AaR0- A1
Residential Plumbing Authorization To Begin Work

05350-BPB-20-00164
Approval Code; 06676K 5/18/2020 10:02 am

E-mailed To: shelly@excelienceplumbing.com-

City Of Beaverton

( - 12725 SW Milllkan Way
‘e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Emall: cunderwood@beaverionoregon.gav

T A

l::l New Construction Please check all that apply:

IE Additionfalterallnnireplacam'ent E] Reclaimed wastewater

[:] Med gasfvacuum systam or
health care facility

I 1or2familydweling [ Multifamily [ Commerciat  [] Accessory

[] vacuum drainage waste and
vent system

|:| Commercial booster pump

Job Address: 5885 SW TARALYNN PL

] Chemical drainage waste
ang vent sysiems

7] Multi-purpose Fire sprinkler
system

D Water service with inside

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

[C1 Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapl.no.: [} wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Dascription

15116DD06920

Tax map/parce! no.:

Repipe housa Water Service - first 100 feet

Raptace water service

Subtotal $197.94

State surcharge (12% of permil $23.75
Name: Shelly Eugenio fotal)

TOTAL PERMIT FEE $221.69

Phone: 503-643-3459 Fax: 503-643-2815

Email:

Plumb lic. no.: PB344 CCB lic. no.: 175768

Business Name: EXCELLENGE PLUMBING LL.C

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP; BEAVERTON, OR 97008

Phone; 5036433459 Fax: 5036432815

Email: shelly@excellancepiumbing.com

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

Upon review and approval by your local jurlsdiction, your permlt will be e-mailed or faxed
within one business day, with instructions on how fo schedule your Inspection.

NOTE; This Authorlzation To Begin Work expiras within 80 days if a permit Is not obtained.

The logal building department may determine that an Authorization To Bagin Work Is null and
vold if It does not meet applicable land use laws and local ordlnances.

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




Plumbing Permit Application

\)[Eeavertﬁn 12725 SW ME_[Iikalr;_ anyr{ POgFt:);%gg Date Recelved: 5}//{ 5 /7070 Permit No.: (27247 - [EARS
eaverton, Date Issued: 5/ o /2 "~ ey S
o 8 €& & o k Phone:(503)526-2493 Fax: {503} 526-2550 et 24 D
Genetal Information (503) 526-2222 P FTyms:
‘BeavertonOregon,gov ayment 1ype:
L | TYPEOFWORK . ] __FEE SCHEDULE -
| New construction i 7 Demolitién Forspecilal Information, use checkiist,
: : Description _ lTay. | BEa |  Total
EE AddntionfaIleraﬂonfrepfacemem 1 Other: _ New 1- 2-famlly dwellings {includes 100 1t. for each utility conriection)
ey GATEGOR‘( OF CONSTRUCTION - = - SFR (1) bath 389,74
® 1- and 2-family dwell]ng ' {J Commerclal/industrial SFR (2) bath 448.20
SFR (3} bath, 506.67
A bulldiny Multl-famil
= s 1 hult-family Each additional bath/kitchen _ 46.81
D Master bullder D Qther: Fifﬂ Spl’fﬂklar( 0 : 54 ﬂ.) *
JJoB SITE [NFORMATEON AND LOGATION _Site utliities _
Job 5lte addraas: 9 535 SW 1 B0th Ave Calch basin/ area dratnfmanhole 20.31
Drywell, feach line, or trench drain 20.31
ciy/Suteizie: Beaverton Oregon 97007 Footing dréin | 20 31
Sultefbldg./apt. no,: l Project name: {rrigation Istallation. Manufactured homs utilites 20.31
Cross sireetidirections to Job site:  SW 163rd Ave Rain drain corinecter 20.31
Sanltary sewer (no. linear 0} *
Subdivision: I Lot no.: Storm séwer {no. linsar ft.;: 0 ) *
Tax map/parcal po.: Water service (no. lingar .0 ) .
—— Fixture or iteri
: i DESCRIP’I’ION OF WORK Absorplion valve {(water haramer) 20.31
irrigation Installatmn Backﬂow Instaltation. Backflow preventer 1 43 68 43.68
Backwater valve 20.31
_ — ‘Clothes washer 20,31
_ & PROF ERTY OWNER . = .~ l (1 TENANT- Dishwashar 20,31
Name: Joshep Candelaria Drinking fountain 20.31
Address: 9536 SW 160th Ave Electorsisump 2031
' - — Fixturefsewer cap _ 20.31
Cly/stale/zIP: Beaverton Oregon 97007 Floor drainffloor sinkfiub/ primer 20.31
Phone: (503) 858-0178 | Fax Garbage disposal 20.31
E-mall: _ Hose bib 20.31
RS -1 APPLIOANT | T GONTAGT: PERsoN SEaal fe maker 20,31
: Inierceplor/greasa Ira 20.31
Buslness narme; nghLandScape & Constructlon LLC ET - d T
Madical gas (value:; § 0 )
Contact name: Litls Marin Roof draln {commercial) ' 20.31
Address: 7271 SW 168th Pl Sinkibasinfavatory 20.31
ClyistaterziP: Beaverton Qregon 97007 T”lbfslh""’adsmw‘” Fen "ggg:
. ? . Urinal- .
Phone: (503} 756-1652 | Pax: Water cloeat 5031,
E-mall: Iuis.marin@hlscape com Water heaterfexpansion tank 20.31
: _ CQNTRACTQR * Water meter pvl 20.31
1&2 famnlly dwelli - .
Buslnass name: nghLandScape X Constructaon LLC 2 oMY CHRTT TIRRE 144.95
Multi-fsmilly/commercial re-pipe (first 144.95
Address: 7271 SW 168th P 20 fixtures) .
’ £~ -pi .
CilystaloiziP:_Beaverton Oregon 97007 e o gommerciaf r-plpe a2 9.67
Phone: (503) 756-1692 Fax: Other: 20.31
E-mall: |luis.marin@hlscape.com Plumbing. fie.; Subtotal
: : - oo L CBHOBO1 Minlmum peemit fee - 96.64
CCBle: 227813 Y O metre g, noa i [ check tor Pian Review Plan review ( 26% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
sigriature: TOTAL PERMIT FEE $108.24

Print h_ame: {uis Marin

| oate: 05/14/20

FORM B70-1004

REV 1017

This parimit application expires if a permit is not obtalned within 186
days after It as been accepled as comiplets,

* See Fee Schadule




Qoo - 1679

City Of Beaverton Residential Plumbmg Authorization To Begin Work
05350-BPB-20-00162
Approval Code: 092386 5/14/2020 2:22 pm

E-maited To: acibrian2006@gmail.com

12725 SW wilikan Way

\(/— HBeaverton, OR 97076
Beaverton Phona; 503-526-2542

o« Emall: cunderwood@beavertencregaon.gov

E] New Construction rx:] Addition/alteration/replacement

X] 1or2family aweting [ Mulifamiy [] Commercial  [[] Accessory

Job Address: 5470 SW 160TH CT

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: Backfiow

Cross Street/directions to job site: Division

Tax map/parcel no.:  18117DA06200

Bacidflow installation for underground sprinklers

[ Addition of a new motor load
installation of multi-purpose
fire sprinkler systams

[ wastewater pretreatment
system

Please check all that apply: 71 Reclaimed wastewater

[:] Med gas/vacuum system or ] Chemical drainage waste
health care facility and vent systems

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

[:] Commerclal booster pump D Water service with Inside

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

Description | Qty. Ea.

Total

Backflow preventer i $43.68

$43.68

Subtotal

Name: Alfredo Cibrian

Phone: 5032099748 Fax:

Email

Plumb lic. no.: 8012 GCB lic. no.:

Buslness Name: WATERSCAPE IRRIGATION L1.C

Contact: WATERSCAPE IRRIGATION LLC

Address: PO BOX 1856

City/State/ZIP: GRESHAM, OR 87030

Phone: 5032099748 Fax:

Email: acibrian2006@gmall.com

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

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

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

The local building department may determine that an Authorlzation To Hegln Work Is null and
vold if It does not meet applicable land use faws and local ordinances,

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

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

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( 12725 SW Mllikan Way
ra Beaverton, CR 97076

Beaverton Phone; 503-526-2542
2 R E G

o~ Email: cunderwood@beavertonoregon.gov

Bz 1676
City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-20-00161

" Approval Code: 014511 5/14/2020 1:35 pm

D New Construction

IX] 1 or 2 family dwelting

- JOB SITEINEO
Job Address: 5345 SW 152ND AVE

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18117DCH3500

replace sewer line from front yard to the city main via bursting and trenching

Name: Dwight Carlisle

Phone: 5037196715 Fax: 5039721766

Email:

Plumb lic. no.: PB1756 ' CCE lic. no.; 185781

Business Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE 8T

City/State/ZiP: PORTLAND, OR §7202

Phone: 5037196715 Fax: 5039721866

Email: ryan@eworksnw.com

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

Upoh review and approval by your local |urisdictlon, your permit will he e-malled or faxed
within one business day, with instruciions on how to schedule your inspection.

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

The local bullding department may determine that an Authorization Te Begin Work is null and
vold If it dees not meet applicable land use laws and [ocal ordinances.

Please check all that apply:

[ Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

[ commerciai booster pump

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

D Wastewater pretrealtment
system

E-mailed To: dwight@eworksnw.com

[:I Reclaimed wastewater

D Chemical drainage wasle
and vent sysiems

D Multi-purpose Fire sprinkler
system

[ water service with inside
diamster or nominal pipe size
of 2" or more except 2"
systemns designedistamped
by licensed Oregon enginear

| Qty. Ea. Total

$52.99

Batance of permit fees

$43.85

Pluimbing
Sublotal $86.64
State surcharge (12% of permit $11.60
{otal)
TOTAL PERMIT FEE $108.24

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




Plumbing Permit Application

WY"’
Be;aywﬁ@n

] LN B N

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

Phone: [503) 516-2493 Fax; (503) 526-2550
General Information {503} 526-2222 V10D
BeavertonOregon.gov

. ;’;ﬁmii .Nu.: g &@’[M_{/&gé

By, WS

Dole Received: q —-Cfl("d Jrg

jDale {ssued: 5;"/ z«flf 'Z{};Zd‘

Paymont Typs:

N T IYRE OF WoRk FEE SCHEDULE
[ New construclion £ Domoltion For spacial infotmation, use chooklist.
Dagcrption | 0. [ Ea. | Total
£3 AddiionlsHerationtreplacemen [ Ciner: Hetw 1+ 2-4amily dweellings (includes 100 N1 for each utility connectlon}
CATEGORY OF GONSTRUCTION SFR {1) bath 354 .31
[ 1- and 2 Jamily dwelling [ cammercialindusirial SFR 2) bt 407.45
A - P SER [3) bath 460,61
" s @My it
E Accessory build np v i Each additiona) bathikichen 4255
[ Moster bultge: ~ £ Other. ) - Fire sprinklar { [{IE LY - v
40§ BITE INFORMATIONR AMD LOCATION Sifs ullities R
- Calch basif pren draln/manholo i8.46
Job Eite address: b 3 ‘,\ 3 y
ibO“l 7 S&) r“&!" L’n Drywall, lonch tine, o7 trench draln 18.48
cipserzie:  BEAVERTON OR Fooling drain A 16.48
Sunleibidg.fapl. ne.: L‘;mJect neme: Westmonl (Russell) Manufatiured homu nlitties 18.48
Cross streetdireclions to fob site; Ruain draln connecior 18.46
SanHary sewer {no. fineat 1,0 3 .
Subdivisionr  WESTMONT I Letno: % Storm sowe! fna. fnpar ko0 ) . B
Tax maplparcel no. Water service {no. hnapr 1130 ) _,.__J.. ' o
e - Fixiure or item
- e e DESCR&’T‘DN OF WORK Absorption valvo (wale: hammes) 18.46 _
NSFR Backflow preventer 1 39,71 39,71
Backwalat valve l 18.48
Clothes washer 18.46
B PROPERTY OWNER | (1 TEHANY Dishwashor 18,46
neme: DR Horlon, Inc Diinking fountain 18.46
Addiess: 43BD SW Macadam Ave Eipctora/sump 18,46 —
: Fixlurelsewes cop 18.46
GitylSlatezip, F’orﬂand. OR 97239 Floot draip/lont sink/hub/ primer | i i8.46
Phono. {503) 22241561 ) f Fax: QGarbage dispossl 18.46
E-maft Hasn hib 1B.46
B9 APPLICANT I B CONTACT PERSON foe maker 18.46
Inlascoplorigroase Vrep ?}}:46_________
Businessnsme. DR Morton, in¢ .~~~ . Wedical gas vaae: § O ) : ,
Contact mame: Emerald Weeks | 1 Root grain jtommerciai) 18.46
Address: 4380 SW Macadam Ave Suite 100 Sinkfbasinfisvalory 18.46
Ciyrsieez Portland, OR 97239 TL{bIehOW:IShOWNpaﬂ__“ 18.46
- - | Urinal } 18.46
Phena: (503) 222-4151 Fax; Water closel | _18.48
E-mat esweeks@drhorion,com 7 Watet hoatetexpansion tank 18.46 ]
CONTRACTOR Waler meler pd 18,46
, e 152 family dwaiing re-pipe 131.77
Business neme: Trademark Lendscapes, Ine Wil amlylcommercial 1o-pips fré 13177
Adgaress PO, Box 2410 20 fixtures) .
] Hulti-tamily!commoeicial re-pipe e,
Gily/stslerzp. - Oregon Cily, OR 87045 o e v ag et e ) 8.79
Phono: (503) 631-3893 Fax: {603} 6314737 | | tner : I 18.46 B
emel 5 Vi 67 yaden| Pomonete 1 00 3 Svpiotl
Sa ), ERad=N : e Minimum permil fee 87.85
.CCB hie: 41 353_,‘__ g - “.,’., ~C[1L%'° e, no.: O / ?/f Plan raview { 25% of prmil ten)
Aulhorizad 4;4(,(‘\’\ “_[:'J'ﬂ(/.‘: . Stale surchatge (12% of pennil fee) 10,54
signatuzo. o TOTAL PERMIT FEE $98.30

Peat neme, \

A
§ Cfl: /{"‘,"_')

lDﬂl(.' '?/_//7/":/,';, ]

This pormit application sxpires i 8 pERmitic not obiained within 185
days aflet # has been arceplod rs comsphite,

QRIA BT0-1004

'
AEV 10116 ' 8o Fee Schodule




P!umblng Permit Apnlication

12725 SW Millilan Way 7 PO Box 4755 | Dat Receivoc: Pomill Noa & 203/ — /% 2.2
0Ok Peaverton, OR 37076 Date Iowvod 70 & /20 2 By: )
v ®  Phone: {503) 526-2493 Fyx: {503) 526-2550
General Informetion {508) 526-2222 ]
BeavertonDregan.gov Pyt Type:
R " TVPR OF WORK e v .- FRE HonBDULE - ¢ LY
1 Fompedal Information, use chomm
3 Hew eonntructon 3 Demetiton e TGy | ™ol
t} Addlﬂofx'shornﬁonimphbemeni {2 Other igw 1~ 24amily dwallings. (Jndudas 100 i fox ok Tﬂfﬂy ponnection)
. . . GATEGORY OF CONDTRUCTION BER (1) bath 389,74
- dwelling 03 Commeresaliinduatrial SFR (2) bath 448,20
Y EFR (3) bath 506,67
T Asstazory bubiiing BN fmrtilly Eaeh odiltonal both/itchan 48,81
El Hater bubier 13 oter Firs sprinkes (O_____ ey 1) :
oo © " JOB BITE INFORMATION AND LOGATION “Bite VUieE e
Cetch baeh/ eres dahvmankils X
oo adis [eoYF SW_Anrusty, Lane Diywsl, bowoh fine, o troneh el 20,51
| ctstaterzp , Footty drain 2031
Bultaliidg.fapk. po.: ] Projoct aema; ¥V €Stmont Manutasiured homa tiey 20,31
Trots strealilineeions i Job sl He drain ponecior 20,31
Sanltary sewor (no. fnvar ts 0 ) N
Bubdivislen: l inos  § 3 Blom sewer (no, lhear it . ) *
. Water eorvica (ho. Hhear D 4 ¢
Tax mnp}parwm.. — ‘ _ ~Fixire or B
: Lo . . DEBORIFTIDN OF WoRK . - - « Abspiplion valve (welet kammer) 20.31
C‘Ao.nﬂ?_ Esecauomon Vened or Backiiow praventsy 43.68
Backwalar valve 20,31
- N - : Glothes washer 20.31
D PROPERTY owiER ] T TENARY, Dishwrashor 20.91
Neme: DR Horton Drinking fountaln 20,91
Address: 4380 SW Macadam Ste 300 Efecion/sump 20,31
Portland. OR 55735 Fliureaswor typ 20,31
CiiyStaleip; Lortiand, Fioof raoor Skvhubd primer 20.3%
Phenm;  503.222-4151 I Frxe Garbage dirpasal 20,31
s.ma;. slslade@dzhorton com . — ' mﬁ; gg.gz
W) I, 7 I3 coNTApT PEREON D ey :
LB i B AnLioaNT, I - L CONTAOY PEREON . Infarenptorprasss tap 20,31
H“’”“‘““ namg; Modkos! pey (v 80 ) .
Coatas! hame: Ravt drtn {oemmerck) 20.31
Mdm,; SMWW 20.31
Tublshowsrftowss pan 20,31
Chyfiata/zip Vi 20,31
Phano; I Fx: Wiaber Cloast 20.31
E-melt: Wallar haploziexpansion tank 20.31
.*.-,:_-‘!—,_‘..; e WN?RAS‘?OR~ R Waat riter pvi 20.31
S i 182 fam¥y dwelling re-pipe . 144,85
Rutinest neme: Pregto Homes Inc Wul-miyToommnaal o-pipa (o7 144,85
Addens: 16410 SE 84thAve ;f’gj“m’m e
R,
Ciiysatezie: Clackamas, OR 97016 B ooy 3 " 667
Phons; (6503} 3878937 Fax Other; 20.3:_
H lumsbing. o
el prestohomes@@omell.oom | Plumbing. b, Minkwen pernt fop BE.64
CCBlo: 198215 .~~~ Ohyormebolio. no: 12081 ] Chork (of Pioa Roview_ Pjan teviow { 26% of pormil foo) .
Authort ’ Etxta surcharae (124 of poml fee) 11,60
elgnatude; ' ; F_TOTAL PERMIT FEE $108,24
: 12 pevmAt Gppieslion W Ts Hot iaTned vtin 150
[ P4t nema; N { ey \ﬁ_ CAVWM ‘ Date: Lj I :{ rq 1 Tl pormi zfmﬁ;n’aﬁr;:nnmmm e,
FORM BT0-1004 FRep Wiy 1 Bae Fob Behedyie




Plumbing Permit Application

I Recalvad: 5-{9{/] v’q | PommitNo..* j L.

})f ‘8 12725 SW Miiliken Way / PO Box 4755 | oate Rucatvad, £
Beaverton, OR 97076 T : T
EB gaye;r&gsg Phone: (503) 526-2493 Fak: (503) 526.2550 |t S /M zozn 1B )
General Informatian {503) 526-2222 Paymant Type:
BeavertonQregon.gov
TYFE OF WORK FEE BOMEDULE
17 New constnietion It Demolition For spaclal Information, st chockist.
Deseriplion lay. | Ea 1 ot
3 Addition/alteration/taplacerment £ Other: Heow 1- 2Family dwsliinge (inciudes 100 7, for eroh wliiily connaciion)
GATEGORY OF CONBTRUGTION BFR {1) bath 380.74
[3 4 ant 2tamiy dvsting [ Commarciatingusirial g”“ :2;:“"‘ ;gg-:g
N FR {3} bath 1 R
- Acoaveany buiding £) Mult-famly Each addidonal bagvkiichen 46,81
£ Maskor butider [ Other; Flra spankior (D sqit) N
JOH Z2ITE INFORMATION AND LOCATION | $lte williies
Jobsita acrene: 16047 SW Thrush Lane ﬁmmw ar:sa mmanmral 50.31
all, laaeh {ing, of tanth drafn ,
Gz BEAVERTON OR i Ty
Bults/idy /opt, no.; ] Projct name:  RTISSELL Manulacturad home utiitex 20,31
Crost siravUdiractions to job site; Raifa draln conpoctor 20.31
Sanliary sawsr (oo, linsar Q3 - N
Subdivivon: WESTMON'T | totna: 93 Slom sewer (v, Hoear 1.0 ) '
Tas map/peres] no.: . Watet servios (no, finsar et 0 ) 4
Fixture or it
DESCRIPTION OF WORK Absoepllon valve {water hammer) 20.31
Backflow praventar . 43,68
Change Plumber To Ed Mullen Backwalur vrive 20,31
Clothes wagher 20,91
] PROPERTY CAWNER ! I3 TENANT P 1 %651
Nams; myp HORTON INC Drinking fountain 20.34
Addrene: 4380 SW MACADAM AVE :zc tor,ﬂwmp ;gg::
urelsswor oa .
Ciyliwtorzie: PORTLAND OR 97239 Fioor dralnAlonr :inkm‘:w primer 20.31
Phone:_ 5039394151 [ Fan Gurbage dhposal T 2031
Emati  PLANCHECK@DRHORTON.COM Hasa bin 2 20,31
{0 ARPLICANT ] {3 CONTAGT PERSON lee meker 20,39
Intarcoplorigrense trop 20,31
Buskhossname: . SAME AS ABOVE Madical gos (valva: $,0 .} ‘
Contastname:  AMANDA LOVERIDGE Rool drsln (commerclat) 20.31
Addryss: Snk/basinivatory 20.31
Tublshowar/s howesr pan 20,31
City/Sinfe/ZIP; e 20.31
Phons: l Fax Waler closat 20.31 7
E-rmall Wadter heatorlaxpansion tank 20.31
CONTRAGTOR Walor meter pvi 20,31
Buslneea name: Edlward Mullen Plumnbing ;::ﬁ:::;ﬁﬁ;ft;,m prme :::':z
Adidrese: 1601 SE River Rd 20 ﬁfdum) .
Ciyisawzi. Hillsboro, OR 67213 e 067
Phone: (503) 840-0113 Fax: (603) 640-4483 e 2031
Eansk joremy@edwardmullenplub | Plumbing. iic:  34-260PB - Subtoty!
y Minimum pormit fee 86.64
CCBle: 9268 3-:?_ Clty or motro e no: 3526 1 Ghuen for Pl Fovisw Plan raviaw { 25% of panmit fos)
Authorizad State surchirge (12% of permit ee) 11.80
sighatir; TOTAL PERMITFEE | $108B.24

I Date:

I This permt epplication expifes i » permk i ABT oaine d Within 190
days wfior 1l tsg buon accupted as ounplote,

FORM B70-1004

REV 10117

* Bae Pea Bchiaduly

R




\(/" Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beavertenoregon.gov

Bzoze - 672

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way

05350-BPB-20-00160

Approval Code: 41060G  5/14/2020 11:06 am

E-mailed To: brettb@d-f-plumbing.com

] New Construction

X1 1 or 2 family dwelling D Multi-famity [_] Commercial  [[] Accessory

Job Address: 8417 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: Dalfon Management

Please check all that apply:

] Med gasivacuum system ar
health care facility

3 vacuum drainage waste and
vent system

m Commercial bocster pump

[C] Addition of a new motor load
Instaliation of mulfi-purpose
fire sprinkler systems

E] Wastewaler pretreatment
system

] Reclaimed wastewater

[[] chemical drainage waste
and veni sysiems

D Multi-purpose Fire sprinkler
system

D Water service with inside
diameter or nominal pipe size
of 2 or more except 2"
systems designedistamped
by ficensed Oregon engineer

Cross Street/directions to job site:

Tax map/parcel no.: 181138B07100

Install clean out in Sanitary Sewer

Name: Brott Baldwin

Phone: 5032820993 Fax:

Email:

Plumb llc, no.: 26-23PB CCB lic. no.: 465

Business Name: D & F PLUMBING CO

Contact:

Address: 4636 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032820983 Fax:

Email: RANDY@D-F-PLUMBING.COM

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

Upen revlew and approval by your local jurisdiction, your permit will be e-malled or faxed
within one husinass day, with instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a permit is not oblalned,

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

Description

Qty, Ea. Total

$96.64

Subtotal

State surcharge {12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

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




B2020 - 1669

City Of Beaverton Commercial Plumbing Authorization To Begin Work
12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BPB-20-00159
Beaverton Phone: 503-526-2542 Approval Code: 04264G  5/13/2020 3:41 pm
o n e & o nEmal cunderwood@beavertonoregon.gov

E-mailed To: plumbing@apollodrain.com

Please check all that apply: I:] Reclaimed waslewater

[l Med gasivacuum system or [] chemical drainage waste
health care facility and vent systems
[J vacuum drainage waste and [} Mutti-purpose Fire sprinkler
vent system system
Job Address: 4050 .E‘;W C.El.:)AR HILLS BLVD [T commorcial booster pump [T] water servico with inside

[7] Addition of a new motor load diametor or nominal pll?e size
of 2" or more except 2

City/State/ZIP; BEAVERTON, OR 97005 Instailation of mutti-purpose
fire sprinkier systems systems designed/stamped

) by licensed Cregon engineer
Suitefbldg./apt.na.: [[] wastewater pretreatment
system

Project Name: Wasle repipe

Cross Streetfdirections fo job site:

Description ' Qty. Ea. Total

Tax maplparcel no.;  1511BAA06900

1 $144.95 $144.95

replacement of the existing main drain Hine and mair sink line in the crawl space.

Subtotat $144.95

State surcharge (12% of permit $17.39
toiai)
TOTAL PERMIT FEE $162.34

Name: Kayla Hower

1§ Phone: 5032388801 Fax: 5039699568

Email:

Plumb lic, no.: 26-533PB CCH He. no.: 49418

Business Name: APCLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 863 NE HARLOW RD

Clty/State/ZIP: TROUTDALE, OR 87060

Phone: 5032398801 Fax: 5039699568

Email; darlene@apclledrain.com

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

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

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

The local bullding department may determine that an Authorfzation To Begln Work Is null and
void If It does not meet applicable land use laws and local ordinances,

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




Brozo - k666

City Of Beaverton Residential Plumbing Authorization To Begin Work

( 12725 SW Mitikan Way
e Beaverton, OR 97076

Beaverton Phone: 503-526-2542
o R E G

o~ Email: cunderwood@beavertonoregon.gov

05350-BPB-20-00158

Approval Code: 016225 5/13/2020 1:39 pm

E-mailed To: dispatch@sarkinenplumbing.com

[ New Construction Addition/alteration/replacement

l:] Accessory

Job Address: 3720 SW 144TH AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Trieu, Kevin

Please check alf that apply:

i:] Med gasivacuum system or
heaith care facitity

L__j Vacuum drainage waste and
vent system

7] commercla! booster pump

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

I:] Wastewatler pretreatment
system

Cross Street/directions to job site:

Tax mapjparcel no,;  1S109CCC1900

Dig up iocated area in the yard and make a repair to the sewer line

MName: Tony Sarkinen

Phone: 360-882-2034 Fax: 360-882-0376

Emall:

Plumb lic. no.: PB115 CCE lic. no.: 170052

Business Name: SARKINEN PLUMBING INC

Contact:

Address: 9502 NE 72ND AVE

City/State/ZIP: VANCQUVER, WA 98665

Phone: 3608622034 ' Fax: 3606074114

Email: billing@sarkinenplumbing.com

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

Upon review and approval by vour local jurisdiclion, your permit will be e-malled or faxed
within ene business day, with instructions on how to scheduie your inspaction.

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

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

Description

l:] Reclaimed wastewater

] chemical drainage waste
and vent systems

[:] Multi-purpose Fire sprinkier
system

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

Qty. Ea. Total

Sanitary sewer - first 100 fast

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

TOTAL PERMIT FEE $108.24

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




Plumbing Permit Application

12725 SW Miliikan Way / PO Box 4755

Dete Receivad: 6,..}'7\ ,:Z_{‘}

RE0H0

Parmit No.:

Beaverton, OROT076 B te lssued: By ©J
Beavert?ra Phone: (503) 5262493 Fax. (U8 6262560 [ 2 /152020 (o
T ' General Information (503) 526-2222 fp : i
BeavertonOregon.gov ayment Type:

A

E. SGHEQU LE

[ Prsntnamﬁ‘

F‘ORM 570-1004 &

N

J)cw\‘é T Hyna(many) [0l (9120

REV 10!1?

‘EgNawcdnétmcﬁ’q'n : i:l-rl‘Demo'Eiﬁu_n — For special Information, ‘u;sé-cheékhst _
: Doscripion [, | Ea. |  Total
| U Md'“""‘"a“eﬁ'-m“f“’ﬁ“ceme"‘ 0 Gther, New 1- 2~fam|lydwell|ngs {includies 100 . for eath ity connection)
* . GAYEGORY OF CONSTRUCTION SFR {{) bath 389.74
ﬁT- and 2femily dwelting T o Commerciah'lnduslnai SFR (2) bath 144820
. ‘ SFR (3) bath | B0B.6T
A Bildi Muiiti-fami ; - A=
U ccesaary I mgi . 0 _Eml Y Earh additional bathfkichen | 46.81
.E!?:'E.as.ter !mllf:ier , 4] Other. _ Fire spiinider { 0. R R
S 0B SiTE: INFOBMAT!GN Aun:-l._cmor; S $ite utiities. '
S ey Cateh Basin/ area drainimanhole 20.31
Joh site address: SLO o
MY : ;) b Q« ':l’ '6- ‘h‘ &Q\) {CAiw] LL"CL% Crywe, leach dine, of t_rench dmain. 2031
CityStateZPt s () ,}‘ &0 A _ Foain G 50,31
Suiterbldg.fapt. ho. Projest hams: Manufaciured home uhuties 2031
Crass street/directians to job site:’ Raln draln conngcter 20.31
o _ Santtary sower {po. inearft: 0 ) +
| Subdivision: i l Lothe.: (-{ d@._(\'@\}{éw Stom sewar (no, near i Q___ ) v
_ i‘ax mapiparcel 10 . : V\f’atersenri.ég {no. linear f: 0} v
- ey N e e o A e - Fixfure or ftem ]
: "DESCRIPTION DF:WoRK: -0 f - Absorption valve (water hammer} 20.31 F——
o RBackflow prevenler, { 43681 I-ﬁ'j’- od
Backwaler valve 20,31
e e st Clothes wastier 20.31
. Ui -PROPERTY OWNER =~ .- i - I3 TENART. " Dishwasher 20.31
' Name: ) Drinking fountain 20311
Addross: _Ejacwtsfsum? 20,51 -
- " ¢ " Fixdureisewer cap 20.311
CitylStatelZIP: Floor drainffloor sinkfhisbd.primer 20.31
Phone: ] Fax: Garbiage disposa) 20.31
E-mail: : Hose bib 20311
T N APLIGANT B "'EJ, CONTACT PERSON. Ioe rmaker ’ ;gg;
—— . Interceplor/greass frap J
Business name: ‘ Q»\'" (\&" S“ d'? MQCWM _Medical gas-(valug: § O ) o
Contagt name Roof drain {commercial) 20,31
Addmss. ' R | Sinigpasinfiavatory 20.31
CItyIState.'ZIP Tubishowsrjshower pan 20.31
- . Urinal 20.31
Bhona; | Fox. Waler closet. 20.31
E~mall' _ o Water hester/expansion tank 20.31
o T T coNTRAGTOR. . Water meter pt 20,31
; : 182 family dwelling re-plpe 144,95
“Biiness rame: ’fe_ COOs gt)\ \;Lv\d\'; ccup«v\l\ e
- ¥ = tuli-familyfeomraerclal re-pipe (first 144.95
Addess XV Q&S SLU ‘ %&&&G}@’) By 20 fixtures) _ e
— | Multifamilyleomimetcial re-pipa oa,
CitylState/ZIP: CT\AMA-Q T Q’f\ﬂ-— 170 b B fikiire over 20 .87
| Phone: £0°7 ~ W’ U)S FaxS) 4~ g‘ g gzq b ‘—f),f Other: _20.31
: : Subtotal
E-ma%l 4 ﬂrﬂ@g};&l. - -
'bﬁi\t“m\j\ \0" 2 @ G.‘!U”N = — [' (‘f . ‘ Minimum permit fes 96.64
orh ke e :‘.' Ly or metio lie. poi & O : [_} Check feé Plan Review Plan review { 25% af;:ie_m\ltfae) )
Autiorizad N State surcharge (12% of parmil fea) 11.60
signatufe 4 \ ¢ : SNW\/\,/"‘W : TOTAL PERMIT FEE $108.24
This permit application expires if a permit & 1ot ebtainad within 180

days after it has been aceepled as complete.
* Sea Fée Sthedulo

.

bt

.

-~

e




Plumbing Permit Application

12725 SN Millikan Way / PO Box 4755
‘Beaverton, ORGTO76

BE&VBI“PI’B Phone; (503) 526-2493 Fax! - (503) 526-2650
' . General Informatlon (508) 526-2222
BeavertonOregon.gov

) PermrtNo.-:‘:g
o

By:

Datalssued 4/ ’.‘3/2_@2&;

£y
]

" Payment Type:

.
-

e

- FEE scusnui_‘f}f'-

For spec(ai’ informa ﬂon, use ‘-:hecidfsf

'ﬁuewconshuchun ‘ [ Demolition - .
: Description | Q. l Ea | Total
D Addujnn.falleratioﬂmplacement _ _ {J other: New 1- 2-family dwellings aoludes 500 ft, for each utility configction)
T e OF GONSTRUGTION .~ [P et - 389.74
e and 2:'famiiy'&we§i§ng 4[] Gommorcialfindustrial SR wath 448.20
e - — . D - ! it SFR (3) bath 50667
00 Actéssary buildng o A “Eash sddiiona) bathvkiohen 46.81
1o Mamf btlkfer Oother. I Firo sprinkter (O sq fu .
o "o S INFORIATIO! e SRR Site utiities ' _
Catch kasin/ area drainfmanhole’ . 20.3
1 b it ddrass . c\A,‘
obsie # i b’& 8’5 S e M U\i ﬂb’\) w Drywal, leach line; or renchi drain 2031/
| otrsteterze: Reax ETET I CT FooF Foating drain 2031
1 Sultefbidg.fapt: no l Project fame: Manifactired home uliitiss 20.31
-Gross sleetidirections to job sit: aln drain connector 20.31
: . Sanitary sewer (no, inearft:Q___) - “
Subdivision: _ 1 tetno: 5 WJG &@U Yo | | Stom sewer tho. Iln:ear.fL: 0. ‘
e DES¢WW°NOF WORK o T Absarption vaive (water hammer) 2031% .4 £
v Backflow prévanter l _43.68 éf 0o
: Backwater valve i 20314 )
I— 1 Clothes washer 20.31
__E 1 TENANT- ‘Dishwasher 20.31
Name: Drinking fountain 20.31 .
Addross: Electorsisump: 20.31
- S Fidurefsewer cap 20.31
City/State/Z1P; . | Floor dralaifloor sink/hub primer 20.31
Phon#:: i Fax Garbage disposal 20.3%
E-mil: ' Hosa blb 20311
TN n?mcaa}' T contaer FERSON. :“9 ma'::l ggg;
A ntarceptar/grease Fap 5
Buslness naie; \ Q, (o ol g S 6‘? \-ﬂN\GLQCL@@"M Medical gas valve:§ O____) .
Contact name. Roof drain {commerclal) 20.31
Address ' Sinldpasinfavatory 20.311
p Tublshower/shower pan 20,3
GitytStatelZIR: : .
IiStateZ Urinal 20.31
Phone: 1 'water closét 20.31
E-mau Water heater/expansion !ank 20.31
; S o watermeter vt 20.31
182 family dwalling re-plpe 144951
B“s'“ess name: ‘T&ﬂ‘(r\ gt)\ er.v\&-g- ':’@M Mult-famlly/commeraial fa-plpe (first 144.95
address: Y g fr s, SU G}p} 20 fixturés) il
s Multi-family/commercial re-pipe ea;
CilylstatelZIP; TMW 940 R fieture over 20 . 9.67
iy - BRG0P Otver 203
ubtota
5 .
i 5 . Mirimuet parmit oo 06.64
_ _ C"V srmevotie, ;S O1 = Crvark for Plan Roview  Plan reviaw { 25% of pamit fee). _
Au,hnmd . - s - “State surchange (12% of pemitt feay | 1160
sigaatdia? 7\ _ _ _ : . TOTAL PERMITFEE | -~ $108.24
o
ol = L~ This permit application expires if a permit is not abtained within 180
]‘ Pﬁnt ““'""TDQJU\‘T& TK«L W‘\ W\O f m@’-\(\ l Date.g !:L Q@ l pe zgl:s after it h;’s been accepted as complete.
FORM 370*1904: % s ; REV 107 * Soe. Fee Scheduls

A




Plumbing Permit Application
" 12725 SW Millikan Way / PC Box 4755

Dato Recelved: & /7 /2620

emilNa.: [2/%) ~ i3S

Y

e verto Beaverton, OR 97076 Deto fsusd: 5 o By: i
B a & o w  Phone! (503) 526-2493 Fax: {503) 526-2550 (13 /202 ] 1>\
General Information {503) 526-2222 Payment Type:

BeaverfonOregan.gov

" TYPE OF WORK

. (FEE SGHEDULE "
I8 New construcilon 1 pamelition For sweclal Information, Use checklist.
s Description. oy | Ea | Tot
D Addmonfallaraaionlreplacemsnl [ Other: Now - 24amlly dwallings (ncludes 400 AL for sach uiility cannéction)
o T GATEGORY OF GONSTRUGTION™ © .7, SFR (1) bath 389.74
3 1- and 2-!amily dwelling &1 Commercisindustat 2'}2; :2) :Bl: ;gig
- 3) bat .
q Acteysory bullding I:I.Muhl-fa_muy Ench addlionsl batHiahen 46,81
m| M_as%er bulldet [ Glher: Flre speinkiar (0 aq i)
JOB SITE ENFDRMATION AND LDCATION |_Shte wilitles
ob site d rass: _! 5754 SW Thrush Lane Caleh basly/ avaa dralninanhals 20,31
Drywell, leach lne, or trench draln 20,31
CityState/ZIP: Beaverton, OR-97007 footing draln ' 20.31
Sutelblig.fapt. ro. l Project name: Manulactured home utlities 20.31
Coss streat/diractions o job site: Raln drain connactor 20.31
Sanltary sewer (no, finear #:0___) .
subdivision:  Westmont | Lot no.: Storm sewar no. inear #tz 0 ) *
Tax maplparc . : | Waler sarvice (o, linear w0 .y | .
Flxiura o term
- DESCRIPTION OF WORK . Absarplion vaive (water hammer) 20,34
Backﬂow dewce lnstalt for backyard Irrlgation. Biackflow preventer i 43.68] .64
Backwater valva 20.34
— e e - — - Clothas washer 20.31
"D PROPERTY OWNER - © |-~ [0 TENANT. Dishwashor 20.31
Name: Drinklng fountata, ] 20,31
Addrass: Electors/sump 20,31
Fixture/sawar cap 20,34
City/StatalziP: : Floor draln/ioor sink/huby/ primer 20.31
Phane: _ l Fax: Garbaye dispesal 20,31
E-mail: _ Hose bib 20.314
' O ApeLicaNT | "7 I7 CONTAGT PERSON lea maker . 20,81
——t - : - Intercuplotigronse iap 20,31
Business name: Madical gas (value: $ 0. )
Contact name: Roaf draln (commercial) 20.31
Addfrass: . Sinkbasindavalory 20,31
c%gyfsta;“;z;#; Tub/shower/shewer pan 20.31
: . . Urnal 20.31
Phone: - . Fax: Waler dloset 20,31
E-mall: Water hesfer/expanslon tank 20,31
AR " CONTRACTOR - Walar meter pvt . 20.31
Businass narme: Trademark Landscapes, Inc. 182 famly defing fe-pipe 134,95
Multi-Jamilly/corsmercial re-plpe (first 144.35
Address: PO, Box 2410 26 fixtures)
cystaierzIP:_Oregon City, OR 97045 e g ool 14:po €. 967|
Phone: (503} 632-0319 Faxi Other; _ ' 20,31
. . Subtotal
Email: ellisporiand@yahoo.com | Plmblng lic. . Y — S
CoBlies 11383 Xy City ormetrofe. no.: 6796 ] ‘Check for Plan Revisw  Plan raview { 26% of parmit fae)
Auihosized £ Steke sursharge {12% of permit fea} $1.60
signalure: _ / ' TOTAL PERMIT FEE | $108,24

T e o820

Prnt nams; Steven

FORM.B70-10G04 ‘REV 1017

This parmit appllca!!o& axplres il o parmlt is not obtained within 180
daye after [t has boen acesptod as camplnto

* Sse-Fae Schedule




City Of Beaverton
12725 SW Milikan Way
Beaverton, CR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregen.gov

Bzoeo- 1647

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00157

Approval Code: 04074P 5/12/2020 11:41 am

E-mailed To: admin@modernplumbing.us

HILLSDALE HWY

Job Acdress: 10375 SW BEAVERTON

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: Parker Furniture

Cross Street/directions to job site:

15114BC02900

Tax map/parcel no.:

Rough in and set fixtures per plans and spacs

Name: Belinda Barmore

Please check all that apply:

E:I Med gasfvacuum system or
health care facllity

[:I Vacuum drainage waste and
vent system

E:I Commerciat beoster pump

] Addition of a new motor load
Instalfation of multi-purpese
fire sprinkler systems

E:] Wastewater pretreatment
system

[[] Reclaimed wastewater

[} chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

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

Description

Qty. Ea. Total

Dishwasher 1 $20.31 $20.31

Sink/basinfavatory 1 $20.31 $20.31

Water heater 1 $20.31 $20.31
[Minim

$36.714

Plumt

ng Perny

Subtotal

Plumb lic. no.: 34-250PB CCB lic. no.: 87906

Business Name: D & D ACQUISITIONS INC

Gontact:

Address: 11120 SW INDUSTRIAL WAY, BLL; 9-3

City/State/ZIP: TUALATIN, OR 97062

Phone: 5036916166 Fax: 5036816771

Email: modplumb@pacifier.com

Metre lic. no.: City lic. no.:

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

NOTE: This Authorization To Begin Weork axpires within 180 days If a permii is not oblalned.

The local building department may determine that an Authorization To Begin Work s null and
void [f it does not meet appllcable land use laws and local ordinances,

$96.64

Phone: 5036616466 Fax: 5026016771 State surcharge (12% of permil $11.80
total}

Emall: TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.goy

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




2670~ 434

City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 8W Milikan Way
Y - Boaverton, OR 97076 05350-BPB-20-00156
Beaverion Fhone: 503-5626-2542 Approval Code: 00802G  5/11/2020 5:58 pm

o & Email: cunderwood@beavertonoregon.gov

E-mailed To: prestoplumbing@frontier.com

D New Censtruction Please check all that apply: [ Reclaimed wastewater
-] Med gasivacuur system or [J chemical drainage waste
- health care facility and vent systems
E 1 or 2 family dwelling [:E Yacuum drainage waste and D Multi-purpose Fire sprinkler
vent system sysiem
[} commercial booster pump [J water service with inside

Job Address: 686 NW 17CTH DR

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

[T Addition of a new motor foad
Clty/State/ZIP: BEAVERTON, OR 97006 Installation of multi-purpose
fire sprinkler sysiems

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

sysiem

Project Name:

Cross Street/directions to Job site: —
Description | Qty. I Ea. Tofal

Tax maplparcel no,;  1N131D801500

g Sinkfoasinflavatory 2 $20.31 $40.62

B - S : 4 { Tub/shawer/shower pan 1 $20.31 $20.34
Replacing shower drain and vaive in master shower reinstalling existing tavs and

water closet, Water cioset 1 $20.31 $20.31

IMinimum Fee

Balance of permit fees $15.40

Name: jason smailwood Subtotal - . $96.64

Phone: 5032012452 Fax: 5036389160 State surcharge (12% of parmit §11.60
total)

Emaii: ' TOTAL PERMIT FEE $108.24

Plumb lic. no,: PB130 CCB lic. no.: 170426

Businaess Name: PRESTO PLUMBING LLC

Contact:

Address: PO BOX 7295

City/State/ZIP: BEAVERTON, OR 47007

Phone: 5032012452 Fax: 6032012452

Email: prestoplumbing@hotmail.com

Metro He. no.: Gity He, no.:

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

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

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

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




j _Plumbing Permit Application

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

o & £ 6 o n Phone:{503)526-2493 Fax; (503) 526-2550

' General Informatlon (503) 526-2222

BeavertonQregon.gov

oate Reaated) 3/255/200()

| ParmitNa B2020-1119
Dato lssuad: ({;’i i'l\ 2{?2{}{ ;

CITY OF BEAVERTO
BU[LDING DW’S‘ONN Payment Type:

_ _ TYPE OF WORK FEE SCHEDULE
Ol Néw c.:-anslrudIun ' (3 Damalition For special information, use checklist,
' ' ' Deseription ["Qy. | Ea [ Total
i AddHi0nial(eratlonlrep1acemant ] Other: 3 New 1- 2-family dwellings (Inciudes 100 . for each ulillty connection}
. CATEGORY OF co_nsmucnon '|_SFR (1) bath 389.74
1 1- and 2-family dwelling £ Commerolalfindustrial §FR (2) bath 448.20
s — SFR {3) bath 506.67 |
buitd| [ti-famil
L] Acsessory bulding L1 Malf ey : | Each addional bathiicken 48,81
1 Master bui!_der _ Bg Other: IJ'IS'NIUHOHE\I ) 1 Fire sprinkler {0 sqfL) ¥
JOB SI1TE INFORMATION AND LOCATION |. Site utllities .
Job site address: 1841 SW Merlo Dr. Catch basin/ area drain/manhole 20.31 .
Drywaell, ieach line, or irench drain 20,31
cityistaterziP: - Beaverton / Oregon / 97006 Footing draln T 2001
Suito/bldg Japt. no.: | Projectrame: CTE Program Manufaciuead home ulilities 20,91
Cross siroet/directions to job site:  SW Maerio Dr. / SW Merlo Rd. Rain draln connector 20.31
. Senitary sewer (no. linearft: 0 ) '
subdvision: Merlo Warehouse . ' Latno.: 8 Storm sewer (no. nearft: 0 ) -
Tax maplparcei s 18 1W 08DD LOT 01000 Water service (no. lincar ft.; 0 H
— o Fhture or item .
. DESGR[PTION OF WORK . Absorption valve (water hammer) 20.31
Interior c!assroom space remodel, new lab space to pravide hands-on | | Bakfow preventer 43.68
training, exterior spaces wilf provide program expansion Backwaler valve _ 20.31
i _ _ __ Clothas washer 20.31
B PROPERTY OWNER [ TENANT - Bratwasher 20.31
name: Beaverton School District Drinking fountain 20.31
Address: 16550 SW Merlo Road Efectors/sump 23‘3}
- - - Fixturefsewer cap .3
CityistateiIP:_Beaverton / Oregon / 97003 Floor drainificor sinkihub primer 20.31
Phone: (503) 356-4577 | Fox: Gerbage disposl 20.31
E-mall: Hosa bib 1 20.31 20.31
C] APPLICANT ' ] CONTACT PERSON loe maker 20.31
CIDA ] — Interceptor/groase trap 20.31
Businass namae: ne. Medical gas (value: § 0} .‘ I
Contactname:  Chris Walker Roof drain (commercial) 20.31 _
Address: 15885 SW 72nd Ave, Suite 200 Sinkfoasin/avatory i 20.31 20,31
_Gityisuaterzie:  Portland / Oregon / 97224 ::b’s|h°we"s"°""er pan ggg;’
. na R
Phone: (503) 226-1285 I Fex: (503) 226-1670 Water closel . 20,59
E-mail: chnsw@mdamc com Waler heaterfexpansion tank 20.31
. CONTRACTOR Water meler pvi 20.31
Business name: Western Plumbing Inc. 182 famly dwellng ro slpe 144.95
Muitl-family/commercial re-plpe (first 144.95
Address: 9460 SW Tlgard Street #101 20 fixtures) . _ '
City/state/ZIP: - Tigard / Oregon / 97223- 5272 _2‘,231;‘1’32‘,”28“”“"’“" rmpe o | 967
Phore: (503) 639-5296 Fax: Other: _ 2'_0._31
E-mall Plumblng. lie.. 34-29PB Subtotal
vy _ Minlmum permit fee 96.64
_CCB'Hc" 2439 Gty or melyo . no.: § ] Chockfor Plan Roviow  Plan review ( 25% of permlk fee) :
Hgnaure: W: W/ State surcharge (12% of permit fee) 11.600L,
signature: e / TOTAL PERMIT FEE 54

o name/?, Zj—:-c'/%:{"y /!7!(;("*”7/ N om I Date: %/ 2&3/2 J This permit application expiras if a parmit is not obtalngdwithin 180

FORM B70-1004 REV 1017

days after it has been accapted as complete
* See Fee Gohedule / 40




\ Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o~ Emall; cunderwood@beaverionoregon.gov

( - 12725 SW Milikan Way
o

[] New Construction [X] Addition/alterationfreplacement

X 1or2famiydweling [ Multi- famlly [:] Comemerclal

Job Address: 13670 SW CHARIOT CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Shests

Cross Street/directions to job site:

Tax mapfparcel no.;  13128CAQ9700

Name: Enrique Vargas

Phone: 5037777777 Fax:

Email:

Plumb lic. no.: PB511 CCB lie. no.:  OLCB 5009

Business Name: DENNIS SEVEN DEES LANDSCAPING INC

Contact:

Address: 7355 SE JOHNSON CREEK BLVD

CltyiState/ZIP: PORTLAND, OR 97206

Phene: 8037777777 Fax: 5037772399

Emalil: scottt@dennis7dess.com

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

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

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

The local bullding deparfment may determine that an Authorlzation To Begln Work is null and
vold if It does not meet applicable land use laws and focal ordinances.

B 9030- 1580

City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-20-00148

Approval Code: 062224 5/6/2020 9:13 am

E-mailed To: Enriquev@Dennis7Dees.com

Please check all that apply:

[[] Med gastvacuum system or
health care facility

[J vacuum drainage waste and
vent system

O commercial baoster pump

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

[1 wastewater pretreatment
system

[ Raclaimad wastewater

] Chemicat drainage waste
and vant systems

[ Multi-purpose Fice sprinkler
system

L1 water service with inside
diameter or nominal pipe size
of 2" or more aexcept 2"
systams designed/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge (12% of permit $t1.60
total)

TOTAL PERMIT FEE $108.24

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




£20A0- | 51|

City Of Beaverton Commercial Plumbing Authorization To Begin Work

g 12726 SW Milikan Way
\( o Beaverton, OR 97076 ' 05350-BPB-20-00150
Beaverton Phone: 603-526-2542 Approval Code: 016157 5/6/2020 4:02 pm

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: Jessadvancedplumbing@gmail.com

Plaase check all that apply: i:] Redialmed wastewaler
7] Med gasivacuum system or ] chemical dralnage waste
health care facility and vent systems
[0 1 or2famlydweling  [] Multifamily ~ [X] Commercial [ Accessory ] Vacuum drainage waste and ] Multi-purpose Fire sprinkler
T o S : = 7 vent system system
Job Address: 5370 SW BARCLAY CT L] Gommercial boostor pump [ 2’:;?;[2?:;“:0‘;‘3::;‘5:": size
[ Addition of a new motor load of 2" or more exCo tg‘P
City/State/ZIP: BEAVERTON, OR 97005 Instaltation of multl-purpose svstams deslane d.’l:;tam ad
fire sprinkler systems yst 9 P
Suito/bldg.fapt.no.: by licensed Oregon enginser
9-/2pt-na-; r:i Wastewater pretrealment
Project Nama: system
Cross Street/directions to job site: e - . .
Description ﬂ Total
Tax maplparcel no,:  15116CB03100 TRE
Backflow praventer $43.68 $43.68

i isting doubl k:
Replacing existing doubla checks : Batance of perait fees -- $62.96

Subtotal $96.64

State surcharge {12% of permit ' $11.60
Name: Ghuck McAllister fotal)

TOTAL PERMIT FEE $108.24

Phone: 5032414945 Fax: 3605714188

Email:

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

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Email; jessadvancedplumbing@gmall.com

Matro le. no.: City tic, no.:

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

NOTE: This Authorization To Begln Work expires within 180 days if a parmit s nof obtained.

The local building depariment may determing that an Authorization To Begin Work Is null and
void If [t does not meet appllcable land use laws and local erdinances.

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




City Of Beaverton
12725 SW Milikan Way

\\( - Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beaverfoneregon.gov

[:] New Construction

[ Mul-famiy [ commercial [ Accessory

e

Job Address: 5380 SW BARCLAY CT

City/$tate/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15116CBO2600

Tax map/parcel no.:

Replacing existing double check

Name: Chuck McAllister

Phone: 5032414945 Fax:

Email:

Plumb lic. no.: PB470 CCBlic. no.: 178588

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

Clty/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Emall; jessadvancedplumbing@gmail.com

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

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

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

The local bullding department may determine that an Authorization To Begin Work s null and
vold If it doas not meet applicable land use laws and local ordinances,

A o0.L0 - (540

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00149

Approval Code: 004680 5/6/2020 3:56 pm

E-mailed To jessadvancedplumbmg@gmall com

Ptease check all that apply:

{71 Med gasivacuum system or
heaith care facllity

"] vacuum drainage waste and
vent system

] Commerclal booster pump

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

D Wastewater pretreatment
system

D Raclaimed wastewater

] chemical drainage waste
and vent systems

] Muit-purpose Fire sprinkler
system

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

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone; 503-526-2400

Inspections Email: cunderwocd@beavertonoregon.gov

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




P 30806152,

City Of Beaverton Commercial Plumbing Authorization To Begin Work

} 12725 SW Milikan W
Y o~ Boaverton, OR 97076 - 05350-BPB-20-00151
Beaverton Phone: 503-526-2542 Approval Code: 030322 5/6/2020 4:10 pm

o n Email: cunderwoocd@beavertonoregen.gov

E-mailed To: jessadvancedplumblng@gmall com

E:l Reclatmed wastewater

Piease c¢heck all that apply:

[___] Med gasfvacuum system or E:] Chemical drainage waste
- B ‘ health care facility and vent systems
D 1or2 famiiy dwelllng D Mutifamlly  [X] Commercial E:I Accessory [0 vacuum drainage waste and D Mulli-purpose Fire sprinkier
@ PTE T e " : vent system system
D Conunerclal booster pump B Water service with Inside

Job Address: 14152 SW BARCLAY CT diameter or nominal plpe slize

] Addition of a new moter load " M
of 2" or more except 2

Clty!State/ZIP: BEAVERTON, OR 97005 Instaila}lon of multi-purpose systems deslgned/stamped
fire sprinkler systems ) :
Sulte/bldg./apLne.: by licensed Oregon engineer
Japt.no.; ] wastewater pretreatment
system

Project Name:

Cross Street/directions to Job site:

Tax map/parcel no.:  18116CB02500

Subtotal . $96.64
: State surcharge (12% of permit $11.60
Name: Chuck McAllister total)
- TOTAL PERMIT FEE $108.24
Phone: 50324149456 Fax: 3605714188
Emall:

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

Business Name: ADVANCGED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Emall: jessadvancedplumbing@gmail.com

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

Upon review and approval by vyour local Jurisdiction, your permit wilt be e-malled or faxed
within ene business day, with instructicns on how to schedule your inspection.

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

The local building department may determine that an Authorization Te Begln Work I8 null and
void If It does not meet applicable land use laws and local ordinances,

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




Plumbing Permit Application

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

Beaverton Beaverton, OR 97076

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

Date Received: 14/24/2020 Permit No.: B2020-1 446
Date Issued: ﬁ% 5}‘;‘%%‘3 %@U
P-aymsni T'ype:

For speclal information, use checkiist.

Print name:

| pate: 4/21/20 |

FORM 870-1004 REV 10117

[ New construction 1 Demolition
' Description % Qty. I Ea, I Toial
Addition/aiteration/replacement O Other: New 1- 2-family dwellings (Includes 100 ft. for each utifity connaction)
SFR (1) bath 389.74
{7 1- and 2-family dwelling Commaercialfindustrial SFR (2) bath 448.20
O — v SFR (3) bath 506.67
oeessory e wadind Each additional bath/kitchen 46.81
[ Master buiider O Other: Firo sprinkler {0 sqft) .
Site utilities
PPV T = Catch basin/ area drain/manhole 20.31
Job site address: 11350 SW Canyon Rd
Drywell, leach line, or trench drain 20.31
ciyistaterziP:  Beaverton, OR 97005 Footing drain ; 20.81
Suite/bldg.fapt, no.: l Project name: Koba Grill T1 Manufactured home utilities 20.31
' Cross street/directions fo job site: Rain drain connector 20.31
Canyon Rd by Fred Meyer Sanitary sewer (no. linear £.:Q___} *
- Subdivision: I Lot no.: Storm sewer {no. fnear 0 ) *
Tax map/parcel no Water servi.ce {no. linear it 0 )
Fixture or item
‘ Absorption valve (water hammer) 20.31
New restaurant Backflow preventer 43,68
Backwater valve 20.31
Clothes washer 20.31
: Dishwasher 20.31
Name: David OH Drinking fountain 1 20.31 20.31
Address: 18585 SW Selvarosa CT. Ejectors/surtp 20.31
- Fixturefsewer cap 20.31
Ciy'state/ziP: Beaverton OR 97005 Floar drainffloor sink/hub! primer 7 20.31 142,17
Phane: (503) 828-5775 Fax: Garbage disposal 20.31
" E-mall: Hose bib 20.31
ice maker 20.31
T Interceplor/grease trap 20.31
Business name: LEANTO Architecture - .
Medical gas (value: $ O )
contact name: Rob Karas Roof drain (commercial) 20.31
Address: 5004 N Montana Ave Sink/basin/lavatory 6 20.31 121.86
cityistate/zt:  Portland, OR 97217 Tubishowsrfshowar pan 20.31
Urinal 20,31
Phone: (503) 858-9114 Fax: Water closet 20.31
E-mail: info@leantoarch.com Water heater/expansion tank 20,31
: = Water meter pvl 20.31
. 182 family dwelling re-pipe 144.95
Business name: PC1 Personal Construction X kL
Multi-family/commerclal re-pipe (first 144.95
Address: 410 S Beavercreek Rd Ste 513 20 fixtures) :
citystaterziP: Oregon City, OR 97045 ﬂMx‘::ﬁgag‘}g‘r”ggmmem'a' re-pipa ea. 9.67
Phone: Fax; Other; 20.31
E-mail: Plumbing. lie. 34-390PB Subtotal 284 34
G i Minimum permit fee 71 08
ceslic: 133602 ty or metra fle. no.: [} Chack for Plan Review Plan review { 25% of permit fee) '
Authorizad% State surcharge {12% of permit fes) 341 2
signature: ' 7 TotaL PERMIT FEE | 389.54
Ly

This permit application expires If a permit is not ebtalneu wiunn 1ov

days after it has been accepted as complete.

* See Fee Schedule




Plumbing Parmit Application

\\( i 12725 SW Millikan Way / PO Box 4755 Uats Reosived: . 5} . Pastall No.iE ,20&'? - 3 e
Bea rto Beaverton, OR 97076 Date loawed: 41 U L) |y T
uon ‘Ve( 1 ’! Phone: {303 5262493 Fax; (504} 526-255Q 92‘ E -
General Informatton (503) 526-222% .
Beavertonidyagan.gov Fayment Type:
TYPE OF WORK FEB EUHEDULE
_ For specinl infotimation, Lse checkiisl,
O New conatrution [ framaition mﬁ#«Mmacmm‘ Ty | Ex 1 e
.| Aéduianrmmunwwlmmunt 3 Gihar: Hew 1- 2-fumily dwellings (rciuded 100 R, for sach ufilly connastion)
CATEGORY OF CONSTRUGTIGN BFR (1} bath 380.74
1+ and 2-amlly dwalling [ Commersiatiingustrial SER (2) bath 448,20
: . f BFR () buth §06.67
O Asosssaty bulldiry C3 Mt famly Bach addifiona bathkitchen 1 46.81
[ Manter builder £ oot Fire sprias L0 1 ) .
JOB HiTH INFORMATION AKD LOCATION T, .
- § Caldy basin/ ares draln/manhols 20.
Job st acaress: BB45 SW Pacer Ct. R —————— 2097
Ciwsmezip:  Beaverton, OR F——— 031
Sulta/bldg.fagd, o J Frojact nams: Monufachined heme utiites 20,31
Cross streatiginections to job ety finlp drain gonnector 20,31
Facar Drive ‘ Sanlury sowar (o, lnasr ke *
Subdivislon; I letno, Slorm wowar (o finear RO, ... ) )
- Watsr sérvica (o, linsar 0 ) ook
Tax map/paro no.: oy o : :
_ DERCRIFVION OF WOHK Abgorption valve (water harmer} 20.31 |
72 5q & bathroom addiion RBeckflow prevemer 43.68
Patkwatd viive 2031
Glothas washer 20.31
._kJ PROMERTY QWNER | 0 TENANT Olahwanhar 20.31
nume: Adam Adamozak DOrlnkieng founteln 20,41
Atdross: BB45 SW pacer Ct Ejectora/sump igg:
Fiduraliawar cap .
CltylS{ataiZP: Beaverton, OR » . 2031
Prano: 503 8163114 [ Fax Gmbage dapont 5.1
Bmall: @rcfy@@adamezak.com , Hage b 20.31
[] APPLICANT ] EE GONTAGY FRRAON loa makar 20.31
Intarcaplar/gréase tap _2G.31
Busipess name: SNA Homes (ne, Mndical gas (value: 3_Q ) S
Contsel name: Garth Page Rual drain (commarcial) 20.31
Adtress: Rink/baginmvatory T W
- Tubvahawstishuwer Ben i 203
Gl BT Ui T 20,34
Pnane: 503 312-2162 Fax: Watar dosat , 3 26451
saosll; garthpageghgmall.com Water Bsataciexpansian tnk 20.31
CANITABTOR Walar meta ot 20.31
-~ - 18 fntlly dwaling te-ploa 144,85
(908 wme Multifarmdiy/comniarcial ra-pipa (et 144,95
Addrdun: _ 20 fixtures) '
GlySiteiLiP: m&:‘:‘m&”&mmﬂm fa-plpa ea. 9.87
Phane: Fax: Gttt 20.31
E-mail: ' Plumbing. {fc.: Subtotal
. Minlmum gatiTii fep 06.64
GOR i /[y i) .Cﬂy or meira flo. fo: [} Cheek for Flen Review  Plan raviaw ( 28% of paiimt (i)
Auttorized z State surchargs (12% of pernit fee) 11.69
ignatuce: ' _ TOTAL BERWMIT FEE | 5108.24
THIE prriit Applicatian sxpires [T A parmil i not olteined within T84

[ onte: 4720120

|

[ Pntneme: Garth page

FORM BT 1004 ABY 1017

Te~d

days aftar i fias bann soodpted 49 oompiste.
v e Foo Bohedule

MY T8: 168 B8Z8c—s—AUNM




( _ Plumbing Permit Application
(l 12725 SWivitlikan Way / PO Bok 4755 Date Received; - | Permit No.:)
i ' Beaverton, OR 57076 = U Tef -
oBenayenrt?Q Phote: (503):526-2493 Fax: {503) 526-2550 Dale ssued ) “%;‘LRJ §W
General In‘formatiqn {503) _526.-2222 Peyment Tyge:
teavertonOregon.gov: :
_ TYPE OF WORK . . . . oo . PEE SCHEDULE:
B Now constﬁletion : ' 0 Dem‘aiiﬁon- AR Forspacra.' information, use checrdls!
" Description Tay. ] Ea [ Tatal
] Add;lionfaileratlonlreplacement [ Cther: New 1- 2-Family divellitigs (includes 100 i for each ulility conneclion)
. g -/GATEGORY OF chSThU@T!Oﬂ’ S e SFR (1] bath 389.74
D i and 2 famlly dwalllng O Comrnencisi}indusiﬁal SFR'(_Z) bath 448.20
: —— “SFR (3} bath 506.67
[3 Accessory bullding [ﬁ. Muiti-family PR —— 46,61
[ Master builder 0 Othar: Fire spfinkler { O 54 L)
e _JOB_SITE INFORMATION AND LOCATION = = =" co| [Steutifies 31
Cateh basin/ area-drain/manhola 20.31
Job site addiess: @%))f.} "}" S‘?ﬂ; (/} ({ﬁ‘ [~ §‘}" Drywel, leach line, or irench drain | 2031
City/Statel2IP: ' . Footing dialr. 203
Sunteétd;.'a_pt‘ ot (/f l Project name:. Manufactyred home utilities 20.31
Cross street/directions 1o Job site: ' Raln drain coanecior 2031
l _ Sanitary séwer (no. linearft: 100 ) ‘ _52.99
Subdivision; I totno. -Storin sewer {no. linear ft: O i *
Tax map .rparce! o ng_er service {no. linearft.. 100 3 * 52,99
— - - e Fixture or itam
- DESGRIPTION ‘©F WORK <" 77 op o b Absarption valve {water hammet) /7y | 2031 40.62
. Backfiow preventér 43.68
i\dgw M F A’r\‘ff - Mive { éf.g ﬁ/ Baokwater valve e | 2037
— s — — Clothes washer (38| 2031 731.16
. [)PROPERTY.OWNER [ v - . CITENANT - Dishwasher 38 | 2031 73118
Nairmsar Dinking fountain Y| 2031 2037
'Adér'ass: Ejectars/sump (’/1} 20.31. 20.31
— ; Fixture/sewer cap 20,31 j
CityiState/ziP: Flaor draiaffloor sinkihub/ pimer A 827 200311 1,66542
Phone! ! Fax; Garbage disposa OB 20.31 731.16.
Eemall: ' Hose bib (2] 2031, 40.62.
‘goapeucany ] CONTACT PERSON . o maker 2091 '
: . e — — “Interceptorigrease irap 2. 20.31
Business name: Metlical gas (value: $ 0 } :
Coatact namis: Roof drain (commgrdial). 20,31
Address: Sink/basiniavatary 21 468 | 20311 2,19348
_Gﬂy;s‘m poe ' ' Tu/showerfshowst pan (8 | 2031 1,157;57_.
: - : Urial 11 20.31 20.31
Phone: _ Fax Water cioset : 60 2031 121880
Esmall: ) ‘Water heatedexpansiontaak. 10, | T4 20371 1,602:84
BRSO L GONTRACTOR : i o B R Water mater-pvt - ] 20311
: ’ : = 182 famity dwelling re-pipe 144.95
Gusiess rame: Alliance Plumbing LLG T Bminfoormmaral o TP oo
Address; 146 W Historic Columbia: River Highway 20.ﬁ§ture3_) : ¥
ciyisiateizIP: Troutdale Oregon 97080 e 9,67
| Phone: (503) 492-3490 Fax; (503):812-6438 oer Future connectionretl | 3 20.31 60.93
E-mail: tomh@allian'Geplumbing.ne Plumiving. lie: PR732 = T ;::ma; 9.468.89
GoB tic. 1'8,46_01 ) Cii.y ormelro i, o 10833 I-] check los eanvRaview  Plan review { 259 of pemnit féa)
Authorized : : Btats surcharge (12% of parmitfee) | 1,136.27
signature; . ' TOTAL PERMIT FEE | $10,605,16

coi name: Rabert Digh Date: ' This penmit applicatiors expires if a permit 19 not ohiainad within 180,
print name: Robert Dishiman 1 Oate: 02/18/20 ] days aRer [t has boen accepled as complots.

FORM B70-1004 REV 1017 * See Fee Schedie




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

v

Date Received:

¢
:3

Permit No.£2 13 (0 - | (23 ¥

3

Beaverton, OR 97076

Date Issusd:

\&ji

ffféf}x;f (B

=

verton
oBenas eerto #  Phone: {503) 526-2493 Fax: (503} 526-2550
General Information (503} 526-2222

BeavertonOregon.gov

T T

Payment Type:

For special information, use checklist.

L3 New construction 1 Demolition
Description Fay. | Ea |  Toal
B4 Additicn/alteration/replacement {’} Other: New 1- 2-family dwellings (includes 100 fi. for each utility connection)
SFR (1) bath 389.74
24 1- and 2-famity dwelling [ Commercialfindustrial SFR (2) bath 448.20
— 5 ltfarat SFR (3) bath 506.67
L Accsssary building Ty Each addltional bath/kitchen 46.81
£ Master builder O oter. reconnecting H20 service | [ g sprinkler (0 sqft) .
S Site utilities
Catch basin/ area drain/manhole 20.31
Jab site address: 11355 SW 12th St -
Drywell, leach lina, or tranch drain 20.31
CiyiStaterziP: - Beaverton, OR 97005 Footing drain 50.31
Suite/bldg.japt. no.: [ Peoject name:  Sellwoad Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft.: 0 ) *
Subdivision: l Lot no.: Storm sewer (no. finear ft.; 0 ) *
Water service (no. linear ft.: 12} . 52,99
Tax map/parcel no.: ——
e e Fixturae or item
ESCRIRTIO Absorption vaive (water hammer} 20.31
Plumb new water services into existing at the meter box. Backflow prevanter 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectorsfsump 20.31
- Fixture/sewer cap 20.31
City/State/zIP: Floor dralnffloor sink/hub/ primer 20.31
Phone; Fax: Garbage disposal 20.31
E-rail: Hose bib 20.31
- lce maker 20.31
e Thr ”S d C i Intercaplor/grease trap 20.31
Business name: | N oaunoers Lompany Medical gas (value: $ 0 ) *
Contact name:  Kevin McGough Roof drain (commercial) 20.31
. address: P.O. Box 536 Sinkibasin/lavatory 20.31
Tub/sh fsh 20.
cityistaterzie: Dundee, OR 97115 U”, si owershow i 28 21
Fina .
Phone: (503) 899-5240 | Fax (503) 537-9952 ym—— 20,31
E-mall. kevin@thesaunderscompany.net Water heaterfexpansion tank 20.31
Water meter pvt 20.31
= 1&2 family dwelling re-pipe 144.95
Business name;
Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) )
Multi-family/commercial re-pipe ea. 9.67
City/State/ZIP: fixiure over 20 .
Phone: Fax; Other: 20.31
E-mall Plumbing. lc.: Subtotal
‘ Minimum permit fee 96.64
CCB lic.: g YH™LS City or melra fic, no.: [ Ghack for Plan Review  Plan review { 25% of permit fee)
Authotized State surcharge (12% of permil fes) 11.60
signature: TOTAL PERMIT FEE $108.24

| Print name: |saac Rauch Date: 04/15/20

FORM B70-1004 REV 10/17

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

* See Fee Schedule




Plumbing Permit Application

\\(/éb 12725 SW Millikan Way / PO Box 4755 Date Recelved: ;¢ F_‘érmit No.: }@ ;{% O iy i
eaverton Beaverton, OR 97076 Date lssued: T B~
oo A E 6 o # Phone: (503) 526-2493 Fax: (503} 526-2550 @“ '3‘{’%
General Information {503) 526-2222 . (Type:
BeavertonOregon.gov ayment Type:

[} New construction ] Demdiition

For special informalion, use checkiist,

Description | Qty. E Ea. I Total
[ Additienfalteration/replacement (3 Other: New 1- 2-family dwellings (includes 100 #t, for each utility connection)
$FR (1) bath 389.74
4 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
{0 Accessory buildiny [ Multi-famil
4 9 Y Each additionat bath/kitchen 46.81
q Méster bUI_[dB"_ ‘ D Other; repp?nngcttng HZO S?I’VICG Fire sprinkler {0 sq ft.) *
ﬂ_ i Site utilities
Catch basin/ area drain/manhole .
Job site address: 11375 SW 12th St 20.31
Drywell, teach line, or trench drain 20.31
Cily'state/ziP:  Beaverton, OR 97005 Footing drain 20.81
Suite/bldg./apt. no.: l Praject rame:  Sellwood Manufactured home utilities 20.31
Cross sirest/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft:. 0 ) *
Subdivision: l Lot ho.: Storm sewer {no. linsar ft.: 0 } -
Tax maplparcel no.: Water service (no. linear i, 12 ) * 52.99
Fixture or ltem
RI] / Absorption vaive (waler hammer} 20.31
Plumb new water services into existing at the meter box. Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
Addross: Efectorsisump 20.31
. - Fixture/sewer cap 20.31
City/State/ZIP: Floor drainffloor sinki/hub/ primer 20.31
Phene: Fax: Garbage disposal 20.31
E-maif: Hose bib 20.31
lca maker 20.31
Interceptor/grease trap 20.31
Busi :
usiness name: 1he Saunders Company Modiont gus tvalue: § 0 ) "
Contact name: Kevin McGough Raof drain {commercial) 20.31
Address: P.O. Box 536 Sink/basinflavatory 20.31
citystateiziP:  Dundee, OR 97115 Tublehowarighower pan 232]
Urinal .
Phone: (503) 899-5240 [ Fax. (503) 537-9952 Water closet 20.31
E-mail: kevin@thesaunderscompany.het Waler hoater/expansion lank 20.31
Water meter pyt 20.31
Busess mame: ;A&ilf?mlliglr t;lWelIlng re;-:)lpe e 144,95
ultl-family/commercial re-pipe (firs
Address: 20 fixtures) 144.95
- Multi-family/commercial re-pipe ea.
Clty/State/ZIP: fixture over 20 9.67
Phaons: Fax: Other: 20.31
E-mall: Plumbing. ic.: Subtotal
—— Minimum permit fee 96.64
8 llc.: 2 & Cit tro lic. no.:
cCB o S? ? E' % y or mefro e no I:l Ghack for Plar Feviaw Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fae) 11.80
signature;
TOTAL PERMIT FEE $108.24

Print name: |saac Rauch

Date: 04/15/20 |

FORM B70-1004 REV 10717

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

days after it has been accepted as complete.

* See Fee Schedule




( Plumbing Permit Application _
w Eeaverton 12725 SW Mmikage\;ngr t/Olzo g;z %;Z Date Receivad: 5”‘};;‘ ,, - g;{r::: 65 000 < (e s
' Drate 1ssued: - el
o & ¢ 6 o x Phone:{503)526-2493 Fax: {(503) 526-2550 UL
General Information {503} 526-2222 b F Type:
BeavertonGregon.gov ayment Type:
[ New construction {1 Demolition Far special information, use checkiist,
~ ‘ Description [ay. | Ea. | Total
¥ Addition/alteration/replacement {3 other; New 1- 2-family dwellings (Includss 100 §t. for each utility connection)
; SFR (1) bath 389.74
& 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath ]
{2 Accessory bullding [J Mutti-family 3 506.67
Each additional bath/kitchen 46.81
D /Mf“f‘er bul{der \ [:].O?rTer; reconnectlngH2O servnce Fire sprinkler (0 sqft) *
[ A Site utilities
Job site address: 11350 SW 12th St Catch basin/ area drainfmanhole 20.31
- Drywall, leach line, or trench drain 20.31
City'StaterziP: - Beaverton, OR 97005 Footing drain 20.31 %
Suite/bidg.fapt, no.: I Project name:  Sellwood Manufactured home utlities 20.31 !
Cross straet/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear #.: 0 ) *
Subdivision: | Lot no.: Storm sewer {no. linear ft.. 0 ) >
Tax map/parcel no.: Water service (no. linear ft: 12 ) * 52.99
Fixturg or item
g ESCRIPTIO Absorption valve (water hammer) 20.31
Plumb new water services into existing at the meter box. Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
; : Dishwasher 20.31
Name: Drinking fountain 20,31
Address: Ejectors/sump 20.31
Fixtura/sewer cap 20.31
CityfState/ZIP: . N
Floor drain/floor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
: loe maker 20.31
. Interceplor/grease trap 20.31
Business name: The Saunders Company Modical gas (valuo: § 0 ) S
Contact name:  Kevin McGough Roof drain (commercial) 20.31
Address: P.C). Box 536 Sink/basinflavatory 20.31
CitystaterziP:  Dundee, OR 97115 Tublshowerishower pan 20.31
Urinal 20.31
Phone: (503) 899-5240 [ Fax (503) 537-9952 ——— 5031
E-mail: kevin@thesaunderscompany.net A Water heater/oxpansion tank 20.31
Waler meter pvt 20.31
Business name: 182 family dwelling re-pipe 144,95
Multi-family/commercial re-pipe (first
Address: 20 fixtures) 144.95
: i Multl-family/commascial re-pips ea.
City/State/ZIP: fixture over 20 9.67
Phone: ‘ Fax: ; Other: 20.31
E-mail: Plumbing. lic.: Subtotal
— Minimum permit fee 96.64
ceslic: N4 A Git tro lic. no.:
¢ g% ‘gﬁﬁg «} fy ormetro fe. no [ ] Gheck for Plan Review Plan review { 25% ofpermitfee) | [ 17
Authorized Slate surcharge (12% of permit fee) 11.60
signature;
TOTAL PERMIT FEE $108.24
[ Print name: |saac Rauch pate: 04/15/20 This permit application expires if a permit is not obtained within 180
days after it has been accopted as complete.
FORM B70-1004 REV 10/17
* See Fee Schedule




( Plumbing Permit Application .
(- 12725 SW Millikan Way / PO Box 4755 Date Recelved: ;| permitNo.: ) INAD - [ {p 2|5
Beaverton Beaverton, OR 97076 Date |ssued: 2':) ! ﬁ ! mw { ¥
o & £ a o ® Phone: (503} 526-2493 Fax: {503} 526-2550
General Information (503) 526-2222 ]
Payment Type:
BeavertonOregon.gov
[ New construction [ Demolition For special information, use checklist,
Description l Qiy. l Ea. ] Taotal
X Addition/alterationfreplacemant O Other: New 1- 2-family dwellings {includes 100 ft. for each utility connection)
; SFR (1) bath 389.74
1- and 2-family dwelling O Commerclalfindystrial SFR (2) bath 448.20
H Accassary bullding e Each additional bath/ilchen 46.81
[ Master builder O oter: reconnecting H20 service | [Trrg sprinkler (0 q i) .
¢ Site utilities
— Catch basin/ area drain/manhol )
Job site address: 5690 SW Lee Ave. atch basin/ area drain/manhole 20.31
Drywell, leach ling, or trench drain 20.31
City'staterziP: - Beaverton, OR 97005 Footing drain 20.31
Suite/bldg./apt. no.: | Profect name:  Sellwood Manufactured homa ulliities 20.31
Cross street/diractions to job site: Raln drain connector 20.31
Sanitary sewer {no. linear ft.: 0 } *
Subdivision: | Lot no.: Storm sewer (no. linearft. Q) *
Tax map/parcel no.: Water service (no. binear ft: 12} 52,00
- ez Fixture or itern
DESGRIPTION. Absorption valve (water hameer) 20.31
Plumb new water services into existing at the meter box. Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
S e N : : Dishwasher 20.31
Nams: - Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
Clty/StatelzIP: Floor drain/floor sink/hub/ primer 20.31
Phone: | Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
lce maker 20.31
e S . —— Interceptorfgrease trap 20.31
Business name: | he Saunders Company Vodioal gas (value: § O ) "
Contact name:  Kevin McGough Roof drain {commercial) 20.31
Address: P.O. Box 536 Sink/basin/lavatory 20.31
cityrstate/ziP:  Dundee, OR 97115 ;”.blslh"wer’smwm pan 232]
rina .
Phone: (503) 899-5240 | Fax (503) 537-9952 e 2031
E-mail: Kevin@thesaunderscompany.net Water heaterfexpansion tank 20.31
Water meter pvt 20.31
Business name: ld&lzﬂfzfamll.slr t:wellmg re.-Tlpe i 144.95
ulit-famiiy/commercial re-pipe &
Address: 20 fixtures) 144.95
. - -pi .
Clty/State/ZIP: Mull Tamly/commercial fe-plpo o3 9.67
Phone: Fax; Other: 20.31
E-mall: Plumbing. lic.: Subtotal
- R ) ) i Minimum permit fee 96.64
COB lic. 537"54 - City or metro e, 1o [ ] checkfor Plan Review  Plan review ( 25% of permit fee)
Authorlzed State surcharge {12% of permit fee) 11.60
signature:
TOTAL PERMIT FEE $108.24
| Pint name: |saac Rauch bate: 05/11/20 | This permit application expires if a permit is not obtained within 180
- days after it has been accepted as complete,
FORM B70-1004 REV 10/17

* See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Beaverion Beaverton, OR 97076

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

Date Recelved: Permit No.: /= %}}{ f | ¢ GZ d}
Date Issued: ) [} AU By
Payment Type:

7] New construction

For special information, use checklist.

[} Demolition
Description | Qly. | Ea. E Total
R Additlonfaltarationfrepfacement (] Other: New 1- 2-family dwellings (includes 100 {t. for each ulility connection)
STRUCTN SFR (1) bath 389.74
1- and 2-family dweliing [] Gommerclat/industrial SFR (2) bath 448.20
oA — =Y SFR (3) bath 506.67
ecassary bufldiry ulti-fam
rybulding y Each additional bathvkitchen 46.81
£} Master builder Oother: reconnecting H20 service | [ sprnkter (0 ) :
Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: 11320 SW 12th St
Drywell, leach line, or trench drain 20.31
Gity/staterziP: - Beaverton, OR 97005 Fooing drain 20.31
Suitefbldg fapt. no.: | Project name:  Sellwood Manufactured home utilities 20.31
Cross strestidiractions to job site: Rain draln connector 20.31
Sanltary sewer {no. linaar ft.; 0 ) *
Subdivision: Storm sewer (no. linear ft.. 0 } *
Tax mapfparcel no.: Water service (no. linear ft. 12 ) 5299
- o Fixture or item
Absorption valve {water hammer) 20.31
Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20,31
Dishwasher 20.31
Name: Drinking fourtain 20.31
Address: Ejectorsfsump 20,31
Fixture/sewer cap 20.31
tatelZIP:
City/Statef Fioor drainfloor sink/hubf primer 20.31
Phone; Fax: Garbage disposal 20.31
E.mail Hose bib 20.31
= Ice maker 20.31
Th. S ‘u' d : F - Com - n - Interceplor/grease trap 20.31
Business name: e caunaers pany Medical gas (value: $ O ) N
Contact name: Kevin McGough Roof drain (commoercial) 20.31
Address: P.O). Box 536 Sink/basin/lavatory 20.31
citystate/ziP:  Dundee, OR 97115 Sfbfslhoweﬂsmwer bl 2321
rina .
Phone: (503) 899-5240 | Fax (503) 537-9952 Tr—— 5041
Email: Kevin@thesaunderscompany.net Water heater/expansion tank 20.31
Water meter pvt 20.31
Businoss rame: :ﬂ&:ll(:':\mil}l( ?iwellmg re.-;:ipe Py 144.95
ulti-family/commercial re-pipe (firs
Address: 20 fixtures) 144.95
Ciy/Stater2IP: fr\;'lxl.llll-lt:gag‘:g)rdggmmerclai re-plpe ea, 9,87
Phone: Fax: Other: 20.31
E-mail; Plumbing, flc.: Subtotal
— TS , : Minimum perenit fee 96.64
CCB fic. g fgf —)4 2 City or mefro lic. no.: [7] check for Pian Review Plan review ( 25% of permit fes)
Autharized State surcharge (12% of permit foa) 11.60
signature:
TOTAL PERMIT FEE $108.24

Date: (04/15/20
REV 10/17

Print name: |saac Rauch
FORM B70-1004

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

* Seea Fee Schedule




Kzozo (43

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way '
\(f“ Beavorion, OR 97076 05350-BPB-20-00155
Beaverton Phone 503-626-2542 Approval Code: 447770 5/11/2020 3:09 pm
e a €& « o nEmailcunderwood@beavertonoregon.gov

E-mailed To: judah@theplumbersinc.net

Please check all that apply: D Reclaimed wastewaler
o) T 1 ][] Med gasivacuum system or [C] chemical drainage waste
— o : - - health care facility and vent systems
D Muiti-family E:] Vacuum drainage waste and [:l Multi-purpose Fire sprinkler
. rmes—mm— vent systam sysiem
Job Address: 2615 SW WEST POINT AVE D Commercial booster pump |:| Waler service with inside

D Addifion of a new motor foad diameter or nominal pipe size

of 2 or more except 2"

City/State/ZIP: BEAVERTON, OR 97225 Installation of muiti-purpose
fife sprinkier systems sys!ems dasignedls%am?ed
Suite/bldg fapt.no.: by licensed Oregon engineer
D Waslewater pretreatment
system

Project Name:

Cross Street/directions to job site;
Description

Tax map/parcel no.:

15112BD02726

install clothes washer

Subtotal $96.64

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

TOTAL PERMIT FEE $108.24

Phone: 5035196644 Fax:

Email:

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

Bustness Name: THE PLUMBERS INC

Contact:

Address: 30 NW 150TH AVE

Clty/State/ZIP: BEAVERTON, OR 97006

Phone; 5035196644 Fax: 5036841202

Email; judah@theplumbersinc.net

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

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

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

The local buflding depariment may determine that an Authorlzation To Begin Work Is null and
vold if it does not meet applicable land use laws and locat ordinancas,

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




Boozco - 1622

City Of Beaverton - Commercial Plumbing Authorization To Begin Work
12726 SW Milikan Way
\(/" Beavertan, OR 87076 05350-BPB-20-00154
Beaverton Phone: 503-526-2542 Approval Code: 08860G  5/11/2020 11;26 am
o Rr E & o nEmail cunderwood@beaverionoregon.gov

E-mailed To: jenbergen@mikepattersonplumbing.com

. e AN REVIEW
[X] Addition/alteration/replacement Please check all that apply: I:i Reciaimed wastewater
ATE ORY o CO?‘ISTRU . [C] Med gasivacuum system or [ chemical drainage waste
i o heaith care facility and vent systems
l:] Vacuum drainage waste and I:] Multi-purpose Fire sprinkler
vent system ‘ systam
JobAddr.ess- 11266 SW “CA.I.3.0T st 7] commercial booster pump 1 water service with inside
) - - diameter or nominal pipe size
[] Acdition of a new motor lead

of 2" or more excapt 2"
systems designed/stamped
by licensed Cregon engineer

City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose
fire sprinkler systems

Suitefbldg.fapt.no.: [:| Wastewaler pretreatment

system

Project Name: BROWN BLD - ST, BART'S WATER SVC

Cross Street/directions to job site:

Pescription . Qty. Ea. " Total

Tax map/parcel no.:  18110DBG1290

Water Service - first 100 feet 1 $52.99 $52.99
— - — Water Service - Each additional 2 $43.68 $87.36
REPLACE 300 FT OF WATER SERVICE 100 feet
Subtctal $140.35
State surcharge (12% of permit $16.84
fotal)
Name: Mike Palterson TOTAL PERMIT FEE $157.19
Phons: 5036554306 Fax: 5036554349
Email:

Plumb lic. no.: 3-359PB CCB lic, no.: 81746

Business Name: MIKE PATTERSON PLUMBING INC

Contact;

Address: PO BOX 850

City/State/ZIP: GLADSTONE, OR 97027

Phone: 5036554306 Fax; 5036554349

Email: jenbergen@mikepattersonplumbing.com

Metro li¢, no.: City tic. no.:

Upon review and approval by vyour local jurisdicticn, your permit wil he e-matled or faxed
within one business day, with instructiens on hew to schadule your Inspection.

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

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

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




[ Plumbing Permit Application
,f"

\) e At sl Py g P .
Beaverton Beaverton, OR 97076 Dale lsswed: &y .- !_,&_(\2 By:

o u  Phone! (503} 526-2493 Fax: (503) 526-2550 M
Payment Typau 5

General Information (503) 526-2222
BeavertonOregon.gov

FEE SCHEDULE

TYPE OF WORK
[J New conslruction I Demalltion For special information, use chacklist.
Description I Qly. E Ea, i Tolal
~§1(-‘\ddilionn’allaraﬁunn'naplacement [ Other: New 1- 2-family dwellings {includes 100 It. for each uliily conpeclion)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
"gfb and 2-family dwelling [} Commercialfindustrial SFR (2} bath 448.20
? SFR (3) bath 506.67
B} Accassory bulding 03 Multh famlly Each addliional bath/kitchen 46.81
[} Masler builder [J Other: Flce sprinkler ( O aq M) B
JOB SITE INFORMATION AND LOCATION Site utilitles
Calch basin/ area draln/manhole 20.31
Job site address: TH?D -{F ‘}‘ ' [m F{ Drywell, leach line, or trench drain 20,31
CityiState/ZIP: %fw 6}2\ m(}@? Footing drain 20.31
Sulte/bldg./apt. no.: F’rojecl name: ' Manufaclured home ulilities 20.31
Cross slreetfdireclions fo Job site: Rain drain conneclor . 20.31
Sanltary sewer {no, linear ﬂ.:m .
Subdivision; | ot no.: Storm sewer {no. linear ft.: 0 ) .
Tax maplparcel no.: ‘:;'atler semi;:ﬂ (no. tinear fi.;.0 ) .
xture or jtem
DESCRIPTION OF WDRK Absorpllon valve (waler hammer) 20.31
(t' oqc Baokflow preventer 43.68
‘ﬁf M Fe '{'b Gﬁ-q,( frme (A Backwaler valve 20,31
ﬁ@d /014 #@Mﬁ%&é&# Clothes washer : 20.31
(] PROPERTY O O TENANT Dishwasher ‘ 20.31
Name: U Al {/br A { A }a_ . ‘A Drnking fountaln 20.31
Address: Electorsfsump 20,31
p—— Fixlure/sewer cap 20.31
Floor drainifloor sink/hub/ primer 20.31

Fhor\g %?\ G 2 '?- OFx> I Fax: Garbage disposal 20,31
Emaliy iy Mg Ay O, %@W peAT | | Hosstio 20.31
20.31

0 APPLIGANT } | ™~ 3conTact PErsON tee maker
Inferceptor/grease frap 20.31
Business name; Medical gas {value: 30 ) .
Conlact nama:jhi’ M‘ Raof drain {commarcial) 20.31
Addrass: o " Sink/basinflavaiory 20.31
Cily/State/zIP: Tub/shower/shower pan 20.91
— Urinal 20.31
Water closet 20,31
Waler healerfexpansion tank 20,31
CDNTRAGTOR Water meter pv 20.31

2 za& 7~ 1&2 family dwelling re-pipe 144,95

Business name: M‘/ % 47/117 @"f’ B/'f[éﬂ.é/{ Multi-familyfcommercial re-plpe {first 144.95

% 5; 2+t e 20 fixtures) .
City/StatesZIP: éé A5 '}w 075_ &{ 7 02#7 aﬂxl:ﬁi;faofsg&r'f;gmmerdal re-pipe ea. 9.67

pqén‘,%E! 2 LD 4// 57? T Other: 20.31
E-ritail: Plumbing. lic.: gnéf% P Subtotal
Minimum pefmlt fee 96.64
CCB lic,: 27? cit
c { 3 ‘ﬁ‘ ( " y or metro lic. no.; (é’ 2 ‘&/? [] check tor Plan Review Plan review ( 25% of permil fee) :
Aiutho‘ﬂzed Stale surcharge (12% of permit fee) 11.60
signalyiefe ke | A deo A m— 2y
q — -—[': TOTAL PERMIT FEE $108.24
Print name; l Dats: 45 This permit application expires If a permit s not obtalned within 160
l \_f;;J L‘ /M /7/4201 days after it has been accepted as complete.
FORM B70-1004 ~/ Rravon7 * See Fee Schedufe




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Raceived: E) - g.—

PermitNP.: ‘/:l -ligﬁ

\/~
Beaverton, OR 97076

Beaverton

Dale Issued: 2= . | § ..—‘QO

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

O o] H

By: ﬁiﬁ‘z\v _
Paymenl Type: UZf)&-’

TYPE CF WORK

FEE SCHEDULE

For special information, use checklist.

{7 New consitruction 1 Demalition
< Descriplion [ay. | Ea. | Total
MAddilianlallerailonireplacemen! 0 Other: New 1- 2-family dwellings {Inciudes 100 f. for each ulility connection)
. CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
}Eﬁ- and 2-family dwelling ] Commercialfindustrial SFR (2) bath 448,20
Oa bulldi [ Multi-famil SFR (3) balh 506,67
cocasoly e oAy Each additional bath/kilchen 46.81
{J Master bullder 3 Other: Fire sprinkter {0 safl) .
JOB SITE INFORMATION AND LOCATION Site utilities
Calch basin/ area draln/manhole 20.31
Job site address: e
t c % 7 “jﬂ 5“) W A‘ L A\ Drywell, leach line, or {rench drain 20.31
oysiezP: on e fron, ) N 775 A Fooling drain 20.31
Sulle/btdg./apl. no.: Project name: Manufaclured home ulllities 20.31
Cross sireetfdireclions to job site: Rain drair connector 20.31
Sanilary sewaer {no. linear ft.:QZQ *
Subdivision: I Lot no.: Storm sewer {no. tinearfl; @ ) .
Tax map/parcel no.: Waler sarvica (no. inearfi; 0 ) *
Fixture or item
DESCRIPTION OF WORK : Absorplien valve (water hammer) 20.31
y'\.cooc Lo ,{—{~ ()\P Stoares ﬁjﬂb Trem W«/hf Backflow prevenler 43.68
Lime F j 5 Fé |\r\ m& [yM i, Backwater valve 20,31
f anel o i Clothes washer 20.31
[] PROPERTY OWNER ¥ [ TENANT Dishwasher 20.31
Name: \A}W( Drinking fountain 20.31
- Ejectorsfsump 20.31
widress: || g - S Bel Ave LA
. m Fixdura/sewer cap 20.31
Clty/Statelzip: ; ; oo f Floor drainffloor sink/hub/ primer 20.31
ek B2 4etp- ma./ | Fox Garoage dsposal 20,31
E-mall} pug ST £ Hose blb 20.31
0 APFLICA\NT l T CONTACT PERSON Ice maker 20.31
% - Interceptotigreass trap 20.31
Business name: A Medical gas (valua: § 0 ) ‘
Contact name:r.d};tl W Raof drain (commercial) 20.31
Address: - Sink/basinflavatory 20.31
ClylState/zIP: Tt:b!s-lhqwarfshuwer pan gggl
Urina .
F"Jf(e% 3\ 7@4 /2/ “Z | Fax: Water closet 20,31
o Waler heaterfexpansion tank 20.31
Water meter pvl 20.31
1&2 family gwelling re-pipe 144.95
Multi-family/commercial rg-pipe {first
Address: '[ )K 20 fixturas) 144.95
. h Mulli-family/commercial re-pipe ea,
OiylStaterZIP: &7 R T7207 2 Pull-famiyies 9.67
3 (ot Al9E (7
E-m3n: 4' Wradi r{%’ F;‘ﬂc?nb fg. lic.: 4/3 &/ ]Dg i Subtotal 5
[J Minimum permit fee 5.64
CCB lie.: . N0
- l ?2 ‘?ZL‘?_{-;\ Clty or melva Jic. no G’ 2‘4{? ] check for Plan Reviaw Plan review { 25% of peimit fee)
AIulhorized Slate surcharge (12% of permil fee) 11.60
signature; TOTAL PERMIT FEE $108.24

| Prntnaine” " Inp W&W—

I Dawff/?/zo B

FORM B70-10G4 AEv 10017

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

* See Fee Schedule




Rrozro - 1414

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way
\f fa Beaverien, OR 97076 05350-BPB-20-00152
Beaverton Phone: 503-526-2542 Approval Code: 01427K  5/11/2020 8:40 am
o r & & o ~Email cunderwood@beaverlonoregon.gov '

E-mailed To: shelly@excellenceplumbing.com

D New Consiruction Addition/alterationfreplacement Please check all thaf apply: [J Reclaimed wastewater

: ATEGOR 0 STR 0 [ med gasivacuum system or ] chemical drainage waste
e e B heaith care facility and vent systems
[X] 1or2family dweting [ Muti-family [] Commercial  [_] Accessory [ Vacuum drainags waste and [] Mult-purpose Fire sprinkler
—_— : rer—— vent system system
Job Address: 6175 SW ELM AVE r__| Commerclal booster pump [ water service with inside
[:] Addition of a new motor {oad dlameter or nominal pipe size

City/State/ZIP; BEAVERTON, OR 97005 Installation of muiti-purpose of 2" or morel except 2
) . systems designed/stamped
fire sprinkler systems I .
by licensed Oragon engineear

Suite/bldg.fapt.no.: [:] Wasiewater pretreatment

system

Project Name: Oulashin

Cross Street/directions to job sife:
Description Qty, Ea. Total

Tax map/parcel no.:  15114CA09800

1 & 2 family dwelling re-pipe f 1 -I-$144.95 $144.95
mbing Permit Fee

Repipe house
Subtotai $144,95
State surcharge {12% of permit $17.39
total}
TOTAL PERMIT FEE $162,34

Name: Shelly Eugenio

Phone: 503-643-3459 Fax: 503-643-2815

Email:

Plumhb He. no.: PB344 GCB lic. no.: 175768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: sheily@excelienceplumbing.com

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

Upon review and approval by vyour focal jurlsdiction, your permit will be e-malied or faxed
within one business day, with instructions an how to sehaedule your inspectien.

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

The local building depariment may determlne that an Authorlzation To Begin Work is null and
void if it does not meet applicable land use faws and local ordinances,

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




Riozo - 1418

City Of Beaverton Commercial Plumbing Authorization To Begin Work

12725 SW Milikan Way
Y e~ Bonverton, OR 87076 05350-BPB-20-00153
Beaverton Phone: 503-526-2642 Approval Code: 09214G  5/11/2020 11:06 am

o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: jenbergen@mikepattersonplumbing.com

Please check all that apply: E] Reclaimed wastewater

[T New Construction
‘ __ - [ Med gasivacuum system or [] chemical drainage waste
R - - Bl s heaith care facility and vent systems
[7] 1 or 2 family dwalling E} Multi- fam|ly . Commercial D Accessory [} vacuum drainage waste and [] multi-purpose Fire sprinkier
: g g vent system system
Job Address: 12600 SW CRESCENT ST I:] Gommerdial booster pump [:] Z\],:rt:ertzerzr:fx?omftr:‘a:lns;d: size
1 Addition of a new motor load P

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

City/State/ZIP: BEAVERTON, OR 97905 Installation of multi-purpose
fire sprinkler systems

Suite/bldg fapt.no.: 180 [[] wastewater pretreatment

system

Project Name: SEABOLD - THE ROUND

Cross Street/diractions to job site: st
Description | Qty. l Ea. Total

Tax map/parcel no.: 15116AA91011

Fixture cap 2 $20.31 $40.62

Sink/basinfiavatory 1 $20.31 $20.31
Urinal 1 $20.31 $20.34

Water closet 1 $20.31 $20.31

Subtotal ' $101.55

Name: Jennifer Bergen State surcharge (12% of permit $12.19
|
Phone: 5036554306 Fax: 5036554349 total)
TOTAL PERMIT FEE $113.74
Email;

Plumb He. no.: 3-359PB CCB ile. no.: 81746

Business Name: MIKE PATTERSON PLUMBING INC

Contact:

Address: PO BOX 850

City/State/ZIP: GLADSTONE, OR 97027

Phone: 5036554306 Fax: 5036554349 J

Email: jenbergen@mikepattersonplumbing.com

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

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

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

Tho local building department may determina that an Authorization To Begin Work is null and
vold if it does not meet applicable fand use laws and local ordinances,

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




Plumbing Permit Application
12725 5w Millikan Way / PO Box 4755

Date Recaived:

?er:ﬁﬂ Ko

5/8/2020 B2020-1594

Dawleswed:  Bor oo  1BF LR

. ( /“’
\\éeayemn Beaverton, OR 97076

¢ = Phone: (593) 526-2453 Fax: (503) 526-2550
General Information {503} 526-2222

BeavartonOregon.gov Payment Type:
: TYFE OF WORE. " FEE SHHEDUIE
; Forspecta! {nformaltion, use chac:drst
[7 New construction 3 Dernolition - Taw T & 1 o
Additionfalterationfrapiacement I Other New 1~ 2-family dwellings (inclizdes 100 & for each uiity connecion]
o " GATEGRY .OF: CONSTRUCTION SFR (1) bath 389.74
[ - and 2-family cwelling 158 Commarciglindustifel SFR (2) bath 448.20
- — e SFR {3) bath 508.67
L] Aomassary bulding £ Mlseenlly Fach addiiona! bathvkitchen 46.81
rj Master bulder {3 Cther: Fire sprinkter (0 _ sqit) .
S o INFORNATION. ARG GOCATION Sito tllices ,, 50
Cateh basly area drain/manhols I3 .
Job sitoagaress; 11635 SW CANYON RD. Drywell, feach line, or trench drain 20.31
clysaterze: BEAVERTON, OR Footing drsin 20.31
Suiteltldg.Japt, ne.; l Projectmsme: CARR SUBARU Menufastured home ufiifes 20.31
Gross streeditemions to jop sie: ' Falf Arain conneear 20.91
Sanitary sewer (no, fineart: 0 ) L]
Sublivisfon: { Letno. Storm sewss {no. dnearit: Q) .
) Water service (no. Rnesr oD ) -
Tax mapfpércet na.; e o i
o . DESERIPTION OF W@ﬁﬁ . Absorplion valve (Water hammer} 20.31
INSTALLATION OF 2 WAT DIVERTER VALVE/ STORM AND e gﬁgf
SANITARY CONNECTIONS chwater vatve -
' ~ ) Clothas washar 2031
3 EOROPERTY OWNER . | - 1 TeaT Dhshwashir 2031
Name; CARR AUTO GROUP Diinking feuntaln 20031
Aaaress: 15005 SW TV HWY Ejaciorisuny 20.31
- Fixturefoowst cap 20.31
Cysaiezie:  BEAVERTON, OR Floor draindloos sink/hub! primer 20,31
phons: (BO3) 644-2161 1 Fax Garbage disposal 20.3%
Eurmal: Heze bib 20,31
BEAPRLIGWE . . i 19 COMTAST PERBON (ce maker 42031
— - et — Interceptorfgrenss fap 20.31
susiness name: (5 MANKEN INC. Sedicsl gas (value: 5 0 ] ' "
Contactname: GREG Roof drain (commarcial) 20,31
Address: 1470 NW T18TH AV, Sink/nasiniavatory 20.31
Giysmezie. PORT., OR 97229 Thonher £ 231
7 B
Phone: {503) 680-3436 l Faw: Wator cioast 5031
e-mal. ghanken@ghanken.com Waler heater/expansion tank 20.31
T T AR Watar metee pot 20,31
- S ——— 182 family dwsling re-pipa 144.95
Business name: PIPE [T PLUMBING, LLC o oralvieommeral e ot e
agoress: PO, Box 1388 20 fixhures) *
ciysweiP: Boring, OR. 97009 g‘;;t‘“;}gffgg“‘“fm' reppase: .67 |
Phene: (503) 544-0477 - Fax: (503) 912-0045 Other: 20.31
Emalt pipeiplumbing@gcomecagt.n | Plumbing fo. P [3 s“bbfm
: - - Wy Minimum parm fee 96.84
coete: {7 ¢4 357/ Y | GYermeten b no.: X T vt S Plom et Plan taview { 26% of peritfes)
Authorized W W State surchargs (12% of permit fee) 11,60
signatire; TOTAL PERMIT FEE $108.24

o

Print name: RICH PACHMAYR

FORM B70-1004 REV 1017

I Date: 5“ o~ 7#3_@&0 TRIS permit ApPIation expires Jf a penmitis Kot obfained within 180

days affer it has heen accepted as complete,
* See Feg Schedule




City Of Beaverton
( g 12725 SW Milikan Way
fa Beaverton, OR 97076
Beaverton Phone: 503-526-2542
[+ [ E G

o~ Emall: cunderwood@beavartonoregon.gov

[l New Construction X] addition/alteration/reptacement

S

i

[X] 10r2famiydweling  [] Multi-family [ ] Commercial ] Accessory

o = o S o

Job Address:; 7630 SW CANYON LN

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Profect Name: Billards

Cross Street/directions to Job site:

Tax map/parcel no.:  15112AB08400

Rough plumb kitchen sink drain and water, move washer box drain and water,
Rough pfumb gas for fire place and stove.

Name: Tony Sarkinen

Phone: 360-882-2034 Fax: 360-882-0376

Email:

Plumb lic. no.: PB115 CCB lic. no.: 170062

Business Name: SARKINEN PLUMBING INC

Contact:

Address: 9502 NE 72ND AVE

City/State/ZIP: VANCOUVER, WA 98665

Phene: 3608622034 Fax: 3606074114

Email: billing@sarkinenplumbing.com

Matre lic. no.: City fic, no.:

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

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

The local buliding department may determing that an Authorization To Bagin Work s null and
vold If If doas not meet applicable land use laws and local erdlnances.

Aowac-155

Residential Plumbing Authorization To Begin

ork
05350-BPB-20-00145

Approval Code; 020614 5/4/2020 3:41 pm

Please check all that apply:

{1 med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

m Commaercial booster pump

E Addition of a new motor lead
Installation of multi-purpose
fire sprinkler systems

] wastewater pratreatment
system

Description

Clothes washer

E-mailed To: dispatch@sarkinenplumbing.com

I:] Reclaimed wastewater

[J chemical drainage waste
and vent sysfems

7] Mutti-purpose Fire sprinkler
system

[7] water service with inslde
diameter or nominal pipe size
of 2" or more except 2"
systems deslgned/stamped
by ticensed Oregon engineer

Sink/basin/lavatory

Balance of permit fees

s

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




\\ Beaverton Phone: 503-526-2642

~ Email: cunderwood@beaverionoregon.gov

Job Address: 13220 SW DAVIES RD

CitylState/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Moare

Cross Street/directlons to job site:

Tax map/parcel no.;  15128AB02500

Repipe house
Repiace water service
Reptace water heater
Install shower

Name: Shelly Eugenic

Phone: 503-643-3459 Fax: §03-643-2815

Emall:

Plumb lic. no.: PB344 CCB lle. no,: 175768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Emall: shelly@excellenceplumbing.com

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

Upon revlew and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with Insiruections on hew {o schedule your inspaction,

NOTE; This Authorization To Begin Work expires within 180 days if a permii Is not obtalned.

The local building department may determine that an Authorization Te Begin Work I8 null and
vold If it does not meet applicable land use laws and local ordlinances.

A32030 <19

City Of Beaverton Residential Plumbing Authorization To Begin Work
( g 12725 SW Milikan Way
i Beaverton, OR 97076

05350-BPB-20-00146

Approval Code: 03324K  5/4/2020 5:11 pm

E- malled To: shelly@excellenceplumbing.com

Please check all that apply:

D Med gasfvacuum systerm or
health care facility

I:l Vacuum drainage waste and
vent system

D Commercial booster pump

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

] wastewater pretreatment
system

Description

Tublshower/shower pan

[:] Rectaimed wastewater

[J chenical drainage waste
and vent systems

O Multi-purpose Fire sprinkler
system

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

Water heater

$144.95

Subtotal $238.56
State surcharge (12% of permit $28.63
total)

TOTAL PERMIT FEE $267.19

This Authorization to Begin Work 15 not a permit, fo schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application
12725 SW Millikah Way / PO Box, 4755

Data Racalved:

Y20 - |50

Beaverton, OR 97076

a4

Dale Isswed: 1}

.7

(7
\\ /I;gaverton

) i 6 n % Phone: (503) 526-2493 Fax: (503} 526-2550
-General Information (503) 526-2222

BeavertonGregon.gov

Paymant Type:

FEE SCHEDULE

TYPE OF WORK
T New constnclion [J Demdiition For special information, use chagldist, ‘
. —_— B | Déscription | Oy { Es. | ol
I8 Addition/atteraticn/raplacemant. 3 Ciher: “New. 1« 2-famlly dwellings. {includes 100 f& for each utllity connsclion)
GATEGORY OF CONSTRUCTION SFR (1) bath 389.74
R - and 2-(amily dviblling ' "0 Commertiatiindustial SFR (2) bath 448,20
‘ . : SFR {3) bath 506.67
buftdl {ti-famll - -
£ Ascessory buding L3 Multifarly Each additional bativkiichen 46.81
ElVMast,er bullder [J Other: Fira sprinkler (.0 sq L) .
JOB SITE. INFORMATION AND LOGATION Sita utllities . - ’
BN - j T ; 1 basin/ aré /inanhol X
Job she address: 9452 southwest jasper drive | .Letch bosin/ orea dreinfinanhole 2031
- - Drywall, leach {ine, or Irench draln 20.31
.CllyfstateIZEP, Beaverton Oreg.on 97007 . Facting drain 20.31
Huitefbldg./apl, no.; l Project name; John Jennings Manufactured fiome fiities 20.31
Cross straol/direciions lo job site:: Rals draln connecior 20,31
Senliary sewer {no, iinparfl 0 . ) »
Subidivislon: I Lotrin.; Storm sewer (no, lnaar it 0 ) Y
Tax maplfparcel .no.: Wg!ar.service {no.iinear ft: 0 } .
. Flkitira or fern
DESCRIPTION OF WORK _ Absarplion valva {walar hammar) 20.31
add half bath in the basement bathroom to be on sewage ejection Backilow preventer 43.68
system Backwaler valve - 20.31
. A N Cblhes washer . 20,31
& PROPERTY OWNER | O TENANT Cintcasar 20.51
Namie: John Jennings Diinking fouritaln: 20,31
Address: 9452 southwest jasper drive. Ejectorsisump 1. 2031 20.31
—_— : — Fixure/sewer cap 20.31
(,?ﬂy.'Statng!P. B_eaveﬂon Oregon 97007 Floor dratnffloor sink/hubf primer 20,31
Prone: {97 1) 258-7742 l Fax: Garbage disposal 20.31
E-mall: jjennings.cma@gmail.com ‘ | _Hose bib 20.31
B APPLIGANT ] [] CONTACT PERSON loe amaker - 2_0'21
— i 3 _Inierceptor/grease trap 20,7
.Buslness name: Sark!n:en ’F‘_lumblng TR ———— ) s
Contactneme: Tony Sarkinen Roof draln (commerglal) 20.31
Address: @502 ne 72nd ave Sink/basinflavatary 1| 20.31 20.31
Gily/Stete/zi®: Vancouver wa 98665 L“.blslh"""’"“’h“w” pan ;gg:
. rinal 20,
Phone: (360) 882'203:4- _ Fax: _ Water closet 1 20.31 20,31
e-mal: dlspatch@sarkinenplumbing.com Water healor/expansion lank 20.31
' CONTRACTOR ‘Waler motar put 20.31
Business name: Sarkinen Plumbing 182 family dwelling re-plpo 144,95
- Mulli-familyfcommarcial re-pipe (first 144.95
Address: 9502 he 72nd ave 20 fixtiras} _ i
Clyistateizip:_Vahcouver wa 98665 e alylcommercial re-pige-0a. 9.67
Phorie: (360) 882-2034 _ Fax: Gitier: 20.31
Emal: dispatch@sarkinenplumbing| Pumbing.le: PB115 *  Subtotal .
CCBlic: 147{ ot ol : 11607 . . ) Minimum parmil fee a6.64
o 1-7_0052 y armeo 1. o [ cheextor StinBeviw Plan réview { 25% of permil fea)
ﬁ}ulholrizqd 7 ; : State surcharge (12% of permit fee) 11.60
slghature: v W ' TOTAL PERMIT FEE $108,24

Print name: Tony S&rkinen

[ oate: 05705720 _

FORM B70-1004 REV 10M7

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

days after It has boonh accepted ds complete.

* Saa Fae Schedule




|:i New Construction ] Addittonfalterationfreptacement

T

Job Address: 8300 SW 136TH AVE

Clty/State/ZIP: BEAVERTON, OR 97008

Suitelbldg.fapt.no.:

Project Name: Tilman

Cross Street/directions to Job site;

Tax map/parcel no.;  15128AB00500

Bathroom remodel for disabled veteran.

Name:; matthew Anderson

Phone: 8015970347 Fax:

Email:

Plumb He. no.: PB1696 CCB lle. no.: 209326

Business Name: CAMAS PLUMBING LLC

Contact:

Address: 3803 NW 19TH CIR

City/State/ZIP: CAMAS, WA 98607

Phone: 8015870347 Fax:

Email: CAMASPLUMBING@GMAIL.COM

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

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

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

The local bullding department may determine that an Authorlzatlon Te Begin Work s null and
vohd If it does not meet applicatle land use laws and local ordinances,

%9@0-45@4

City Of Beaverton Residential Plumbing Authorization To Begin Work

\ ( 12725 SW Millkkan Way
e Beaverton, OR 97076

w Beaverton Phone: 503-526-2542

o« Emall: cunderwood@beaverionoregon.gov

05350-BPB-20-00147
Approval Code: 040856G 5/5/2020 3:13 pm

E-mailed To; camasplumbing@gmail.com

Please check all that apply: {:l Reclaimed wastewater

™1 Med gasfvacuym system or [CJ chemical drainage waste
health care facility and vent systems

I:] Vacuum drainage waste and [ Muli-purpose Fire sprinkler
vent systam system

D Commerclat booster pump D Water service with inside

diameter or nominal plpe slze
of 2" or more except 2"
systems designed/stamped
by ficensed Oregon engineer

11 Addition of a new motor load
Installation of multi-purpose
fira sprinkler systems

] wastewater protreatment
system

Dascription

Slnk/basinfiavatory 2 $20.31 $40.62
Tub/shower/shower pan 2 $20.31 $40.62
Water closet 2 $20.31 340.62
Sublotal $121.86
State surcharge (1 2% of permit $14.62
total)

TOTAL PERMIT FEE $136.48

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




( " Plumbing Permit Application
\ g : 12725 SW-Millikan Way / PO Box 4755 Date Recelvady 4 /¥ A\ /A Permit Nt B2020-1520
; . Beaverton, OR 97076 Date losved: e 1 FA N A 3
DBe;ayeﬁrtgr! Phone: (503) 526-2493 Fax: (503) 526-2550 = ;:I“Y O:} L.
: General information (503) 526-2222 Y OF BEAVER i
BeavertonOregoh.gov BUILDJNG DiVI. SJE%N Payment Type:

[ New construction [ Demelition i For speciaf information, use checkiist.
, -{ |_Description [ ay. | Ea | Towm
B Addition/alteration/replacement 4 [ "New 1- Z-family dwellings (includes 300 i, for sach uility connection)
e \TEGOR SFR (1) bath 389.74
B9 1- and 2-family dwelling J Commerclaliindustrial SFR (2) bath 448,20
[ Mulo-famit SFR (3) bath 506,67
£ Acogssory bulding Loy Each additionat batvkitchen 46.81
[} Master butider _ [ Other: Fire sprinkler (0 sq ) .
Ry NFO Site ufiiities.
it \ — Catch basin/ area dralnimanhale 20.31
Job site address: 1239 NW 175 Pl - - :

i Drywoll, leach fing, or french drain 20.31
ciyistaterziP:  Beaverton, OR 97006 | [Footing drain . 50.31
Sulte/bldg.fapl. no.; _ _ ] Project name: Adam and Amy McQue| | Manutactured home utlities 20.31
Cross streat/directions tojob siter  Autumn Ridge Drive Rair drain connector . 20,31

- Sanilary sewer (no, linear 2. 0 ) *
subdiision:  Triple Creek l Lotno: ? | | Stom sewer {no. finear 0 ) .
; Waler service (ho. ilnsar ft.; 0 ) *
Tax mapfparcel no.: :
- e : Ei e Fixture or item
s SCRIP RK: | Absorption valve (water hammer) 20,31
Kitchen remodel; run water for refridgerator ice maker. All other Backflow preventer 43.68
plumbing locations to remain Backwater valve 20.31
E— Clothes washer 20,31
e R Dishwasher 20.31
Name: Adam McQueen Drinking fountaln 20.31
Address: 1239 NW 175 pl Ejeclors/sump 20.31
- Fixture/sewer cap 20.31
_CWS[&WZIP’ Beaverton, OR 97006 Floor drainffleor sink/hubf primer 20.31
Fhone: (503)-466-4256 Fax: Garbage disposal 20.31
E-mai; adammequeen@gmail.com _Hose bib 20.31
i lce maker 1 20.31 20.31
- ‘ interceptor/grease lrap 20,31
Business name: Medical gas (valye: § 0 ) v
Contact pame: Adam McQueen Raof drain (commercial) 20.31
Address: 1239 NW 175 pl Sink/basin/lavatory 20.31
Tuby A :
CitylState/ziP:  Beaverton, OR 97006 ub/showerfshower pan 20.31
: Urina! 2031
Phone: (503) 466-4256 Fax: Walar closet 20.31
E-mall: adammegueen@gmail.com Water heater/expansion tank 20.31
= NTRAGTO Waler moter pvt 20.31
Business name: ;&i.f?:“: ;iwalﬁng ::,-;lmpe - 144.95
uli-family/commerclal re-pipe (8
Address: 20 fixtures) 144.95
City/State/ZIP: ﬂﬂ:ﬂ;‘ﬁ{@gm’“ma re-pipe €3 9.67
Phone: Fax: Gther: 20.31
E-maik: Plumbing. lic.: Subtotal
I Cit o b ] Minimum permit fee 96.64
C0B e iy or metro fie. no: [} Check for Plan Reviaw  Plan review { 25% of permit fae)
Authorized Stale surchargs (12% of permit fee) 11.60
sgnature: TOTAL PERMIT FEE $108.24

1 Date: OQIZQIQO

Priit namé:

FORM B70-1004

A REV 017

This parmit application expires if a permit s not obtained within 180
-days afterit has besn accqpted as complete,

* See Fed Schedule
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I pin) pame: Viadmanzhurg I-a_,"g.; BN 2020 I e permi, lppilc;llor;iihh‘phs!lnp!m!til‘;snotnht?hiwd Within 180
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'P_ium’blng Permit Application

‘ 12725 SW Millikan Way /PO Boxa755 [ ate eveived., i | 1 Pomi o
Beaverton, OR 97076 Do Jooti 470 (BhA
EE %&}’% © % Phone: {503} 526-2498 Fox: (503) 526-2550 9”! B
General Information {503} 5262222 _ _
N BeavertonOregon.gov PepmentTypsi
T OF WORK . F BploulE 5|
' i ; e Formmmrwmmmchma "
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Ptumbing Permit Application

}]ﬁj 2725 5W Millikan Way / PO Box 4755

«fori Beavartan, OR 97076
) @23&/@?&9@ Phone: {503) 526-2498 Faw {503} 5262550
: General Information (503) 526-2222

' Paymant Typa;

l _Prlni_riamu: Jerer;\_;!w Crao& ’ ' Dqle:_

,Bisavertonoregan,guv
_ TYPE OF WORK FEE GCHEOULE
" i ‘ ' e For spatial intormation, use checkiist, ‘
] nwwm!ruoﬂun. L ESDamnimoQ T N T T
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e .. CATEGORY OF CONSTRUGTON SFR (1) bath .. |.38074
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HEV 10117

"THi& BAHWH applcation Gkpiras It & parmi R ot obATimer withis 135
days sfter i tas baan ascopted as complote.

* 8en Fet Schedule
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City Of Beaverton Residential Plumbing Authorization To Begin Work

\ Beaverton, OR 97076
Beaverton Phone: 503-526-2642
Q i E G

o~ Email: cunderwood@beavertonoregon.gov

( " 12725 SW Mlllkan Way
—

X1 Additionfalterationfreptacement

1 Multfamily [] commercial  [] Accessory

Joh Address: 7335 SW 68TH AVE

City/State/ZIP; BEAVERTON, OR 97223

Suite/bldg.fapt.no.:

Project Name: Barbse

Cross Street/directions to job site: Railroad

Tax map/parcel no.:  15124DA02100

replace shower, toilet & fav. Add 1 new lav.

05350-BPB-20-00165

Approval Code: 06487G 5/18/2020 2:05 pm

Please check all that apply:

] Med gasivacuum system or
health care facility

7] vacuum drainage waste and
vent system

D Commercial booster pump

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

D Wastewater pretreaiment
system

E-mailed To: neil@craftworkplumbing.com

E} Reclaimed wastewater

[[J chemical drainage waste
and vent systems

E:I Multi-purpose Fire sprinkler
system

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

Balance of permit fees

Description

Sink/basinflavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Plumb ile. no.: 20-145PB CCB lic. no.: 796606

Business Name: CRAFTWORK PLUMBING INC

Contact:

Address: 7737 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 970085967

Phone: 5036448698 Fax: 5036445989

Email: POLLARDP@CRAFTWORKPLUMBING.COM

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

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

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

The local bullding department may determine that an Authotization To Begin Work Is null and
void if it does riot meot applicable land use laws and local ordinances.

Name: Neil Grubb Subtotal $96.64

Phone: 5036448698 Fax: State surcharge (12% of permit $11.60
total)

Email; TOTAL PERMIT FEE $108.24

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




City Of Beaverton

( g 12725 8W Milikan Way
fa Beaverton, OR 97076

Beaverton Phone; 503-526-2542

~n Email: cunderwood@beaverionoregon.gov

o

ooa0- (333

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00166
Approval Code: 01568G 5/19/2020 9:35 am

E-mailed To: kkehle@fastwaterheater.com

Please check all that apply: D Reclalmed wastewater

] Med gasfvacuum system or
health care facility

[ vacuum drainage waste and

[[J chemical drainage waste
and vent sysiems

[ Mutti-purpose Fire sprinkler

- ‘ M,

Job Address: 16914 SW THEODORE WAY

Clty/State/ZIP: BEAVERTON, OR 97006

Suitefbidg.fapt.no.:

Project Name: JEFFRIES

Cross Street/directions to job site:

Tax map/parcel no. 15106AA0T700

R

Install gas tankless water heater

Name: JASON HANLEYBROWN

Phone: 4256367084 Fax: 4258149516

Email:

Ptumb lic. no.: PB183 CCB ltc. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

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

Upon revlew and approval by your local jurisdlction, your permit will be e-malled or faxed
within one businass day, with instractions on how ta schedule your inspection.

NOTE; This Authorlzation To Begin Work explres within 180 days if a permit Is not obtained.

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

vanl systam system

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

|_—_| Commercial booster pump

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

|:] Wastewaler pretreatment
system

Description

Water heater

Batance of permit fees

Subotal $96.64
State surcharge (12% of permit $i1.60
totat}

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavericnoregon.gov

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




( g 12725 SW Milikan Way
e Beaverton, OR 97076

Beaverton Phone: 603.628-2542
(23 R 3 [<]

o~ Email: cunderwood@heavertonoregon.gov

] New Construgtion [X] Addition/alterationfreplacement

1 1 or 2 tamity dwelling [:] Mutti-family  [X] Commercial [:} ACCessory

i

Job Address: 127256 SW MILLIKAN WAY

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: 400

Project Namae: Fernan Dionicio

Cross Street/directions fo job site:

Tax mapiparcel no.;  1S116AA0B700

Install polnt of use water heater under sink in break room 4th floor. Also instail ice
maker line in break room 4th floor

Name: Kaleo Black

Phone: 5035795555 Fax; 5032592555

Email:

Plumb llc. no.: PB772 CCB lic, no.: 188018

Business Name: ALL PRO PLUMBING SERVICES LLC

Contact:

Address: 2074 NE ALOCLEK DR STE 426

City/State/ZIP: HILLSBORC, OR 97124

Phone: 6035795555 Fax: 5032692555

Email: kaleo@aliproplumbingpdx.com

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

Upon review and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how fo schadule your inspaction.

NOTE: This Authorization To Begln Work expiras within 180 days if a permit is not obtalned,

The local bulldlng department may dstermine that an Authorizallon To Begin Work Is null and
vald If it does not meet applicable land use [aws and local ordinances,

Please check all that apply:

G Med gas/vacuum system or
health care facility

{1 vacuum drainage waste and
venl system

Ei Commerclat booster pump

1 Addition of a new motor load
Instatlation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
systam

Description

lce maker

P oo - (424

City Of Beaverton Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00167
Approval Code: 004789 5/19/2020 1:25 pm

E-mailed To: info@allproplumbingpdx.com

1 Redlaimed wastewater

[ chemical drainage waste
and vent sysiems

[:j Multi-purpose Fire sprinkl
system

[] water service with inside
diamater or nominal pipe
of 2" or more except 2"

systems designedfstamped
by licensed Oregon engineer

er

slze

Water heater

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

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




Plumbing Permit Ap lication
e 12725 SW Millikan Way / PO Box 47 55
Beaverton geaverton, OR 57076
o Phone: {503) 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

[1 New construsiion

[P5) Add'ﬂion.'alteration.'replacemen\
CATEGORY OF CONSTRUCTION

[ %-and 2-family dwaling Commerda\lindustrim

[ Accessory building

] dhaster buiider

TION

OB SITE INFORMATION AND LOGA
Job site address: 15201 NW Greenbriar Pkwy
Beaverion, OR 97006

Suilerbldg. fapl. 50

City/Stale/ZIP:

Tax mapiparcel nc..

DESCRIPTION OF WORK

Interior Remodet

[} PROPERTY OWNER

City/StatelZ

APPLICANT

Business name: \Vestern Plumbing, Inc.

Contact name: Dana Jensen
nddress: 9460 SW Tigard Street, Suite 107
R 97223

citystaterze: Tigrad, 0O
phone: {503) 630-5206

E-mail! dana@westernplumbinginc_com
CONTRACTOR

|

Business name: WWestern Plumbing,
Address: 9460 SW Tigard Street, Suite 101
City/Statel/ZIP Tigard, OR 97223
Phone: (503) $39-5206 :

E-mat: dana@wasternplumbinginc piumbing. e 3429PB
CcCBlic: 243

Authorized
signalure:

i

VNI

print name: Dana
FORM B70-1004

Project name%%) [ﬂ!'z,{ gf\{ {:5‘&{
Cross streetidirections to iob site: S,{}g {,:i'%‘(é'% -

iP:

[ GONTACT PERSON

ity or metro fic. no.: 1703
Yo Lowe 087820

Date Recelved:

Dale lssued: ~ 721

For special information, Use checklist,

e Law | e Toos

New 1- 2-family dwellings (includes 100 ft. for each ulility connection}

Each additionai bathikitchen

Fire sprinkler ( 0 sq fl)

Site utilitles
Catch basinf area drainimanhole

Drywell, leach fine, or trench draln

Sanilary sewer {no. finear ft. 0 )
Storm sewer {po. linear fL: 0 )

Water service (o, linear fi. 0 }
Finture or item

Absorption vaive {waler hammer) -m
Backfiow preventer n 43 .68 43.68

Backwater valve

[ 2031
v || 2031]
X1
T
ErT A
oo ||
e o s | 2
Py R B
—
-
]

M
o N N
o || 2081
ey | 4 | 20311
S s || 2031

-lm
e | 2| 23]
e || 23]
fr T R .

Muili—farnilyfcommemial ra-pipe (first

20 fixiures)

Mulli~famiiy.'commercia| re-pipe ea.
fixture over 20

Other: Eye,wash

Subtotal

i Minimum permit fee

O for Flan Review Plan review { 25% of permit fee}

State surcharge (1 2% of permil fee}
TOTAL PERMIT FEE

This permit application axpires ifa permit Is Tiot obtained within 18(
days after it has peen accepted as complete.

REV 10/17
v + gee Fee Schedule




Plumbing Permit Application

Date Recelved:

R ‘ Permit No, f:) POA0 -

\[/" 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, O/ 97076
o] R’ E G o}

Date Issued:_{’:) ﬁ{)

AT —

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

Payment Type:

" TYPE :OF ‘WORK

FEE 'SGHEDULE .\ /0

{7 New construction [ Demolition

For special informalion, use checklist.

[} Additionvalterationfreplacement [ Other:

Description |Qty. E Ea. | Totat

New 1- 2-family dwellings {includes 100 f. for each ulility connaction)

. CATEGORY OF CONSTRUGTION =~ R SFR (1) bath 389.74
[ 1- and 2-family dwalling ¥ Commaerclalfindustrial SFR (2) bath 448.20
SFR (3) bath .
[ Accessary building 0 Mulii-family (3 506.67
Each additional bath/kitchen 46.81
Olvastorbuidr [ DOwer Fire sprinkler (0 sqft) -
R . JOB SITE INFORMATION “AND LOCATION ~"n 770w l) [ Site wtilities
N . Catch basin/ area drain/manhole .
Job sito address: 13935 SW Farmington 2031
Drywell, leach fine, or french drain 20.31
Citystate/ZIP: - Beaverton, Oregon Footing drain 20.31
Suite/bidg.fapt. no.: | Project name:  Hertz Lot Manufactured home ylilities 20.31
Cross strest/directions to iob site: Rain drain connector 20.31
Sanitary sewer (no. finear ft.; 0 ) *
Subdivision: | Lot no.: Storm sewer {nc. linearft: 0 ) *
Tax map/parcel no.: Water service (no. linear ft.. ) .
- — — — — Fixture or item
+.-DESCRIPTION OF ‘WORK - " Absorption vaive {water hammer) 20.31
Landscape irrigation backflow installed Backllow preventer 43.68
Backwater valve 20.31
— — _ — ———————————— | Clothes washer 20.31
70 PROPERTY. OWNER S TENANT U s [ ichwasher 20.31
Name: Elkridge Estates Drinking fountain 20.31
Address: 13935 SW Farmington road Electorsisump 20.31
Jp— Fixture/sewer cap 20.31
ity'state/ZIP: - Beaverton, Oregon Floor drain/foor sink/huby/ primer 20.31
Phone: ! Fax: Garbage disposal 20.31
Email: Hose bin 20.31
T 3 "APPL‘CANT' T I ' D 'C.QINTAQT..:_#E:RS_.C:’N::“'11:' e | le maker 20.31
- 1 d — l - Inferceptor/grease trap 20.31
Business name: Landservices, inc Medical gas (vaiue: $ (0 ) *
Contact name: Rod Faunt Roof drain (commercial) 20.31
Address: p.0. box 1777 Sink/basin/lavatory 20.31
Ciystateizi: North Plains, Or.. 97133 Lu‘b!slhowen'shower pan ) zgg::
rinal )
Phone: (503) 644-8575 [ Fax: {503} 547-0608 Water closet - 20,31
E-mail: Water heater/expansion tank 20.31
i ‘CONTRACTOR - Water meter pvi 20.31
. . 1&2 famlly dwelling re-pipe 144.95
Business name: | andsetrvices, Inc J .
Multl-famity/feommercial re-pipe {first 144.95
Address: sgme 20 fixtures) .
. . Mulii-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mall; Plumbing. ic.:  [ch5108 Subtotal
. . Minimuen permit fee 96.64
CCB lle: Clly or metro fis. no.: 7896 ] Check for Plan Review Plan review  25% of permit fee)
Authorized State surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24
Arint name: Roderick W, Faunt Date: This permit application expires if a permit is not obtained within 180

FORM B7(¢-1004 REV 10/17

days after it has been accepted as complete,
* See Fee Schadule




Plumbing Permit Application

\\{ E { 12725 SW Millikan Way / PO Box 4755 | Date Recelvadiy/y/f g7 2 ¢) | PamitNosf, J03 0
\Y 1] Beavertan, OR 97076 Date lssued:  z=of . . [ . e
G qau e!. 9 u  Phone: {503} 526-2493 Fax; (503} 526-2550 V%’;}Z}fgg, T
General Information (503) 526-2222 Payment Tyoe:
BeavertonOregon,gov yment Type:
TYPE OF WORK FEE SCHEDULE
[ New construgtion ] Damalitlen For special informalion, tse checklisi.
— Doscription f Gy | Ea | Total
& Addiitonfalterationfreplacenant O Othar: Now 1- 2-family dwellings (includes 100 f, for each ulity connection)
CATEGORY OF CONSTRUCTION SR (1) bath ' 389.74|
& 1- and 2-family dwsliing O Commaercialindustial SFR (2) bath 448.20
SFR (3) bath 506.67
buildi fami
B Aceessory building {1 Mulit-famiiy A —P—— 46.61
[ Master bultder O Other: Fira sprinkler (O sq1l) N
JOB SITE INFQRMATJON AND LOCATION Site utliltles
Job slte address; 12850 SOUTHWEST 20TH COURT Calch basin/ area draln/mankiole 20_31
Drywall, leach Iine, ar franch draln 0.31
onystateziP_ BEAVERTON OR 97008 ow— XY
Suile/bldg./apt. no.: I Projectname: JANE PATTERSON Manufacturad homs wliifies 20'31‘
Cross sfraetfdiractions to job site: Raln draln conneclor 20.31
Sanitary sewer {no. fnear it 0 .
Subdivision: ] Lot no.: Storm sewer (no. linear ft.. 0 ) ’
T maplparcel no; Water service {no. finear £:100 ) v 52.00
Elxture or itom
DESCRIPTION OF WORK Abserplion valve (water hammer) 20,31
REPIPE HOUSE, SHOWER VALVE, INSTALL WATER HEATER, Backflow praventer 43,68
NEW MAIN WATER LINE Backwaler vaive 20.31
Clolnes washer 20.31
PROPERTY OWNER | [2 TENANT Dishwashar 50,31
Nama: JANE PATTERSON Drinking fountaln 20,31
Address: 12850 SOUTHWEST 20TH COURT Ejootarsisump 20.31
Flxlure/sewer cap 20.31
Cystate/ziP: BEAVERTON OR 97008 Fioor drain/floor sinkihuby primer 20.31
Phone: (971) 322-6973 | Fox Garbago disposal 2031
E-mat: JPATT318@MSN.COM Hose bib 20,31
R APPLICANT | [J CONTAGT PERSON fee maker 2321
Int tor/ f .
Business name; SARKINEN PLUMBING roToh 2Toene .rap ,1
Medioal gas (value: § 0 )
Contact name: RYAN ROMMILY Roof draln (commerclal) 20.31
Address; 9502 NE 72ND AVE Sinkfbasinfavatory 20.31
CiiystaterziP: VANCOUVER WA 98665 Lshonsrihons pa! 2821
rina .
Phone: (360) 882-2034 Fax: Vator oot 50.31
E-mal: DISPATCH@SARKINENPLUMBING.COM Waler heatorexpansion tank 1 20,31 20.31
CONTRACTOR Waler meter pvt 20,31
- 182 family dwelling re-pipe 1 | 144.98 144.95
Businoss nama: SARKINEN PLUMBING Muitl-familyfcommarclal ra-pipe {first 144.95
Address: 3502 NE 72ND AVE 20 fixturas) ’
ciysaeizip: VANCOUVER WA 98665 Induro pves g 1 PIRe 2 9.67
Phone: (360) 882-2034 Fax: Other: 20.31
Emall: dispatch@sarkinenplumbing] Plumaing. iie.. pb115 Subtotal 197.94
- Minimum parmlt fas
GeBlle: 170052 Gily or malro fio. no.; {1 Checi tor Pan Roview:+ Plan review { 25% of parmif fae) ‘
Authorized Stata surcharge (12% of parmit faa}
signalire: Ry sy
TOTAL PERMIT FEE “, ‘
bate: 05/19/20 I This parmit application expires if a permitIs not obtalneu“(’.é{i%i éf/%&/

Prinl nams; TONY SARKINEN

FORM B70-1004

REV 10/17

days after it has beoh acceptod as compiote.
* Sea Fee Scheduls




Plumbing Permit Application

Date Received: f

\(/— 12725 SW Millikan Way / PO Box 4755
Bea\/ert()n Beaverton, OR 97076

Date Issued: ‘i:}

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

Payment Type;

- TYPE OF WORK

'FEE :SGHEDULE - =%

For special information, use checkilist.

B4 New construction [ Demolition
. Description [ay. | Ea [ 7ol
O Additionfalteration/replacement 0 Other: New 1- 2-family dwellings (includas 100 ft. for each utiity connection)
L LT CATEGORY -OF. CONSTRUGTION = SFR (1) bath 369.74
[J 1- and 2-family dwelling B4 Commarcialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
A buildi 1 Mulli-famil
0 Accessory building i Each additional bath/kiichen 46.81
[ Masl.er bu:ldér . [ Other: Fire sprinkler { 0 sqfi} N
- JOB SITE !NFORMATlON AND LOCATION Site utilities
G basin/ in/ h
Job site address: 5353 SW 107TH AVE atch basin/ area drain/manhole 20.31
- Drywell, leach fine, or trench drain 20.31
Citystate/ZIP: BEAVERTON OR 97005 Facting drain 20.31
Suitefbldg.fapt. no.: | Project name: Beaverton Se'fStorage Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
N. on 107th Ave, off of Allen Blvd. Sanitary sewer (no. finearft. 0 ) *
Subdivision: | Lot no.: Storm sewer {ne. linearft: 0 ) *
Tax map!parcel na.: Water service (no. linear ft.. 0 } *
— Fixture or item
DESCR'PT'ON OF WORK Absorption valve {water hammer) 20.31
Prowde & Install dram waste & vent piping. Provide & mstai] domestic Backflow preventer 1 43.68 43.68
hot/cold water for building fixtures. Backwater valve 20.31
- _ — — . Clothes washer 20.31
- '[1 PROPERTY. OWNER * - 0J- TENANT - Dishwasher 20.31
Name: Drinking fountain 1 20.31 20.31
Address: Ejactorsisump 2 20.31 40.62
J— Fixturefsewer cap 20.31
fyroiaie ’ Fleor drain/foor sinkfAubf primer 3 20.31 60.93
Phone; l Fax: Garbage disposal 20,31
E-mail: Hose bib 3 20.31 60.93
: APPLICANT g l T -ICONTACT;':P_ERS_ﬁ_N" S lce maker 20.31
e - Interceptor/grease trap 20.31
Business name: Andersen Mechanical Inc. Medical gas (value: § C ) "
Contact name: Ryan Sunnell Roof drain {commercial) 20.31
Address: 16285 SW 85th., Suite 410 Sink/basinflavatory 2 20.31 40.62
ciystateizIP: Tigard, OR 97224 Tublshowar/shower pan 20.31
5 Urinal 20.31
Phone: (503) 992-6664 Fax: Water closetl 5 20.31 40.62
E-mail Ryan@AndersenMeChamoal com Water heater/expansion tank 1 20.31 20.31
CONTRACTOR Water meter pvt 20.31%
. &2 famity dwelli -pl
Business name: Andersen Mechanical Inc &2 family dwelling re-pipe _ 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 16285 SW 85TH , SUITE 410 20 fixtures) '
cityistate/ziP: TIGARD, OR 97224 If\i;:.tlf}lr;faon\jg)rdggmmer0|al re-pipe ea. 957
Phone: 503-992-6664 Fax: Cther: 20.31
E-mai; Ryan@AndersenMechanical.com Plumbing. lic.: PB1464 Subtotal 328.02
- Minimurm permit fee
ccalie: 168214 City or melro . no.: [ Ghack for Plan Review Plan review { 25% of permit fee)
Authorized ﬁﬁ Z CZg . State surcharge (12% of permit fee) 39.36
signature: TOTAL PERMIT FEE $367.38

Print name: Charlie Chrisman Date: 5-18-2020

FORM B70-1004 REV 10/17

* See Fee Schedule

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




\ Data Received:
Beaverton Beaverton, OR 97076 [ataiwsund 727 71 /. o ABre
v % ¢ 6 o N Phone: (503) 526-2493 Fax; (503) 526-2550 Mfﬁjfif/m ;

General Information {503) 526-2222 :
BeavertonQregon.gov

( Plumbing Permit Application —
- 12725 SW Millikan Way / PO Box 4755 4/23/2020 | permitNo.: B2020-1441

Payment Type:

TYPE OF WORK FEE SCHEDULE
New construction [ Demolition For spocial Information, use checkist,
Deeeription I Qty. I Ea. I Total
(] Addition/alterationfreplacement A Other: Naw 1- 2-family dwaelllngs (includes 100 f. (or each ulllity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath & |389.74
—')Q 1- and 2-family dwelling ] Commercialfindusirial SFR (2) bath 44820
b
O Accessary building O Mutti-family SFR {3) bath / 506.67
Each additional bath/kitchen / 46.81
1 H .
{7 Master builder .} Other: Firs sprinkler (0. P .
JOB SITE INFORMATION AND LOCATION Site wtilities
Jobs site address: 2§/ 5 SW 75th Terrace Calch basin/ area drain/manhols 20.31
B Drywell, leach line, or french drain 20.31
Ci s H
ity/StaleiziP;  Beaverton, OR Fariing drain 20.31
Suitesbldg.fapl. no.: ] Project name: 75th Terrace Subdivisid [ panufactured home utilities 20.31
Cross strest/directions Lo job site: Rain drain connector 20,31
8W Canyon L and SW 75th Terace Sanitary sewer (no. linear £:0 ) .
T - RS R — - N .
Subdmsnon:gﬂ/‘/aM /;L""{V& éj{& . ’ Lot no.: g 7 Storm sewer {no. linear .0 )
Tax mapparca! na.: water sarvice (ne. linear it.. 0 } *
Fixture or itam
DESCRIPTION OF WORK Abserplion valve (waler hammer) 20.31
New SFR Backflow preventer / 43.68
Backwater valve 20.31
Clothes washer 20.31
&) PROPERTY OWNER l O TENANT Feyere— 20 31
Name: Sylvan West Esfates LLC Drinking fountain 20.31
address: 333 S. State St V-146 Ejectorsisump. 20.31 ]
- [ake O 5 Fixturefsewer cap 20.31
cCitytstate/ZiP:  Lake Oswego, OR P ———— —— 50.31
Phone: 503-822-9055 [ Fax: Garbage disposal 20.31
e-mait. hillcrest_homes@msn.com Hose bib 20.31
B APPLIGANT i {1 CONTACT PERSON tee maker ggg 1
T Interceptorigrease trap . ]
Business mame: Sylvan West Estates LLC Medical gas {value: $ ) ’
Contact name: Chris Boerste ~ Makana Homes and Consuilting LLC Roof dralr: (commerdial) 20.31
Address: Sink/basinfiavatory 20.31
City/State/ZiP: Tubfshowsr/showear pan 20.31
Urinal 20.31
Phane: Fax: Walter closet 20.31
E-mall: Water heater/expansion larnk 20.31
CONTRAGTOR Water meter pvi 20.31
i i j 144.
Business name: Rome Plumbing &2 fﬂml|.y dwelling re?—papa 4.95
Muti-famify/commercial re-pipa (first 144 .95
address: 17295 SW Edy Rd 20 foxturos)
Muiti-familyh ¢ial re-pipe ea,
City'State/ZP: Sherwood, OR Ttire ovorog e 9.67 N
Phone: 503-407-9616 Fax: 503-625-1452 Other: 20.31
: Subtotal
E-mall: e i , Plumbing. lic.. 34-265PB
rromeplumbing@hotmail.col y——— 36.5d
CCB lic.. 86346 City ar metro fic. no.: e Pian review { 26% of parmit fes)
Authorized . S State surcharge (12% of permit fea) 11.60
signature; R P B Le o TOTAL PERMIT FEE $108.24

l pate: 1/18/2019 I This permit application explres it a parmit is not ubtained within 180

Print name: Rich Rome days after It has been accepted as complete.
REY 10417

FORM B70-1004 * See Fee Schedule




Plumbing Permit Application

: FED @

12725 SW Millikan Way / PO Box 4755 Date Ragelvad: Pormit No.: [’%)@;f e
ton Beaverton, OR 97076 Date lszuad: £ e o en
5 Phone: (503) 526-2493 Fax: (503) 526-2550 » ”}5 ] 5 S A"
General fnformation (503} 526-2222 Poyment Type:
: . BeavertonOregon.gov ymant type:
{1 Now construciion 1 Gemolition For spacial information, use checkiist,
: Doseription ) ] CHy. I Ea, E Total
{8 Additlon/alteratlonreplacemeant O Other: New 1- 2-4amily dwellings (Inctudos 100 . for each Gtiilty cormection)
: : £ ¥ii SFR {1} bath 389.74
1 1- and 2-family dwelling 8 Commercialindusidafl SFR (2) bath 448520
e - SFR (3} bath 506.67
U1 Accessory bulldin £ Mulit-fami
i ossory bl Y Each additional bath/kitchen 48.81
{1 Master builder 8 Other, Fire sprinklar 0 sq ) R
0 INFOR Site utilitles ]
, : ) 0.
Job site address: 4805 SW Griffith Drive Catch basin/ areé drainlménhoa 2{) 31
5 Orywelt, leach line, or rench drain 20.31
Cilystate/ZIP: - Beaverton, OR 87005 _ Faoling drain 20.31
Sultefbldg.fapl. so.: [ Project name:  Gtiffithg T1 Manufaciured home ulliilles 20.31
Cross straet/directions to job site: Rain draln connector 20.91
Sanltary sewer (no, iingar 1.0 ) .
Subdivision: l Lot hogs Sl sewer (ho. neat 1.3 ) ’
Tax map/parce) no.: Water service {ro. Enear ft: 0} *
ey Fixfure or item
Absorption valve [water hammer) 20,31
Remove and replace 5 water closet, 4 lavatory, 1 urinal and 2 floor Backflaw preventar 43.68
drain. Backwatar valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Nains: Drinking fourtain 20.311
Address: Ejeciorsisump 20.31
Fislure/sower cap 20.31
CllylState/ziP: Floor drainffioor sinkiubl primer 2 | 2031 40,62
Phone; Fax: Garbage disposal 20.31
Email: Hose blb 20.31
lce faker 20.31
: 1 Interceplorigreasa frap 20,3
Business name: PDevelopment Northwest inc. Madical gas (value: § 0 j I
Conlatt name: Scoit-Rath Roof drain {(commercial) 20,314
address: 1075 W Historic Columbia River Hwy. Sink/basinflavatary 4 1 2031 81.24
' : Tub/ghowerfshawer pan 20,31
Cliyrstate/ZiP:  Troutdala, OR 97080 :

e — ‘ Urioal 1 | 2031 20.31
Phone: (503) 867-1781 | Fax Water ot 5 | 2031|1015
E-mait: stath@woalcoit,pro Water heatorexpansion tank 20.31

Water mater pvt 20.31
- _ 142 family dwolling re-pipe 144.95
Quslness name: Development NOI’th.WF'fSt Ine.- Vol famiyfcommercial1o-ppe (7% e
Address: 1075 W Historic Colurnbia River Hwy. 20 fixlures) -
. Multl-family/fcomemercial re-pipe ea:
ctyistateizip: Troutdale, OR 97060 e ey 50 PP 9.67
Phone: {503) 667-1781 Fax: Othar:, 20,31
E-mal srath@wolcott,pro Plumbing, ie: 26-B24PB Sul?total 243.72
- Mirimum permit fae
CCBlie: 1 122.20 City or melro_i.lc._no.: E- ] Check for Pian feview Plan reviow ( 25% of perrail foe)
Authorized Slale surcharge (12% of permit foe) 28.25
signature; cﬂ | i _ TOTAL PERMIT FEE $272.97]

l Daia:SA;? / & !

REV 1017

Prind name: 3@,?}" yd fggfg

FORM B70-1004

This permit application expires If a permit /s not obfained within 180
" days after it has boen accepted as complete,

* S¢0 Feg Schedule




Plumbing Permit Application

Date Received:

\{ ( 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0O R E [q Q

Date Issued: E‘:}; AL f per;

-. ) £ Permit Noé*:; A / /]41 {f’“%
G "

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

Payment Type:

TYPEOFWORK

| FEE SCHEDULE.

[} New construction [ Demolition

For special Informalion, use checklist.

l AddltIonlaﬂeraliom’replacement {1 other:

_ CATEGORY OF CONSTRUCTION

. 1- and 2-family dwalling {1 Commercialfindustrial

{3 Accessory building {3 Muiti-family

[ Master butider 3 Other:

JOB SI'I'E INFORMATION AND LOCA“ON

Job site address: 13975 S.W, Cherry Hill Dr

City/state/ziP: Beaverton Oregon 97005

Suite/bldg.fapt. no.: I Project name;

Cross strest/dlrections to Job site:

Description | oy. | Ea | Total
New 1- 2-family dweltings {Includes 100 ft. for each utility connection)
SFR (1) bath 389.74

SFR {2} bath 448,20

SFR {3} bath 506.67

Each addifional bathvkitchen 46.81

Fire sprinkler ( O sq ft.) *

Site utjlities

Catch basin/ area drainfmanhole 20.31

Drywall, feach line, or tranch drain 20,31

Footing drain 20.31
Manufactured home ulllities 20.31

Rain drain connector 20.31

Sanitary sewer (no. linear fi.. 0 H

Subdivision: | Lot no.:

Storm sewer (no. linear ft.. O ) .

Water service (no. iinear fi.; 0

) .

Tax map/parcel no.:

Fixture or item

Business name:

LT : DESCRIPT{ON OF WORK : - Absorplion valve {water hammer) 20.31
Replace emstmg etectric Water Heater with gas dlrect vent Water Backilow preventer 43.68
Heater Backwater valve 20.31

_— e - —— — - Clothes washer 20.31
- E]-PROPERTY. OWNER i . DI YENANT: - Dishwasher 20.31

Name: Drinking fountain 20.31

Address: Ejectors/sump 20.31

CitvIStatalZIP Fixture/sewer cap 20.31

ystalee Floor drainffloor sink/hub/ primer 20.31

Phone: Fax: Garbage disposal 20.31

E-mail: Hose hib 20.31
: APPLICANT lca maker 20.31

B ——— Intercaplor/grease trap 20.31

Medicalgas (value: $0 ) *

Contact name: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
J——— Tub/showear/shower pan 20,31
Urinal 20.31
Fhone: Fax: Water closet 20.31
E-mall: Water heatar/fexpansion tank 1 20.31 20.31
i ... GONTRAGTOR Waler meter put 20.31
— 152 family dwelling re-pipe 144,95
Buslness name: Tlgard Pfumbmg & Heating Y kLl
MuHi-family/fcommaercial re-pipe (first 144.95
Address: 20205 S.W. Celebrity Street. 20 fixtures) )
Cityistate/ziP:  Aloha Oregon 97078 Mullfarmily/commarcial re-pipa oa. 9.67
Phone: (503) 642-7917 Fax: (503} 642-7917 Other: 20.31
. . . . . . tal
E-mait: gjstevethepirate@gmail.com| Plumbing. lic: 34116PB Sublota
Py - ol 5043 Minimum permit fee 96.64
o 37443 Ity or metro lic. no- 1 Checl for Blan Review Plan review { 25% of permit fee}
Authorized g State surcharge (12% of permit fee} 11.60
signatura; (Sl ZA ey
" TOTAL PERMIT FEE $108.24

Print name: Steven R.C. Jacobs Date: 05/15/20

FORM B70-1004 REV 10/17

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

days after It has been accepted as complete.

* Sea Fee Schedula




City Of Beaverton

" 12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cundenvood@beavertonoregon gov

Jobh Address: 4825 SW 98TH AVE

City/State/ZIP: BEAVERTON, OR 97005

Suitel/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.;  15114BD02900

Name: craig caudis

Phone: 5037207938 Fax:

CGCB lic, no.:

Piurmb lle, no.: PB1682 161963

Business Name: J Dodge Consfruction LLC

Contact:

Address: 3052 NE trving St

Clty/State/ZIP: Portland, OR 97232

Phone: 5037207938 Fax:

Emali: cralg@jdodge.com

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

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

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

The local building department may determine that an Authorlzation Te Begln Work Is null and
vold if it does not meet applicable land use laws and local ordinances,

Boap 135

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00169

Approval Code; 93705J 5/21/2020 8:31 am

E-mailed To: craig@jdodge.com

Pleass check all that apply:

i:l Med gasfvacuum system or
health care facility

"] vacuum drainage waste and
vent sysiem

El Commercial booster pump

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

] wastewater pratroatment
system

Deascription

Subtotal

[[] Reclaimed wastewater

] Chemical drainage waste
and vent systems

[J Multi-purpose Fire sprinkler
system

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

State surcharge (12% of permit
total)

TOTAL PERMIT FEE

$108.24

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

Inspections Phone; 503-526-2400

Inspections Emall: cunderwood@beavertonoregon.gov

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




City Of Beaverton

( i 12725 SW Millkan Way
( Beavarton, OR 97076
Beaverton Phone: 603-526-2542

o~ Email: sunderwood@beavertonoregon.gov

D New Construction [}Z_l Additlonfalterationfreplacement Please check atl that apply:

[[] Med gasivacuum system or
health care faclity

O tor2famiydweling [J Mulli-family [X] Cormmerclat =[] Accessory [] Vacuum drainage waste and
3 X y : o vent system

[T commercial booster pump

[ Addition of & new motor load
Instaliation of multi-purpose
fire sprinkler systems

Joh Address: 7799 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.: |:] Wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Description

18122DD00300

Tax map/parcel no.:

Clothes washaer

Unit 26
X6D USA, INC

Balance of permil fees

Rough-in Washer Box = y
Subtotal

52030 (456
Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00170
Approval Code: 021976 5/21/2020 12:12 pm

E- manled To: lori@pipelineplumbing.net

D Raclaimad wastewater

] chemical drainage waste
and vent systems

|:] Multl-purpose Fire sprinkler
system

I:f Water setvice with inside
diameter or nominal pipa size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Name: Terra Steele

$96.64
State surcharge (12% of permit $11.60
total)
TGTAL PERMIT FEE $108.24

Phone: 5036241906 Fax: 5036997988

Emall:

Plumb lic. no.: 3-510P8 CCRB lic. no.: 158260

Business Name: PIPELINE PLUMBING & DRAIN CORP

Contact:

Address: 333 S STATE ST PMB V-108

City/State/ZIP: LAKE OSWEGO, OR 97034

Phone: 50362419086 Fax: 5036241926

Emall: pipelinepiumblng@frontier.com

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

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

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

The [ocal building department may determing that an Authorlzation To Begln Work Is null and
vold if it does not meet applicable land use laws and local ordinances.

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




opat-l g

City Of Beaverton Residential Plumbing Authorization To Begin Work

( - 12725 SW Milikan Way
il Beaverton, OR 97076

Beaverton Phone: 503-526-2542
Lal R £ G

o~ Email: cunderwood@beavertonoregon.gov

[7] Mew Construction B Addition/alteration/reptacement

X 1 or2tamiy dweling [J Muttifamily [] Commercial [} Accessory

Job Address: 7656 SW HYLAND WAY

CltyiState/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name: HYLAND REPIPE

Cross Street/directions to job site: SW 31ST 8T & SW HYLAND WAY

05350-BPB-20-00171
Approval Code: 025813 5/21/2020 2:05 pm

E-mailed To: charlle@andsersenmechanical.com

Please check all that apply: E:l Reciaimed wastewater

7] Med gasivacuum system or ] chemical drainage waste
health care facllity and vent systems

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

D Commerclal booster pump [ water service with inside

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

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

D Wastewaler pretreatment
system

Dascrlption
Tax maplparcef no.:  15121DC01101 ‘
Dishwasher 1 $20.31 $20.31
Clothes washer 1 $20.31 $20.31
INSTALL DRAIN WASTE & VENT PIPE, DOMESTIC HOT/COLD WATER PIPE,
AND PLUMBING EIXTURES Garbage disposal 1 $20.31 $20.31
jce maker 1 $20.31 $20.31
Sink/basinflavatory 5 $20.31 $101.55
Water cioset 3 $20.31 $60.93
: Charlie Chri
Name: Charlie Chirisman [ Hose bib 2 | $20.31 $40.62
Phone: 5039926664 Fax: Water heater 1 $20.31 $20.31
Email: Expansion tank 1 $20.31 $20.31
i 324.96
Plumb He, ho,: PB1464 CCB lic. no.: 168214 Sublotal S
State surcharge {12% of permit $39.00
Business Name: ANDERSON HEATING INC total)
TOTAL PERMIT FEE $363.96
Contact:

Address: 18285 SW 85TH AVE STE 410

City/State/ZIP: PORTLAND, OR 97224

Phone: 5039426664 Fax: 5035366615

Email: GOGREEN@ANDERSONHEATING.COM

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

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

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

The local bullding department may defermine that an Authorization To Begln Work Is null and
void If It does not meet applicable land use laws and local erdinances.,

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




|
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’ Plumbiné Permit Application : —
\\( S 12725 $W Willikan Way / PO Box 4755 | pate Receivet UD/0 1/202() | Pemitta: B2018-4966
i Beaverton, OR 97076 Date lssuad: ¥
oBgayeqrtgq Phone: (503) 526-2493 Fax: (503) 526-2550 . UITY 572 giﬁggﬁf 5
General Informatlon (503) 526-2222 BUILDI TON bavmont Teoa:
BeavertonQregon.gov NG DlV’SfON y e

weE b work [ 7 ree someowe
; For special informalion, use checklist.
N li D it
oW constustion 0 Demoltion Descriptian Jay. | & | Total
B Addition/atteration/replacement O Other: New 1- 2-family dwellings (includes 160 f. for each utlily connection)
S ' CATEGORY ‘OF GONSTRUGTION - : = SFR (1) bath 389.74
& 1- and 2-family dwelling 0 Commercialindustrial SFR (2) bath 448.20
- O Mtiramn SFR (3) bath 508.67
0 Accessary bulding Multi-family Each additional bath/kitchen 46.81
[ Master builder O Other: _ —— Fire sprinkler {0 sq ft) »
S 0B 8ITE. [NFORMATION JAND LOGATION -+ """ 7 70 | [TSite utiiities
ob st add 17301 SW Gold fin . Caltch basin/ area drain/inanhole 20.31
ob site address: 17 placres n Dryweli, leach line, or trench drain 20.31
city/staterzi?;  Beaverion, OR 97007: Footing drain 20.31
Suite/bldg./apt no.: I Project name:  SCMH Manufactured home utilities 20.31
Cross streatidirections to job site: Rain drain connector 20.31
Sanitary sewer (no. Inear £ Q) '
Subdivision: South Cooper MTN HTSI‘ totno. 81 Storm sewer (no. linearft:0____) '
Tax mapfparcel no. Water service (no. linear it 0 )
— — : — - e - Fixture or tem
" DESCRIPTION OF WORK | .17 " | | Absorpiion valve {water hammer) 20.31
Backflow preventer 43.68
NEW SFR Backwater valve 20.31
— — — - —————— Clothes washer 20.31
: . ] PROPERTY. OWNER - . J e D TENANT. o Dishwasher 20.31
name: Everett Custom Homes Drinking fountain 20.31
nadress: 3330 NW Yeon Ave Efectors/sump 20,31
‘ Fixlure/sewer cap 20.31
City/State/ZIP-: Portland, OR 97210 Eloor drainfioor sink/ub/ primer 20.31
Phone: (503) 726-7060 I:Fax Garbage disposal 20.31
E-mail: Jrelliy@everetthomesnw com | Hose bib 20.31
' - EAPPLICANT . | [] CONTAGT PERSON - lce maker 20.31
e : : - Interceptarigreasa trap 20.31
Businesemame:  Evgrett Custom Homes Medical gas (value: § 0 )
Contact name: Jennifer Reilly Roof drain {commercial) 20.31
Address: 3330 NW Yeon Ave Sinkibasinflavatory 20.31
City/State/ZIF : Tul/showerishower pan 20.31
i : .
¥ Portland, OR 87210 ] Urinat 20.34
Phone: (503) 726-7060 | Fx — 2031
E-mail: yeﬂly@evereﬂhomesnw com | Water heater/expansion tack 20.31
Rt i CGONTRACTOR © .t 7o -7 | Water meter put 20.31
: - 1&2 famlly dweliing re-pipa 144.95
Business name: Pacific Ground Works lnc Muiti-famity/comenercial re-pipe (first 144.95
Address: PO, Box 646 ; : 20 fixtures) .
! Mutti-famity/commercial re-pipe ea,
CityState/ZiP:  Scappoose OR 97056 fixture over 20 9.67
Phone: (503) 987-1283 Fax (503) 549-8669 Other, 20.31
Subtotal
E-mail; Plumbing. lic. 34-451PB
' pgroundw@msn.com - Minimum permit fea 06.64
CCB lic.: 1’@2746 City or metrolic. c0.. 7442 ™ Ghock for Flan Roview  Plan review { 26% of permit fee)
Authorized { s i ,\ \qL s \ N State surcharge (12% of permit fee) 11.60
signawrer { [N PRTAA () \W‘!’ st 2ot Gan T TOTAL PERMIT FEE | $108.24
b ¢y <
Date: This permit appilcation expires If a permitis not obtained within 180
[ Prnt name: William O Smith, pFESlden'[ I ater 4/30/20 ' days after it has heen accepted as complete.

FORM B70-1004 ! REV 10117 * See Fee Schedule




Plumbing Permit Application

\Y:I;eﬂayqrton

0 N

12725 SW Milllkan Way / PO Box 4755

Beaverton, OR 97076

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

General Information (503) 526-2222

BeavertonOregon.goyv

Da!aReceive®5/01/ NN . PermitNo,; 52018-4966
Dato fesuad:  o~f 73 ") ’;%:ﬁﬁ fﬁm’,

CITY OF BEAVERTO

BULDING DivisioN® | ™™™

[ New canstruction [l Bemalition For special informalion, use checkifst,
Description ay | Ea T Tow
[1 Addltion/allarationfreplacemenl [3 Other: Now 1- 2-family dwalllngs (includes 100 f. for each ulility connection)
- M ST SFR (1) bath 389,74
[ 1- and 2-famlly dwalling [ Commerclatindustiial SFR (2) bath @ | 448.20] 448.20
[ Accessory buildin 0 Mult-famd SR et [L] | 50667
ory building Y Each additional bath/kitchen = | 46.81
[ Master bulider 3 Other: Flra sprinkler { 0 sqit) .
Site utilitles
Infmaaho} ;
Job site address: 17301 SW Goldcrest Ln Catch basin' area draln/maahole 20,31
Divywell, teach line, or trench drain 20.31
Cltystate/ZIP;  Beaverton, OR 97007 Footing drain 20.31
Suiterhidg fapt, ne.: I Project name: SCMH Manufactured home utllitles 20.31
Cross strast/directions 1o job site: Rain drain connaclor 20.81
Sanitary sewer (no. Inear .. 0___) .
Subdivision:  South Cooper MTN HT l Letno.: 81 Starm sewer [no. linear .0 ) S
Tax mapiparcel no. Water service (no, Tnear ft.; O ) *
Fixture or liom
Absorption valve {water hammer) 20,31
Backflow praventer i 43.68 43.68
NEW SFR Buckwatar valve 20.31
Clothos washer 20.31
Dishwasher 20.31
name: Evereft Custom Homes Brinking fountain 20.31
adaress: 3330 NW Yeon Ave, Suilte 100 Eloclorsisump 20.31
Fidure/sewar cap 20.31
CtyistateiziP: Portland OR-97210 Floor drainffloor sinkihub/ primar 1 20.31
Phone: (503) 726-7060 l Fax: Garbags disposal 20.31
E-mail: jreilly@everetthomesnw.com Hose bib 20.31
loe maker 20,31
A = S S H A Intercaptor/greasa trap 20.31
Business name: Eversit Custom Homes Madioal gas (vafwe: $ O ) :
Caontact name: Jennifer Reilly Roof draln (cornmarclal) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sinkbasinflavatary 20.31
clyistaterzie: - Portland, OR 97208 Tubishowerishower pan 20.81
Urinal 20.31
Phone: (503) 726-7060 | Fax Waler dose 2031
E-malt: jreilly@everetthomesnw.com Waler huater/axpansion tank 20.31
Water meter pvt 20.31
: 182 family dwefling re-pipe 144,95
Business name: The Mullen Co. dba Edward Multen Plumbing N amisicommorsial resios (ot ©44.05
Address: 1601 SE River Rd #A 20 fixlures) i
. iyl fal ra-pl .
ciystaterzie;  Hillshoro, OR 97128 P g™ 1ol To-plpe &2 9.67
Phone: (503) 640-0113 Fax: Other: 20.31
E-mai: Plumbing. lie:  34-260PB Subtotal
Minimurn permit fes 96.84
CCBlle: 92689 Gty of metro lig, fa.! EZ] Chack for Plen Ravisw  Plan raviaw { 25% of parmit fea)
Authorized Mﬂ_/x_ State surcharge {12% of parmit fae)
signature: ; 7 TOTAL PERMIT FEE

Printname: Ray Mullen | Data: 4/30/20

FORM B70-1004 REV 10117

This pormit application oxplres Hf a permit is not obtained within 180
days after it has buen accapied as complete,

* Sge Fee Schedule




Plumbing Permit Application

Dte Received: 05/ O 1/20

Permit No.: B2018-4967

WN(/‘ 12725 $W Millikan Way / PO Box 4755

Date Issued:

a0 ok

Beaverton Beaverton, OR 97076
o R £ 6 ¢ N Phone: (503? 526-2493 Fax: {503) 526-2550

General information (503) 526-2222
: BeavertonQregon.gov

CITY OF BEAVERTO
BUILDING DNISJON\!’aymentType;

" TYPE OF WORK . - FEE SCHEDULE .~ = = .
£ New construction [ Demalition For special information, use chechlisl.
Description I Gy, ! Ea. I Total
& Addition/alteration/reptacement 0 Otner; New 1- 2-family dwellings (includes 100 ft. for each utility connection)
© U777 GATEGORY OF CONSTRUCTION . SFR (1) bath 389.74
Bl 1- and 2-family dwelling [ Commercialindustiat SFR (2) bath 448,20
- " e SFR (3} bath 506.67
it A
Accessary bullding vamty Each additfonal bath/kitchen 46.81
[J Master builder L Gther: Fire sprinkler ¢ O sq i) *
T JOB SITE INFORMATION AND LOGATION Site uiliities
- Catch basin/ area drain/manhole 20.31
Job site address: 17305 SW Goldcrest Ln - -
Brywell, leach line, or trench drain 20.31
City/staterzip:  Begverton, OR 97007 Footing draln 20.31
Suite/bidg.fapt. no.: | Project name:  SCMM Manufactured home utitities 20.31
Cross street/directions to job site: i Rain drain connactor 20.31
Sanitary sewer (ne. finear .0 ) v
sueaision: South Cooper MTN HTSI Lotno: 82 Storm sewer (no, linear ft.. 0 ) .
Yax mapiparcel no.: Water service (no. linear ft.. 0 } *
T — - - — Fixture or ltem
- DESCRIFTION OF WORK.. .. -~ Absorption valve (water hammer) 20.31
Backflow preventer 43.68
NEW SFR Backwater valve 20.31
i i . — Clothes washer 20.31
7] PROPERTY. OWNER ~-[Q TENANT = Dishwasher 20.31
name:  Everstt Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave Electora/sump 20.31
- Fixture/sewer cap 20.31
CilytStata/ZiP: Portland’ OR 97210 Floor drain/flgor sinkfaub/ primer 20.31
Phona: (503) 726-7060 | Fax Garbage disposal 20.31
E-mall Jrelily@everetthomesnw com | Hose bib 20.31
CEAPRLICANT 0 l 0[], CONTACT-PERSON ' tos maker 20.31
1 : - Interceptorigrease trap 20.31
Business name:  Evarett Custom Homes Medical gas (value: § O } .
Contact rame: Jennifer Reilly Roof draln (commercial) 20.31
Address: 3330 NW Yeon Ave SinkfbasinAavatory 20.31
= Tub/shower/shower pan 20.31
CiylStale/ZIP: — Portland, OR 97210 - :
- Urinal 20.31
Phone: (503) 726-7060 I Fax Water closst 20.31
E-mail: jrellly@evereﬂhomesnw com | Waler heaterfexpansion tank 20.31
: o ; CONTRAGTOR Water meter pvt 20.31
1&2 family dwelling re-pipe 144.85
Business rame: Pagcific Ground Works, inc. — -
Multi-family/commercial ra-pipe {first 144.95
Address: P.(). Box 646 : 20 fixtures) .
7 Multi-family/commerclaf re-pipe ea,
CityistateizlP: - Scappoose OR 97056 ﬁxliu:eauvez'rggm PP 9.67
Phone: (503) 987-1283 Fax: (503) 549-8669 Other 20.31
E-mail: pgroundw@msn.com Plumbing. iic..  34-451PB Subtotal
@ . - Minimum permit fee 96.64
CeB e 1; |2746 Gity or metolic. no: 7442 "1 Chack for Plan Review Plan review { 25% of permit fae)
{; ! - H
Authorized ?/ t ! P N Lf e RN State surcharge {12% of parmit fee) 11.60
slgnature: 'J\--Jf\f : };‘-P({f!u\\(\ PB ey ;,\d pgr VLT TOTAL PERMIT FEE $106.24

| bate: 4/30/20

Print name: Witliam O Smith, pres:dent

FORM B70-1004 REV 1017

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

* See Fee Scheduls




Plumbing Permit Application

B2018-4967

\\[ (5 12725 SW Milllkan Way / PO Box 4755 | Date Recaived: O/ U1/202(0 | Pemit No.
Beaverfon Beaverton, OR 97076 Dato tssued: £ 4 3.7} J i
o .,ag s o n Phone: (508) $26-2493 Fax: (503) 526-2550 CITY Ogé}gi/\{?é%%ro
General Information (503) 526-2222 BUILDING 1 N Payment Type!
BeavertonOregon.gov A DIVISION | Peyment Type:
New canstruction 3 Demolition For spoclal information, use chackllst,
Pescription | ay. | Ea. | Total
[ Additor/alterativn/replacement {J Other: Now 1- 2-Famlily dwellings (includes 100 R, for sach utliity connacilon)
SER (1) bath 388.74
1- and 2-family dwetling D3 Commerolatindustdal SFR (2) bath @ | 448.20] 44820
A bulldj 3 Multi-famil STR 9 bath m 506,67
St il o Each addilional bath/Kitchon e .81
3 Master builder [J Othar: Fire sprinkler { O sqft) .
Site utilities
Job sits address: 17305 SW Goldcrest Ln Galch basin area drein/maniol? 20.31
Drywell, feach line, or trench drain 20,31
Citystate/zIiP:  Beaverton, OR 97007 Footing drain 50 a1
Suitefbldg.fapt. ne.: l Project name: SCMH Marufaotured home ulilties 20.31
Cross streat/directions lo job slle: Raln draiit conneglor 20.31
Sanltary sewer (no. finear . 0 } b
subdivision: South Cooper MTN HT I Lotno.: 82 Storm sewer (no. linear 0 ) :
Tax mapfparcet fio Watsr sarvica (no. inear it; 0 } .
Fixfure ot item
Absorption valve {water hammar) 20.31
Backllow preveniar i 43.68 43.68
NEW SFR Backwaler valve 20,31
Clathes washer 20.31
: Dishwasher 20.31
name: Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave, Suite 100 Elactors/sump 20.31
Fixture/sewer cap 20.31
City'ste/zi: Portland OR 87210 Floor drainifloor sinkiub/ primer 1 1 20.31
Phene: (503) 726-7060 I Fax; Garbage disposal 20.31
E-mait: rellly@everetthomesnw.com Hose bib 20.31
= = log maker 20.31
Intercaptor/grease lrap 20.31
Business name: Everett Custom Homes Medical gas (vaiuo:$ 0 ) "
Contaet name: Jennifer Reilly Roof drain [commarcial} 20.31
address: 3330 NW Yeon Ave Suite 100 Sink/basin/iavatory 20.31
ciystterzip:  Portiand, OR 97209 Tublshowerfshower pan 20,31
Urinal 20.31
Phone: (503) 726-7060 l Fax Waler closet 20.31
E-malt jreilly@everetthomesnw.com Water heafarfaxpanslon tank 20,31
; Water mater pvt 20.31
182 family dwsliing re-plpe 144,95
B 4
ustaess name: The Mullen Co. dba Edward Mullen Plumbing ot Tamiyfesmmercial ra-pipe (rel 1405
Address: 16071 SE River Rd #A 20 fiddures) - :
. ti-farnllyl fal ra-pl X
citystaterziP:  Millsboro, OR 97123 e gmmerclal 1o-plpe ea 9.67
Phone: (503) 640-0113 Fax: Other: 20.31
E-mail; Plumbing. lic:  34-260PB Subtotal
Minlmum permit fee 96,64
CCBlle: 92689 Clty ar mafro fio. no- 5| Check for Pian Review  Plan review ( 25% of panmit fea)
Authorfzed %ML&%‘/—'\ Stale surcharge (12% of pamit fee)
signature; TOTAL PERMIT FEE | 429 2/

Print name: Ray Mullen ‘ Data: 4/30/20

FORM B70-1G04 REV 10117

This permit application explres if a permit Is net obtained within 180
days after it has been accepted as complete,

* See Fee Schedule




S R S L .E*\x
B N RYS > X
( Plumbing Permit Application e gl
} fa 12725 SW Millikan Way / PO Box 4755 { PumitNo: 57019~ 5217
averton Heaverton, OR 97076 Oln lggpodd: o/ 287 208 By, o ‘
({8@ ‘f/ P &n' E? Phone! {503) 526-2493 Fax: {503) 526-2550 ff?‘ﬂf & BEAVERTON
General Information (503} 526-2227 V/TDD BUILDING THVIEON Payment Typs:
BeavertonQregon.gov
e
W"F-mmm:ﬁrpz OF WORK FEE SCHEDULE
For specipl information, use chackitsl,
. | D Elipn
[ Mew construction L1 Domo Daseription | Qty. J Eg, [ Total
3 Additonfohorationiroplacemen O other, _New 1- 2-5amily dweilings finchides 100 B Tor pach ubilly connestlon)
CATEGORY OF CONSTRUGTION SFR (1) balt 364.31 5
3 1- ang 2amily dwelling €3 Commerciatindustriat SFR {21 bath 407 45
] oo farmt T, [ SFR(3) beth 460.61
() Accessory buldng Muly-family Each addilonal bathikilchen 42,55 ]
L1 rsaster bulkter O Ctner: B Fito sprinkler { O sq fi) - I .
JOB BITE INFORMATION AND LOCATION Site AllHles
f—- Bk y Cateh basty nran drainimanhoic 18.46
J ile eddress: L= e
ob il eddress \6?;2’2 DL (e Lf‘& Drywoll, lanch line, ar lench drotn i 1846
clyistezP: BEAVERTON OR Fooling draln 18.46
Sunefbidg./apt. no,. , Projsctname: Wesimont (Russeli) Manufactured homo ulilfies 18,46
Crass slreeVditections 1o job site: Rein draln conne tlor 18,46
Sonitary sewet {no, lineat 110 ) '
subdivisionn  WESTMONT f Lothn: \% Storm sewer {na. lingar . Q0 ) :
Walet service (no. hnoar i 0 ) '
Tax mapfparcel N e . Flxiire o fiem .
.. DESCRIPTION OF WORK e Absorption vale {waler hammer) 1846
NSFE Backflow prevoner 1 30.71 38,71
Hackwatet valve *x 1B.46
Clothes washay 18,48
PROPERTY OWNER | O YENANY Dishmasie: 16.46 N
Name: DR Horlon, [n¢ Drinking fountsin 18.48 .
Address: 4380 SW Macadam Ave Biectors/sump 18.46
Fixlure/sawer tap 16.46 N
GlyiStaeiP. Portiand, OR 97239 el | Floor arain/oos sinkiivab! pimer sas]T
Phono: (503} 2224481 [ Fax: - Garbape disposh) 18,48
E-mal, Hose bib 18.45
APPLICANT [ B3 CONTACT PERSON o maker 18.46
Inteicaplorigrease rap 18.48
Busingss name: DR Horlon, ine Madical gas {vakee: § 0 ) '
Contact name: Emerald Weeks 1 | Roo! drain fcommercin) 18.46
Address: 4380 SW Macadam Ave Suite 100 Slkfasinisvatory 18.46
Cily/Staterzip: PO!’“BDC‘, OR 97238 Yub.’shuv.‘crfshnwer?_an _ 18.48
Ufinal 10.46
| Pheno: {§03) 222-4 151 Fax: Watey closef 18,46
- Bt esweeks@drhorion.com Walsr hoaterexpansion lank 14.48
' GONYRACTOR Woler meter pv 18.46 ]
e 182 family dwaling roaplpe 131.77
Business name: Tracdemark Landscapes, Inc MUl hiyicommarcial re-2ipe (s ra1.77 -
Acdiess .G Box 2410 20 fixtures) '
Hulti-family clol #o.pl .
Ciyisulezit, Oregon City, OR 87045 ] thare ey ggmerciatte-plpe ea B.79
Phone: (503} 631-3893 Fax: (503) 631-4737 Othor, . ! 1846
Emit: & /0%, 55 e il ot L Pumbiog ber s 07, X Sublotat
s : & 25 J/S.Uaf_ R A I’Wi‘/} L - - Kﬂ'\jérj,. = Minlmumn parmit fee 87.85
CCBlc: 11353 o /;j, N '/; -Clty ot mateo Fe. o Lot f (& Plan review | 25% of pamilt tog)
- e LA . vt 4
Auihorizad ',./3{’,;45{’(1 - ,.i:-’-’:b-" Stole surcharge (12% of penmit fee) | 10,54
smnmur(v: 3 <-»-w B ) _ 7 » TOTAL PERMIT FEE $98.38
Print : SHE T (a2 3 Dme i S This premit spplicetion explies i & parmi is nol obisined wilhin 185
(n name P e S - [ e /; CTLLT ] days afier It has been scceplsd ar complite,

P SO

SRIABTO-3004

REV 10118

' Soe Foe Schodule




Plumbing Permit Application

1)(/" 12725 SW Milllkan Way 7 PO Box 4755 Dats Recalved: ¢ D))~ | ] | PormilNo. | -5
Beavarton, OR 97076 Dato Jsaurd; 5/, 7 T Tay S
;E gayqrtgq Phorie: (503) 526-2493 Fax: (508) 526-2550 repdo 2
Gengral Information [503) 526.2222 .
BeavertonOregon.gov Faymard Type:
TNPE OF WORK FEE BCHEDLLE
moliia For spacial Information, usa checkst,
3 Now consiniotan 13 pemolition Gesiiplion [.ay | Be T Tom
[n; Addltion/altsrlioniraplacomant 3 Gher; Now 1= z-tumlly dwoliing s Gncludos 100 1. for sach ulldy conmection;
CATEGORY OF CONSTRUCTION SFR (1) hath : 388,74
£3 1 and 2-famity dwedlng £3 Commardiatindusirat SFR (2) baih ggg ;?
BFR (3)bath 1 )
R dccestory butding E3 Ml iy Exch addnional bativiitahon 48.81
1 taster bulidar . £ other, Firesprinkler (0, sq ) ?
JOB SITE INFORMATION AND LOOATION 8ite otliilss
wob it wisers: 15822 SWWren Lang COUh bty area deaiosmurnioe 20.51
Drywell, foach line, or trenvh drein 20.31
Ciyitizip: BEAVERTON OR Footlng draln 20,31
Suttomidg Japl, oo | Profoctname:  RUSSELT, Masufaatured Hona Uiins 20,31
Croas sineol/dinsctions fo Job site: Rain drain connsclar 20,31 ]
.| | Banlaey sewer (no, lioearn; 0 *
Subdivivlen: WESTMONT { tetne: 118 Sk sver oo, lnesr 0 ) !
X Waler sarvics fw, linear .0 .
Téx mapipateal no,; . Fiiiie or T
DESORIPTION OF WORK Absorptan valve (weter hammer) 20,34
Backfiow pravaniar 43,68
Change Plumber To Bd Mullen Backwalol valve 20.51
. Clothes washer 20.31
[3J PROPERTY OWNER | LI YENANT Dlshwashar 1.1 2034
Namas: DR HORTON INC Drinklng fountaln 20.41%
Addss: 4380 SW MACADAM AVE fmf*’*:jfm 2233;'
{1 i .
Chy/Stale/Zip: PORTLAND OR 97239 Floor draioMaor stakmubd primar 20,34
Phote! 5032224151 | Fox Garbags digosal 1] z0.81]
Fma PLANCHECK@DRHORTON.COM Hobs bib y) 20.31
O APPLIGANT [ [] QONYACT PERBON “*“"*‘"! — igg:
intarceptorignanss trap X
Burhossname:  SAME AS ABOVE _ Medical gar vatwa:$ 0 ) :
Contamtneme:  AMANDA LOVERIDGE Roof draln {commaralal) 20,31
Address: : Sinkfasinflavatory 20,31
. Tult/showar/shower pan 20,31
CliyrStainzir: Tt , 5.7
Phone; I Fax: Waler closat 20,31
E-mil; Water heatar/axpansion tanik 20.31
CONTRAGTOR Waler mater put 20.31
- 152 famnily dwalling re.plps 144.95
Bouiness name: Fehward Mulien Plumbing NUIE-faniyloaimmerSil (o-pipt et 144,95
Address: 16801 SE River Rd 2°]ﬁ"'“’°;’[ e
L{ah 8 olt,
Chviswiei2:_Hillsboro, OR 97213 s g b 967
Phone; (503) 840-0113 Fax: (B03) 640-4483 Other: ) 20.81
Suhtotal
B N , b] .H M -
ek jeremy@edwardmullenpiub | Pumbig e 34-260PB ——t— Y
o8 k. 92635\ ¥ City or mewrotic. no.; 3528 ] Chbee bor Pin Bevigw Pian raview { 26% of parmit fa0)
Authorizad Stale siicharge {12% of pomi fos) 11.60
signature; . oo - TOTAL FERMIT FEE 108,24
\ v Cr : Thi R applioation uxplren It a pann¥ is ot oBAaTred Withis T80
[ Pentmeme; Jeremy Crace , Dete: I »pomi ;f;- P hu’irlmn acu:g}&d s coanplote,,

FORM BT0-1004

REY 101T

* Sea Fao Schedale

e TRy e e e

e o



P;umbiqg Permit Application

']) 12725 SW Millikan Way / PO Box 4755 bate Retetvea (3122714 4 Pamtt Noaps ) ot §3- S50\ 2,
eAVerio Beaverion, OR97076 it lasuets 555 /2 s o B br
SNTBAG Eg}q Phene: (S03} 526-2493 Fax: (503) 526-2550 2/ didzanc
General information {503) 526-2222 .
OHANG BeavertonOregnn.goy Fayntont Type:
TYPE OF WORK T - - FER OOWEDULE
- For spocinl information, use sheckisl,
O Naw :omlmubm {7 Damolition e Ter T e T ol
O Addiordalienrtiontreplecsmant 03 Oitery ] New 1- 2family dweliings (includes 100 A, for each Wiy conneslion)
) CATHEOORY OF CONSTHUOTION B SFR (1) bath 250,74
3 1~ and 2<amily shwelling I Comnsorctalindustrs! BFR (2) bath 448,20
ey —— SFR (3] balh 508.687
L Acctunaty bukding ; bl Fach addilonal batvidtahen 48.81
[ Muster bullder £ othar; Fira ¥prinkder (0 %
JOB BITE INFORMATION AND LOGATION e ufiiitss .

- . Caioh buchV/ area dismsmanhole 20.31
ibeoadean 15 B22 Sw Wren Lam Diryw, koach i, or trenh dréin 2031
ChyrStateszIp; Pooting drein 20,31
Sultafetdgfog. vo.: | Projectanmo: W estiiont $sautestred home e 20.31
Cross sireat/dinsciions i Job it Raln driin conaectos 20.31

Sanibry sewer (no, linear ;0 ) '
Subdivision: [am: [8 Stom vewer fno, lnewr o0 ) ,
Tex mapipares] no.: _Vﬁ\':z::r\m‘;(:n e 1:0___) .
DESCRIPTION OF WORK Abzorption valve (wabst hamymer) 20.31
mﬂﬁc Eyawa’,-h =TaN Ua‘lé [l | Baokfiow ptaventar . 48,68
Backwalss valve 20.31
Clothes washor 20,31
{1 PROPERTY OWNER | 1 TENANT Disrwasiar 20,31
Neme; DR Horton Drinking fountatn 20.31
Addes: 4380 SW Macadam Ste 300 Elsconsutnp 20.54
s Pixture/sawor cap 20.34
ciyswterziey Portland, OR 97239 Foar wiaions sl v 50,57
Phons;  503-222-4151 ] Faxt Garbage disposal 2091
Pk slslade@drhorton.com Hoss bly 20,31
- O appLIcANT [ I CONYACT PLRBON iea maker 20.31
. ki intareaptongraces trap 20,31
Sueinans name! Modtoal gas (vaive: 3 0, ...._.__._.) .
Contaet nems: Flod draln (commiocokl) 20,31
Addrass: Enkbesindavatosy 2021
- * Yubdshowrr/showver pan 20.3%
h
Chy/Stat/Zip . T 3091
Phone: | Fox Water clozst 20.3%
E-onell ' ' Wailer hoatarlexpanskn tank 20,319
Lo e - GONTRAGTOR e Waler meter pvi ) 20,31
- 152 famiy dwalilnp re-plps 144,85
e— Presto Homag ing Mt i Tocmmmereiel m-pipe T 14485
Address: 15410 BE 24th Avs ) 20 ficuroa) :
chysutwzi: Clackamas, OR 970156 mwﬁ;gmmm o-plpa . 087
Phone: (503) 3876937 Fax: Ol 20.31
. - Subtotal
E-mal Plumbing, o,
~mai prestohomes@@omall.com big : . T St— ey,
GORle: 188218 -~ Okyormatoliono: 12081 Chock tef Fied Radow _ Pam foviow { 26% of pemik fog)
Adthon ’ : Stato surchargs (125 of petiitt foe) 11.60
signatite: . ’ TOYAL PERMIT FEE |  $108.24

. . : Thin permit epplcation expires ¥ & paratil Iv not otainad WIRID T80
M@M&\ , Bats Li !R:{E/!‘D‘!:i? l w deyE sfter 1t ke bwen wooepied ev comptsts,

FORM BY0-1004 * Bea Fer Schoduln




Plumbing Permit Application

\)({B? 12725 sW Millikan Way / PO Box 4755
Baaverton, DR 57076

Y gayqr&gﬁ;i Phone: {503) 526-2453 Fax! (503) 526-2550
' General Information (803) 526-2222
BeavertonQOregon.gov

Dafe Receivad; 5, &(,{ ,_..jt?] Permlt Nn.zm | R -F

Datalosuesh &/ & S5 5700 By iy

Paymaal Type;

TYPE OF WORK FEE RCHEDULE
: For spaciol Informabon, tse checkist,
E1 Now eanstrugiian 01 pamolition T ‘ o | B T 7o
(3 Addllanseiisration/rpiacement {J Other. Now 1= 2amily dwmilings {includss 100 . for amoh utiity saansetion)
GATEGORY OF CONSTRUDTION SFR (1) bath 360.74
£ 1 and 2famiy dweling [ Commarcialindusinsl SER (2) bath 448.20
0 o & s SFR (3} balh 1 | BOGRT
Avcesiory uikding i Each addilonal bafiukilchen 46.81
(3 Mustor buider - Tl Othier, Fio aprinkler (0. bq ) '
JOB BITE (NFORMATION AND LOCATION e wfifties.
sob s merass: 16739 SW Thrush Lane Saith hasiy aros disin/mionfisto 20.31
Rrywel, loach fine, or ksnch draln 20,31
Cityswiwzi: BEAVERTON OR Footing drain 20,34
Sultesbidy Sapt, 06, | Projectname:  RYJTSSELIL, Manulzetured home utiting 20.31
Crous streetidirections o job sha: Hain drain connctor 20,31
Santary sewer {np, lneer ;0§ *
Bubdwision: WESTMONT ! totno: G0 Stom sewar (oo, tasr o0 ) .
Tax mep/phrost 0o :faterns;r:mm. hamer ;0 3 ¢
DESCRIPTION OF WORK Absomtion valve (water hammer) 20,31
Butkfiow praventer 43.68
Change Plumber To Ed Mullen Backwater valve 20,31
Clothaa washer 20,31
) PROPERYY OWNER | U1 TERANY Dlshwadiar T 1 3651
Name: yp HORTON INC Diinking fountaln 20.39
, VR Eptiars/agmp 20.31
Addeess: 4380 SW MACADAM A ooy 20.51
Chyisutezie: PORTLAND OR 97239 Floor drinMpor sinkmuby grmor 20.31
PhONS: 5()3990415] { Fx Gutbage dipossl 1208
Emill.  PLANCHECK@DRHORTON.COM Hoss bib 2 20,31
L) ABPLISANT { O QONTAUT PERBON fos maker 20.31
infercaplarigrease trp 20,31
Buskmsrems:  SAME AS ABOVE Yoedion gos (valoa: $ 0] T
Contactreme: ~ AMANDA LOVERIDGE Roof draln (cammnrolal) 20.31
Address: Shkbasintavatory 20,3
Cly/Staiazip: ;:::hm"'m ol ggg:
Phane; [ Fax Waler closet 20.31
E-mall: Walsr haater/sxpansion tank 20,31
CONTRAGTOR Walor méter pvi 2041
- 182 tarlly dwolling re-plpe 144,66
Businoze neme: Echward Mullen Plumblng Wit famiyioammarcial 1o-sipa et 44.5
Address: 1801 SE River Rd ::" “"“’”:3 —
J[11 it .1}
ciysumezip: Hillshoro, OR 97213 e ovar g PP .67
Phone: (503) 640-0113 Fax: (503) 640-4483 Otrer; 20-&1
8ubto
Emek_jeremy@adwardmulienpiub | Plumbing. le; 34-260PB T —— Y
COB le: 92680 Gty semavo o, ot 3626 =1 Chues tor Pien Roviw_ FIAN review { 26% of parmi fen)
Avttoized State succharge ($2% of parmit foa) 11.60
signubre; Ko, TOTAL PERIIT FEE | $108.24
' ! ot obtuinat wilhin 150
Pitrane; Jererny Crace [one | S e e G A

FORM B70-1004

REV 10/17

* Gan Fens Schadule




)

X .;&%’3 &’u ﬁv’é&'z .—j.-—!""_'._a S ,:g’_g;' 2 o e fey
( ' Plumbing Permit Application  F B2 i 2a s diAEI . ;.-_!
} (a X 12725 SW Milltkan Way / PO Box 4755 Date Received: ] w - |- H{’ Permil No.: &Q[S 5/
Vﬁlﬁ' n Beaverton, OR 87076 Onin Jssyed: é/z G e 20 By, ny
B@@]l A ﬂsﬁp v Phone; (503} 526-2483 Fax: (503) 526-2550
General Information (503) 5262222 V/TOD Paymont Typs:
BeavertonOregon.gov |
T T T T T e oF wonn ] FEE SCHEDULE
For speciy! information, use checkiish,
. i
[ New sonstutlion DDam? on Dossinion o, [ Es [ Foui
3 Addilonfaherationtieptacement £ Other: Hew 1. 2:-1amily dweliinga linclodes §00 fi. for each uldity connectian)
CATEGORY OF CONSTHULTION SFR {1} bath 364.31
. ) SFR (2) batn 407.45
§+ and 24amily dweling [ Commercialinduginal
H . _ SFR {3) bath 460.61
£} Accessory buildng 0 Muifomily Each additonn! bafhikichen 42,55
£3 Moster bulldes Qowe: .~ ] | Fne sprinkie ( 0 sqfi) .
JOB BITE INFORMATION AND LOCATION She utlililos _
Colch basin? aran disin/manhole 18.48
Jobsite badress: ‘blgq St M"\ Lh Dryweli, leach ine, of 1tench drala . 18.48
ciyswerzi: BEAVERTON OR Footlng dtain 18.48
Svilefbidg.fapl. np.: l Project nome: Wesimont (Russell) Manufatiured home ulilities 18.46
] Cross steeeldirections io job sile: Reln draln connecior 18.46
Sanitary sowet {no. tines: 20} !
subgivision:. WERESTMONT ‘ Lot no.: CZO Siorm sewer (no. inear 10 ) .
¥ ipsitel Wster servies fno. hnes ;0 ) +
& mappaice) na. : Eixture o7 ilem
DESCRIPYION OF WORK | | Absorpfion vaive {watar hsmmer) 7 18.46
NSFR Backfloy provehist 1 39,71 39.71
Backwater valve 1 18.46
Clothes washer 18.46
(@ PROPERTY OWNER ] 0J TENANT Dishwashus 18,46
name: DR Horton, Inc Drinking foyntain 18.48
Agdress. 4380 SW Macadam Ave Eipctorsisump ' 16,46 "
Fixiure/sower cap 18.46
CityfStale2i2. Poriland, OR 97239 Floot rairviioo! sminab] primer 5.8 T
Phone: (503) 2224151 | Fax Garbogo deporal 16.46
E-maif, Hose bib 18.46
B APPLICART ] [ GONTACT PERSON lce maker 18,46
Inldreaplorigraase rnp 18,46
Business namy, DR HOﬂUﬂ, Inc Madical pas (valie; § § ) ¢
Contact name: Emearald Weeks Roof drain [consmerglal) 18,46
Adaross: 4380 SW Macadam Ave Suite 100 Sinkfvesinfisvalory 18.46
Tub, 15k R
CiyBieterzP; Porland, OR 97239 ub/showet/shower pan 18.46
Urinag 1 1B.48
Phono: (503) 222-4151 J Fax: Walet elosel 18.46
E-mnit gsweeks@drhorion,com Walg: heatertexpansian lank 18.46
BONTRACTOR Water meter o 18,46
142 family dwollng re-plpe 131.77
Business neme: Trademark Landscapes, Inc Wl sommerdiat s v s
Address: PO, Box 2410 20 fistares) '
Multi-farnilylcommerels) rg. &
ciysinorzIb: Qregon Clly, OR 87045 - Eramlyloomorercial 10-pipe ea. 8.79
Phone; (503) 631-3693 Fax: {603} 6314737 Olhar, . 18,46
iy 2 B 5 o Subtotal
Bemeil & /%, v bref e ! | Plumbing, be, vk
meil & 77, J??w.—. e /Wr‘/: ¢ : I "/_V;-s(_ Minimim parmil fee 97.85
. B P oy ' o
CCBlic: 11353 i W," S C’L‘U@‘@“‘ ne: e 77 (:- - Plan raview { 26% of permll foo)

Aulhorizod Z&:{A‘{ - .; Uff/f;' _ Stole surchurge {12% of pommit fe e 10,54
sgnmur, e ) — TOTAL PERIN FEE U [0, AU
S < . ,' . 5 ) Date' e " Vhis permit appiication rrpires I 2 porenltis not obtalned Within T80

Prinl paeme: STewd s o B ilrs J o /,J/ LT ] days altor |t has been scteplod ak complats,

ORIA B70. 1004

REV 10/18

' 8o Foe Schodule




Plumbing Perimlt Application

12725 SW Willlkan Way /PO Boxd755 | pate Recstverd. L < —\ O) PemitNo A 000 [ ~<l4h
Beaverton, OR 97076 Outn lsgued: =/79 z By,
Phone: (509) 526-2483 Fax: {503) 526-2550 LiBzalg =
General information (508) 526-2222 .
BeavertonDregon.goy Fayment Typei
g _TAPE OF WORK _ FEE BONEDULE
For spodlsl informalion, use chockllsl,
L3 How construction 1 panmettion oot Qty, Ea, Tots!
M) Mmuwsumfomphnamm [ tahen New 1 S:3amily dvoltingu fvces 100 B for sueh Lty conhstion]
GATEGORY OF CORSTRUGTION SFR (1) batn 369.74
[J 4~ ant 2-4amiy dweling O3 Commerclindusiial ::: ‘:: :: ggg'zg
D) Accensory busding L) MuttAnsodly mn(uudm\nal baiKishen 26,57
I Muater bufider {3 Other, Firs oprinkler {0 o 1t v
, : JOB SITE [RFORMATION AND LOGATION Bite Utiities. 5
Calch basin/ eres drakvmanhols .34
: e
dobeiw adimen V@A sw_Thouahy Lares Doywet, veoehs thvh, o ool drof 20.21
CRy/State/Zip: _ Fooling draln 20.31
Suftomidy. fopL no.; { Projsotanma; VW estmOiit Manufscured homa wilites 20,81
Cross slteaifdiractions & [ob sl; Raln drain connesior 20,31
Sanltary swwr (o, linewr st:0__ 3 ‘
Subdivision: l Lot no.: ?C? Slois eewor fno e et 3 .
. Watter senvioe (no. hesr il _Q____j ) .
Tex moplarcs] ne,: . Fixtire o0F Toomm,
. CESCRIPTION OF WORK Absonion vatve (water hemmer) 20.31
QWV‘@& Extavation Vend o Batkfiow prevenlar 43,88
Backwins valve 20,31
, : : Glottes warhes 20.31
L] PROPERTY OWNER ~ | {1 TEHANT Dishwasher 20,51
Neme: DR Horton Drinkiny Yountain 20,31
Addes: 4380 SW Macadam Ste 300 Efectomiuny 20.31
Flaumfeowar okp 20.31
cuysazity Portland, OR 97239 Froar drainTioor sety primer 50,51
Fooas:  503-222-415] i e Garbags duposal 20.31
Emink; §1§Iagie@drh0rtonmm rtoes b 2031
T T AMLIANT l I CONTAGT PERROH o4 ey 22
: Intarcaptorigrenss rap 20,31
W" fmp: Madicnl gus {value: $ 0§ .
Coatat namy: Rt draln {corimoncil) 20.31
Adtraxs: Sinleskevatory 20,44
Tubvahowssfalionsr pan 20.31
Otste/ZiP
Clly/Bretezi Urioad 20,31
Phere: | Fox; Walbs closal 20.31
E-mall: ‘Walar haptatienpuiision tank 20,81
Lot ‘ OONTRACTOR Water iater puit 20.31
182 famly dwellinn niepip 14486
Bunlest name: Pragto Homes Ino mwmr,mm To-pips (e $44.05
Address: 15410 SE 84th Ave - —
OiySuzP: Clackemas, OR 97016 i ool 01158 84 0.67
Paans; (503) 387-6037 Fex Other: 20,31
- Bubloial
Eme: Pl . #a.
prestohomes@amall.com Uiy YT a—— T
GCBlo: 196218 A Oty ormebolie. po.; 12081 Chack for Pian Revitw  Plen foyiew { 2% of pirit fou)
Aumoth ' Stats surcharge (12% of panmk fes) 11.60
signatute: ' I TOTAL PERMT FEE | $108.24
, ! ] . Thia pesnit appRetion exphves i & i Iv not obtalived vthin 5
MLNJ_CQLE_CAE.M | o L’ [R I“:T-l P e BT L i boen SLokplad e compiais,
FORM 6701004 yeel 1wy

+ Bea Fun Echeduls




From:

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

o0s/21/2020

Date Received:™ ]

092:31

#172 P.OO1/001

Beaverton, OR 97076

Date lssued: S Z"g /ZOZ-‘A}

Beaverton
o enat 4 too #  Phone: (503] 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Payment Type:

[} Demolition

For special information, use chacklisl,

[ New construction
Description i Qly. { Ea, ] Tolal -
mddmonfalterationlreplacement 1 Qther: New 1- 2-family dwellings (inckidss 100 K. for each utilily connection)
: STRUCTIO SFR (1} bath 389.74
mﬁ and 2-family dwelling [ Commercialfindustrial SFR (2) hath 448,20
SFR (3) bath 506.67
[l Acsessory bullding £ Mut-famity Each additional bathvkilchen 46,81
C] Masler buildar CI Otlhar: Fire sprinkisr { & sq ft) :
: RMATH ON Site utllities
- Calch basin/ area drain/manhole 20,31
Job sile address: s h SV\ LAM— -
‘.W { q’ S‘u-) m Drywet, leach ling, or trench drain 20.31
ciyseze: AN, 30V, OR 9700F Footing train 2031
Sulte/bidg.fapt, no.: Frojeet name: Manufactured home ulilities 20.31
Cross strael/directions to job sile: Rain drain connactor 20.31
Sanitary sawer (no. linear #.: 0.} .
Subdivision: | Lot nat Storm sewer (no. linaar ft.; 0 } N
Tax mapiparcel no.: Water service {no. Hinear ft.. .0 }
- . Fixture or item
Absorplion valve {water hammer) . 20.31
Backflow preventer ! 43.68
Backwater vaive 20.31
Clothas washer 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
Addross: Ejsctorsisumy 20.31
o - Fixturelsewer cap 20.31
AlylSlalelZIP; Floor drainfloor sink/hub/ primer 20.31
Phone: | Fax Garbage disposal. 20.31
E-mail: Hose bib 20.31
‘ lce maker 20.31
Intercepiorigrease teap 20.31
Medical gas (valus: $ 0 )] *
Roof drain {commetcta) 20.31
Address: ‘ ij A i Sink/basiaftavalory 20.31
[ Tub/shower/shower pan 20.31
City/State/ZIP: M q =
veryon, O FOOS Urina 20.31
Phone: gb 3"" lp‘-[ ;"' ?L“ q -[ Fax. go}lpq 3" ? (@-O Waler closat 20.31
E»mail:m?(_@ muﬂmp‘.\,\,mbhﬂq . CW Water heaterfexpansion tank 20.31
S ART AL U Water meter pvt 20,31
- = {142 family dwelling re-pipe 144,95
Business name:
mwmmm b‘ ,\ﬂ" fdutti-family/commerciat re-pipe (first 144.95
oo (BFO SUO Tiaaladtn vale A Huoy I
ulti-family/commercial re-pipe ea.
Gity/State/ZiP: WAMQV’\ 'b E—- 61 fixlure over 20 9.67
‘
Phona.m ’lpl{g‘7b’q Fax;svg-‘pq;*‘?lf 20 Other: 20.31
E-mail: Slumbing. fic.: Subtotal
Minimum permit fee 96.64
ic.: Cit tro lic. ne.:
CGB lie l 9‘%01 1y or meiro fa. na. %HFL, PB 1 hack 1o Plan Revmy Plan review { 26% of permit fee)
Adthorized Slate surcharge (12% of permil fee) 11.60
signalure: a TOTAL PERMIT FEE $108.24
Print name: y _k\- | Date: ‘M This permit application expires if a permit is not obtalned within 180
[ MMLM ghﬁ' days after it has been accepted as complete,

FORM B70-1004 TREV 10417

* See Fae Schedule




( ; Plumbing Permit Application
\ E 12725 SW Millikan Way / PO Box 4755 | Date Recsived: ©; /7 7/2 570 | PemitNo: 22020 -~ (825
A\ o Beaverton, OR 97076 Date Issuad: - e By: o
0 gas e;rt? ¥ Phone: (503) 526-2493 Fax: (503) 526-2550 ks %/2 g/é 2g) o
General information (503} 526-2222

BeavertonOregon.gov Paymont Typs:
[] New construction ' D Damoliion . Forspecial mformatlan use checkflsr :
Description [y | Ea | Total
ﬂ Addﬂlurﬂaiteratianireplacament [ Other: Now 1- 2-family dwalilngs {Includes 100 . for each utility connection)
e *GATEGORY OF CONSTRUCTION .~~~ - o -] | SFR(1)batn 389.74
K*I and 2~fam||y dwelllng O Commerclatindustriat SFR (2) bath : 448.20
SFR (3) bath 506.67
A [di Mutti-famnil
T Accassoty building O3 Mt farmiy Each additional bath/kitchen 46,81
E] Master bullder £ other: ' Fire sprinkler (0 sq ft.) P
'e.; ' S JoB sns INFDRMAT!ON AND Locpmon N | Site ufilities
Job site address: ( % 9‘% SW cd‘ IQP ab M.Jf-{"' Catch basin/ area drainfmanhole 20.31
Drywell, feach fine, or trench drain 20.31
ciystatezi: Pogovey fon | O(L Q1008 v 20,31
Suitesbldg fapt. no.; | Project name; (‘,DY‘nVnon AV@W Manufactured home uliiies 20.31
Cross strestidirections to job site: - EE H’lgffFU l W M. Rain drain connector 20.31
SN eﬁ”op Ci'_ Qﬂd SW la DO\QUM S‘h'ee,r. fnsmu Sanltary sewer (no. tinear .. 0 } >
Subdivision: Appgi m-wnf Nwd,s ’a'gﬂgg.: Storm sewer (no- inear #20____ ) .
Tax maplparcel n;) . Water service {no. linear ft: 0 ) -
— —— T ——— Fixture or item
. o DESCR‘PT‘ON OF WORK S . 4 1 Absorption valve (water hammer) 20.31
Q\/O Gk G EATYS SRS s
\hg"ﬁ.\ h "I"[) v\fod'er HOA mew WE : lOCCXi‘ Backfiow preverter i 4368 A-B_(f@
O:t'-ﬂ' + Backwater vaive 20.31
sw em p Ct._and Sw Tapadera. S Clotnas washer 5031
207 i PROPERTY :OWNER © O TENANT | T Disnwasher 20.31
e Ap pOIEION], WO HIOA - TOMGS Croar | [omsmmsin 20.31
Address: @i 6 2 SW H&{” B ’ua{,u" Prﬁb HOI Ejectorsisump 20.31
Fixturefsewer cap 20.31

City/State/ZIP: MW\'\DY'\ , O R— q“ OOql{ Floor drain/foor sinklhuisf prmer 20:31
Phone: q"! a-. L‘-Ooi ﬁ"]q% l Fax: Garbage disposal 20.31

E-mail Hose bib 20.31
anT | ¥ CONTAGT PERSON. -~ lce “‘ak‘:’r! ggg:
Intercaptor/grease trap ),
Business name: L(Mauh M@{ |WlO}JO\.‘hLY‘ Tﬂ‘i’\nolmv«& w Medicai gas {value: $ 0 } .
Cantact name: KM Sy (‘;m,\/@b Raof drain {commarcial) 20.31
address: 2900 SE (/N/h& i ’MS Pass Rﬂ{ Sf‘e‘ 5& Sink/basinlavatory 20.31

City/State/ZIP: iﬂ HS}OOVO ¢ K ’ j f) Z:?‘I:Ihowerlmwm b igg:
Phone: q" , 32—0' (95%5 Water dosat 20.31
, E-mait: I M )}’l W , ”flgwb’h M/) hw@ﬂ“(ﬂ&U ! (le Water heater/expansion tank 20.31

CON‘RA(:TOR <o) 1 Water metar pwt 20.31

182 famlly dwelling re-pipe , 144.95

‘. Buslness.name Lmun &nd \mﬂwhon T{(‘Jnh()‘()&“ﬁg NWU.C

i 7900 S Ol f1sS R, Sle™35p | | mom® || wos
aysaeze: Hillgboro , OK__ 91123 ura e ap o PR 02 0.87

Phone:q'] {-329 - tﬂ?}q 5 Fax: Other; 20.31

e-mai: [ouwon andiyyi AyahBaninfg] Plumbing. fe: o 2:;::?: e
CCBlo: ¢ ooy Ml o City or melro llc, no.: I 43 ™ Ghieck for Plan Review  Plan review { 25% of pl:armit fee) )

¥
Aduthorized M W State surcharge {12% of parmit fes) 11.60
slgnature: a ¢ TOTAL PERMIT FEE $108.24
Print name: Date: I -~ - ‘This permit appllcation expires if a permit Is not obiained within 180
KC‘ <V @(ﬂVC_ c') i S 2:[ 2'0 l days after it has been accepted as comptete.

y .
FORM B70-1004 REV 10117 * Sae Fee Scheduls




%7&2{5} (&R

City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way

W\ (/"_ Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

05350-BPB-20-00175

Approval Code: 052029 5/27/2020 4:19 pm

E-mailed To: tricia@cloghusterslic.com

(] New Construstion Additfon/alteration/replacement

1 or 2 family dwelling [:] Multi-family [:] Commercial 1 Accessory

Job Address: 6645 SW PEYTON RD

City/State/ZIP: BEAVERTON, OR 97223

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcef no.:  18124AA01200

sewar repair via pipe burst

Name: Palricia Woife

Phone: 5037309775 Fax: 5035308494

Emall:

Plumb ilc. no.: PB1383 CCB lic. no: 200212

Business Name; CLOG BUSTERS LLC

Contact:

Address: 4406 SE ROSEWOOD 87

City/State/ZIP: HILLSBORC, OR 97123

Phone: 5037309775 Fax: 5035308494

Email: JUSTAWOLFES@COMCAST.NET

Metro lic, no.: Clty lic. no.;

Upon review and approval by your Jocal jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructiens on how to schadule your inspection.

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

The local buildihg department may determine that an Authorizalion To Begln Work Is null and
void If If does not meet applicable [and use laws and local ordinances,

Piease check all that apply:

] mec gasivacuum system or
health care facility

[0 vasuum drainage waste and
vani system

[C] commercial booster pump

[[] addition of a new motor load
Instailation of muiti-purpose
fire sprinkier systems

[[] wastewater pratreatment
syslem

D Reclaimed wastewater

[[] Chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
syslem

[T waler service with Inside
diameter or nominal pipe size
of 2" or more excepf 2"
systems designed/stamped
by licensed Oregon engineer

Description

Qty. Ea, | Total

Sanitary sewer - first 100 feat

Subtotai $96.64
Slate surcharge (12% of permit $11.60
totai}

TOTAL PERMIT FEE $108.24

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




RPOZ0 - (R22.

City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan W
\'& N 05350-BPB-20-00174
Beaverton Phone: 503-526-2642 Approval Code: 02830G  5/27/2020 4.04 pm

n Email: cunderwood@beavertonoregon.gov

E-mailed To: plumbing@apoliodrain.com

] mew Construction X1 Addition/atteration/replacament Please check all that apply: [] Reclaimed wastewater
: |:] Med gasfvacuum system or I:_I Chemical drainage waste
health care facility and vent systems
IX] 1 or 2 family dwalling [:] Mult-tamily E] Commercial D Accessory [:] Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
vent systom system
Job Address: 15315 SW FOS”S;L. LN [T] commercial booster pump [] Water service with inside

diameter or nominal pipe size

[7] Addition of a new motor load Fon A
City/State/zIP; BEAVERTON, OR 97007 Installaticn of multi-purpose Of & OF mors excep
fire sprinkier systems syS!ems designed/stamped
Sulte/bldg./apt.na.: by licensed Oregon engineer
D Wastewater pretreatment
system

Project Name:

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

Tax maplparcel no.;  15129DC27200

$144.95
Repair 20 feet of drain line in garage =
Subtotal $144.95
Stafe surcharge (12% of permit $17.39
tolal}
TOTAL PERMIT FEE $162.34

Name: Apollo Drain & Rooter Services

Phone: 5032398801 Fax: 5039699568

Email:

Plumb lic. no.: 26-533PB CCB lic. no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

GContact:

Address: 853 NE HARLOW RD

City/State/2IP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apollodrain.com

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

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

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

The local bullting department may determine that an Authorlzatien To Begln Work is null and
vold if It does not meet applicable kand use laws and local ordinances.

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




City Of Beaverton
12725 SW Mitikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[S7020 ~ (820

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00173

Approval Code: 06021G  5/27/2020 3:10 pm

E-mailed To: Permits@3mountainsplumbing.com

] Accessory

[l commercial

D Muiti-family

[X] 1 or 2 family dweiling

Job Address: 5009 SW ROCKLYNN PL

City/State/ZIP: BEAVERTON, CR 97005

Suite/bldg.fapt.no.:

Project Name:

Please check ali that apply:

] Med gas/vacuum system or
health care facility

[ vacuum drainage waste and
vent system

] commercial booster pump

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

[[] wastewater pretreatment
system

]j Reclaimed wastewater

[ chemicat drainage waste
and vent systems

7] Multi-purpose Fire sprinkler
systam

[T water service with inside
diameter or nominal pipe size
of 2 or more except 2"
systems designecistamped
by ficensed Oregon engineer

Cross Street/directions to job site:

Description

Qty. Ea. Total

15116CB16300

Tax map/parcel no.:

Name: Raelynn Erhardi

Phone: 5036701342 Fax:

Email:

CCB lic. no.:

Plumb lic. no.: P8Y9

169499

Business Name: TREBLE SEVEN LLC

Contact;

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Emall: parmits@3mountainsplumbing.com

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

Dishwasher 1 $20.31 $20.31
Clothes washer 1 $20.31 $20.31
Sink/basinflavatory 2 $20.31 $40.62

1 $20.31 $20.31

Tubishowaer/shower pan

$101.55

Subtotal

State surcharge (12% of permit $12.19
totatl)

TOTAL PERMIT FEE $113.74

Upon review and approval by your locat jurisdiction, your permit wil be e-matled or faxed
within one business day, with instructions on how to schaduje your inspection.

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

The local bullding department may determine that an Authorization To Begin Work [s null and
vold if it does not mest applicaizle tand use laws and local ordinances,

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

Va

Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

General information {503) 526-2222

BeavertonOregon.gov

Date Recelved: 5/7 7/72.07.0

ermﬂ No.: . 251 ~ t&is

Dale lssued: &% 5 / 207

By 5

Payment Type;

" TYPE OF WORK " FEE SCHEDULE ~:
[ New constructlon [ Demolition For special information, use checklist.
— Description | Qy. | Ea. [ Total
'3 Addition/ altarailonlrep!acement {Jiother: New 1- 2-family dwellings {includes 100 ft. for each utllity connection)
_ “'CATEGORY .OF CONSTRUGTION SFR {1) bath 389.74
8 t-and 24 farnlly dwallmg [ Commersial/industrial SFR (2) bath 448.20
SFR {3) bath 506,67
{71 Accessory bulidin [ Multi-famit .
Ty oulicing u Each additional bath/Kltchen 46.81
o I\.a'laster. bulder 0 Other: Fire sprinkler { 0 5q ft.) *
JOB SITE INFORMATION AND LOCATION Site ufilities
ob site address: 6775 SW RO“II‘]QWUO d Drive Cateh basin/ area drain/manhole 20.31
: m Drywell, izach line, or trench drain 20.31
City/State/ZIP: - Beaverton Footing drain 20.31
Suite/bldg./apt. no.; I Project name; Manufactured home utilities 20.231
Cross streel/diractions 1o job site: Rain drain connector 20.31
Sanitary sewer (no. linearft.. 0 ) *
Subdivision: | Lat no.; Storm sewer (no. tinear ft; 0 ) *
Taxmap Ipar cel no: Water service (no. linear ft.; 0 ) *
s Fixture or item
DESCRIPTION oF WURK Absorplion valve (water hammar) 20.31
Replplng and replacmg fixtures Backflow preventer 43.68
Backwater valve 20.31
- : : _ : Clothes washer 1 20.31 20.31
-+ [0 PROPERTY OWNER - - [J TENART Dishwasher 1 20.31 20,31
Name: Drinking fountair 20.31
Address: Ejectors/sump 20,31
Fixture/sewer cal 20.
Clty/State/ZIP: = p. - 31
Floor drainfloor sink/hub/ primer 20.31
Phone: ! Fax: Garbage disposal 1 20.31 20.31
E-mall; Hose bib 2 20.31 4Q.62
Sl DAPPUGANT. oo | w0 ) CONTAGT PERSON - - | | leemaker 1] 2031 2031
.B. + I S — Interceptor/grease trap 20.31
usiness name: Medical gas (value: $ 0 ) *
Contact name: Roof draln {commerelal) 20.31
Addrass: Sink/basinlavatory 4 20.31 81.24
City/State/zIP: Tubishower/shawer pan 3 20.31 60.93
Urinal 20.31 .
Phane: Fax: Wates closet 3 | 2031 60.93
E-mail; Waler heater/expansion tank 1 20,31 20.31
CONTRACTOR Water meter pvt 20.31
; - : 1&2 family dwelling re-pipe 1 144.95 144.95
Business name: Pinnacle Plumbing, inc. Ly e Per
Multi-familyfcommercial re-pipe (first 144.95
Address: PO BOX 1053 20 fixiures) .
CityiState/ziP: (Sresham, OR 97030 ?;ﬂ:ﬁ'{,‘gf’;ﬁmmemm‘ Fe-pipe ea. 9.67
Phene: (503) 481-7492 Fax: Other: 20.31
s i . Subtota .
Emali_pinnacleplumbingservices@| Plumbing. lo: PB1492 ubtotal |  490.22
" Minimum pennit fee
CCBlie.. 203471 . City or metro fic. no.: 1 Chiack for Pian Rodey Pian review ( 25% of permit fee)
Auathorized AWWU&(_ State surcharge {12% of permit fee) 58.83
signature: TOTALPERMIT FEE |  $549.05
prnt name: Mitchell Kahl Date: (05/27/20 ! This permit application expires If a permit is not obtained withirt 180

FORM B70-1004

REV 10/17

days after it has been accepted as complete.

* See Fese Schedule




i Plumbing Permit Application

w)(/ﬁ 12725 SW Millikan Way / PO Box 4755 Dale Recelved:  5/22/2020 [ Permit No.: B2020-1767
Bea\/ert n Beaverton, OR 97076 Date Issued: 5, 2 By: 2]
0 R E G 9 ¥ Phone: (503) 526-2493 Fax: (503) 526-2550 [ ALEZ
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov 4 ype:
EE LE
[T} New consteuction {71 Demolition For special Information, use chacklist.
Description l Qty. I Ea, I Tolal
¥ additlon/alteration/repiacement {7} Otrer; New 1- 2-family dwellings (includes 100 . for each ulilily connectlon)
el SFR (1) bath 389.74 1.
[3 1~ and 2-family dweliing ¥ Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath - 506.87
i Mulit-famll
L1 Ascessory bulding LJ Mi-famly Each additional balh/kitchen 46.81
L] Master builder {1 Other: Fire sprinkler { O sq ft) .
= ; \TION Site lilities
[
Job sita address: 17885 nw Evergreen Parkway Cafch basinf area drainfmanhols 20.31
Drywell, leach line, or rench drain 20.31
Cly'StaterZIP: - Beaverton/Oregon/97006 Footing drain 50.31
Suile/bldg.fapl. no.: [ Project name: (T3 Manufactured home ulbiies 20.31
Cross streetidirections to job site:  corner of evergreen parkway and cornell Raln dralr connector 20.31
road Sanitary sewer {ro. linear ft.. 0 ) *
Subdivision: I Lot no.: Storm sewer (ne. linear fL.: G } *
Yax map/parcel no.:  TN130CD0O0S Water service {no. linear it ) *
Fixture or item
Absorplion vaiva {water hammer) 3 20.31 60.93
medical office tenant improvement Backiiow peovonter 43.68
Backwaler valve 20.31
Clothes washer 20.31
Dishwasher i 20.31 20.31
Name: Giood Old Boys I, LLC. Contact: David Spangler Drinking fountgin 20.31
Address: 17895 Nw Evergreen Parkway, Sulted00 Ejectors/sump 20.31
— Fixture/sewer cap 20.31
ClyistatelzIP: Beaverton, Or 97006 Floor drainffloor sink/hubf primer 20.31%
Phone: (503) 533-0770 | Fax Garbage disposal 1 | 2031 2031
E-malldrspanky2@juno.com Hoso bib 20.31
lce maker 20.31
e P Plumbl Interceptor/grease trap 20.31
Buslness name: Fower Plumbing Company Madical gas (value: $ Q ) “
Contaot name: Josh Grume Roof dealn (commercial) 20.31
Address: 6611 sw Multnomah Bivd., Sink/basln/lavalory 12 20.31 243.72
CitystaterzIP: - Porlland, Qr 87223 Tubishowodishowor pen 20.31
Urinal 20.31
Phone: (503) 936-5669 Fax: Waler clasel 20.41 60.93
E-mall; joshc@powsrplumbingco.com Waler hoalerexpansion tank 1 20.31 20.31
Water mater pvt 20.31
1432 family dwelling re-pipe 144.95
Business neme: Power Plumbing Company 2ty ARETY PP
Muilti-familyfcommerclatl re-plpe {first 144.95
Address: 6611 sw Multhomah Bivd. 20 fixtures) '
Multi-famlly/ tal re-pi .
ciyswterzP:_Portiand, Or 97223 iuroovora0 267
Phone: (503) 244-1800 Fax: (503) 244-8825 Other. 20.31
E-mall: joshc@powerplumbingco.c | Piumblng. fie:  34-150PB Sublotal 426.51
X Minimum permit fee
CCB lle., 52378 i Gity or meto lio. no.: 1462 IX] Ghock for Flan Review Plan review { 25% of pormit fee} 106.63
Authorized 90 i M Slate surcharge (12% of permil fee) 51.18
signature: TOTAL PERMIT FEE |  $584.32

Prinl name: Josh(/Crume Date: (0h/18/20

FORM B70-1004 REV 1017

This permit appllcation expires if a permit |s not obtained within 180
days after it has besn accepted as completa.

* Soo Fea Schedule




w\( el Beaverton, OR 97076

Beave rton Phone: 503-526-2542

o~ Email: cunderwood@beavericnoregon.gov

Rroeo - (180

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way

05350-BPB-20-00172
Approval Code: 026388 5/26/2020 7:36 am

E-mailed To: amproplumbing@gmail.com

D New Consiruction

m 1 or 2 family dwelling

Jobh Address: 11760 SW EBBERTS CT

City/State/ZIP: BEAVERTON, OR 97008

Sulite/bidg./apt.no.:

Project Name:

Cross Street/diractions to Job site:

Tax mapiparcel no.:  15127CD03300

Please check all that apply:

] Med gasivacuum system or
health care facility

[:' Vacuum drainage waste and
vent system

D Commercial booster pump

[[] Addition of a new motor load
Instaltation of muiti-purpose
fira sprinkler systams

[:] Wastewater pretreatment
system

[] reclaimed wastewater

D Chemical drainage waste

and vent systems

m Multi-purpose Fire sprinkler

system

[:l Water service with inside
diameater or nominal pipe size

of 2" or more except 2"

systems designed/stamped
by ticensed QOregon engineer

Qty. Ea.

Total

Description

Water closet

[Eixfure:or.ite
Sink/basinfiavatory 1 $20.31 $20.3%
Tubishower/shower pan 1 $20.31 $20.34
1 $20.01 $20.31

Name: mladen arapovic

Subtotal

$96.64

Phone: 503-544-2653 Fax: 503-233-8056 State surcharge (12% of permit $1160
total)

Email: TOTAL PERMIT FEE $108.24

Plumb lic. no.: 26-7557B CCB lic. no.: 168112

Business Name: AM PRO PLUMBING LLC

Contact:

Address: 2361 SE 54TH AVE

City/State/ZIP: PORTLAND, OR 97215

Phone: 5032347471 Fax: 0000000000

Email: amproplumbing@grmait.com

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

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

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

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

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




( Piumbing Permit Application ; L :
} ié“ 12725 SW Milllkan Way / PO Box 4755 [ onts Recaved: B LU/ —€7 | momito. 14— [
Basverton, OR 97076 Dale Bsaged: ~~ f& ég,ﬂ- By )
o eﬁayeartgq Phone: {503) 526-2493 Fox; (508) 5262550 - = 0 d ﬁ AL
i Gengral information (503} 526-2222 o
HesvertonQregon.gov Feymant Type: (JM&%
TYPE OF WORK FEE BOHEQULK
Dametitlo For spedal informelion, unre CliochES,
[T New sonviniction {3 Demotiian Doteripion [aiy, | En | 7ol
£ Additon/eRierallonirapinsemnmt O Other Hew ¥+ 2Famifly dweilinge {ncludas 100 &, for saoh ulilly connection)
CATEGORY OF CONSTRUSTION SFR (1) baih 380.74
1 1- and 2-amiy dwaing {3 Gonmorstalindustrs SER (2) bt 448.20
: SFR (3) bath 1| 508,67
B3 Avcossony bullding 03 Mot uraty Exch addiions] batkitchen 46.81
B Mester bulidar U Othen Firs ‘Pﬂﬁmr Lg_-—._‘ 86 ﬂ.} +
J0B SIE INFORMATION ANT LODATION | Bita uffliilea
Jobse satees: 18058 SW Thrish Tane g"’:‘":‘:'w;r“mwm‘;?i ggg:
rywet, tewoh Jing, of (rengh draln X
Citvatawizii: BEAVERTON OR Footing dain 20.39
Sullaitddg.Japt, o | Projectname: RUSSELL Manufsoturad home utiives 20.31
Cross strest/dirsctions (o Job she: Rain drain connector 20.31
Sanliary sswer [no. linesr 020} .
Subdivisior: WESTMONT [ tetme: B2 Storm evwer (no. finear 0} .
Yo meplpareo] no: Watat nervics (so, inesrit 0 ) .
- Fixture ortlem
BESGRIPTION OF WORK Absarplion valve (wabst hamiar) 20.31
BsKflow proventer . 43,68
Change Plumber To Ed Mullen Brckwater valve 20.31
Clothes washer 20,31
] PROPERTY OWNER ‘ (3 TENAHT Dishwasher 1 | 2031
Name: YR HORTON INC ! Orinking fountaln 20,31
Addrar: 4380 SW MACADAM AVE Eloctorslsump ﬁ_gg:
Fldureisgwor tap \
ChyisaieriP: PORTLAND OR 97239 Fioor dainfoor siniihubd primer 20.31
Phone 5032724151 e Garbags disposs] T | 2031
Emtt:  PLANCHECK®@DRHORTON.COM Hosn blo V) 20,31
3 APPLIGANT | ) CONTACT PERSON e ;’-gg:
Intsrceplot/grenss trap i
Brekessame;  SAME AS ABOQVE Modical gos (valua: $0 ) '
tontsctams: ~ AMANDA LOVERIDGE Roof drala (commarciai) 20.31
Addrezs: ' Shikibagintavateny 20.31
- Tu/shawar/showor pan 20,31
Clty/Siuta2ip; e 20,91
Phone: 1 Fax: Water dloxst 20.31
Exmall Walet huatorfaxpenslon tastk 20.3
CONTRACTOR Walar moter pvt 20.31
- 182 family dwalling re-pize 144,95
Buainasa name: Edward Mullen Plumbing Multifamiy/commersinl ra-pips {Nret 144.06
Address: 1601 BE River Rd 20 ﬁ’“‘"“:’! e
’ i .
Siysuez;_Hilsboro, OR 97213 e 867
Phone; (503) B40-0113 Fax (508) 640-4483 Other: 20.91
Subtatat
: bing. o B4-
Emit jaremy@edwardmullenplub | Plumbing lie 34.260*’9 T ————r Y
GE8 lla.s 92689 S Gity or mevotic,no: 3526 [T Cheo Ion Plun Review Plan réview { 25% ¢f peanit fee)
Authortzed State suichargs (12% of parmil fae) 11.60
signatute: ' TOTALPERMITPEE | $108.24

| Pistname: Jeremy Crace [ st

l Fhik permil appiicatinn eXpires I & pAFMY B noL ootk d wathin 00
duys aftar it has Besn aucepivd as vomplate,

FORM 870-1004

REV 1047

* See Fen Sthedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

W

Beaszmn

Beaverton, DR 97076

Phone: (503} 526.2493 Fax; {503} 526-2550
General Informatton (503} 5262222 V/1DD
BeavertonQregon.gov

[ S

By
Payment Typa; fﬂ M\/&w

e’

/c’ g e e B U8

Prini neme:
QR BTO-1004

| oaie (//?/;“f I

REV 10/1&

1 T TYPE OF WORK ] FEE SCHEDULE
For specigl information, uac choekiist,
; fi D 21} -
3 Mew contiruction {1 Bomofktion Seichion [ay T & T 5
D Additonioheration/replacemant L Other: New 1. 2-family dwellings fincludes 100 f. for each ulifity conne clion)
CATEGORY OF COMSTRUGTION SFR {1} both 364,31
{3 1- and 2-family dwelling [ Commerciabitadusinial SFR {2) bath 407,45
: o SFR (3) bath 460,61
C Accassery buildng £3 Ml-forily ! | Bach angibonat batvitchen 42.56
2 Moster bultdes O Giher. o] 1 Fire nprinkier (O sq k) :
JOB SITE INFORMATION AND LOGCATION Sle wililos B
v Calgh basin! greb drainkmanhole 18.486
4 V -
| Jobsite addiass; (_Lp_o_f? G St TXwwsh. Ln —~ | Drywsll, Isnch fine, of Irench drain 18.46
C""’S'“‘E’Z"_’ _BEAVERTON OR ) Fooling drain 18.46
Sulle/bidg./apl. ho,: ] Projoct nome: Westmoni (Russell) Manulsttured home Liiiliss 18.46
Cross streelidireckions 16 job sile: Rein draln tonnedior 18.48
Sanitary sower [no. inest 120 ) :
subdivision:  WESTMONT ) Lol no.; (o “ Storrn sowe! (ha. inpar 120 ) .
- Water service {no. hinear fi- 0 ) '
Takmaplpatte! no. . Fiire o, -
o DESCRIPTION OF WORK Absorpllon velve {water hammet) 18.48
—NﬁFR Backilow praventer 1 36.71 38,71
Hackwaler valve Sk 18,46
Clothss washer 18.46
PROPERTY OWNER | 0 TENART Dishwasher 18,46
wame: DR Horlon, inc Dilnking fountain 18,48
Address: 4380 SW Macadam Ave Bfectars/aump 18.46 "
Fixturelaewor cep 18.46
Cinsialeizi: Portland, OR 97239 Floot dreinvitoar sinkihubd primes | 1846 B
Phons: (503) 222-4151 | Fax Garbnge disporal 18.46
E-nail. Hose bib 18.46
B APPLICANT , & CONTAGT RERSON fea maker 18,46
Inforceplorigresse trap 1 _g ,_46
Business nama. DR HOﬂOTI. Inc HModica! gas (vasue:§ O )] . .
Confact name: Emierald Weeks Rob! drain {commercial) 18.46
Addross: 4380 SW Macadam Ave Suite 100 Sinkivasintavatory 18.46
;
Ciiyrswerzie: Portland, OR 87239 :,:b ihumlmw P :: ::
na ;
Phene: {503) 222-4151 Fax Waler gfoset 18.48
E-mai gsweeks@drhorlon.com Wate hoaterfexpansion tank 18.48 ]
CONTRACTOR Waler meter pvl 18,46
i - 142 family dwlkng ye-pipe 131.77
Business nome: Trademark Landscapes, Inc _ WUl Tamiyleommerdial e.pipe i 13177
Agdress: PO, Box 2410 20 fixturas) :
Aultlfamitys ial 1.
Cilyisiatorzip: - Oragon Cly, OR 87045 oy omimerchal ¢-pipe e 8.79
Phone, (503)331 -3883 Fox: (B03) 6314737 Olner, - 18.46 L
. _ T . Bublptal
Email & 145, 1A e i/ s W?%ﬁ Plumbinp, k. c//’ R} vblata
~ 1?3" ( Mirkaum permait lee 87.85
CCble: 11353 e S :' Cm" ooy 176 Plan eaviow | 25% ef pemi fne)
Aulhosizad /,)d(//( e [ , ) Stale surchargs (2% of pemmdl foe) 10,54
Honaturer ToTaL perw ree |4, TR Ol

This permit appliastion exphres if 2 pormil s nol obialned within 180
dbys after It has baen poeaping ax complete,

* 8o For Schadule




Plumbing Permit Application

12725 SW Milllkan Way / PO Box 4755
Besverton, OR 97075

ﬂ(ngmn

Dzie Recolved..

Data jesgor: 7~ L1 Ty

© B L 6 o &  Phone;(503) 526-2493 Fax: (503) 526-2550
Genersl information {S03} 526-2222 LAl o
BeavertonOregon.gov Payment Type: CM/“ o
. at | TYPE OF WORK ., FEE SOHUDYLE -~ 17
y ' o For spodial kilormblion, ise oHooklst,
£ New eonedruotion 3 Damolition Fesariion [ &5, | Ea T Vo
E! Addmmmmﬁwrephmmt 3 otan Now 1+ 2tamlly Mﬁnm {irmuds 100 . for wach 1Ry ponnsvlion)
. GATEGURY OF CONSTRUOTION , SFR () bath 380.74
[:.1 i~ tmﬁ 25amlly dwaling 02 Commprciatiingusirial ::: ::; :::: xgg
U Asosweory bty ) Mot arnty Rach ndaiora! batiieisen 45,81
© U T 0B BiTE mmnmmn AND LOGATION N B YT . e 5
Catoh beoh sres drainime \
Job s s loSe Sw Thnun. Lade, Diyved, kash line, of rench Gret 20,31
Gly/Blala/zip; Footing draln 20,31
Bultalig.Iegt no | Project name: WeSTHIONT | Manutaciured horie wifies 20,31
Croos sireelidirections 10 )ob #lis: Ral dtaln connwcior 20,51
Sanltry sewor (oo, ineor 20 3 ¢
Subdvislan; | Lotnos {p 2 Stom savert (o0, ngar A0 ) »
Tnx mup.fparul M | Water senvics (no. Jinsrfis 0
— [P or figin
o © < . DEBCRIPTION OF WORK Absorption valve (water himiner) 20,31
M&. @*ﬂaua.:h o~ Vendoe Backllow prventsr 43.68
Backwiter valve 031
: v e o i | Dlothon wither 20,81
_OivRoseRty owNer | DI TENANY + | [iimavber 20,31
Name: DR Horton Drinklng fountain 20,39
Addon: 4380 SW Macadam Ste 300 Efoconsuing 20.31
Fldursiswer cap 20,21
phons:  503+223-4151 rax Gerbage dnposel —20.31
E-mak: slslade@drhorton com — m l:":r ggg:]:
R ! = | 3, CONYAST o '
b oA ETARRLOANT T 03 CONYACT PERSE T me—— .57
Buainews name; Medioa! ey (valus; $ ) !t
Contact neme! Roof driln (oommateial) 20.31
Adgrens! Sinibaakviaverory 20,31
Tul/shownriahowar pan 20,31
CRy/SimtesziP Urnnd 20.31
Phons; | o Wabr dozel 20.31
E-maf: Walr Inlartoxpanlon bank 20.31
B P T GONTRAGTOR N Walat miater pvi 20.31
= - 182 famby dwalling re-plps 144,85
Bness nare: P:eato Homes Inc Muﬂi-hmlfglcunmlﬁﬂn-plpa pre 124.65
Adden: 15410 SEOdth Ave L) —
Chysuin2ie: Clackamas, OR 87015 il 2 Rl s, 6.67
Phors: (§03) 3876937 Fix Other; 20.3:
E-mes; I , R
‘me:_presohomas@amall.oom | Plumbing . - S Ms""m'"': TITIE
SOnle: 106218 Oky ormetole. no:: 12084 ) Chocklof Pl Tiviow__ Fian reviow { 26% of pormi fou)
Authar i Stale surcharg s (124 of pormi foo) 11,60
slgnaioi: ‘ ¢ I . TOYAL PERMIT FEE E'!OELM
Lo Nico\2 Cavealfen o 2] | s e e e om0
FORM BI0-1004 #REY 10717 * 550 Fos Sehodule




( ’ Plumbing Permit Application _
e 12725 SW Millikan Way / PO Box4755 | pate Receive® 5/( 1 /03Dy | PermitNo. B2018-4968
Beaverton | Beaverton, OR97076  Iygo issued: &5 - 214) g | By %&w
o n £ ¢ o w Phone: (503) 526-2493 Fax: (503) 526-2550 CITY OF
General information (503) 526-2222 BEAVEH TON Pavment Tyoe: m& /
BeavertonGregon.gov BULDING DIVISION Y *
: TYPE OF WORK.. '~ L S T S ERTEN R FEE .SG_HE'DU_I;E- Ll
) New construction 0 Demolition For special information, use checkiist.
Description | Qly. ] Ea. l Total
@ AddiUon."alterauonlreptacament 0 Other New 1- 2-family dwellings (includes 100 ft. for each utility connection)
_ {'GATEGORY OF CONSTRUGTION ~~ * ..+ . | | SFR(1)bath 389.74
1 1- and 2-family dwelling [] Commercialfindusirial SFR (2) bath 448.20
- p SFR (3) bath 506.67
D] Accessory bulding L3 Mull-faemily Each additional-bath/kitchen 46.81
J I.Vlast.er builder [J Other: Fire sprinkler (O sq f) »
' © JOB.SITE INFORMATION AND LOGATION. - - | [“Gite utiiities
Catch basin/ area drain/manhole 20.31
Job site address: 17309 SW Goldcrest Ln - -
_ Drywell, teach line, or trench drain 20.31
ciyiStaterzip: - Beaverton, OR 97007, Footing drain 20.31
Suile/bldg./apt. no.: 1 Project name:  SCMH Manufactured home utilities 20.31
Cross street/directions fo job site: : Rain drain conneclor 20.31
. Sanitary sewer (no. inear ft. 0 ) '
subdivision: South Cooper MTN HTS[; Lotno: 83 . Storm sewer (no. finear ft:0___) '
Tax maniearcel no. Water service {no. linear f.: 0 ) .
- pp - — - Fixture or lem
 DESCRIPTION OF WORK. o Absorption valve {waler hammer) 20.314
; Backfiow preventer 43.68
NEW SFR Backwater valve 20.31
: : - N . Clothes washer 20.31
) PROPERTY. OWNER - : - L1 TENANT L Dishwasher 20.31
Name:  Everett Custom Homes Diinking fountaln 20.31
address: 3330 NW Yeon Ave Flectorsisump 20.31
. : Fixture/sewer cap 20.31
City/State/ZIP: Poriland, OR 9721 0: Fioor drainffioor sinkihabl prmer 50.31
Phone: (503} 726-7060 l;Fax: Garbage disposal 20.31
E-mat: jreilly@everetthomesnw.com Hose bib 20.31
L C[ZAPPLIGANT " ] ~ .0 CONTACT PERSON - fce maker 20.31
: - : - fnterceptor/grease trap 20.31
Buslhess name:  Fygrett Custom Homes Medical gas (value: § O e
Contact name: Jennifer Reilly Roof drain {commaereial) 20.31
Address: 3330 NW Yeon Ave ; Sink/basinflavatory 20.31
- : Tub/shower/shower pan 20.31
City/State/ZIP: ;
¥ Portland, OR 97210 ; Urinal 20.31
Phone: (503) 726-7060 l Fax: Water closet 20.31
E-mail: jrenliy@everetthomesnw com Water heaterfexpansion tank 20.31
: CONTRAGTOR Ren e T T T \Water meter pt 20.31
- 1&2 family dwetling re-pipe 144.95
B :
usiness name: Pacific Ground Works, _Inc. Multi-family/comimercial re-pipe (first 144.95
Address: P.Q. Box 646 : 20 fixtures) .
: Multi-family/ ial re-pipe ea,
Ciy/StaterZiP:  Scappoose OR 970566 m‘i’urei"‘];’;g’f’“erca re-pip 967
Phene: (503) 987-1283 Fax: (503) 549-8669 Cther, 20.31
. Subtotal
E-mail: Plumbing. lic: 34-451PB
pgroundw@msn.com i : prT————— 36,64
CCB lie. 1v 2748 City or metro ie. no.: 7442 i1 Gneci for Pisn Review Pian review ( 256% of pevmit fee)
Authorized me N State surcharge (12% of permit fee) 11.60
signature: Jé\Jf\, I U“‘\Jx/\\( /5 ’\N\( f ot Ch 1 TOTAL PERMIT FEE $108.24
Lpn‘nt name: William O Smith preS|dent: i l Date: 4/30/20 I This permit application expires if a permit is not obtained within 180
! : days after it has been accepted as complete.

FORM B70-1004 ; REV 10117 * See Foa Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

B2018-4968

Beaverton Beaverton, OR 97076

N Phone: (503) 526-2493 Fax; (503) 526-2550
General Informatlon {503} 526-2222
BeavertonQragon.gov

pate Recalvad: (J5/011 /2100 | Permit Ne.;
Date issuad: 65 - 71 21 ”g@ = ey
CITY OF BEAVERT
3
BUILDING DJVISJOON Foman e

New construction [ Demaliton For spacial Information, use chacklist, ‘
Description [ ay | Es | Towm
£ Additian/alteration/replacement L1 Ciher. Now 1- 2-family dwallings {includes 100 fi, for sach utllity conneclion)
SER (1) bath 389.74
84 1- and 2-family dwelling [ Commerciatfindustsial SFR (2) bath @ | 448.20) 448.20
A bulldi O Muiti-famil STR ) bath 1] | 50667
sy e Y Each addilional battvkitohen T 48,81
) Master bulidar [J other: Fire sprinkter (0. sq i) «
Site utilities
Job it addrass: 17309 SW Goldarest Ln Catch basiV area drain/manhole 20,31
Drywell, Jeach iine, or trench drain 20.31
ClyState/ZiP: - Beawverton, OR 87007 Footing drain 50 39
Suitefbldg.fapt. no.: ] Project name: SCMH Manufactured home ullitles 20,31
Cross streat/diractions 1o job slte: Rain drain connector 20.31
Sanitary sewar {no. finear ;0 ___) .
subdiision: South Cooper MTN HT | Letno.: 83 Storm sewer (no. inea¢ .0} .
Tox map/pares] no.: Water service (no. Insar ft.- 0 ) .
Fixture or item
Absorption valve (water hammer) 20,31
Backflow preventer 1 43,68 43,68
NEW SFR Backwater valve 20.31
Clolhas washer . 20.31%
Dishwasher 20.31
name: Everett Custom Homes Brinking fountaln 20.31
Address: 3330 NW Yeon Ave, Suite 100 Efactors/sump 20.31
Fixture/sewer cap 20.31
Ciyistate/ie: Portland OR 97210 Floor dralnffloor sink/hub/ primet 1 20.31
Phone; (503) 726-7060 | Fax: Garbage disposal 20,31
E-mail: jreilly@everstthomesnw.com Hose bib 20,31
Jos maker 20.31
e C H Intercaptor/grease trap 20,31
Businass name: Evarett Cusiom Homes Modioal gas (valuor$ O ) "
Cantact name: Jennifer Reilly Roof draln {commerclal) 20,31
Address: 3330 NW Yeon Ave Suite 100 Sink/basinflavaiory 20.31
cityswtezIP:  Portland, OR 97208 Tublshowarshower pan 20.31
Lrinal 20.31
Phone: (503) 726-7060 | Fax Walter closet 20.31
E-mail: jreilly@everetthomesnw.com Waler heaterfaxpansion lank 20.31
L e Water meter pvt 20.31
" 1&2 family dwelling re-plpe 144.95
Business name: The Mullen Co. dba Edward Mullen Plumbing PP m—rpry T 144.95
Address: 1601 SE River Rd #A 20 fictures) :
s Multi-famityfcommarcial ra-plpa ea.
clyistaterzie: Hillshoro, OR 97123 fixture ove., 20 PP 9.67
Phone: (503) 640-0113 Fax: Olher: 20.31
E-mil Plumbing. lie:  34-260PB Subtotal
Minlmum permit foe 96.64
CCBIe: 92689 Clty or melro fio, fo.: %] checkfor Plun Aeview  Plan review { 25% of parmit fee)
Authotized %MM/\ State surcharge {12% of permilt fee)
signature: TOTAL PERMIT FEE

| Print name: Ray Mullen I Bata: 4/30/20

FORM B870-1004 REV 10M7

This pormit application explres if a pervait Is not obtained within 180
days after it has besn accepfed as complste,

* See Fea Schedule




Plumbing Permit Application

\\(/ﬂ 12725 SW Millikan Way / PO Box 4755 Dale Received: 1 #y /9 2 /73£y] @] Pemitho: B2019-5155
BE&VEI‘tOﬂ Beaverton, OR 97076 Data |ssued: ﬁ' =i :‘:C:‘ ey T
¢ & £ 6 o N Phone; {503) 526-2493 Fax: (503) 526-2550 y
General Information (503} 526-2222 CITY OF BEAVERTON )
BeavertonOregon.gov BUILDING DivISIRpymen Tves
TYPE OF WORK FEE SCHEDULE
& New construction u 7 Bemalition For specis”nfbrmﬂﬁom use checkiist,
Description Tay. 1 Ea. | Tomal
[ Addition/atterationireplacement O Other; New 1- 2-family dwellings (includes 100 . for each ulility connection}
Co ' "~ CATEGORY OF CONSTRUGTION SFR (1) bath 389,74
& 1- and 2-tamily gwelling ] Commercialfindustrial BFR (2) bath 448.20
0 Accessary building [J Mutti-family SFR (3) beth ; 506.67
Each additional bath/kitchen 46.81
O Master builder [ Other; Fire sprinkler ( O sqiL) .
: JOB SITE INFORMATION AND LOCATION Site utilltles
Job site address: 15829 SW Wren Lane Calch basin/ area drain/manhole 20.31
Brywall, leach line, or trench drain 20.31
City/State/ZIP; Fooling drain 20.31
Sulte/bldg.fapt. no.; | Project name: Manufacturad home utllities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no, linear R.: Q) .
Subdivision: ' Westmont [ Lotno: 46 Storm sewer (no. linear #t: Q0 ) .
Tax map/parcal no.. Water service (no. linear fi.; O ) N
- Fixture or item
DESCRIPTION OF WORK Absorption valve {water hammer) 20.31
NSEFR Backflow preventer 43.68
Backwatet valve 20.31
Clothes washer 20,31
PROPERTY OWNER | O TENANT T—— 20.31
name: DR Horton Drinking fountain 20.31
address: 4380 SW Macadam Ave STE 200 Ejectorsisump 20.31
ctysamze: Portland Oregon 97239 Fhdure/sewer cap ' 20.31
Floor drainfloor sink/hub/ primer 20.31
Phone: 5037212393 I Fax: Garbage disposal 20,31
e-mal. kKbthurston@drhorton.com Hose bib 20.34
: ‘f APPLICANT | © . [J CONTACT PERSON ice maker 23-3:
Business name: SAME AS ABOVE :::;;Z?:::::J e;:!r: L_) .3.
Contact name: Roof drain {commarciat) 20.31
Address: Sink/basinflavatory 20.31
CiylSatelZIP: Tubfshower/shower pan 20,31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
' : 182 family dwalling re-pipe 144.95
Business name: Edward Mullen Plumbing Multi-fam:ylcomm:rcia?rt—plpe {first 144.95
Address: 1601 SE River Rd 20 fixtures) :
oiysaterzP: _Hillsboro, OR 97213 Iz Pe e 9,67
Phone: (503) 640-0113 Fax, (503) 640-4483 Other: 20.31
E-mel: jeremy@edwardmullenplub | Pumbing. e 34-260PB T Pj::::’:: 55
CCBlle.: 9268% oy Clty or matrolic. no: 3526 I_] Check for Pian Review Plan review { 26% of perniit fea)
Authorized Slate surcharge (§2% of parmii fea) 11.60
slgnature: TOTAL PERMIT FEE |  $108.24
Date: This permit application expires if a parmit is not obtained within 180

Prntname: Jeremy Crace

days after it has been atccopted as complots.

FORM B70-1004

REVI0R7 * See Fae Schedule




Plumbling Permit Application

NY A 12725 SW Millikan Way / PO Box 4756

Beavetion, UR 97076
x;Be;aye:.ﬂ?q Phone: {503) 526-2493 Fax; (503} §26.2550

Genaral Information {503) 526-2222

HeavertonUQregon.gov Pagment Type:
TYPE OF WORK FEE #GHEDILE
For apcist informativn, use chacksl,
{3 Now constuglion {1 Damolition Oas&rfpibn I ny. E Ea. I Tolat
01 Additiondatiaralionfroplacemant {J Cther: Waw 1 Z4amlly dwatitnge {nehedes 1008, for oach ulility connaction)
CATEGORY OF CONBTALGTION 8FR {3) bath 369.74
[3 1 und 24emly dweding [ Gemmandaliadustial SFR (2) bath ggg‘zo
- HFR (3) bath 1 .57
£2 Accessory butding L1 Multfornly Each adtitians] babvKichon 46.81
[ Master butkier £J Other, Fire aprinklor (0. sgfL) *
. JOB BITE INFORMATION AND LOGATION ERTT .
wobsteaddress: 16709 SW Thrush Lane Caich busin/ orea dain/mantole 20.31
Drywel, tansh fine, of banch drain 20.31
C.linyanZlP-‘ BEAVERTON OR Footing drain 20,31
Suita/bldy Japt, na,: I Project name: RUSSHLL | Munutactured home utiies 20.51
Crose sirapldirections ta job site! Ruin draii connecty 20,31 .
Sanltusy eawar (no, linopr 10 ) .
Subdiviskn: WESTMONT [totmos 02 Slarm sswet (a0, learti: D ) :
; Watpt sorvics (no, tinemr 1,0 ) *
TaX map/paroet no.: Ftorg of ¥
DESCRIPTION OF WORK / Absorption valve (water hammer) 20.31
' Backfiow praveniar . 43.68
Change Plumber To Bd Mullen Backwales valve 20,31
Clolhan wisher 20.31
) PROPERTY OWNER | C1 TENANT Dishwashar 1.1 2081
Hame: DR HORTON INGC Diinking fountaln 20,31
At 4380 SW MACADAM AVE g 2
. sewar cap \
CylSuhZiP; PORTLAND OR 97239 Fhoor dreinMoor sinkthubs primes 20.91
Phont: £039994] 5] | Fax: Gartwga dispore] 1| 2631
Ema:  PLANCHECK@DRHORTON.COM Hoxe bt i 20,31
' 13 APPLICANT i [3 CONTACT PERBOW :‘:"""" ggg:
nlarcapioripreasa trap ,
Bummme:  SAME AS ABOVE Medical gos (valua: $ 0 ) :
Contestname: ~ AMANDA LOVERIDGE Roof drain {commerclit) . 20.31
Pyt SinW/basintuvalory 20.31
- Toblshowsc/showst pan 20,31
CHy/StalosZIP e 20.31
Phone: | Fax Water closet 20.31
. E-mat; Water heabor/sxpntion tank 20,31
CONTRAGTOR Walor uter g 20.51
- 182 famiy dwalling repipe 144,85
Biainasa rame: Edward Mulien Plumbing MulbSamilylcommervial re-pipe (st 144.95
Addres: 1601 SE River Rd 20 “’“‘"":’ '
e | Il [}] .
iysuiz:_Hillsboro, OR 97213 InuraGuee 3 PP S 967
Phore: (503) 840-0113 Fax: (503) 640-4483 Otrer; 20.31
; N Subtotal
Emak leremy@edwardmullenplub | Pumbing. lie: 34-260PB T — 9664
Geplke: 92680 . Gity or mevolie. ro: 3628 ] Cilacx (o7 Piss oo Plan raview { 25% of permit foo)
Avihnrized _ ' State surchorgs (12% of pormit feo) 11.80
signatime: TOTAL PERMIT FEE $108.24
| Piint pame; Joramy Crace ] Date;

|

FORM B70-1004

REV 10117

This pernfi applltation axpiras 1 & parmk is ol SiaTna g AThin 38
days alter it has basn accopted xe complala,

* Gen Fae Schedule

A e

T




Plumbing Permit Application

"gf/ /S ' 12725 5W Milliker Wey / PO Box 4755 . | PomiiNo: 20170 - g6
Beoverton, OR 91076 oatyiue; =/ 777 zoome By '
;Bgayqrtgq Phone: (503) 5262493 Fax: (503) 526-2550 ‘ 2lzzl 2
General Information {503) 526-2222 ' .
BapvertonOregon.gov Fayment Type
e M TYPR OF WORK o FRE SoHEoyle T T
! Forvpocisl informotion, use chepkiist,
£ o eontirucon Dbnmaluan Derorisdon Loy, [ B | Tom
gmmonmmwmp:mmm O Gthon Nowe 4> 2dumily dwliings (includvs 100 K, iweaoﬂutmtvwnmﬂm)
. LT .,  GATRGORY OF QONETRUCTION BFR (1) bath 360.74
[3'1- amé 2-femby dwaling 23 Gommarcialimgvatra :;:: :;’ :: ';g':g
L2 Accossaty bukiing B Mutsamly Eacl sawtonal batvkiichen 48,81
C‘J mmr bUi}dar L) other: Fire apeinkder (0 sq ) .
ST OB BITE INFORMATION AND LOOATION Bl uillibis CIrY
Oatch bask krea drasvmantiote :
andwaddrass lizj09 .§j;\] “ulhh Lane. Dryeo¥, lapch ihns, & trench dreln 26,34
CySimta/zIP: : Feoting dieln 20.31
ButiaAdg.fegt. o | Propotname; WESTHIODT Manutactured homn itien 20,31
Cross Wteeidlrections o fob she: Ruo dtain extnsclor 20,31
‘ Sanllary sowet (0. Ineaifi: 0 ) !
Subdvision! ’ Lot ng.; q 2. Stom serer Ino, e 020 ) *
Tlx mpfpaml e Wetor saryie (no. exs :0__.) -
e [ Ficiuire of Fom
AN o BESCIFTION OF WORK Alsongtion valve (walet hammon) 20.31
Cwﬁc Blavnion Vs Sackfo provenley 43,68
Backwhlar valye 20,89
s IR0 i m— - . Clothes weshar 20,31
[ PROFERTY GWNER | [ &I TENART. s | [ Diswasher 20.31
Name; DR Horton Deinklig fourtain 20.31
Adress: 4380 SW Macadam Ste 300 ey umrp poon ﬁgg::
cysmep: Portland, OR 97239 Floot rabueor sk orimer 20.51
Prons:  503-222-4151 | Fue Gucbaga dispotal 20.531
E'm“- gl_slade@drhorton.com : R Havo b 2031
Dokt CVASPLIGANT. ' - [ DLCONTAGTPERSON 1. . | |Jeomsker 20,81
1 : J : : — Interoapsisr/gracss bup 20.81
Bmlmn namn; Modioaipmy (valuc 8.0 ) ;.
Gontas! name: Rl drain (oommerclal) 20,31
P . Efnkpasinfavitory 20.31
Tubiehowsr/ahiowet pan 20,31
¢ i -
Ryfisiarz Urinal 20,31
Phona: i Fax: T r— 20,31}
E-mel: War haateilexpinabon tank 20,39
Lo R OONTRAGTOR. Wader rwter pvi 2031
- 182 famty dwalling ro-plps 144,85
Business name: Preslo Homes Inc ermmm Toppe i 144.65
Addrent; {5410 SE 94th Ave prvem—
chysulezip; Clackamas, OR 57016 Diura geer g o8 o 9.87
Phone: (5013 3878037 Fox Otor 2081
‘ Bubtots}
E-mad: Pl L Fo.s
e _prastohomes@omall.com | Plumbiog — Miiiom pomk fos 56 54
COBR: 196216 _ Chyormatrotio no: 12081 3 Oneck for Plan Revdiw— Fan raview { 26% of pormi fo)
Authe A Slate sutoharge {42% of permik fos) 11.80
gt R —— i TOTAL PERMITFEE |  $108.24
. Uz~ N PN | pate: Ll [yt C:'j ] This NW:;’;"” m&ﬁm%nmﬁm ’
FORM B70-1p08 Frepon; Fya Schedul




Plumbing Permit Application
12725 W Mililkan Way / PO Box 4755

EION Y

g
T

T
it Sasieion
Permit Na.; 8

Heaverton, DR 97076

Dnte lssupd;

SlzErozg |8 15T

}Y f

AV IO
()Bﬁ?al nrgu w - Phone: {503) 526-2493 fan: (503} 536-2550
Generalinformation {503) $26-2222 V/T0D

BesvertonOregon.gov

Payment Typn;

ORI 8701004 REV 10116 .

(T " YYPE OF WORK FEE SCHEDULE
L3 New construttion {3 Demobtion For special informatian, use checkiisi,
Doscriplion | Qy. | Ea. | Toul
[3 AvguiontpHerstiontieptacamen (3 Other. Hew 1- 3-family dwellings fincludes 100 N for each ubilly conraclion]
CATEGORY OF CONETRUGTION SFR {1} beth 364.31
£ 1- and 2.Ismily dweliing {3 commerciatindusirial SFR {2) beln 407.45
SFR (3) balh 460,61
build fult-tami
G Accessory buldng 3 Mul-omiy Each adailions! bAXIchen 42,56
{3 Mosler bulkder 2 other: Fire sprnkhar 0 st .
JOH BITE INFORNMATION AND LOCATION Site ullifier
Coleh basin prea drelnfmanhale 18.46
Job gte address: SC s H{\ AR, Lo\
u" 1o “t OR b Drywal, Isach line, o (ranch dralp 18.46
Cipsimierzie: - BEAVERTON Footing dhain 16.46
Suilefbdg.fapl. no,: I Project nome: ' Wesimont (RUSSB") Manufatiuted homs ulitss 18.46
Cross streelfdirections to job site: Realn drain conneclor 18,48
Sanllory sower {no, fineor 11;0 3 '
subdiviston: . WESTMONT , Lot no.. Ql 7. Stotm sowes (no. tinear o0} . .
Tox moplparce) oo, ) Waler servite {no. bneer 1.0 ) +
Fixlure o7 Jlem
_____ DESCRIPTION OF WORK Absorplion valv {walet hammer) 18.45
NSFR Backfiow preventer 1 39.71 38,71
Backweles vatve i 18.46
Clothes washur 18,46
Bl PROPERTY OWNER O TENANT eshwarne: 18.46
wame: DR Horlon, Inc Drinking fountain - 18,46
Addeess: 4380 SW Macadam Ave Ejectors/sump i 18.46
: Fixlurelsewsr cap 16.46
CltylStalefzip: Podfand, OR 87239 Flags draln/fioor siakihub! primer » 1§ 46
Phone: (503) 2224151 | Gerbuge dpora 18.48
€-mail. Hose bib 18,46
B} ARPLICANY | (%) CONTACT PERSON Ice maker 18.48
bR o] inlorceplorigreass bap 18.48
Business aame. Horlon, Inc - Madical ges fvale:§ } ' ‘
Contacl namy: Emerald Weeks Roof drein (commercil) 18.46
Addross; 4380 SW Macadam Ave Sulte 100 Sinkiosskyiavatory 18,48
CHy/SuterziP: Porlland, OR 97239 Tublshower/shower pan 18.46
Urinat 18.46
Prone: (503) 222-4151 [ fox Waler chosel 18.48
E-mol: esweeks@drhorlon,com Walet heaterexpanslon tank 18.46
CONYRACTOR Water mater pvt 18.46
f 142 famity deell <
Businass name: Trademark Landscapes, Inc amity daitng ro-pipe 131.77
aa Mulli-fumiylcomemarelat te-pipe {irst 18177
Address: PO, Box 2410 20 fixturas) .
Hulti-dam . .
Cly'sistorzie; - Oregon Clty, OR 97045 ) oifamlylcommercinf to-pipo 8.79
Phone: (503) §31-3693 Fax: (503) 6314737  Olhr, 18.46
Eumeil; (_",‘;%:'s‘. J/‘ﬁ Wl SVED s ,5'(;. il Plumbing, he. A:; ,\751 "5 — s“b:l';m PTHT,
- — . ya S - Py inmgm permil fee ,
_cca fie: 11383 B < ’,» ﬂ@fj@i“' be. no.; cr 7 4- ; . Plah review { 25% of pennill fes)
- ? . v
Authorized j.-/,(;"ff"ﬁ L »‘J::,E,& / Slate surchntge (12% of perit fee} 10,54
i . - # . —
siphature: b e ‘ ‘ . L TOTAL PERMIT FEE $88.39
Prinl neme; s s (e 8 £0's Oater 4/ 1 " This parmil spplicatian expires if 4 posrall Te nol oblalned within 185
ne Y ay’y L . l ’E/////’F 7 diys sHer H has betn dveepied ak complets.

* See Foe Schadule




R7020 - (735

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12726 SW Milllkan Way
Y - Beaverton, OR 87078 05350-BPB-20-00168
Beaverion Phone: 503-526-2542 Approval Code: 01283G  5/19/2020 4.13 pm
o w € a o nEmall cunderwood@beavericnoregon.gov

E-mailed To: Permits@3mountainsplumbing.com

Please check all that apply: E] Raclaimad wastewalsr

[:l Med gasfvacuum systam or D Chemical drainage wasle
health care facility and vent systems

E] Vacuuin drainage waste and E:] Muli-purpese Fire sprinkler
vont system syslem

|:] Commercial booster pump L___] Water service with inside

Job Address: 15215 SW LARK LN

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

[[] Addition of a new motor load
City/State/ZIP: BEAVERTON, OR 97007 Installation of mutti-purpose
fira sprinkler systems

Suite/bldg.fapt.no.: [} wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Tax maplparcel no.:  18132AC01400

op

watar service replacament via bore

Balance of permit fees

Subtotal $96.64
i | State surcharge (12% of permit $11.60
Name: Raelynn Erhardt totat)
TOTAL PERMIT FEE $108.24
Phone: 5036701342 Fax:
Emall:

Plumb [fc. no.: PB99 CCB lc. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP; PORTLAND, OR 97217

Phone: 5036701342 Fax: 5(38280515

Email: permits@3mountainsplumbing.com

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

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

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

The local buflding department may determlne that an Authorization To Begln Work Is null and
wvold if it does not meat appllcable land use laws and local ordInances,

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




( Piumbing Permit Application
w (e 12725 SW Millikan Way / PO Box 4755 Date Recelved: /< é{:ZO Permit No: B720 - 1687
B ve ton Beaverton, OR 97076 Date Issued: /<, /o By NI
[ an Gr o H Phone: (503) 526-2493 Fax: (503) 526-2550 /f (2020 ?\:

General information (503} 526-2222

Payment Type:
BeavertonOregon.gov

[7] New sonstruction (] Demolition For special infom_:atfon, use checklist.
Description [ Cily. | Ea. [ Total
[ Additior/atteration/replacement 0 Other: New 1- 2-family dwallings (includes 108 ft. for each utility connection)
: R SFR (1) bath 389.74
1- and 2-family dwelling [ Commercial/industrial SFR (2) bath 448.20
build O Multi-famil STR () bath 506.67
. fam
£ Accessary building oy Each additional bath/kitchen 46,81
[ Master builder {1 Other: Fire sprinkler (0 sq f) .
Site utllitles
: Catch basind/ area drain/manhole 20.31
Job site address: 4495 sw 96th ave unit 5 -
Drywell, leach line, or trench drain 20.31
CityiStaterziP: - Beaverton OR 97005 Footing drain 20.31
Suitefbldg.fapt. no.: ! Project name: Manufactured home utilities 20.31
Cross street/directions 1o job site: bvtn hillsdale and 96th Rain drain connector 20.31
Sanitary sewer {no, linear ft.: 0 ) *
Subdivision: | Lot no.: Storm sewer (no. linear ft.: 0 } *
Water service (no. linearft: 0 ) *
Tax map/parcel no.:
- Fixture or ifem
: Rl et BaR baTe b LA Absorption valve (water hammer) 20.31
, \ . . . Backflow preventer 43.68
Plumbing 2 water line for exterior hoses and a line to an ice maker ST 2051
behind refrigerator Acwater Ve :
Clothes washer 20,31
A : STt R T : S Dishwasher 20.31
Name: James Stanek Drinking fountain 20.31
Address: 4495 sw 96th ave unit 5 Ejectors/sump 20.31
- Fixture/sewer cap 20.31
GityiState/IP: _beaverton OR 97005 Floor drainffleor sink/hub/ primer 20.31
Phone: (503} 200-0129 Fax: Garbage disposal 20.31
E-mall: jstanek655@yahoo.com Hose bib 20.31
"' lca maker 1 20.31 20.31
- . interceplor/greasa trap 20.31
Business name: Medicat gas (value: § 0 —3 *
Contact name: James Stanek Roof drain (commerciat) 20.31
Address: 4495 sw 96th ave unit 5 Sink/basinflavalory 20.31
CiylstateziP;beaverton OR 97005 Tub/shower/shower pan 20.31
Urinal 20.31
Phone: (503) 200-0129 Fax: Water closet 20.31
E-mal: jstanek655@yahoo.com Water heater/expansion tank 20.31
Water meter pvt 20.31
Business name: Salf 1&2 family dwelling re-pipe : 144,95
Multi-family/commercial re-pipe {flrst 144.95
Address: 20 fixtures) *
Clty/State/ZIP: M‘;l'}'rﬁ“ﬂf’;gmmemia' re-plpe ea. 9.67
Phone: Fax: other: New lines/shut off 3 20.31 60.93
E-mail: Plumbing. lic.: Subtotal
. ! Minimum permit fee 96.64
CCB e Clty or meteo lic. no.: 7] Chack for Plan Revisw Plan review { 26% of permit fee)
Authorized State surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24
Print name: James Stanek pate: 05/14/20 i This permit application expires if a permit is nat obtalned within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule




City Of Beaverton
12725 SW Milikan Way
Beaverton, CR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonaregon.gov

32026 - 1686

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00163
Approval Code: 01165G  5/15/2020 8:57 am

E-mailed To: plumbing@apoliodrain.com

EVIEW

Job Address: 4050 SW CEDAR HILLS BLVD

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Strest/directions to Job site:

Please chack alt that apply:

[ Med gasivacuum system or
heszlth care facility

[J vacuum drainage waste and
vent system

[0 commerciat booster purp

i____l Addition of a new motor load
Instaliation of multi-purpose
fire sprinkier systems

|:| Waslewater pratreatment
system

D Reclaimed wastewater

[:] Chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
systom

|:| Water service with inside
diameter or nominai pipe size
of 2" or more except 2"
systemns designed/stamped
by ficensed Oregon engineer

Description

Tax map/parcel no.;  15116AA06900

Replacing a grease interceptor

$20.31

l $20.31

Name: APOLLO DRAIN & ROOTER SERVICES

Phone: 5032398801 Fax: 5039699568

Emall:

Plumb lic, no.: 26-533P8

CGCB lic. no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phorna; 5032398801 Fax; 5039699568

Email: darlene@apollodrain.com

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

Upon revlew and approval by your local jurisdiction, your permit will ke e-mailed or faxed
within one businass day, with instructions on how to schadule your Inspaction,

NOTE: This Authorization To Begin Work expires within 180 days if a parmit is net obtained.

The local building department may determineg that an Authorizalion To Begin Work Is null and
vold If it does not meet applicable land use laws and [ecal ordinances.

$96.64
State surcharge (12% of permit $11.60
totat) .
TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Emall: cunderwood@beavertonoregon.gov

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




