA 98671

Phone:(971) 325-4164

Fax:

E-mai:haley@sunbridgesolar.com

Business name:Sunbridge Solar

Address: 421 G St Unit 5A

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

Valuation

$5,000

Number, of badrocms:

Number of bathsooms:

Total number of floors;

New dwelling area: square feet

Garagefcarport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area:

square faet

Permit feas* 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.

Valuation

Existing building area: squ'are feet

New building area: sguare feet

MNumber of stortes:

Type of construction:

Occupancy groups:

Existing:

New;

All contractors and subcentractors 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:

Pioase refer fo fee schedule

207.20

Fees due upon application

Cly'State/ztP:Washougal, WA 98671

Amount received

Phone:(971) 325-4164

| Fax:

CCB lic.. 189787

Authorized 76/ zﬂ pﬁ‘ %

Print name:

Date:

signature:
Haley Polk

04/27/20

Date recelved:

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Depariment, Bullding Division
City of Beaverlon

{oate Recondd3/25/9000)

PermitNo: B020-1115

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

Gate rssued:. Hh-1-c0

By:

Phane: (503) 526-2403; Fax: (603) 526-2550
www.BeavartonOregon.govibib

.Fayl‘f{eniTypa ] / Iﬁ £

QI fH.L

CITY Of- F‘%F‘A\/ﬁﬂ‘r“hn.l |

LR o TYPE OF WORK ~ Ribrd D Z:FAMILY DWELLING
i ; Permit fees are’ based cn ihs vafua of {ha wark performed
) {J New cénstruction - u Demolitmn Indicate the vaive (rounded 1o the nearast dollar) of all equipment,
O Other malerials, labor, overhead, and the profit for the work indicated on

0 Addion/aterationfreptacement

GATEGORY OF- cousmucnon

E1 1- and 2-family dwelling 4] Gommsrcialﬂndustrial

E_ [ Accessory bullding [} Multe»famlly

1 O Other:

EI Master builder

0B SITE: INFORMA‘I’!ON /AND LOGATION

Job sile address: 14725 SW Teal Blvd

| CityistatelZIP: Beaverton, OR 97007

Suite/blidg.fapl, no- nfa I Praject name: Murrayhill Marketplace

Gross sireatdrections folob <l SW Teal Blvd and SW Murray Blvd

Subdivision; ' l Lot no. 53

Tax mapfparcal no.: { S132AD00300

Install new ATM with assoclated work.,

Name: Regency Centers LP

Address: PO Box 790830

| cyistaterzie: San Antonio, TX 78279

| Phone: (303) 300 5330 e

: - mai!

(1 CONTACT PERSON " -

Buslness name: CIM Group, inc.

Contact name: Andrea Rios

Address: 960 Discovery bn

CltylState/ZIP: Anahelm, CA 92801

“Phone: (714) 768-6817 | Fex:(714) 956-8157

E-malt: arios@c!mgroup:nc com
FEER _"_coNTRAcTOR B

| Business rame: Quadrus, Inc.

{his applicaion.

Valualmn nfa
Number. of bedrooms: n/a |
Number of bathrooms: nfa .
Total number of floors: nfa|:

New dwelling area: n/a square feet

Garagelcarport area: nfa squers feet

Covezed poreh area: Nfa square feel

Deck area; n/a square feel

Other stmc!ure aras;

nfa square feet

Permtt fees' are based on e va!ue of lhe work perfurmed
Indicate the value (rounded o the nearest dollar) of all equipment,
treaterials, labor, overhead, and the profit for {he work indicated on
this apptication..

Valuation $17,890
Exsting building area: squére feat o
New buiidlr'mg. area:. a square feet
Number of stories: nfa
Type of construction: VB .
Qecupancy groups: ‘ U l

_ Existing:
New:

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

”@Bun.ome PERMIT FEES‘

_ Please re.'er {o fee schedr.rfe o

Address: 4647 SW Huber St

Fees due upcn application

$439. 56

"cuwsmefzm Portland, OR 97219

~Amount reqewed

l Fax:

Phone: (503) 2038934

COB ey 3340@ - \j

Authorized ..
“sighatiegy

. Print namé: | Date:

. Andrea Rios 03/19/20

 Date recelved:

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

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

Form B70-1001 REV 11119




Building Permit Application OFFICE USE ONLY

Community Development Dapartment, Building Divisfon
Cily of Beaverton Date Recoived: Permit No.: -

12725 SW Millikan Way / PO Box 4756 : 4/23/'2020 ; B2020-1442
Beaverton, OR 07076 Patalssues; 5y [ o | [y (A

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

www,BeavertonOregon.govibib

Payment Typa:

Now construction Permit fees® are basad on the value of tha work parformed,

indicale the value (rounded to the nearasl dollar} of all equipment,
materials, labor, overhead, and the profit for the work Indicated on

O Addition/allaration/replacement
— . this applicalion,
3?"?3 = T )
i i Bl s eI E S L : Valuation
[ 1- and 2-family dweliing . Commerclal/industrial _ Number. of bedrooms:
1 Accessory building O Mudti-famsily ‘Nuimbar of bathrooms:
b 4

_' Master ufdr DOthar Total number of floors:

New dwelling area: square fee!

Jab slle address: 12570 Sw 1st st '
- Garage/carport area: _ suare faset
CitylStatel2IP: Begverton Or 97005
- Cavered porch area; square faet
Suiterbidg.fapt. no.: [ Project name: Koya Sushi
Deck area; square feet

Cross streel/diractions 1o job site:

Cther structure area: square feet

S SR e R T

Subdivision: ’ Lotno; - Permil fees® are based or the valus of the work performed,

Indicate the value (rounded to the nearest dellar) of all equlpment,

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

Valuatlon 3750.00
Existing buliding area: square tost
New building area: . square feet

Number of stores:

; Type of construction:
Name: . Qceupancy groups:
Address: Existing:
City/State/ZIP; New:
Phone; Fax; 2

E-mail:

Alt contraclors and subcontraclers are required to be flcensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In e jurisdiciion in which work is
belng perfarmed. If the applicant Is axempt from licensing, the
followlng reasons apply:

Business name:Unlversal Fire Equipment
Gonlact nama:Greg Heath ‘

Address: 18260 Sw 100th Ct
City/Stale/ZIP: T ualatin, Or 97062
Phone:(503) 691-9000 | Fax
E-maluniversalfireequipment@hotmal
' ONTRAGTO

ent

Business name:Universal Fire Equipm

Filease refer to fee scheduls
Address: {8260 Sw 100th Ct Fess due upon application 66.60
Cily/State/ZiP: Tuglatin Or 97062 Armount recalved
Phone:{503} 681-8000 ‘ I Fax: Data recelved:
CCB lie.:86723 '

672 = = — i .,W_B Thllshpermlt application axplres If a permit Is not obtalned
Aulherizad S " within 180 days after It has been accepted ss complete
slgnature: /,.:"‘“ . = -

Mo ) =T * Fes methedology set by Tri-County Building
Peint hame! KQE;/ Bedend e 2 Date: "2, / %O/xﬂl‘éb industry Service Board

Form B70-1001 REV 11/9




Building Permit Application

Community Devalopment Depariment, Building Division
City of Beaverton
12725 SW-Millkan Way / PO Box 4755

QOFFICE USE ONLY
Permit No.: B2020-1517

Beaverfon, OR 97076
Phone; (503) 526-2403; Fax: (503) 526-2550
www,BeaverlonOregon.govibib

B~

Payment Type:

[ Damolition

[ Other;

{71 New construction

Additon/alteration/reptacement

1- and 2-family dwelling O Commercialfindustrial

O Multi-famiiy

0 Accessory building

O Gther:

{1 Master bullder

/_.fob ;ite addrs‘sszf 239 NW 175 Pl
Cltyrtate/ZIP: Baaverton, OR 97006
Sulie/bldg fapl. no..

| Project name: Adam and Amy -McQueen
Cross streetidirections to job site: Autumn Ridge Drive

Subdivision: Triple Creek | Lot no.: 7

Tax map/parcel no,:

DESGRIPTION OF WOl

Kitchen remodel; new electrical, cabinets, floors, insulation / sheet rock,
new patio door and window

Name:Adam McQueen

Address: 1239 NW 175 PI

City'Slala/zIP:Beaverton;- OR 97006
Phone:(503) 466-4258

Fax:

E-mai:adammequeen@gmail.com

Business name:

Conlact name:Adam McQueen

Address:{ 239 NW 175 pl

Cilyistale/ziP:Beaverton, OR 97006

Phone:(503) 466-4256

Fax:

E:mait gdammcqueen@gmail.com

Business name: Self

3 ba performed.
Indicate the valus (rounded to the nearest doliar) of a1l equipment,
wmaterials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation $40000
Number. of bedrooms: 4
Number of bathraoms: 2.5
Total number of floors: 2

New dwelling area: 0 square feel

Garagefcarport area; 0 square feet

Covered porch ares: 0 square feet

Deck area: 0 square fest

Other siructure ares;

0 square faat

Permit feas* are based on the value of the work performed.
Indicate the valie (raundad o the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicalion,

Valuyaltifon

Existing building area;. square fest

Naw huilding area: square fea

Number of stordes:

Type of conslruction:

Ceeupancy groups:

Existing:

MNow:

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 he applicant fs exempt from licansing, the
following reasons apply; ’

Home owner acting as his own general
contractor. If | hire subcontractors they will be
licensed, bonded and insured,

Please refer to fee schedule

: Q/ ?Q?’_/ 22

Hdom Mc@gm

F PO

Address: _ Fees due¢ upon appiication
City/State/2IP; Amount recelved
Phone: I Fax: Dale received:
CCB fic.: .
ey This permit application expires if a permit Is not obtained

Authorized ) - within 180 days after it has been accepted as complete
signatire; fp ,!é@t.——-

- - et * o i
Print name: Dater * Fee methodology set by Tr! Caunty Building

Industry Service Board

Form B70-1001 REV 11H9




Bullding Permit Applicatlon R OFFICE USE ONLY

\( o~ Gommunlly Development Depariment, Bullding Bivislon , 2020 :
Clty of Beaverlon Dale Recalved: Parmit Nowt
-\ o 12725 SW Milllkan Way / PO Box 4756 — ‘ 5/5/2 = | o 52020 1566
Beaverton  sesenon, orsror - Dale lssued: {f—’ﬂf‘ij T By
.6 R E 6 O N  Phone:.(503)526-240% Fax: (509) 626-2650 - = -
www.BeavertanOragon.govibib, T Payment Typa:

iy : [ ’ Permil faest are baged on the value of lha wo:k performed
L3 New construction — i D Demoltion indicate the value (rounded 1o the nearast doltar) of all aquipment,
‘1 Addition/alleration/repiacement . £ Other:, : - | materlals, fabor, overhead, dnd e profll for the wark indjoatad an

this applioation,

a : 1 valuation
£3 1- and 2-family dwelling | REn! Commerclaumdustrtal Nuinber. of bedraoms:
{1 Accessory buillding _ . 3 M- Hamily” Numbar of bathrooms!

Cl Master buﬂder o . Olher FE!’G Alar m

Total number of floors:

2 i i 272 - New dwalling aroa:, square feet
Job.site address: 15520 NW Gateway CT ——
QGarage/carport area: syuare faat
CilyState/ziP: Boaverton OR 97006 :
. - : g - Covered porch area: squars fosl
Sultejbldg.fapt, fo.:: _ ‘ Project names Remodel Hilton S
; ) ‘ ' ' Dack araal sguara faal
Cross sireetidiractions to job slle:
Othar struclyre area: _ square fesl
Subdivision: N | Lotno. Parmil oos* aro based on fhe value of the work performed.
indigale.tha value (rounded to the nearest dollar} of all equipmen,
Tax.map/parce} no.: materials, {abor, overhead, and the profit for the worlk Indicated cn
% g : TR 3 - (hls application.
: : ] Valyation 1,500.00
Add two fire alarm Piazos, Refocate 1 Horn Strobe and relocate 1 Manual Exisiing bulldiig ares: square fat
Fira Alarm Pullstation e
New buliding area: squara faet
Number of storlas: o
Type of construetion: Light Hazagh
Name: Occupanoy groups: .
Address: Exlsling:
ZIP:
City/State/ZIP New: 0
Phons: Fax!

E-malh:
; 7D Al contractors and subcontractors are redidrad to be licensad with
: 5 the Qragon Construction Contractors Board under ORS 701 and
. . - ‘may be requirad to be licensed.in the 1unsdlcﬂon In which work Is
Business name: H I-Tech Sys[ems being perforinad, If the appileant s exempt fronm licensing, the

following reasons apply:
Contact rame Scott Hegge 9 PRIy

Address: 512 NW Carly Road

City/StaterZIP: Ridgefield WA 98642 ‘

Phone: (360) 887-7062 . Fax (360) 887-7065
E-mall; scott@hts_wa.com I B -

Busfhess name: HE~TBGh Sys[ems o Plaase- rofar (o fod schedufe

Address: 512 NW Garty Road ‘ Fees due ugdh appllcatlon - 180,57
Cityrstate/ziP: Ridgefield WA 98642 ' - ' Armount ragelvad

Phone: (360) 887-7062 | Fox (360) 887-7065 | Dat recelvad:

COB o | 1
- ! 24369 y . This parmit application explres if & permit is not ablatned
Authorized Swwy%@ within 180 days after It hae been accepled as complete

slgnaiure: .
: ‘ ; T - * Fae methodology set by Tri-County Building
Prntname: : Dats: Industry Service Board

A e s AR INE AN ) T e BTR ANAAA Doy Adi1n




01993140

Building Permit Application

Community Development Department, Building Dlvision
City of Beaverton

Date Receivad: 5/4/2020

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

\\(K‘

Date Issued; 2, /

B,

Beaverton
@ 8 & G o N Phone: (503) 526-2403; Fax: {503) 526-2550
woww.BeavertonOregon.govibib

Payment Type:

ot

[ New construction Damolition

1 Other:

3 Addilion/alterationfreplacement

£ 4- and 2-family dwelling Commercial/industrial

[ Accessory building 1 Mutti-family

[ Master builder 1 Other;

Job site address: 3555 SW 153rd Street

City/State/ZIP: Beaverton, OR 97006

Sulte/bldg.fapt. na.: l Project name: Creekside Improvements

Gross streetidirections lo job site: GW {53rd Street and Beaverton Creek Court

l Lotno.: 18-17

Subdivision:

Tax mapiparcel no.; 1S18DC-00301

Remaval of existing non-structural interior partitions, intericr storefront,
plumbing fixtures, ceiling systems and flooring. Demolition of portion of
existing second floor framing and concrete slab.

Neme: T Equities, General Partnership

Address: 450 S Lone Rock Lane

City/state/ZiP: Gilide, OR 97443

Phone: (949) 446-6000 Fax:

E-mall: jotis@uninational.com

Business neme: Daniel Scott Turner Design

Contact name: Jose Guevara

Address: 3730 Kirby Drive

City/State/ZIP: Houston, TX 77098

Phone: (713) 834-1104 Fax:

E-mail: jose@danielscottturner.com

Business name: Swinerton

Address: 342 SW Second Ave

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

N/A

Valuation

Number, of bedrooms:

Number of bathrooms;

Total number of floors:;

New dwelling area: square fost

Garagelcarport area: square feat

Covered porch area: square feet

Dack area: square feet

Other structure area: square feot

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

$220,000
47,855 square feet
47,855 square feet

Number of storles: 2

Valuation

Existing building area:

New building area:

Type of construction: 1A

Ocoupancy groups:

Existing:

B (Bank)
New: [-4 (Day Care Facility)

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

Please refor to fee schedule

$2315.11

Fees due upon application

Ciyistate/ZIP: Portland, OR 97204

Amount recelvaed

Phone: (503) 853-6811 Fax:

cCBlic.: 4

Authorlzed

si;n:lu;r::: A

Print name: ' Date:

Jose Guevara 05/04/20

Date recelved:

This permit application expires if a permit s not obtalned
wlthin 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 Devslopment Depariment, Building Blvision
City of Beaverton

Date Ratslved: 04/298/309(}

12725 SW Millikan Way / PO Box 4755
Beavetlon, CR 97076

Date Issued:

e

lj’g}[m“ No. B2020-1482

D exe

Beaverton

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

C”Y OF BEAVFRTF\I\ Payment Type:

www.BeavertonOregon.govibib

NG aivISION

EQ

{J New construction Demolition

Addition/alterationfreplacement {0 Other:

Permlt fees* are basad on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all aquipment,
materials, labor, overhead, and the profit for the wark indicated on
Ihis application,

0 1~ and 2-famity dwetling 3 Commercialfindustrial

Valuation

{7 Accessory bullding Muld-family

Numbser, of bedrooms:

[} Master builder [ Other;

Number of bathrooms;

Total number of floors:

Job site address: 5005 SW Murray Bivd

New dwelling area: square feet

Gity/State/ZiP: Beaverton, OR 97005

Garage/carport area: square foet

Suitefbldg.fapt. no. BLDG 9 I Project name: Stone Creek Apartments

Covered porch area: square feef

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

Deck area: square feet

Other structure area: square feet

| Lotno.: 1S 11 7 AD 03400

Subdivision:

Tax map/parcel no.:

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

Replacement of exterior stairs

Name: 5005 Apartments LLC

Address: PO Box 2968

Cly/'State/ZIP: Portland, OR 97208

Phone: (503) 450-0230 Fax:

E-mail:

Valuation $50,000
Existing building area: square feet
New building area: square feet
Number of stories: 2
Type of consiruction: V-1 hr
Occupancy groups;
Exisling: _ R2
New: N/A

Business name: Cambridge Real Estate Services, Inc.

Contact name; Jeffrey Passadore

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

Address: 1417 NW Marshall Street

CityState/ZIP: Portland, OR 97209

Phone: (603) 450-0233 | Fax: (503) 450-0241

Emdjp@cresapts.com

Business name: Erin Isle Construction

Plaase refer fo fee schadule

Address: 11120 SW Industrial Way, Bldg 9 Bay 2

$898.62

Fees due upon applicalion

City/State/ZIP: Tyalatin, OR 97062

Amount received

Phone: (503) 691-9096 | Fax (508) 691-9410

Date recelved:

CCB lic.:

Authorized e
signature: <L)

7

Print pame: Date:

04/27/20

Jeffrey Passadore

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

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

Form B70-1001 REV 11119




Building Permit Application

\{/_ Community Development Department, Bullding Division
Cily of Beaverton Dale Recelved; Permit Noj: .
\ B 12725 SW Millikan Way / PO Box 4766 ' 04/ 28/202 O—p= i B2020-1483
eaverton Beaverlon, OR 97076 Date Issued: AR :
0O AL 6 b N Phone: (503) 526-2403; Fax: {(503) 526-2550 : =TT IRGS .
www.BeavertonOregon.govibib CIT\’ QF Bgﬁ‘\yim“rn- | Payment Type:

UN

- Permit fees* are based on the value éf the work p rfbrme '
v 4

£ New construction Demolition Indicate the value (rounded to the nearest dollar) of ali aguipment,

£ Qther: materfals, fabor, overhead, and the proflt for the work indicated on

Addition/alterationfreplacement : i
his application,

) ST e e G : Valuation
[ 1- and 2-family dwelling 33 Commercialfindustrial Number. of badreoms:
3 Accessory building Muiti-famity Number of bathrooms:
(1 Other:

Master builder
= - Total number of floors:

New dwelling area: square feet
Job site address: 5005 SW Murray Bivd

Garage/carport area: square feet
City'State/ZIP: Beaverton, OR 97005

Covered porch area: square feet
Suitefbldg./apt. no: BLDG 8 l Project name: Stone Creek Apartments
p reciidiractions to 1o sito: Beck area: square feet

foss stregtidractions tolob sl haarest to Farmington Road

square feet

Other structurs area:

MMERCIAL-USE CHECKLIS

Subdivision: . I Lotno: 1S 11 7 AD 03400 . Permit foes* are based on the value of the wark perfo‘rmed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materfals, tabor, overhead, and the profit for the work indicated on
this application.
Valuaticn $50,000
Rep'acement of exterior stairs Existing building arsa: square feet
New building area: square feet
Number of staries: 2
Type of construction: V-1 hr
Name: 5005 Apartments LLC Ocoupaney groups:
Address: PO Box 2968 Existing: R2
City/State/ZIP: Portland, OR 97208 New: N/A

Phane: (503) 450-0230 Fax:

E-rrail:

Adl contraciors and subcontractors are required to be licensed with
: the Cregon Construction Contractors Beard undsr ORS 701 and
- B - may be required to be licensed in the jurisdiction in which work Is
Business name: Cambridge Real Estate Services, Inc. being performed. If the applicant Is exempt from licensing, the
fotlowing reasons apply:

Conlact name: Jeffrey Passadore

Address: 1417 NW Marshall Street

CityfState/ZI: Portland, OR 97209

Phone: (503) 450-0233 | Fex (503) 450-0241
E-mal: ip@cresapts.com

Please refer lo foe schedule

Business name: Erin Isle Construction

Addeess: 11120 SW Industrial Way, Bldg 9 Bay 2 Fees due upon application $898.62
CitylState/ZIP: Tuglatin, OR 97062 Amount received

Phone: (503) 691-9096 l Fax: (503) 691-9410 Date received:

CCB lic.:

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

signature: <.

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

Jeffrey Passadore 04/27/20 Form B70-1001 REV 11/19




Building Permit Application _
\{/ﬂ Community Dovelopment Depariment, Bufiding Division i
City of Boaverton Date Recelved: Parmit No.; _
w 12725 SW Millkan Way / PO Box 4756 ato Racelved:() 4/ 9 8/2020 | PemitNe; B2020-1481
Bea\/erton Beaverton, GR 97076 Date Issued; z‘wﬁfﬁr’}ﬁ )z W
© R E G O N

Phone: (503} §26-2403; Fax: (503) 526-2650 :
www.BeavertonOragon.govibib : CliYOFR
B’:ﬂi{.

[hnaill] :
EAVEL A | Fayment Type:
TErTOy

sl

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

) New construction Demolition

Addition/alteralion/replacement [ Other:

Valuation

3 1- and 2-family dwelling 1 Commerciatfindustrial Number. of badrooms:

[ Accessory building Mutti-family
] Master bullder O other:

Number of bathrooms:

Total number of floors:

New dwelling area: squara feat
Job shie address: 5005 SW Murray Blvd
Garagefcarport area: square fest
City/State/ZIP: Beaverton, OR 97005
- N Covered porch area: square feet
Sulte/bldg.fapt. no.: BLDG 10 ' Project name: Stone Creek Apartments
c treetidirections (o fob site: Deck area: square feet
foss sireetidirecions toJob Se! nearest to Farmington Road

Other structure area; square feet

Subdivisian: I Letno.: 18 11 7 AD 03400
indicale the value (rounded fo the nearest doliar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
% this application.
Valuation $50,000
F{eplacement of exterior stairs Existing building area: square feet
New building area: square feet
Number of stories: 2
Type of construclion: V-1 hr
Name: 5005 Apartments LLC Occupancy groups:
Address: PO Box 2968 Existing: R2
CityiState/ZiP: Portland, OR 97208

New: N/A

Phone: {(503) 450-0230 Fax:

E-maik:

Alt contractors and subcontracters are required to be licensed with
the Oragon Construction Confractors Board under ORS 761 and

- - may be required to be licensed in the jurisdiction in which work is
Buginess name: Cambrldge Real Estate Services, Inc. being performed. If the applicant is exempt from ficensing, the

PR Jeﬁrey Passadors folfowing reasons apply:
Addeess: 1417 NW Marshall Street

City/state/2IP: Portland, OR 97209

Phone: (503) 450-0233 | Fax (508) 450-0241
E-mall in@cresapts.com

Business name: E1in Isle Construction Plaase refor to fee schedule

Address: 11120 SW Industrial Way, Bidg 9 Bay 2 Fees duo upon application $89862 |
CltyiState/ZIP: Tualatin, OR 87062 Amount received

Phone: (503) 691-9096 , Fax: (503) 621-2410 Date recelved:

CCB lic.:

This permit application expires if a permit is not obtained

Authorized . within 180 days after it has been accepted as complete
signatare; ot

* Fee methodology set by Tri-County Buildin
Print name: Data: m ay Y v g

Industry Service Board
Jeffrey Passadore 04/27/20 Form B70-1001 REV 11/19




\

: ' - Bullding Perinit Application

Communily Development Depariment’

" Buliding Division

12725 sW Milltkan Way { PO Box 47566
Beaverion, OR 87076

Phone: (503) 526-2493 Fax: {503) 526-265(0
General Information (§03) 526-2222 |

A
Beayerton

Dale Recalvad:

[FYR L M PV

Petesws B POLE. . :?'77,6
RECEIVED

 panilNo: 3 2018 - 5 ) Gl

'Dale lssvggi

S0
fuB!Lg‘zv'rﬁTUI

ASLIF I N Y WY

‘lPaymsnl Type:.

BeavertonOregon gov
. TYPE OF WORK ‘

.———-——Bb‘{{:ﬂhv TPIVISION

‘REQUIRED DATA: 1: AND 2FAMILY DWELLING -

&) New construction . [ Demolition

3 Addltlcnlaltemliunfreplacemanl 3 Gther:

CATEGOHY OF CONSTRUCTION

{71 1- and 2-famity dwelling

0 Commerclallindustrla!

) Accessory bullding 3 Mulli-family
Q _D Mnsl_er b_ullder 1 Othar:
B L OB JOB StTﬁ INFORMATEON AND LOGATJON o
;E‘ Jub dile adress: “{)] ﬁ B “ﬂ\rw:\,\ LA
Clty/Slale/ZIP; Beaverion, OR -
3 | Sultefbldg Japl, no.: ' ]Pm]ecmamé:Russe[f
Croas sleaal/directions o job slte:
<
B —"
2 Bubdivislen: Wastmont i Lot po.; L(:}
% Tax map/parcel no.t -
~ L UDESGRIPTION. OF wom(
NS R
I PROPERTY OWNER E U TENANT U

Name: DR Horton, Inc

Address: 4380 SW Macadam Ave Suite 200

ClyistatelziP; Portiand, OR 97239

Phone: (603) 222-4151 | Fax:

Permll Toes® are based or the velua of fhe work peirftimed, .
indicate the value (rounded fo (ve nearest doltar) of 4t bquipment, - .
materials, iabor, overhead, and the profil for the-work Iﬂdlcnled on
thls application,

Valuation ‘-‘/ L/ S _ 3 2 ? .
5
2.5

Total number of Roors: 7z

MNew divelling araa: 3 ﬁﬁb

Garagefcarport area; '1 }%

g3

Nursber, of badioems;

Numbar of baillirooms:

stuare Joel

square foef

Covered porch area: square feol -

Deck aréa; stjtrare feat

Olher structure area:

RtGUlREB DATA‘ GOMMERG!_ Lst)

Permn fess’ are based on lhe.value of tha work pa:formed

Indicale the valus (rounded to Ihe nearest doltar) of all equipment,
malorials, labor, overhaad, and (he profit for e work indicated op
{his application, .

square feel .

Vatualion

10 ———rrr—r—_———

squars feel

ExIsling buitding érea:

New bullding area: squiare faet

Number ¢f stories;

Type of construciion:

Occupancy groups:

Exlsting:

New;

| " womeE
Bl plancheck@drhorton com : :
o Sk T ST e All contraclors and subconlraclors ata required [0 be keensed wilh
[Z] APFLIGANT _— I .:0) CONTACT PEREON. . the Qregon Conslruction Contraglors Board under ORS 701 and
- e = may te required to he llcansed In e jursdicton In which work is
Buslness name: DR Horton, !nc beoing perfarmed. if the applicantIs exempt from fednsing, the
i following reasons apply: |
Contact name: Amanda Loveridge
Address SAME AS ABOVE
Cily/StatelZIP;
Fhone: Fax:
E-mB"‘ p!anoheck@drhorton com ‘ — R
‘ T GONTRAGTOR “BUILDING PERMIT FEES* ., "
Buslna_ss name; DR Horton. Inc Ploase rofer 1o foe schodule
Address: S AME AS ABOVE Fees due.upon applicalion l 7 Z 7,-0 5- '
Cliy/Siate/ZIP: Amounl recelved
Phone; [ Fax: Dale recolved;

‘ceBlie: 130859

Aulhorlzed g b, y
sipnalure; / ’ / j

Print name: /(//)d///;z/{q/“ / &/!V////()

o (TS

Amanda L'vendge et

This permit application explres if & permit Is not oblalned
“within 180 days after it has bisen acceptod as complate

* Fae melhodology set by Tri-County Bulkding
Industry Service Board

Form B70-1001 REV 214




