Building Permit Application

Communlty Development Deparlment
Building Division

) 12726 SW Milltkan Way / PO Box 4755

Date recewved: |- 43 5 2018 | Pemitie: 3201 -5 &

\\(g . Beaverion, OR 07076

Date Issved: {7 —&f — 31 By,

Phone: (503) 526-2493 Fax: {503) 526-2550
ﬁa‘rle;rt?n General Informatlon (503) 526-2222

[y

Payment Typa: C/{ W e

iy B

BeaverionOragon.gov

TYPE OF WORK

. IR T B A T T L 1o
rﬁl?:t}l;l‘n:; IS H N TR )

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

(#} New constiuction {3 Demolltion

£ Additionfatteralionfreplacement [ Other:

TR e UED S GATEGORY OF CONSTRUCTION 7.+« RO
1. and 2-family dwelling [} Comnmerclalfindustrial

3 Accessory butlding [ Multi-family

[ Master builder [ Other:

T T b BITE INFORMATION AND LOGATION T i1
Jobs shte nddress: 15905 SW Wren Lane
CilyStater2iP; Bgaverton, OR
Sulle/bidg.fapt, no.

I Project name: Russall

Cross streelfdiretions lo job sile:

Subdivision: Wastmont ] Lotno: 47

Tax mapiparce! no.:

Address: 4380 SW Macadam Ave Suite 200

CitylState/ZiP: Portland, OR 97239

Phone: {(503) 222-4151

g-malk plancheck@drhorton.com
APPLICANT 57

| Fax:

" [ GONTAGT.PERSON.

Business name: DR Horton, Inc
Contact name: Amanda Loverldge

Porail fase are based on e velue of tha work perarmed.
Indleate the value {reunded to the nearest dolfar} of el equipment,
materials, labor, overhead, and the prof! for the work indicaled on

Valuation 3 4[ O )

{als appilcation. ~
041,53
4

Number. of badrooms!

2.5

Number of bathrooms:

Tolal number of floors: 2

New dwaellinp area: 2661 square feet
Goragelearport area; 465 square fpet
Covered porch asear 138 square feal
Deck areal square fesi
Other struciure area: snuare feet

T REGUIRED DATA: COMMERCH

Pernilt fees* are based on the valie of the work parformed.
Indieate the vatue {rounded lo the nearest daliar) of all equipment,
malenals, labor, overhead, and the profii for the work indicated on

thts applicallon.

Valuallon

Exisiing bullding area: square fael

Naw hullding ares: square feat

Number of storles:

Type of construciien:

Qcoupeancy groups:

Exloting:

New:

All contractors and subcontracloss are required to be licensed with
the Dregon Construction Contractore Board upder ORS 701 and
may be requited to be leensed in the jurlsdiction in which work Is
belng performed. If the applicant Is exempt {from licenslog, the
following reasans apply:

Address: SAME AS ABOVE
City/State/ZIF;
Phone; Fax:
e-mali: plancheck@drhorton.com
i T GONTRACTOR BUILDING PERMIT FEES*
+Bustess neme: DR Horton, Ine Please refor lo foe schedufe
Addiess: SAME AS ABOVE Fees dug upon application ’i ,‘/ 0_\'; \ [2
Clly!SlBle!ZIP: Amount recelved lLl 0 sﬁ‘ [Z
Phene: 1 Fax: Dale received: IZ (49
ceB o
13085? _ This permlt application expires If a permit Is not obtained
Authortzed / vl ) p wiltiin 180 days after It has baen accepted as complate
signatuse;  / / s el , Y
. 1717 "', AT T 2 2 7] I ] * Feo methodology set by Tri-County Buliding
(U i r 0 oy (/7 | Date: J4 W;/ / KC 3 l industry Service Board




%%ggm ecf
Building Permit Application

Community Development Depariment
Building Division

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

Date Received:

(/- s
\\ Bea\/ertﬂn Phone: (503) 526-2493 Fax: {503) 526-2550 | pase issued: @ ' ﬁ ‘ ,@;@ ! By: M

General Information (503) 526-2222
BeavertonOregon.gov

[ O (3] H

Payrgent TVPB:{’MﬁHﬁQ

TYPE OF WORK

'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New coastruction [ Demolition

O Acidl[lom’aIte;allon.freplacemenl 0 Other:

" CATEGORY OF CDNSTRUCTIDN

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

1- and 2-family dweliing O Commerciatfindustriat

Valuation - 344883 “"/')f :3“; 7(,},{:7 Pa s

] Accessory bullding 0 Multi-family

Number. of badrooms: 5

Number of bathrooms: 3

[ Master builder O Othar:
S OB SITE INFORMATION AND LOCATION ©

Total number of floors: 2

Job site address: 15904 SW Thrush Lane

City'Stale/ZIP: Beaverton, OR

Sulte/bldg.fapt. no.: ] Project name: Russefl

Cross streelfdirections lo job site:

New dwelling arga: 2506 square feet
Garagefcarperl area: 168 square feet
Covered porch area: 66 square feet
Deck area: square feel
Other struclure area: square feet

Subdivision: Westmont | Lotno.: 72

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapfpafcel no.:

DESCRIPTION OF WORK

Permil fees® ate based on the value of the work performed.
Indicate the value (rounded to the nearesl dollar} of all equipment,
malerials, iabor, overhead, and the profit for the work Indicated on
thls application,

NSFR 3729AR 2 Car Garage

Valuation
Existing building area: square feel
New bullding area; square feet

. ‘L) PROPERTY OWNER

Number of stories:

CDTENANT

Name: 3R Morton, Inc

Type of construction:

Address: 4380 SW Macadam Ave Suite 200

Occupancy groups:

City/state’ZIP: Portland, OR 97238

Existing:

Neaw:

Phone: (503) 222-4151 | Fox
E-mall: plancheck@drhonon com
B APPLICANT = - | =" [ CONTACT PERSON |

Buslness name: DR Horton, Inc

Centact name: Amanda Loveridge

All confraclors and subcontraclors are required lo be Hcensed wilh
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed I the jurisdlction In which work s
being performed. if the applicant is exemp! from licensing, the
following reasons apply:

Address: SAME AS ABOVE

City/State/ZIP:

Phone; Fax:

E-mall plancheck@drhor’ton com

BUILDING PERMIT FEES*

Print name: }/(///Z////)/u///L// /(/

Date: Ké???/???i

Amanda i_ovendge cJ

CONTRACTOR
Business name: DR Horton. Inc Plaase refer lo fee scheduls
)
Address: SAME AS ABOVE Fees due upon application l" 5£g';(7/ ?’
Clty/State/ZiP; Amount received
Phone: I Fax: Date received:
CCBlic.: 130859
T - This permit application expires if a permit is not obtalned
Aulhorized / ) within 180 days after it has been accepted as complete
signature;

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department, Building Divislon
City of Beaverton

No; B202

\\(/"

pate Received: 06/04/2020)

Permit

12725 SW Millikan Way / PO Box 4755 : : :
Beaverton  scaveron, ororore Date lssved: (g - oh— A0y |8y JUL
o » & 6 0 &  Phone: (503)526-2403; Fax: (503) 526-2550 oI AT PR
www,Bt(aave)rtonOregon.gc:VSbib) Cg?—?/n OF BEA\/FQTON Payment Type: ‘f (S
Al - A g

TA

[} New construction {1 Demolition

Addition/alteration/replacement

[ Other:

KRt

1- and 2-family dwalling [ Commercialfindustrial

[ Accsssory building 1 Multi-family

[ Cther:

[ Master builder

Job site address: 955 NW 170th Dr,

City'state/ZIP: Beaverton, OR 97006

Suite/bldg.fapt. no.: I Project name: F{yan

Cross street/directions to job site: NW 172nd PI

Subdivision:

[ Lot no: MEREWOOD, LOT 8

Tax map/parcel no.:

Replacing old beam with glue lam. Pouring new post footings.

name: Matt Ryan

Address: 955 NW 170th Dr

City'State/ZIP: Beaverton, OR 97006

Fax:

Phone: (971) 322-7015

E-mall: mattBQtristar@gmail.com

Business name: PacWest Restoration, Inc.

Contact name: Pgul Thoman

Address: 12530 SW Hall Blvd

citystate/ziP: Tigard, OR 97223

Fax:

Phone: (971) 412-8139

e-mall: paul@pacwestrestoration.com

Business name: PacWest Restoration, Inc.

Address: 12530 SW Hall Blvd

Permit fees® are based on the vaiue of the work perfermed.
indicate the valus (rounded to the nearest dolfar} of all aquipment,
materials, Jabor, overhead, and the profit for the work indicated on
this application,

Valuation 5000
Number, of bedrooms: 4
Numbet of bathrooms: 3
Total number of floors: 2

New dwalling area: square feet

Garagefcarport area: square foet

Covered porch area: square feet

Deck area: square feet

Other structure area; square feet

REQUIRED DAT, MERCI

Permit fees* are baséd on the vam‘e of the work performed.

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

Valuation

Existing building area: square feet

New building area: square fest

Number of storles:

Type of construction:

Caocupancy groups:

Existing:

New:

All contractars and subcontractors are required to be licensad with
the Oregon Construclion Contractors Board under ORS 701 and
may be required to be licensed In the jusisdiclion In which work Is
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Please refer fo fee schedule

Fees due upon application

$102.51

Gity/state/ZIP: Tigard, OR 97223

Amount recelved

Phone: (503) 746-6545 | Fax

CCB lle.: 178343

Authorlzed ' a/ '
rinteed ool (W achongton
w

Print name: Date:

U T P Y

FaT~3iatrYirTal

[Yate recelved:

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

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

Enrm BR70.1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton '

Date Recelved: 0 0/020

Permit No.: B2020-19

62

s

12725 SW Miltkan Way / PO Box 4756
Beaverton sesveron, or o707 Date lssued: {9 —] — L0 By:
o R E 6 O N Phone: (503} 526-2403; Fax: (503) 526-2550 o v R v
www.BeavertonOregon.govibib ' ;TTLOF BEAVERTON | Payment Type: AL
! (-

(3 Demolition

[ Other:

[ New construction

Addition/alterationfreplacement

[ 1- and 2-family dwelling Commercialfingustrial

£ Multi-family
[ Other:

O Accessory building

{7} Master builder

Job site address: 15995 SW Walker Rd
City/State/ZIP: Beaverton, OR 97006
Sulte/bldg.fapt. no.:

I Project name: Fred Meyer Walker Rd

Cross streetidirections to job site: Cross street; NW 158th Ave

Subdivision:

Tax map/parcel no.:

Fire sprinkler modifications

Name: Kroger
Address:

Gity/State/ZIP:

Phone: Fax:

E-mail:

Business name: Delta Fire, Inc
Contact name: Kyle Cartales
Address: 14795 SW 72nd Ave
City/state/ZIP: Portland, OR 97224
Phone: (503) 620-4020

E-mall: kylec@deltafire.com

Fax:

Business name: Delta Fire, Inc
Address: 14705 SW 72nd Ave

Permit fees* are based on the value of the work perfermed.
Indicate the vaiue {rounded fo the nearest doltar) of alf equipment,
materials, lahor, overbead, and the prafit for the wark indicated on
this apptication.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feat

Garagelcarport area; square feat

Covered porch area: square feet

Deck area: square feet

Other structure arsa; square feet

QUIRE

Permil fees* are based on the value of the work performed.
Indicate the value (rounded ko the nearest doltar) of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

2500.00

Valuation

184114 square feet

Existing building area:

184114 square feet

Now building area:

Number of stories: 1

Type of construction:  Fire Sprinkler Modifications

Occupancy groups: CH 2
Existing: OH 2
MNew: QOH 2

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

Please rofar lo fes schedule

$206.11

Fees due upon application

City'statel2IP: Poriland, OR 27224

Amaunt received

Fax:

Phone: (503) 620-4020

bale received:

cC8lic: 64174
Authorlzed K% & g a/ﬁrw é’%

signature:

Print name: Date:

[V Y o Y i [y

neNGR20

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

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

Form B70-1001 REV 11/19




Building Permit Application

Gommunity Development Department, Building Divislon

\( 4 City of Beaverion
12925 SW Milllkan Way / PO Box 4755

. OFFICE USEONLY:

Femitho: B2020-1951

Date Recelved: 06/5/9('}2;‘;]

. Bea\/ert()n Reaverion, OR 97076 Date lssued: (0 R SO By: M_
o R E G O N Phone: (503) 526-2403; Fax: (503) 526-2550 ; - .
www.Beave)rtonOregon.gov.'bib cﬂ;‘y OF BFAVE_QTQN Payment Typs: M ¢
i ]L I -

.. F.l.‘?ﬁa.

O New construction .

[ Demolifion

Additionfalteration/raplacement

{3 Other:

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

{3 1- and 2-family dwelling

Commerciallindustrial

Valuation

3 Accessory building

1 Mutti-family

Number. of bedrooms:

] Master builder

Number of bathrooms;

(1 Other:

Total number of floots:

Job site address: 1 500 NW Bethany Blvd

City'StatelZIP: Beaverton, Or 97006

Suitefpldg.fapt. no.: 285 l Project name: Traffic Tech

Cross streetfdirections fo job site:

New dwelling area: square feat
Garage/carport area: square fast
Covered porch area: sguare feet
Deck area: square feet
Other structure area: square feei

Subdivision: l

Lot no.:

I Ef

Tax mapfparcel no.:

Parmit foes* are based on the value of the work performed.
indicate the value (rounded ta the nearest dollar) of all eguipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Relocate 4 sprinklers for tenant improvement

Valuation ‘ 1500.00
Existing building area; square feet
Mow building area: square feet

Number of stories:

Name: Kidder Mathews

Type of constructiar: B

Address: 101 Sw Main Street

Qccupancy groups:

city'staterziP: Portland, Oregon 97204

Existing:

Phone: (503) 721-2729

Fax:

New:

£-malt: kane.thomas@kidder.com

Business name: Fire Systems West

Contact name: Jason Sampson

All contractors and subcontracters are required ta be licensed with
the Oregon Caonstruction Contractors Board under ORS 701 and
may be required to be licensed in the jurtsdiction in which work is
being perfarmed. If the applicant is axempt from licensing, the
following reasons apply:

address: 600 Se Maritime Ave, Suite 300

City/state/ziP: \Vancouver, Washington 98661

Phone: (360) £93-9906

Fax:

£-malt Jasons@firesystemswest.com

Business name: Fire systems west

Please refer to foe schedule

Address: 600 Se Maritime Ave, Suite 300

Fees due upon app"cat{cﬁ!TY OF BEPVERTON

Cityrstate/ZIP: Vancouver, Washington 98661

Amount received APPHOVED

Phone: (360) 693-9906

Fax:

LANG '
PERVIT# B2020-195T———

Dale recelved:

CCBic.: 49732

Authorized

signature: /M&K/ aaimpasn

Frint name:

Date:

| I———

FeVaSral=NiaTal

APPROVED BY ——tA—
This permit application expires If a perm%;ée}bzm@nfed
within 180 days after it has been accepted as complete

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

EArm B70.1001 REV 11/19




-

Beaverfon

Building Permit Application

Community Development Depariment, Bullding Dlvision

City of Beaverton

12725 SW Millikan Way f PO Box 4765
Beaverton, OR 87076

Phone: {603) 528-2403; Fax: (503) 526-2650
www.BeavertonOregon.govibib

Date Recelved:

4/22/2020 Pormit No.: B2020-1424

Date lssusth:

-¥-J0  |®

Pa.yn':’ent Type: C/Mji/(é»—/

Pormit fees* are hasad on the value of the wark perarmed.

w constructi i
£ New construction L3 Demalition indicate the value (rounded to the nearest doflar) of ali equipment,
Addition/alteration/replacement 0 other: materials, labor, overhead, and the profit for the work indicated on
T this application. o
Valuation 133603.86

[ 1- and 2-family dwelling

[} Commarcialindusiral

[ Accessory hullding

Number, of bedrooms:

[ Multt-Family

] Master builder

Numbar of bathrooms:

7] Other:

“Total number of floors:

“lob sile address: 12685 SW 27th St

Mew dwelling area: " 4091 square feet

Clystate/ZiP:Beaverton, Oregon 97008

Garagelcarport area: 0 square feet

Suite/bldg.fapt. no.:

I Projact name:

Covered porch area: 0 square fest

Cross streat/directions to fob site!

" Dock area: {) square fest

Subdivision:

I Lot no.:

Other structure area: square fest

Tax map/parcel no.:

Permit leos* are based on the value of the work performed.
indicate the valus (rounded to the nearest dotiar) of all squipment,
maleriats, labor, overhead, and the profit for the work Indicated on
this application.

Adding additionél hvmg space

Valuatlon

Exlsting building area: square faat

New building area: square feot

name:Fatzad Moradian

Number of stories:

Type of canstruction;

Address: 16620 SW red rock way

Occupancy graups:

chystatelZIP:Beaverton, Oregon 97007

Phone:(503) 8051111

Fax:

Exisling:

New:

e-mail:techmotorz@yahoo.com

[0

Business name: Farzad Moradian

Contact name:

Address:

Clly/State/Zif:

Phone:

Fax:

E-mall;

Buslness name: Farzad Moradian

Al contractors and subcontraciors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed i the jurisdiction In which work s
being performed. if the applicant la exampt from licensing, the
foltowing reasons apply:

Please rafer lo fee schedule

Address: Feas due upon application 1009.47

Clly/State/ZIP: Amount recelved

Phone: ] Fax: Dale recelved:

CcBlte:

This permit application expires if a permit Is not obtained

Authorized f /I(—//’) within 180 days after It has heen aocepted as complete
I signature: /
) 5 ' - p + Fes methodotogy set by Tri-County Bullding

Prnt pame: f::: X :.,i\ M fiy /{ Ua Date: 4. ,7" Loly Industry Service Board

Form B70-1001 REV 111




Building Permit Application

Community Development Department, Butlding Division
Clty of Beaverton

12725 SW Miliikan Way / PO Box 4755

Beaverton, OR 87076

Phene. (503) 528-2403; Fax: (503) 526-2550
www.BeavertonCregon.govibib

: _. OFFICE USE ONLY
Date Recei\@dﬂl/‘] 6/2()9@ Permit No.. B500-1367

Date Issued; [ — % 5};6 By

CITY OF BEAVERTON Payment Type: (" {0 (A7
RJJ;;;D‘ s b

3 Demolitlon

[ New construction

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

[ Other:

Addition/alteration/replacement

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

e i i Vauation $139,315.06 —-5486066
[3 - and 2-family dwelling O Commerciallindustrial Number. of badrooms: ‘”""“—'1‘
] Accessory building O Multi-family Numbar of bathrooms:
[ Master builder [ Other: Total rumber of floore: 2
New dwalling area; 750 square feat

Jub site address: 3580 SW Diamond view Way

Garagefearport ares; 922 squara feet

City'state/ZIP: Beaverton OR 87007

Sulte/bidg./apt. no.: I Project nams:

Covered porch area. 0 square fest

Cross stres/directions to job site: Red Rock Way

Deck area: 121 square foet

square feet

Ciker structure aroa:

subdivision:Carson Crest || l Lot no.:56

Permit fees* are based on the valus of the work perfarmed.

Tax map/parcel ne.:15130dd07800

Indicate tne value (rounded to the nearest dollar} of all equipment,
materiats, labor, overhead, and the profit for the work indicated on

this application,

Valuation

Garage/workshop and living space addition

Exlsting building area: square feet

New building area: square feet

Number of storles:

Type of canstruction:

Name:Linda Lim

QOcoupancy groups!

Address: D580 SW Diamond View Way

Existing:

Citysiate/zIP:Beaverton, OR 97007

New:

Fax:

Phone:(415) 425-4102

E-mail

Al contraciors and subcontractors are requifed to be Hcensed with

the Oragon Construction Contractors Board under ORS 701 and

8Business name:;

may be required to be licenged in the jurisdiction in which work is
being performed. If the applicant Is sxempt from Hcensing, the

Contact name: Farzad Moradain

following reasons apply:

Address: 6107 SW Murray Bivd #454

City/state/ZIP: Beaverton, OR 97008

Fax:

Phone: (503) 805-1111

e-mai:iechmotorz@yahoo.com

R,

Business name:self

Pleaso refer to fee schedule

Address; Fees due upon application $1,037.36
City/State/ZiP: Amotint received
Phone: Faxi Date recalved:
CCB lic.:
This permit application expires If a permit is not obtained

Aulhorized within 180 days after it has boen accepted as complate
signature:

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

'

Form B70-1001 REV 11119




Building Permit Application T OFMICE USE ONLY 0. o

‘ Communty Development Department, Bullding Division _ e
-\)[fm T G Wy £ Box 4768 Dals Rausved: U0/ 28/202() | Pomitho: B2020-1828
4 an Wa! 3.1 g o K
!3 eavqrtgq e 8533 o A0S P, (08 5262560 el Y[t A [900—
& wone; (503} i26-2408; Fax: 26 i A :
www.Bonvertonomgun.gévsmb C}TT OF BEA\/FQTO!‘ f’ayment Typs!
N - - =iy YA - y ]

} B l‘!',,) A

{he watk d,

T M et B pasad on the valus o )
L Naw oonstruction L1 Demollion lndluait;s the :n!us (r%ng(e]d to (ho nearga: do’g';r) of al: o utpn;snt,
, and n
.I'E] onlalieratioﬂfrﬂnlacement - O Cther: - - A mﬁ:f s a?lo?:." ovarnead, 8 proflt for W"”.‘ lad on
Valuailon
Commarclainduelriaf Numbeer. of bedroome:
£ Mulli-fornlly Number of bathrooms;
L Other Tolal numbsr of floors:
Naw dwelling area: equars fpal
Garego/oaporl area; syuare feat
Glty/inte/ZiP:Beavarton, OR 97005
- Govared porch ares: square foot
Sulte/bidg.Japl, no.: j Project nama:RTU #41 Struot. Framing
Deok area: squara foet
Cross sireslidireclions fo job elte; W Hall to SW Nimbus
Qlhar siruolrs drea; squpre feet
R
Subxdlvislon; I Lol he. Parmit fass* are based on the valua of 1he work petformed,

Indfoata the velua {rounded to tha nearest defiar) of all equipment,
matarigls, labor, ovathead, and the profitfor the wark indizated on
this appiioation,

Valuntion $000.00
Extsting bullding aras: stjuare frei

Now bullding aran: square feat

Number of storles!

Type of construntion;

Oceupancy groups;
Exlsling:

Addtrany,;

Cllylbre/ IR 6036437552
Phone: ' Fak

Now:

All contraolors and subcontractors are raquired to be lleonsed with
the Cregon Construclion Contraciors Boar! wndar ORS 701 and
may ba raquired 1o b fleansed in the Juriydiction In which work 1
balng parformed, If the applicant Is exemp! from llcensing, tie
following reasons apply:

Contesiname: Steve Glose

Addressi1 7760 SW Upper Boones Ferry #1090
CiyrstalerziP:Durham, OR 97224

Phonei{503) 964-8949 | Fac

Pleaso roferto tee sohedule
Address: Foes due upon applioalion
Clty/State/2lm: Arount recelved
Prone(503) 530-6787 | Fox Pete raceivad:
008 1k:66915 ‘Fhis permit appllaation explrog if o parmit is not obtalnod
Authorized m within 199 days affor it hos been accepfed as somplnte
algraiure:

* Fab melhodology set by TH-County Bulding
Industry Servios Board

Steve Cloge o5 / 2?-/ 2020 | FonnB70-4001 REV 11/12

Prind name: Pata;




Building Permit Application

Cliy of Beaverion
Beaverton, OR 97076

\Y?eaayqrtm

www.BeavertonOragon.goviblb

Communily Devalopment Depariment, Bullding Diviston
12726 SW Millikan Way f PO Box 4755
Phone: (503} 526-2403; Fax: (503) 526-2550

DateRcelvedOS/ 2 9

/2020 | PormitNe: B2020-1844

Dale [ssued:

el @i Vsta

CITY o

Payment Type:

F

1 New conslruction 7] Demaiilion

Addilion/alteration/replacement 0 Other:

1- and 2-family dwelling

[ Commerclalfindustelat

[ Accessory bullding

[T Multl-famify

3 other;

[ Master builder

" Job site address: 9838 SW Dapplegrey Lbop

cayistaterztP: Beaverton, OR 87008

Suilelbldg.fapt. no.: [ Project name:

Cross straatidiractions fo fob site: SW Dapplegrey Loop off SW Old Wier Rd

Subdislo: SORRENTO RIDGE NO.7 | Lotno: Lot:34 9

Tax mapiparcel no.:15128C COB800/R1462535

Addition of cantilevered firebox to south side of existing house

Name: Tom Tomovick

Address:0838 SW Dapplegrey Loop

citystateszie: Beaverton, OR 97008

Fax:

Phone:(503) 380-4710

e-mail:tciomovick@yahoo.com

Business name: Streitherger Home Design

- Gontact name: Scott Streitberger

Address: 113 W 7th St., Suite #205

Citystate/ziP:Vancouver, WA 98660

Phone:(503) 93B-7779 l Fax:

E-ma:scoti@straitbergerhomedesign.com

Businass name:Breniwdéd Consuilting & Design

Address: 7491 SE Overland St

- {his applicalion.

Permil foes* are based on the value of lhe werk parformed,
indicate the value {roupded to the nearest doliar) of all equipment,
malerlats, labor, overhead, and the profitfor the work indlcated on

Valuation $1755
Number. of bedrooms: 3
Number of bathrooms: 3
Total number of floors: ‘ 2

Naw dweting area: 0 squars faet

Garagelcarport area: square feet

Coversd porch area: square feal

Deck aroa: square fest

A2 -square feat

-Qfher structure area:

Permit fees* are basad on the valie of the work parformed,
Indicate the valug {rounded to the nearest dollar) of all equipment,
miaterials, jabor, ovarhead, and the profit for tha work Indicated on
fhis application,

Valuation

Exlsiing buitding area: sqliare feel

New bullding area: square feet

Number of stories:

Type of consteuction:

Quoupancy groups;

Exlsting:

New:

Al contractors and subceniractors are required lo bs Hicensed wilh
the Oregon Constiuction Contraclors Board under ORE 701 and
may be requirad fo be licensed In the jurlsdiclion in which work is
being perfommed, If the applicant is exempt from licensing, the
foltowing reasons apply:

Please refor to foe schydiule

$76.24

Fees dus upon application

citystaterzie: Milwaukie, OR 97222

Amount recaived

Phone:(503) 927-3489 [ Fax

ceB 228055 e 7

Authorized e ';f:::*/

signature: - s

Print name[jf = a’ﬁ Wmmmmu_j“""""‘1“"*‘--"- Dale:

- Scott Streitherger

27 May 20

Date recelved:

This permit appllcation e&piras If a permit Is not obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 11119




Building Permit Appiication

L] New conslrucllon

Communily Developmant Dagarimant, Bullding Divislan
Cliy of Baaverion .

42725 9W Milltken Way / PO Box 4785
Beaverion, OR 87076

Phone: (503} 526-2408; Fax; (503) 628-2880
www, Beavarton Oregan.goviiih

Date Revelved;

OFFICE USE ONLY

Dale lsgued:

05/28/2020 |Famie:_B2020-1829
(ag o A" '

L Domolilon

Addition/alterelionfreplacamant

AR

£1 4= and 2-tamily gwalling

(21 Olher

{1 Master buitder

3

Job slte addresa: 8285 SW Nimbus

T Ascessogy bullding L1 Multirantty
[J Cther

Cliyistale/ZIP Beaverton, OR 97005

Hulte/bldg fapt. no.:

| Profeet namel R #20 Structural Frame

Cross sireetidireciions lo job slte: SW Hall to 8W Nimbue

Subdiviglon:

[ Lotnos

Tu apiparcal to,:

NametHarach

Addresa:

Cliy/State/z|P

Phons:(503) 643-7662

‘ Fax:

e-maltlisar@harsch.com

U

Business nam:Paciﬂc Crest Structures

Contact neme:Steve Close

Addrens:1 7750 SW Upper Boones Ferry #180

ClyState/Zi: Durham, OR 97224

Phone(503) 968-8949

l Fax:

E-mal:stovec@pacificoresiweb.com

Busingss nama: Sama

. CITY OF BEA\ (ERTCfement Typs:

Permit faes” are basad on the velua of tha work periormed,
Indlcala e vaiue (rounded to ihe nearest dollar) of all syuipment,
imatartals, labor, overhead, and the proflt for the work iIndicated on
{hts appllcation,

Yaluation
HNurabet. of badroams:

Number of buthrooma;

Tatal number of floors;

New dwelling area; Sttara et
tsaraga/oarport ares: squara feet
Covarad porch arsat sejuare fae!
Daok aram squnre fast
Oher struolure ares; stuare fant

LPEISTE
Y n_xzi'ts ?‘?‘.’ﬁ"‘?? n-gé."b" A g i i
Permlt faos* ate based on the valus of the work performad,
Indleate the value (rourided to the neerost doller) of 8l sqipment,
materlals, laboy, ovarhead, and the profit for the work Indicalsd ofs
this pppileation,

Valuallon

$900.00

souare Tast

Exlating bultdlng sren;

New bullding rea: stjuare teat

Number of starlest

Type of eonstiuction:

Qunupansy groups:
Exletlng:

New:

All contraciors and subconfraclors am requlrad fo bo Heanged with
the Oragon Conalruction Contraotors Board unday ORS 701 snd
may ba requlired o be licengsed In e jursdichion i which work Is
belng perfarmed, i the applieant Is exempt from lloansing, the
followlng reasons apply:

Ploasa rafor lo fee schedile

Steve Close

af"/ 22 /2050,

Adidress: Fooa dua upen apptiention : $5 1.44
Clly/Slate/ZiP: Amaunt ragelvad
Phone:(503) 530~8787 I Fax: Date ravelvad:
GOB e

66915 % Tht]s;h;;ar;n]; zgl)llm:tlm} axpir:n it a permit s ot abtained
Aulhorized ﬂ within 18D doys aifar It has born aacopted ne somplate
slgnalure:

*

Pt oame: Date: Faa mathodology sat by Tri-County Buliding

Industry Servica Board

Foriv B70-1001 REV 1119




Building Permit Application

Community Development Depariment, Bullding Divislon
Clty of Beaverton

Daie Receivod: 0/05/209[}

rmitho: B2020-1941

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

\Y/‘

Beaverton

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

Dale Issued: (g '5~(;ZG Bk 4{,4,(_.-
CITY OF BEAVERTOpRment e AL C
REQUIRED EL

1 New construction O Demolition

Addilion!alterationlreplacament {1 other:

Permit fees” are based on the value of the worlk performed.
indicate the value (rounded to the nearest dollar) of all equipment,
matarials, labor, averhead, and the prefit for the work indicated on
lhis application.

L} Commercialiindustrial

1- and 2-family dwelling

Valuation $7.100.00

[ Aceessory bullding {3 Multi-family

Number. of bedrooms:

1 Master bullder 3 Gther:

Number of hathrooms:

Total number of floors: 2

Job site address: | 5197 SW vy Glenn Ct

New dwelling area: square feet

Clty/State/ZIP: poaverton, OR 97007

Garage/carport area: square fast

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

Covered porch area: square fest

Cross street/directions to job site:

NE of SW 152nd Ave and SW Ivy Glem Ct.

Deck area: square feet

Subdivision: I Lot no.:

186 square fesf iew array|

Other structure area:

Permit fees* are based on the value of lhé.\.;'ork performed.

Tax map/parcel no.

10N

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

Rooftop expansion (3.75 DC kW) of existing photovoltaic system (3.03 DC kW)
that includes battery back up.

Name: Kathleen Kerns

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Address: 15127 SW Ivy Glenn Ct

Qccupancy groups:

City/State/ZIP: Beaverton, OR 97007

Existing:

Phone: (415) 806-3579 | Fex

New:

e-mail: kathleenkerns(@gmail.com

A & R SOLAR SPC

Business name:

Caontact name:  y -2 Worcester

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

Address: 800 NE 59th Pl

City/State/ZIP: - partland, OR 97218

Prons: (302) 857-8932 Fax

Business name:

A&R SOLAR SPC

Ploase refer to fee schedule

Address: 6800 NE 59th Pl

$150.45

Fees due upon applicalion

CityiState/ZIP:  Portland, OR 97218

Amount received

Phone: (503) 420-8680 | Fax

CCB fie.: 207641

Date recelved.

Authorized

slgnature:/m a/ﬁwm

Print name: y 4ra Worcester

Date:  6/4/2020

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

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

Form B70-1001 REV 11119




Building Permit Application

Commurnity Development Depariment, Bullding Givision
City of Beaverion

Date Received: ' O

" OFFICE USE ONLY .
2_020 pemitNo. B2020-1867

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

WY /-

Dale fesued:

8/

Beaverton

Phone: (503) 526-2403; Fax: (503) §26-2650

U
5

Ao ¥
CITY OF B AVEHTOF Payment Type:

WWW, BeavarlonOregnn gov}blb

1 New construction

[ Addltion/atteration/replacement

[3 1- and 2-family dwé!ung 0 Cqmmarclal{lnduslr{al
[J Accassory building {7 Multi-farzlly '
£} Master builder 0 Gther:

A

Job site address: 9375 SW Beaverton-Hillsdale Hwy

Cityrstate/ziP:Beaverton OR 97005

Sulte/bldg./apt. no.: i Project name: Chipotle-Raleigh Hills

Cross streat/diraclions (o job site:

Subdivision; l Lot no.

Tax map/pareel no.:

Demo work interlor and exterlor of non-structural elements

Name: Chipotle Mexican Gritt, Inc f Séoit Brown

Address:PO Box 182566

Cliy/staterziP:Columbus OH 43218-2566

Phone:514-318-7459 | Fax

E-maitscott.orown@chipotie.com

Business name:\Wastern Construction Sefvices

Contact name:Syje Tibbs

Address: 2300 E Third Lp, Suite 110

City/state/ziP:\ancouver WA 98861

Prone:360-953-8508 Fax: 360-694-7818

e-mai:stibbs@westernconstruction.com

FERLTS

Business name:Western Construction Services

I

Indlcaté the value {foundad lo the naarest dofiar) of ali equlpmanl
inaterials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of Roors!

New dwelllng area: sguare faat

Garagefcarport area: square fost
Covared porch area: square leat
Deck area: aquare fael

Olher struclure area: square feet

5 557
Permil faes arg based on the va!ua of the work performed.
Indicate the valus (rounded to the neares! dollar) of all equipment,
materiats, labor, ovarhead, and the profi for the work indicated on
this application.

Yaluatinn tf.£ %0} 0{@""

Exisling building area: 4026 square feat

New building atea: 4026 square faet

Number of stories: 1

Typs of consiruction: VB

Occypancy groups: A-2
Existing: A-2
New: A-2

All contractors and subconlraciors are reqguirad to be licensad with
the Oregon Construction Contractors Board under ORS 701 and
may ba required 10 be licensed in the jurisdiction In which wark 1s
being performed. If the applicarit Is exempt {rom fkeensing, the
following reasons apply:

Pigase refer o fes schedule

Address:2300 E Third Lp, Suite 110 Fees dua upon application $478.04
ClyState/ZIP:Vancouver WA 98661 Amount recelvad
Phone:360-699-5317 [ Fax:3680-804-7818 Date recelved:
cCBle 83717
This permit application expires If a permit Is not obidined
Authotized _.-7/ within 180 days after it has been accepled as compiete
sigrature: M ((/%2/
- - - * Fee methodology set by Tri-County Building
Print name: Date! ; industry Sarvice Board
Sue Tibbs & / / / G20 Form B70-1001 REV 11/19




s

Beaverton

Building Permit Application

Community Development Department, Bullding Diviston
Clty of Beaverton

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

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

Date Raceived: 05/1 572020

'OFFICE USE ONLY

Date [ssued;

AFIEES

Pormit No.: 82020' 1 682

Payment Type:

[ New construction

[J Demolition

Addition/alteration/replacement

[ Other:

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

1« and 2-family dwelling

Cl Commercialfindustrial

14,000

Valuation

O Accessary building

1 Multi-family

Number. of badrooms:

[ Master builder

Joh site address: 8705 Sw 'Thoro'ughbred'P!'

[ Other:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

CityState/zIP: Beaverton Or 97008

Garage/carport area: square feel

Suite/bldg./apt. no.:

| Project name:

Covered porch area: squara feet

Cross street/directions to job site: Tapadera

Deck area: 488 square feet

Subdivision:

! Lot no.:

Tax map/parcel no.:

square feel

Other structure area:

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

Replace existing deck

Valuation

Existing bullding area: square fest

New building area: square feot

Name:;

Number of stories:

Type of construétion:

Address:

Occupancy greups;

City/State/ZIP:

Existing:

Phone:

Fax:

E-maik:

Business name; Walter Bros Conétfuction dba Pdx deck and fence

Contact name: Jeff Walter

New:

Al contractors and subcontractors are required fo be licensad with
the Cregon Construction Contractors Board under ORS 701 and
may bo required {o be licensed in the jurisdictian in which work is
baing performed. If the applicant is exampt from licensing, the
following reasons apply:

Address: 20006 Homestead Dr

Clyistate/ziP: Oregon City Or 97045

Phone: 503-332-5076

Fax:

E-mai: Pdxdeckandfence@comcast.net

Business name: Walter Bros Constructloﬁ dba Pdx deck and fence

Piease refer lo fae schedule

Address: 20006 Homestead Dr

$220.72

Fees due upon application

citystate/ziP: Oregon City Or 97045

Amount recelved

Phone: 503-332-5076

Fax:

ccsiic: 178555

Date recelved:

Authorized
signature:

Print nama:

Date:

Jaff Walter

May 14 2020

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

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

Form B70-1001 REV 11/1¢




Building Permit Application

City of Beaverton

)@
Beﬂayeﬁl‘tg)le Beaverton, OR 97076

O

Community Davetopment Department, Building Division
12726 SW Millikan Way / PO Box 4756

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

Dote Received:  4/8/2020 | pemitNo:  B2020-1299
Date Issued: ZZZ?E {f} !%3@— @W
. Payment Typa:

TYPE OF WORK

REQUIRED DATA: 1- AND 2.FAMILY DWELLING

New construction

[ Demolition

3 addiionfaleration/replacement {1 Other:

CATEGORY OF CONSTRUCTION

1- and 2-farily dwalling

{1 Commaercial/industrial

1 Accessory bullding

{21 Musti-famity .

{3 Master builder 3 Other:

JOB SITE INFORMATION AND LOGATION

Joh site address: 2450 SW 75th Terrace

Gity/State/2iP: Beaverton, OR

Suite/bidg./fapt. no.:

| Project rame: West Sylvan Estates

Cross sirastidirections to job site: SW Canyon Lane to SW 75th Terrace

subdvision: West Sylvan Estates | Lotno:5

Tax map/parcel no.:

DESCRIPTION OF WORK

New SFR

7! PROPERTY OWNER

{1 TENANT

Name: Sylvan West Estates LL.C

Address:333 S State St, V-146

CiyrSiaterziP: Lake Oswego, OR

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

Valuation 441 ,58563
Nurnber. of bedrooms: 6
Number of bathrooms: 3.5
Total numbper of floars; 2

New dwalting area: 3403 square feet

Garage/camport area: 390 square feet

Covered porch area: 270 square feet

Deck area: square feet

Other struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Valualion

Existing building area: square feet

New huilding area: square feel

Number of storigs:

Type of construction:

Qooupancy groups:

Existing:

Naw!

Phone:503-022-0055 | Fax -
- NOTICE
E-maithillerest_homes@msn.com '
- ‘ Al conteactors and subcontractors are requirad 1o be licensed with
[ APPLICANT ; | [} GONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
* may be requirad fo be licensed in the jurisdiction in which wosk Is
Busingss name; Sylvan West Estates LLC being performed. If the applicant is exempl from licensing, the
. following reasons apply: .
Contact name: Chris Boerste
Address:
City/State/ZIP:
Phone:503-922-9055 | Fax
e-mail: hificrest_homes@msn.com
CONTRACTOR BUILDING PERMIT FEES*
Business name:Sylvan West Estates LLL.C - Please refer fo fee schedufe
Address: Feas due upon appication 1 7'1 479
City/StatelZiP: Amount received
Phone:503-922-9055 | Fax Date roceived:

ccBie: 218005

Authorized
signature:

W FBoerate

Print name:

Date:

Chris Boerste

41812020

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Division

_\\( el City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton scaverton ors7ors
e R E & 0 N  Phone: (503} 526-2403; Fax: (503} 526-2550
www.BeavertonOregon.goviblb

e

Date Received: B-3-20 ermit No.: B2020-1872

i

Date lssued: é,,é? Ll };}ga T

-7 Payment Type:

O New construction

3 Demolition

Addilion/alteration/replacement

] Other:

RED. D 2.FAMI
Permit fees* are based on the value of the work performed.
Indicate the valua (rounded to the nearest dollar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

{0 1- and 2-family dwelling

Commercialfindustrial

Valuation

O Accessory building

3 Multi-family

Number, of bedrooms:

[T Master bulider

[ Cther:

Number of bathrooms:

Total number of floors:

Ciiyistate/ZIP: Portland, OR 97225

Sulte/bldg.fapl. no.:

| Project name: Cedar Park Sump

Cross street/directions 1o job site: S\W Berkshire & Cedar Creek Blvd

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square feel
Deck area: square foel
Other structure area: square fest

Subdivision:

l Lot no.:

Tax map/parcel no..

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

Power to (3) new sump pumps.
(1) Fire Tamper to vault that water line feeds building fire sprinkler.

Valuation ' $4,000.00
Existing building area: square feet
New building area: square feet

Number of stories:

Name: Beaverton School District

Type of construction:

Address: 2180 SW 170th Ave

Ocoupancy groups;

Citystate/ZiP: Beaverton, OR 97003

Existing:

Phone: (503) 793-0278

| Fax (503) 356-4491

Mew:

E-mai: sandy._galati@beaverton.k12.or.us

Business name: Tice Electric

Contact name: Kevin Shannon

All contractors and subcontractors ara reguired to be licensed with
the Oragon Construction Contractors Board under ORS 701 and.
may b required to be licensed in the jurisdiction in which work Is
being performed, If the applicant is exempt from licansing, the
following reasons apply:

Address: 5405 N Lagoon Ave

City/state/ziP: Poriland, OR 97217

Phone: (503) 341-7317

Fax:

E-mail: kgvins@ticeelectric.com

Business name: Tice Electric

Please refer lo foe scheduls

Address: 5405 N Lagoon Ave

Fees due upon application

Cily/State/ZIP: Portland, OR 97217

Amount recelved

Phone: (503) 233-8801

l Fax:

CCB lic.: 166

Date received:

ot s Mg olstor. __BP40S

Print name:

Date:

Bob Richardson

06/02/20

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

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

Form B70-1001 REV 11/1¢




Building Permit Application . |JREEEECRINESI RSN

\ ( [~ Community Devefopment Deparimenl, Bullding Division X "
‘ Cliy of Beaverion Date Recelved: " ¥ F Parmit No.: -
w B 12725 SW Millikan Way / P Box 4755 : R FC% B2019-5205;
eaverton Seauerr. OR 97070 Dato Issue: S O
o & E G o # ° Phone (503} 526-2403; Fax: (503) 526-2550 AN :
- www.BeavertonGregon.govible 1 D/1.Q/00 4 g | Payment Type:

e T

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

Walt
"F Pg;he value of the work performed,
roltn

4] Naw construclion O Demolilion _ B{ }”. m sﬁlﬂ to the nearest doflar) of all equipment,
[ Additior/alteratien/raplacement ' 3 Other: 1 %‘#d- and the profit for the work indicated on

L — this application. '

K CA“EGORY OFCQNSTRUQTION R R R Valuation

) Commercialiingustrial

'O} 1- and 2-family dwelling

Number, of badrooms:;
[ Accessary building O Multi-family Numbar of bathrooma:

Total number of flovrs:

[t} Masler.builder . D Other: _
S .. JOB SITE INFORMATION AND LOCATION -~ -

- el New dwelling area; square feet
dobsite adoross] 6125 SW Haill Blvd]
- Garage/carpont area: square feet
cityistate/ZIP: Beaverioh, Oregon 97005 ' e
N " Covered porch arga: square feet
Sulte/bldg fapt. no: ) I Project name: BPSC Plaza & Entry Way
- Deck area: square feel
Cross streat/directions o job sife: SW Allen and SW Hall
Other strecturo area: square foat

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: ) | Lot no.: Parmit foes” are hased on the value of the wark performed.
) - Indicate the valus (rounded o the nearest dollar) of aft equipment,
Tax maplparcel ne.: 1512 TAAD0100 ' mlerials, labor, overkead, ant the profif for the wark indloated on

this application.

" DESCRIPTION OF WORK

e - = Valuation $1,100,000 {entire project)
New plaza adjacent o the Beaverton Public Safety Center. Plaza scope eoiating bulding aroer 1 500 quaro fost -
includes new artwork, shade structures, and electrical. : e :

' ' : New bullding area: 0 square foat
. . . " Number of stories: . 11
. M@ PROPERTY OWNER - o} o [ TENANT . Type of construction: . VB

name: City of Beaverton e Occupansy groups:
Address: PO Box 4755 ' ' ' Extsting: B
e o : )

ity/State/ZIP Beaverton,_Oregon 97078 New: NA
Phone; - i Fax:

one: (503) 526-2222 | Fax . o
E-mai: cpatros@beaverton.gov ' ' = - )

- P ST BN - — ; All confractors and subcontraclors are raquired to be Bcensed with
‘ B APPLICANT : | - {1 CONTACT. PERSON: : the Qregon Gonstruction Contractors Beard under ORS 701 and

N e - — ; y : may be required to be licensed in the jurisdiction in which work is

Business name: FFA, Architecture and Inferiors being performed. if the applicant Is axempt from licensing, the

following reasons apply:
Contact name: John Pete : i

Address: 520 SW Yarnhill St. Suite 900

citystateiziP: Portland, Oregon, 97204 ‘ : ;
Phons: (503) 327-0327 | Fex -
£-mal: jpete@ffadesign.com . S ‘ _ ‘
R T CONTRACTOR - - _  BUILDING PERMIT FEES*
Busin.ess name: Skanska USA Building, INC . o Flease refer to fes schedule
Address: 222 SW Columbla St, #300 . Feos dus upon applioalion $4,931.74
- Clyysstaterzip: Portland, OR 87204 _ Amount received
Phone: {503) 367-1855 ' ‘ Fax o Date recelved:

CCR e ' :
153980 - This permit application expires it a permit is not obtained

Authorized S a within 180 days after it has been accepted as complets
slghature: g ) i _
. R - * Fee methodology set by Tri-County Building
Print name: . Date: . Industry Service Board

John Pete 12117118 Form B70-1001 REV 1119




Building Permit Application

Community Developmett Depariment
Building Division
( 12725 SW Millikan Way { PO Box 4765
\ /. | Beaverton, OR 97076 | Date Recalved: ; /
Phone: (503) 5262493 Fax; (508} 526-2550 [TDate tssvedl £ | =1 | X5 900 e
" !3 esayeartooq General Information (503) b26-2222 U}'f H‘)‘J% ' fﬁ;ﬁ:?m-
BeavertonCregon.gov —

OFFICE USE ONLY

I ; T “Permil faest are hased on ths valie of the work parformed,
O New canstuuction & Demalition [ndicale the value {raunded to the nearas dollar} of all equipment,
materials, labor, overhaad, and the profil for the work indicaled on

A Addidanfalierationfreplacement [3 other:

ihis applicatlon,

o 3 B Valuation
3 - and 2-femily dwelling Commerclalindustrial _ Number, of bedrooms:
[ Accassory bullding [} Mulgi-family Nurmber of bathroams:
1'3 Masier builklar Other;

Total number of flooss:

: i o New dwalfing area: squara feet 0
Job site address: 11100 SW Parkway, Portland Oregon
Garage/carporl area; square foel 0
ciystaterziP:Portlan / OR / 97225 _
— Covered porch srea: square-feet 0
Sulteibidg.Japl. no. [ Frofect name:Cedar Park Middle Schoal
: ; Deck area: sgusre faet
Cress streelidvaciions to job site: SYW Berkshire Street between SW Mayfield i 0
Avenus and 8W 111th Place Othar struslurs area: square feal 0]
Subdivision; ! Lot no.: Permit fees* ara based on the value of the work performed.,
- Indicate the value (rounded to the nearast dollar) of all equipment,

Tax mapiparcef no.: malerlals, labar, averhead, and the profit for the work Indlcated on
— — - thls application.

Valuation #L"D 'g 35—' OO

Remove axisting backflow assemblies to fire line and replace with new

backflow assemblies meeting TVWD ¢urrent standards. Exising bulding ee: seuara feet
New building araa: squara feet
Number of steries:
Type of construction:

Name:Beaverton School District Otcupancy grolips:

Address: 16550 SW Merlo Road Existing:

City/stalerziP: Baaverton / OR /97003 Now:

Phone:(503) 793-0748 Fax:

E-mai; Gayle_QOrdaway@Beaverton.K12.0R.ug

All canlractors and subcopdraclors are fequited Lo be licensed with
the Oregori Constiution Conlraclars Board under ORS 781 and
may be raqulred to be Hecengsed in the jurisdiction in which work ls
Business name: helng péiformed. If the applicant Is exempt from licensing, the
{ollowing reasons apphy.

Cantact name: Anthony Ordway

Address: {6550 SW Metlo Road

CiystaielziP: Beaverton / OR /87003

Phone:(503) 793-0748 | Fox
E-mait Gayle_Ordaway@Beaverton.K12.0R.us

Businass name: "ern E L] n e, E’ KC O ] )a + Qm lﬁ[ Ploase rofer lo fée sched’ura_

Address: 33 8 f') ’ 5 E Easfaate/ C»H"CJ& Fees due upon application ) ,s i { 8 3 y S'Q,
awsaeze: Coryvallis O 4 CT' 7123232 Amount tecelved
Phone:. SL’J ) "’5& ,0!‘"’ 8 \ [ Fax; Date recelved:

CCB He.: N ) 2
Thig permit appifcation explres i a permit Is not obtalned

A ]
Authorized : [ Er f d ! = within 180 days after It has beon accapted as complete
slgnature: p
- : 7 _ * Fee-methodology set by Tri-County Bullding
Prinl name: AMH\W? Ordaiag 4 Date; 7'/ ’3./2&/ 'b/ Iridustry Seevice Board
/ Form B70-1001 REV 2/14




V.

Bullding Permit Application Re2s.-
B2o(g. 1w 3

UL

Community Davelopment Department
Bulldlng Divislon

12725 SW Millikan Way [ PO Box 4755
Beaverlon, OR 87076

Dale Recelved: /O ,QF‘) !

<><z

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

Dale lssued: {/‘ﬁ?

oy @M

e L f £ 0 N General informatlon (503) 526-2222

Fayment Type:

BeavsertonOragon.gov

TYPE OF WORK

REGUIRED DATA; 1- AND 2-FAMILY DWELLING

@ New construcilon {1 Demelilion

O Additionfalterallonfreplacernent {1 Other:

CATEGORY OF CONSTRUCTION

Permil fees* are based on the valug of (he work perlormead.
Indlicale the value {rounded lo the naaresl doflar) of all equipment,
mailerlals, labor, overhead, and the profil for the woek Indicated on
this applicalion,

{- and 2-famliy dwalling {1 Commurelatfindusiral

Valualion

HaT, @77 roll

3 Accessory bullding {1 Multl-family

Number, of bedrooms:

0 Other:

[ Master bilder

Number of bathrobms! 3

408 SITE INFORMATION AND LOCATION

Tolal number of loors:

2

Job site address: ‘{5\[{) 7 S "i‘\,‘%k Lﬁ

square fesl

New dwelling area! 3L{’S (

CilylState/2IP: Beaverion, OR

Garagelcarporl acea; L{ {«9—_‘ square fesl

Sulle/bldy /fapt. no.: l Project name: Russell

Covaered porch ares: square leel

44

d [0/ 2%/78

Cross streel/directions to job slie:

Deck area; square feel

Olher struciure area: square feet

] Lol no.: (Dl

Subdivision: Westmont

E3E

Tax mapfparcel no.!

Permi leas are baaed on lhe value oI UlB wark parfurmed.
Indicate the valus {rovnded lo e nearest dollar) of all equipnent,
matarials, labor, overhead and the profll for the work indionled on
(hls application.

T DESCRIFTION .OF WORK . % . 1 5.5 il L

NIFR

Valuallon

Exisling building area: squarée fesi

New bullding area: squarg fasl

signatura:

s ”
Print name: ?é/ )/// ‘/:"/(3/"77»/ (/ /,,} /( /(w} — {174,/// / /C\'}

Numbar of slorfes:

D FRoPERTY GWNER TR TENANY.T Type of construclion:
Name: DR Horton, Inc Ogeupanty groups:
Address: 4380 SW Macadam Ave Suite 200 Existng!
Glty/Stala/ziP: Porlland, OR 97239 New:
Phone: .. : ORE T

one: (503) 222-4151 | Fax g——
E- mail Iancheck drhorton )
p @ C m__ — : All contraclors and subcontrators are requirad (o be ligensed with
R . APPLICANT RN | O GONTACT PERSON the Oragon Construction Contraciers Board under ORS 701 and
- may be required to be licensed In e judsdiction ln whish work Is
dusiess nams: DR Horton, inc balng performed, If the apptican| is exempt from Hoensing, the
following reasons apply:
Contact name: Amanda Loverldge
Address: SAME AS ABOVE
Qity/SlalefZIP;
Phone: Fax:
E-malt: plancheck@drhorion.com
CONTRACTOR BUILDING PERMIT FEES*

Businass name: DR Horton, Inc Ploase rafer to feo schodule
Address: SAME AS ABOVE Fees dua upon appllcation l {(0 781 {D
Cily/StatalZiP; Amount recelvad
Phone: I Fax: Date recelved;
CGB lig.:

130859 This peremilt application expires If a parmii is not obtelned
Authorized i within 180 days after It has been accepted as complote

* Fea mathodology sef by Trl-County Bullding
Industry Service Board

kel b o b m




Building Permit Application

Community Development Department
Buitding Division

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

e

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

DBeﬁayeﬁrtgn

H General Information (503) 526-2222 V/TDD

BeavertonOregon.gov

Date Recsivedpy = ; e { Permit No.: B2020-1648
Dale Issuad: ? P {'4 ",6;}{5—’-{} A By

; [N :::.. l:,_ Aw Payrment Type:

Cer o OEAVERTON —

New construction O Demolition

“Perm £ feés.* are baséﬁ oﬁ the valu‘e' of the work performed.
Indicate the vaiue {rounded to the nearest dollar) of all equipment,

[ Addition/alteralion/replacement O Gther:

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

Valuation

[ 1- and 2-family dwelling Commercialindustrial

Number. of bedrooms:

3 Accessory building ] Mutti-famiiy

Number of bathrooms:

[} Master builder {1 other:

Total number of floors:

New dwelling area: square feot

Job slte address: 12385 Allen Blvd.

City'State/ZIP: Beaverton, OR 97007

Garage/carport area: square feel

Suite/bidg.fapt. no.: I Project name: The Allen Building

Covered porch area: square feet

Cross street/directions to job site: S\W Hall Blvd. and Allen Blvd.

Deck area: square feet

Other structure area: square feel

Subdiviston: I Lot no.:

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

Tax map/fparcei no.:

Indicate the value (rounded to the nearest dollar) of all equipment,
materialg, labor, overnead, and the profit for the work indicated an

this application.

Valuation

Installation of wire mesh plate mounted to exterior of bullding for sign
attachment

$20K

Existing building area: square feet

New buiiding area: square feet

Number of stories:

Type of construction:

Name: The Allen Building

Qccupancy groups:

Address: 12385 Allen Blvd.

Existing:

City/state/zIP: Beaverton, OR 97007

New:

Phene: Fax:

E-mail:

Al contraciors and subcontractors are required to be licensed with
the Oregon Construction Centractors Board under ORS 701 and

Business name: ES&A Sign and Awning Co.

may be requlred to be licensed in the jurisdiction in which work is
being performed. If the applicant Is exempt frem licensing, the

Gontact rame: Michelle Morris

following reasons apply:

Addrass: 89975 Prairie Rd.

Citystate/ZIP: Eugene, OR 97402

Phone: (971) 209-9161 | Fax (541) 485-5813

E-mail: mmorris@esasigns.com

Business name: ES&A Sign and Awning Co.

Please refer fo fee schedule

Address: 89975 Prairie Rd,

Fees dus upon appllcation

$383.47

Gity/state/zIP: Eugene, OR 97402

Amount recelved

| Fax (541) 485-5813

Phone: (971) 208-9161

Date received:

CCBlic.: 163470

Dighally slgried by: Michelie Morris

M iC h el l e M O rri S ) (ﬁg CH < Michslle Merrls emall = mmornls@esasigns.com =

“Date; 2020.05.12 +0:32:98 0800

Authorized
sighatura;

“This permit appllcation expires if a permit is not obtained
within 180 days after It has been accepted as complete

Print name. Date:

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

Michelle Morris 05/12/20

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
. Building Division |
( 12725 SW Millikan Way / PO Box 4755 (R
\\ - Beaverton, OR 97076 | Date Recelvad: 5/21/2020 | PemitNo.
_ Phone; (503) 526-2493 Fax: (503) 526-2550 | paie 1ssued: Tk e e /
;B(Ea‘s/eartgq General Information (503) 526-2222 V/TDD E ;{9% ’)}%ﬁr 2o (40—
BeavertonOregon.gov

B2020-1745

Payment Type:

Parmit fees* are based on the value of the work performed.
indicate the vaiue {rounded {o the nearest dollar) of ati equipmert,
materials, labor, overhead, and the profit for the work indicated on
this application.

[*1 New consiruction 1 Damolition

Addition/alterationfreplacement

Other: fire sprinkler

] RUCTI Valuation
[3 1- and 2-family dwelling _ Commercialfindustrial Numbsf. of bedrooms:
O Accessory bullding O Muli-faredly Number of bathrooms:

Total number of flocrs:

[T} Master builder [ Other:

: New dwelling area: square feet
Job site address: 11350 SW Canyon Rd. )
- Garage/carport area: square feet
City/Slate/ZIP: Bsaverton, OR 97005
Covered porch area: square fest
Suite/bldg./apt. no.. 203 I Project name: CYTE Physical Therapy Tl
- _ Deck area: square feet
Cross strestidirections to job site: ﬁd F&?GFI
n oor Other structure area: square feet

£ REQUI RCIAL:USE CHECKL
Subdivision: i Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value {rounded fo the nearest dollar) of afl equipment,
Tax map/parcai no.. materials, labor, overhead, and the profit for the work indicated on
this application.
Valuation $4,700.000
Add 20 naw sprinklar head crops off of exlating wet syatem to caver new flcor plan.
Existing buitding area: square feet 2477 7
Naw building area: square feot no new
Mumber of stories: 2
Type of construction: VB
Name: : . Occupancy groups: B
Address: . Existing:
City/State/ZiP:
Y New: -
Phone: Fax:
E-mail:

All contractars and subcontraciors are required o be licensed with

the Oregon Construction Contracters Board under ORS 701 and

- may be required to be licensed in the jurisdiction in which work is
Business name: AFP Systems being performed. If the applicant is exempt from licensing, the

- following reasons apply:

Coniact name: Breanna Ripple

Address: 19435 SW 129th Ave,

City/State/ZIP: Tualatin,OR 97062

Phone: (503) 692-9284 Fax: (503)592-1186

E-mail: breanna@alpsys.com

Business name: AFP Systems Please refer to fee schedule

Address: 19435 SW 1291 Ave, - Fees due upon application - 258,64
City/State/ZIP: Tualatin,OR 97062 Amount recelvad
Phone; (503) 692-9284 M‘Fax; (503) 692.1186 Date recelved:

CCB lic.: 67534
This permit application expires if a permit is not obtained

, /
Authorlzed <: f//-“-’ )g 7 within 180 days after it has been accepted as complete
signature: \__) //( / 7
Py B / ]

Dale: * Fee methodology set by Tri;County Building
e industry Service Board

Stava Frost 05/26f20 Form B70-1001" REV 2/14

Print name:
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Building Permit Application

Commaunity and Economic Developiment

PO Box 4765, Baavarton, OR 97078
Phong: (503} 526-2403; Fax: (503) 6262550

WY?%&}W@

interngt address: www.BoeavertonOregon.gov

Date Recelved: ] 2-24-2019 PermitNo.  B2019-5298
Date lssusd: | i3] k}:&;’?‘/ e
” Paymient Type:

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

L TYPE OF WORK
Pemtil fees* ars basad on the valua of the work perdormed,
IIH@W sonstrisction 0 Damolition indicata the value {raundad to the nesrest doller) of all equipment,
N . jals, abor, B t K Indl:

3 Addtionfatierstion/raplacement ] Other: m?;ea;:'gc;?inﬂ overhead, and the profit for the work Indicated en

/ CATEGORY OF GONSTRUCTION Voluaton ~ $425,882.13
% ond 24amily dwelling [} Commerciatfindustried Number. of badroorns: Qf’ {[,

Accessory bulldin £ Muiti-amily : 3

0 Y L Number of bathrooms; 2""%? %
[ Master builder O other: Total aumber of floors: 2,

JOB SITE INFORMATION AND LOCATION

Job sile address: 7@?{6 5W &feeﬂmous_e L.QM

New dweling ares: % 2, 65 square foet

awyseeze. LOr+]an ¢ O <1 rss

Suile/ldg./apl. no.: , Préject name: 0 { m pa i

Cross slreet/diractions o job site:

Garagelcalport area: [ i 3"' aquare fest
Covered porch area! ‘ square fest
Dack ares: squats fest
Other structure arar '?‘t?ara faat
REQUIRED DA® COMMERCIAL' & CHEGKLIST

Z-

Subdivistan: I Lot no.:

Tax map/parcal Ho.!

DESCRIPTION OF WORK

Permlt fees” are based on the value of the work parformed,
Indicate the valize {rounded te the nearest dollar) of all squipment,
materials, labor, ovarhead, and ths profit for the work Indicated on
this application,

NEW SFR

Veluation
Existing bullding ares! squars fest
New buflding srea; square fael
Number of stories?

4
[WFROPERTY OWNER [ 0 TENANT

Type of construcilon:

Name: (A STW OO MOmMES LL-C.

Occupancy groups;

raoss: | 2300 VN CoOYnel] RA.

Existing:

crysweze: DO o Ao 9722 ‘7

Naw:

L S D

NOTICE

emat 4] LISON @ w/ €54 w{md NIeS LLC. COm_.

B APPLICANT [] CONTACT PERSON

Business nama:Westwood Homes LLG

Contactneme:  JA 4 | | SO mmj

All contractors and subcontractors are required to be licensed with
ihe Oragon Construction Contractors Board under ORS 701 and
may be required to be licansed In the jursdiction In which work ia
belng performed. If the applicant s exernpt from licansing, the
fallowing ressens apply:

Adtirass: 12700 NW Comel Rd

Clty/Gtate/ZIP: Porlland, OR 87229

Phone. %08":" 7[(/ - (:}2,44 l Fax

. AllisSon €westwood ome3 Lt com

BULDING PERMIT PEES*

CONTRACTOR
Rusiness name: same ag applicant Ploase rofer to log schedule
Address: Fees dus upon application
City/State/ZiP: Amount recelvad
Phone: ! Fax: Date recelved:
CCB Jlu. 195567 N2 W - ‘This pormit application expires If & permit Is not obtalned
Authgrizad within 180 days after It haa besh accupted as complets
signaiure: .
. * Fea methodology set by Td-County Building

Date: ]%/ Z’a' / Ji ?

Print name: ;CH [ S )] am:ﬂ

Industry Service Board
rev 07113




Building Permit Application

Communily Development Depariment, Building Division

(/’ City of Beaverton Date Received: frarmit No.:
1\ 12725 SW Millikan Way [ PO Box 4755 b i 03/27/909{'1 fferm 2 ; B2020-1149
Beaverton ecaveron, ors7ors Datolosued; [ Zf2 ¥ D0 VB
o R E 6 O N Phone: {(503) 526-2403; Fax: (503) 526-2550 ; P, .
www,BeavertonOregon.govibib CPTY OF RF:AVE.QTO;“ Zyment Tvpe:
BUl B CHBIVIQINE

O New construction [7] Bemolition

0O Other;

Addition/alteration/raplacemant

1- and 2-family dwelling [ Commerctatfindustrial

3 Accessory building [[J Mudti-family

£ Master builder

S——

[ Gther:

Job site address: 9070 SW 1680th Ave

City/State/ZIP: Beaverton, OR 97007

Suite/bldg./apt. no.: N/A | Project name: UpstairsFraming

Cross street/directions to job site: SW 160th Ave and SW Weir Rd

| Lotno.: 8

Subdivision: Bishop's Ridge

Tax map/parcet no.; 1S5129CC01300

New interior wall framing to relocate 2 existing bathrooms and 3
bedrooms. Addition of attic ladder {modification to trusses to accomodate).

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

Valuation 8,000
Number. of bedrooms: 3
Number of bathrooms; 2
Total number of floors: 1

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: squase feet

Deck area: square foet

Other structure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the value (rounded fo the nearest doilar) of ail equipment,
materials, tabor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

MNumber of stories:

Name: Yong Samander

Address: 9970 SW 160th Ave

Gity/state/zIP: Beaverton, OR 97007

Fax:

Phone:(503) 459-1658

E-mail: yong712@gmail.com

Business nama: N/A

Contact name:  Yong Samander (ses owner information)

Address:

City/State/ZIP:

Phone: | Fax:

E-mail:

Business name: N/A

Type of construction:

Qccupancy groups:

Existing:

New:

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

Flease refer to fee schedule

Yong Samander 03/25/20

Address: Fess due upon application $1 50.45
City/State/ZIP: Amount received
Phone: Fax: Date received:
CCB He.:
This permit application explres if a permit is not obtalned

Authorlzed within 180 days after it has been accepted as complete
signalure:

* Fee methodology set by Tri-County Buildin
Print name: Date: F ! gy Y ¥ g

ndustry Service Board

Form B70-1001 REV 11/19
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Beaverton

Building Permit Application

Community Development Department, Building Division
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 87076

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

Date Recelvad: 5-27-2020
(2122010 |

§

Date |ssuad:

www.BeavertonOregon.govibib

{1 New conslruction [ Demoalition

[ Gther:

Addition/alterationireplacement

1- and 2-family dwelling [0 Commerciafindustrial

I Accessory building [ Multi-famity

3 Master builder O Other:

Job site address: 7905 SW 135th Ave

Gity'state/ZIP: Beaverton, OR 97008

Suite/bldg Japt. no.: [ Project name: Garage Loft

Cross streat/directions to job site: 135th & SW Barbarry Drive

Subdivision: [ Lot no.:

Tax map/parcel no.:

Framing for new garage storage space.

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doflar) of afl aquipment,
materials, lahor, overhead, and the profit for the work Indicated on
this application.

Valuation

5000

Number. of bedrooms:

Number of bathrooms:

Total number of flocss:

New dwelling area: square fest

Garage/carporl area; square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

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

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Name: SCOTT & ERIN FORTMAN

Type of consiruction:

Address:;

Qccupangy groups:

City/Statel/ZIP:

Existing:

Phone: Fax:

New:

E-mail:

Business name: Byswell's Home Remedeling LLC

Contact name: Radney Buswell

Address: 12870 SW Tarpan Drive

City/State/ZiP: Begverton, OR 97008

Phone: (503) 707-9433 | Fex

E-mail: byswellshomeremodeling@gmall.com

8usiness name: Buswell's Home Remodeling LLC

Address: 12870 SW Tarpan Drive

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

Please rofer to fee schadule

102.51

Fees due upon application

City/State/ZIP: Beaverton, Or 97008

287.02

Amolnt recelved

Fax:

Phone: (503) 707-9433

COB lic.: 227334

Authorized
slgnature:

Print name: Date:

Rodney Buswell

05/27/20

Date received:

05/29/20

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

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

Form B70-1001 REV 11/19




Building Permit Application

\ ( /_ Gommunity Development Department, Building Divislon LR B --- e
1if# City of Beavertor: . Date Recslved: Permis No.: -
Beay 12726 SW Milikan Wy / PO Box 4756 i _6/26/2020 | Pemitho: B2020-2192
ea\/el‘ton iEauaaverton, OR 97076 , Date Issued: (ﬂfm’rﬁo By: ﬂ ,U_
o R E G O §  Phong: (503)526-2403; Fax: (503) 526-2550 ' ‘ " g
www.BeavertonOregon.govibib : Payment Type: UJ;S C\-J

. - . - armit foes® ara based on ihe value of the work performad.

0 ow constryciion [ Bemeiition i Indicate the value {rounded to the nearest dollar) of all equipment,

Addiden/alteration/raplacemant: O Oter: o ) materlals, labor, overhead, and the profit for tha work indicated on
RS AL : : : ; this appllcation, . ‘

i : ; : : Valuatioh 20000
E2 1- and 2-family dwelling B [J Commercisiindustrial Number. of bedrooms: 3
[ Accessary bul!dlng. . 0 Mmt{-fgmﬂy Number of bathroors: .2;5

Master bullder 3 Other; . -

- D - - o Total number of floors: 2

i : ‘ : _ ‘ New dwelling area; square fest
Job she address: 14480 SW Arabian Dr ot

———— — Garagefcaport area: square feet

Chylstaieizi:Beaverton OR 97070 — )

SRR = Covered porch area: -square Teet
Suite/bldgJapt- ro.: l Project name:Pargons

= i D s : fest

Cross stree/directions to job site: saddle dr ook aren squ.a_fe ée

Qthsr structure area: sqtidre feel

- Subdivision: 1 Lotnos “Pemmit foes* are based on the vaiue of the work performed..

- - . : - indigate the value (rounded to (ke nearsst doltar) of all equipment,
Tax map/parcel no.; malatials, labgr, overhead; and the profit for the work indlcated on
T this application. )
: " . e e R — Valuation
Kitchen remodel, add undercabinet lighting, remove load bearing wall and —
install new beam, add 2-3 piugs In kitchen. bathroom remodel, new Existing building area: squara faet
ﬁberg‘lass shower stall, toilet, vanities ' New building area: square feef

Mumber of stories: '

Type of construction:

Name!

. Gccupancy groups:'
Address: E-iisling:
City/State/ZIP:

New:

Phon_s; ' ‘ ) Fax.

E-mail; .

Al contracters and subcontraclors arg required to be licensed with
tha Oregon Construction Contractors Board under ORS 701 and
: : may be required to be licensed in the jurisdiction in which work Is
Business name being performed. If the applicant ks exempt from licansing, the

) following reasons apply:

Ct}ntact name; .
Address: . ' ;
CityiStatefzi::

Fhone: Fax:

E-mally

Business neme:REF Construction

Addressi]17825 SE Emi ST S . ' Fees due upon application 212.13
citylstateiziP:Damascus OR 97089 . N | Amountrecelved
Prigne:(503) 756-4680 Fax: Data recoived:

6CBe: 201017

Authorized _ _
sianature: @»ﬁ-— 7 ??% _ _ .
- : - — G -2l ies ’ + fea methodology set by Tri-County Bullding
Printname: Lo f2 cnsds Date: ‘ : Industry Service Bosrd
Form B70-1001 REV 11/19

‘This perinit application expires If a permit is not obtained
within 180 days atter it has been accepted as complefe




Building Permit Application

Comriunity Development Department, Bullding Division -
City of Beaverion ’

12725 SW Mitlikan Way / PO Bax 4755
Beaverton, OR 97076

Beaverton

Phane: (603} 526-2403; Fax; (503) 626-2650

www.BeavertonOregon. gov!blb

".'.I‘rf.'ssgﬁgwokx

Date Recsivod: )5/(}5 /pngn Parmitto.: B2020-1934
Date tssued: | 4-30° 207, |8y DI
C”‘y OF BF’AX@D‘W’\& Paymerit Type:

ot ate based onihe valhe df the work performed,

Parmit

New consiruction [ Demoiltien Indicate the value (reunded to tha neafest dollar) of alf equipment,
[] Addition/atteration/replacemant J Other: materials, fabar, overbead, and the profit for the work indicated on
. b e A .. this applicalion. )
Valuation

{0 1- and 2-family dwelling | O Commercial/industrial

Number. of bedrooms:

[ Accassory building 3 Muili-family

' Number of bathrooms:

O Master builder

| B3 oter: Hotel

Total numbar of Hoors:

square feet

Jobsite address: 15705 NW Blueridge Drive

 Ghy/state/zIP: Bgaverton, OR 87006

Sultesbldg /apt. no.: ] Projoct name: Marriott by AC

" Cross strael/directions to job site:

~ New dwalling area:
Garagelcarport area: square feet
Cdvered porch a.rea:. sdﬁare' feet
Deck area: square feet
Other struciure area: square feel

~ REQUIRED DATA: COMMERCIAL-USE CHECKLIST .

Subdivision: l Lot no.:

Permil lods” are based on the value of the wark perfcrmed
Indicate the value (rounded to {he noarest dollat) of all equipment,

matsrials, labor, ovérhead, and the profit for the wark Indicated on

Tax nié;ﬁ!béféel no.:

this applicalion.

Valuation

2 Way Communication System

$8,900.00

square feat.

Existing bui[dlng araa:

New bullding asea: square feat

Number of storles:

CDTewaT.

Type of construction:

Name: Brandt Hospitaiaty Group Inc

Qecupancy grotips:

Address: 2640 47th Street S.

~ Existing:

City/Stale/ZIP: Fargo, ND 58104

Phone: l Fax:

All contraciors and subcontractors are raquired o be licensed wilh

E-maif:
Twmear |

the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is

Business name; Tradesmen Electnc

being performed. If the applicant is exempl from licensing, the

Contaol name: Scott Erickson

foliowing reasons apply:

_Address: 1121 SE 22nd Street

Clyistate/ziP: Batileground, WA 98604

1 Faxi

Phone: (360) 666-1199

E-maill: gcotterickson@tradesmenelectric. corn

: ONTRACTOR

. BUILDING PERMIT FEES* ~

Buslness name: Tradesmen Electric

PJease refer io foe schedule

address: 1121 SE 22nd Street

$104.25

Fees due upon appllcaﬁon

- CitylSatelziP: Battleground, WA 98604

Amaunt received

Phone: (360) 666-1199 | Fax

Date recelved:

 ©oB lio.: 196802

Thls permit application expires If a permit is not obtained

Authorized
signature:

within 180 days after It has been accepted as complete

Prnt nante ‘Date:

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

= y- =

Ottt Cvialromm

OR/N8/20

Form B70-1001 REV 11119




Building Permit Application

Community Development Department
Building Division

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

Date Recelved: 04/07/2020 |

OFFICE USE ONLY

Permit No.:l B2020-1238

G

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

Beaverton

General Informaiion (503) 526-2222

Date Issued: /_{0 la@(a}}f)

Payment Type:

BeavertonOregon.ggy

(3 Demolition

O New construction

[ Other:

[3 Additionfalteration/replacement

O 1- and 2-family dwelling [J Commercialfindustrial

{0 Accessory building O Mulki-family

[ Master builder ] Other:

Jobslte addrasei 12695 SW Crescent St

iCity/staterZIP:Beaverton, OR 97005

Suite/bldg.fapt. no.: | ‘Projectnatgl Creekside Garage

Cross slreet/directions to job slte:

Subdivision: ] Lot no.:

Tax mapfparcel no.:

PV Solar - 124.26 kWDC system

Name: Beaverton Urban Redevelopment Agency, Att: Tyler Ryerson

Address: 12725 SW Milllkan Way, PO Box 4755

Cityrstate/ZIP: Beaverton, OR 97076

| Fax (503) 526-2550

Phone: (503) 526-2520

E-mait: tryerson@beavertonoregon.gov

Business name: Rosendin Electric

Contact name: Brett Henes

Address:

City/State/ZIP:

Fax:

Phons: (503) 446-0373

E-mail: phenes@rosendin.com

Business name; Same as above

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

Valuation

Number. of bedrooms:;

Number of bathrooms:

Total number of floors:

Mew dwelling area: square feat

Garage/carport area: square feet

Covered porch area: square fest

Deck area: square feet

Pérmit faes* are based on tHe value of the work peﬁorhed. }

square feet

Other stryclure area:

Indicale the value (rounded {o the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicaied on
thls application.

Valuatlan:

$317,124

Existing building area: square feet

New bullding area: square feet

Mumber of stories:

Type of construction:

Occupancy groups:

Existing:

Now:

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

Please refer to fee schadule

Address: Fees due upon application '$3,063.44
City/State/ZiP: Amount received
Phone: Fax: Date received:
ECB 103939

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

* 1 03

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

Industry Service Board

Farm RY0-1001 BREV oM A




Building Permit Application

Community Devefopment Department, Bullding Division
City of Beaverfon

Dsl ce[ved:0€/1 9/ ()9{’]

- OFFICE USE ONLY. £
pemitNo:  B2020-2125

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

\Yr

Date lssued: }ﬂ !

R0

Beayerton

Phone: (503) 526-2403; Fax: (503) 526-2560

www,BeavertonOregon.goviblh

- i
CITY OF BEAVER T, ament Type:
ST

5 SUTYPE OF WORK 00 o U B I -.#&Wﬁb‘ﬁﬁﬂm-i-mp_z_-ﬁAmLy__awr_sL_u_N_s_;_J,_
Permii {oes* ara based on the value of the work performed,
£ Ne consiruation [ Demolitlon Indlcale the valus (rounded Lo the nearest dofiar) of all equipment,
[ Cther; malsrtals, labor, overhead, and the prafit for the work indicated on
{his application, N

Addition/alleratton/replacement
T T GATEGORYOF. CONSTRUGTION -/ 0

Valuation

03 1- and 2-family dwaliing ] Commerclalfindustrial

Number, of bedrooms:

[ Accessary bullding O sulti-famity

Number of bathrooms:

[ Masler builder {1 Ciher;

Tolal number of floars:

©JOB SITE INFORMATION ‘AND LOCATION.

New dwelling area: square feot

Jab slie.address:14780 SW Osprey Drive

Garagefcarport area: - square feet

ciyisiate/zIP:Beaverton, OR 97007

Covered porch area; square feel

Sulla/bldg.fapl. no: 285

] Project name:Murrayhill Ct #285 LL Wrk

square feet

Cross street/diractions lo job sile:

Deck area:

Other struclure area; square faet

' REQUIRED DATA; COMMERCIAL-USE CHECKLIST

SBubdivision: I Lot no.:

Permit faes" are based on the value of the work perormed,
Indicate the value {rounded to the nearest dolfar) of all equipment,

matarials, labor, averhead, and the profit for the work Indicaled on

Tax map/parce! no.:

thls application.

be relocated as necssry to avoid conflict w/new walls. Firing & base

Divide 2 ofﬂce.s. into 4 new offices.New doors wilt meet ADA clearances
Remvng exist. rcption glass. Ceiling grid to remain, Lights & grilles only to

demo'd throughout space w/new floor finishes & base installed .No Ext. wrk.

I, PROPERTY OWNER '~

Name:Regency Centers

Addres:5335 SW Meadows, Ste 295

Cilystaterzip:Lake Oswego, OR 97035

Phone:(503) 603-4703 | Fax

Valyalion $50,000
Existing building area! 17582 square fast
New building area: 1752 square foet
Nurnber of stoties: ' 1
Tyee of construotion: V-B {Assumed)
QOceupancy groups:
Exlsting: B
New: B (No Change)
— NOTICE r—

E-mal:ashleygarron@regencycenters.com

All contractors and subcontractors are requirsd W b licensad with

[ APPLIGANT .- "] GONTACT PERSON

the Oregon Canstruclion Confractors Board under ORS 701 and
may be required lo be licansed In the jurlsdiction fn which work s

Business name:Western Construction Services

being performed. If the applicant is exempt frem licensing, the

Contact name:Pam Deegan

following reasons apply:

Address:2300 E, 3rd Loop, Ste. 110

Clty'State/ZIP:Vancouver, WA 98661

Phone:(360) 953-8517 | Fax(361) 694-7818

E-mal:pam@westernconstruction.com
T " ‘CONTRACTOR

" BUILDING PERMIT FEES' . -

Business name:\Western Construction Services

Plaasy refor to fee scheduls

Addrass:2300 E. 3rd Loop, Ste. 110 Fees due upon application $922.69
City/StaterZiP:Vancouver, WA 98661 Amount recaived

Phone:(360) 953-8517 | Fax(360) 694-7818 Date recalved:

CCB lle.: '

- 63717 This parmit application expires If a pormit s not obfalned
Authorized within 180 days after It has been accepled as complete
signature: . \/f (o bﬂf

- R — e i X * Fee methodology set by Tri-County Bullding
Prnt name: Date: Industry Service Board

Pamela A. Desgan 06/18/20

Form B70-1001 REV 11/18




Building Permit Application

\[/_ Community Development Department, Building Division 1 06 i o :
City of Beaverton Dale Recelved: Permit No.: -
w 12725 SW Millikar: Way / PO Box 4756 bl - /1 5/?090 : > 82020 2038
Beaverton seaeron oro7o7s Date lssued: _ (- DG DO |8y
o R E 6 O N Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavartonQOregen.govibib Ier Or BEAVF:F}T“ \f

H ﬁrmr\ DS :
: GUIREN DATA;

'Permlt fees are based on 1he value of t?ae work parformed
[3 New construction L} Demolttion Indicate the value {rounded to the nearest dollar) of all equipment,

Additionlélteralionirep)acemant [ Other: materiats, labor, ovethead, and the profit for the work indicated on
e T, this application.
ORY OF CONSTRUCTION Valuation 8,7} 77 1732675

1 1- and 2-family dwelling O Commercialfindustrial Numbar. of bedrooms: 0

\TYPE OF WORK

A1

] Accessory building [ Muiti-famnily Number of baihrooms:
i [} Other:
I.:J.Mas.te.r ?l{:id.sr. , @ he.r Deck Total number of floors: 0
Bf S!TE. _FORMATION AND LOCATION :
s New dwelling area: 0 square foet
Job sile address: 10190 SW Shearwater Loop
Garage/carport area; 0 square feat
Citystate/ZIP: Beaverton, OR 97007
Covered porch area: () square fest
Suite/bldg.fapt. no.: | Project name:
— " - N Deck area: 358 square feat
Cross strest/directions o job site: Murray Blvd & Weir Rd; West on Weir Rd to 160th
Ave; South on 160th Ave to Shearwater Loop (1st Other structure area: 0 square feet
left), Continue on Shearwater Loop to 10190 T REQUIRED DATA: GOMMERCIAL-USE CHEGKLIS
Subdivis%on:MurrayhiH | Lot no.: Psrmtt fees are based on lhe value of ihe work performed
Indicate the value (rounded fo the nearest dollar) of all equipment,
Tax mapfparcel no.: matarials, labor, overhead, and the profit for the work indicated on
T : EEN this application.
Valuation
Existing building area: square feet
New building area: square feet

Number of stories:

Type of construction:

name:Daniel Ryan QOccupancy groups:
Address: 10190 SW Shearwater Loop Existing:
City/state/zIP:Beaverton, OR 97007 hew:

Prone: (503) 984-4128 Fax: :

E-mail:dryan.az@gmail.com

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

" may be required to be licensed in the jurisdiction in whichs work Is
Businass name: being performed. I the applicant is exempt from ficensing, the
following reasons apply:

'O CONTACT PERSON,

Contact name: Same.

Address:

City/Slate/ZIP:

Phone: Fax:

E-maii:

BUILDING PERMIT FEES

GonTRAGTOR .

Business name: /g Pisase refer fo fee schedtle

Address: Fees due upon application $267 hé

¥
City/State/ZIP: Amount received
Phone: Fax: Date recelved:
CCBlic.:

This permit application expires If a permit Is not obtained

Authorized wlithin 180 days after it has been acceptad as complete
signature:

) ] i * Fee methodalogy set by Tri-County Building
Peint name: Dale: Industry Service Board

e e nedACinn s RTA.AO00F . REV 11/10




Building Permit Application

\\( (a8 Gty of Beaverion Wav/ A
12725 BW Millian Way / PO Box 4756
Beaverton  sevedon, orsrore

a i |4 G o H

www.BeavertonOragon.goviblh

Tommimunlly Davelopment Daparimen, Bullding Diviston

Phone: {603) 526-2403; Fax: (603) 526-2650

Date cheived: 6/ 25/ 2020
Dale lssuad: é, "-_30!" 20

Permit No.!
by AL
payment Type: A AAX

{7} New construction {1 Demolltion

Permit fees* are basad on fhe yalue of the wotls performed.
indicate the value (roundtad to the nearest dallar) of all agqulpment,

[ Addillervalteration/replacement

oer: Rooftop Solar Array

wrealerials, tabor, overhead, and the profit for the wark indicated on
thiz applicailon.

$23,430

Vahuatlen

1- and 2-family dwalting

| O Commercialiindustrial

Number. of bedrooms:

[ Accessory building O sulli-family

Number of balhreoms:

1 Other:

Total humber of floers:

£} Master bullder

ITE INFORMATIO

New dwelling area: stjuare feat

Job site address: 1 2935 Southwest Morgan Court

Garage/carporl area; squara fael

City/state/ZIP: Boaverton, Oregon 97008

Coverad porch area: squars feet

Suile/bldg.fapt. no.:

I project name: Bachinger

Deck area: square fesl

Cross sireat/directions to job site:

Other structure area: square feet

Subdivision: l Lot no.:

Parenil fees* are based on the valus of the work performed.
Indicale the value {rounded to the neeresi doltar} of al aquipmert,

Tax map/parcsl no.

maloralg, labor, overheed, and the profil (o the-work indicated on
this application.

Valuation

11.715 kW Solar Array to be Installed on the roof of the home.

Extsling building area: squara feet

Mew building area: square fost

Nurmber of stories:

Type of construction:,

name: Hans Peter Bachinger

Ocgupancy groups:

Address: 12935 Southwest Morgan Court

Existing:

ciylstate/ZiP: Boavertort, Oregon 97008

Mow;

Prone: (503) 626-9749 | ax

Emal: hanspeter,bachinger@gmail.com

All contractors and subconiracters arg required to be licensed with

- the Qregon Consliugtion Conlractors Board under ORS 701 and
may be requirad to be ficansed in the jurisdiction In which work g

Business name: Telt Ventures LLC

baing porformed. If the applieant is sxempl fram licensing, the

Conlact neme: Hank Prentice

following reasons apply:

Address: 2391 S 1560 W C

cityrstate/ziP: Woods Cross, UT 84087

Phane: (971) 285-5645

Fax:

E-malt hank.prentica@1solar.com

Business name: Telt Ventures LLOC

Please refer fo fee schedule

Address: 2301 S 1660 WC

207.20

Fees dus upon application

citylstaiefZlP: Woods Cross, UT 84087

Amouni recalved

Prone: (971) 285-6645 l Fax:

Dale racelved:

608 lie.: 281057

Thls permit application expires if o perinlt is hot oblalned

Auihorized
sigriature:

%/mé Prentice

within 180 days after It has heen accepled as complete

* oo methodology sel by Tri-Counly Bullding

Prink narne:

Dale: Industry Service Board

tiank Prentice

Form B70-1001 REV 11119

06/25/20




Yé

Beaverton

Building Permit Application

Community Development Depariment, Building Divislon

City of Beaverton

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

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

Date Received: 06/10/2020

Permit No.: B2020-2000

By:

Date lssued; (0 —&q -9.0

ML
Paymént Type: A-M)C

[ New construction

{3 Demolition

Addition/alteration/replacement

ATEGORY. OF CONSTRUCTIO

O other:Pallet Rack Instalfation

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, fabor, overhaad, and the profit for the work indicated on
this appiication.

O 1- and 2-family dwelling

Commerciatfindustrial

Valuation

[0 Aceessory building

O Multi-family

Number. of bedrooms:

1 Master buiidar

Number of bathrooms:

QB:SITE

Total number of floors:

Job site address:58.25 SWVArt.iC,. Dr. -

New dwelling aroa: square feet

Cityistate/ZIP: Beaverton/OR/97005

Garage/carport area: square feet

Suite/bldg.fapt. no.:

I Project name: Earl & Brown

Covered porch area: square feet

Cross street/directions to job site:

 Deck arsa: square foet

Other structure area: sgquare feet

Su.bdlvision:

T REGUIRED DATA: COMMERGIALUSE CHECKLIST

Tax mapfparcel no.

Permit fees” are based on the value of the work performed.
Indicate the value (rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

34130

Valuation

Existing building area: square feat

New building area: square feet

[0 PROPERTY OWNE

Number of stories:

name:Eayl & Brown dba Virtual Supply

Type of construction;

Address:same as above

Occupangy groups:

City/State/ZIP:

Existing:

Phone:

Fax:

New:

E-mail:

Contact FRRson

Business name: Total Handling Solutions

Contact name: Rich Kelly

Ali contraciors and subcantractors are required to be licensed with
the Oregon Construction Contractors Boazd under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
balng performed. If the applicant is exempt from licensing, the
folfowing reasons apply:

Address:11901 Ne 56th Crl

CityState/ziP:\V ancouver, WA 98682

Phone:{503) 481-6468

Fax:

E-mail:richk@thsolutions.net

This is an add on pallet rack installation to
permit #82019-3353

Business name:Same as applicant

Plsase refer to foe schedule

Address:

Fees due upon application

713.62

— & T o 4 AR

FaYaVialsVialn]l

Clty/State/ZIP: Amount received
Phone: Fax: Date recelved:
CCBlic.218-961
This permit application expires If a permit is not obtained

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

* odolo by Tri- ildi
Print name: Pate: Fee meth gy set by Tri-County Building

Industry Service Board

o Y A OOA BREAV 1410




Building Permit Application

OFFICE USE ONLY -

\( 7 Community Davelopment Department, Building Division S
_\ - ?g%fzosf g\?\?\l:/le]ﬁl(})(gn Way / PO Box 4765 Dato Racelved: 5/1 /2020 A B2020-1707
Beaverton seaveron, orerors Date Issued: R pla)&f} (A~
T e Beaveranoragengovitis ! Payment Type
TYPE OF WORK REQUIRED DAT

[ New construction [J Damolition

O Other:

Addition/alteration/replacement

NSTRUCTION.

Permit feas* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all aquipment,
materials, tabor, overhead, and the profit for the work Indicated on
this application,

1- and 2-famity dwelling O Commercialfiindustrial

0 Accessary building [ Muiti-family

1 Master builder

 SITE INFORMATION AND LOCATION

Valuation 60000
Number, of bedrooms: 1
Number of bathrooms: 1
Tetal number of floors: 1

Job site address: 5370 SW Franklin Ave

New dwalling area: 432 square feet

City/State/ZIP:Beaverton, Or. 97005

Garagefcarport area: 0 square feet

Suite/bldg./apt. no.: l Project name:Franklin Ave Addition

Covered porch area: 180 square fest

Cross street/directions to job site: Between 8th and 9th on Franklin

Deck area: 0 square feet

Other structure area: 0 square feet

Subdivisfon: | Lot no.

REQUIRED,

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

Tax map/parcel no.:15115CB01500
- —e e SCRIPTIGNOFWORK

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

Adding master bedroom and bathroom with covered patio.

Valuation

£xisting building area: square feet

New building area: square faet

Number of stories:

Name: Agaron Arnold

Type of construction:

Address:5370 SW Franklin Ave

Occupancy groups:

CityState/ZIP:Begverton, Or. 97005

Existing:

Phone:(971) 330-0951 Fax:

New:

E-mail: garon.a@fulcrumpdx.com
S U APRLIGANT

[ CONTACT PERSON

Businaess nama:

Contact name: Agron Arnold

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

Address:5370 SW Franklin Ave

City/'State/ZIP:Beaverton, Or. 97005

Phone:(971} 330-0951 Fax:

E-mall: aaron.a@fulcrumpdx.com

Business name; Fulgrum Construction and Building Services

Please refer (o fee schedule

Address:PO Box 706

619.60

Fees due upon applicalion

CltyiState/ZIP: Beaverton, Or. 97075

Amount received

Phane: (503) 644-6351 Fax:

CCB e 186672

Date recelved:

Authorized
slgnature:

Print name: Date:

Aaron Arnold 05/18/20

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

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

Form B70-1001 REV 11/19




Bullding Permit Application

www.BaavertonOregon.govibil

£ =y

£ New conatnaction '
a Aﬁ:}'rﬂaﬂalhmﬁotwupiawms

3 1- and thﬂy.dwlklﬂ
[3 Accessory bukding

| UJ Masterbuilder -

Job site addmes: 4150 SW Hocken
Cityttaizin; Beaverton, OR 97005
'Suiwﬁidgjapt ne.:

O S AL
2

[ Projoct name: Tirnberwood Apartments

| Gross sieetidiuctions to Job ét: S/ ticken Betwean SW Henry and SW Millikan
Way

‘Subdivision: . ,
| Tax mapiparcsi o 18118AB00300

T

demolfion of SWIMIViy Twol | EqUiFmM
m

Adtress: PO Box 2008
GltystateZIP: Portland, OR 97208
Phone: (503) 450-0233 '

| Brmai:

| Fax (503) 450-0241

Business neme: steven routon architect / lic
Contact rame: staven touton

Addiress: 6144 NE Vera Street

‘citySutZIP: Portland, OR 97213

Fhons: (971} 506-7433 N
E-mal: skramhitectgail com

ggnm Dr_émva!upmsnt Department, Buliding Division [ . 020 - 82020-1 555
verton Dats Racelvad: Pémmit No.! -

12725 SW Milikin 1 PO Box 4758 - - =

Beavenon, OR WO"??Y i ‘ Das hwosd: {2123 |00 (| 8~

Phone; (508) £26-2403; Foor {503) 626-2560 CITY OF BEAVERT. dﬁmt‘ﬂ”ml e

Pannil teey® ara based on the val pa X
Indicats the valise (roundex to the nearest dollar) of all equipment,
materials, labor, overhead, and tha profit for the work Indicated on,
fhis applicgtion. :

Valuston, s

Numbar, of bedrooms:

Nusmber of bathrooms:

Tahal number of ficors:

New dwalling amia; square foet
Garsgelcarport area: stuany fest
Covered porch area: ' stquare fest
Deck area: 3quAre faet
Other stricture erca squars Teet

i & R : :
Parnmit fees* a1e bassd on tha velue of the work performad.
Indicate the vaius (roundad to iho rearest dotfary of all equipmaent,
materiats, labor, overhoad, and the profit for the work indicated on
Hhis appil 3 - ) )

e rH.

Valuat G’JOOU

Existing building aren: - square foet

New bullding eres: square faet

Numbar of stories:

‘Typa of construction!

- Oocupnncy groups:

AR sonttactors and subcontractors ar raquired to ho liceiisad with
the Oregon Construttion Contractors Beard under ORS 701 and
may be required to ba licansed In the Jurisdiction In which work 1s
peingy performed, if the appiicant Is axempt from Roensing, the
tolioving reasons apply: :

™ o B
_ 7

steven routon

Business neme: Erin Isle Construction _ , Plonss rofer o fae sched
Address: 11120 SW Industrial Way Buiking 8 Bay2 - - Fees due upon spplication - $173.87
chyisteZIP: Tuatatin, OR 97062 Amount received '
Phane: {603) 691-9096 | Pax Date recaivid: ‘
CCB llas ' T

— 107928 { This parmit appioatin axpires i & pormiit Is not obtained
Algmogf:d within 160 days after | has boon sccopted as complete
sighature; :
Print nam 4 * Fee methodology set by Ti-County Building

industry Service Board

Form B70-1001 REV 1119




Building Permit Application

Communily Development Department

Buliding Division K
{ 12725 SW Millikan Way / PO Box 4755 CE USE ONL. ;
\ - Beaverton, OR 87076 | Date Recelved: 06/08/2090 Permit No: B2020-1883
Phone: (503) 526-2493 Fax: (503) 526-2550 | Date fssved: v T
?qayeﬁrtgq General Information (503) 628-2222 oY OFUKX’( 0.0 éamem.wpe,
BeavertonQOregon.gov BEAVERTONL™ '

F;" “__D‘Nf\ f-\llup\

_LTYPE OF WORK RETERAE SRR ke ety I Elﬁ:'l&-ﬁ"ﬂixm.j - AND 2-FAMILY DWELLING
‘ Permit fees ara based on the value of the work performed
L) New _consimclion 03 Dermolition indicate the value (rounted \o Ihe nearest dollar} of all equipment,
Addition/alterationfrepiscement [} Other: : tmhfs‘ear;‘)?;;é ::ll;?_jr, ovarhead, and the profit for the work indicated on
O GATEGORY “OF GONSTRUCTION .. Valuation $7.428.28
I, ] .
1- and 2-family dweliing O Commerciah'lndustrlat Number, of bedrooms:
[ Accessory bullding 3 Mol-famity Number of bathtooms:
D Master builder [ Ottier: ot rumbet of floors:
' ST ' JOB :SITE INFORMATION *AND ‘LOGATION -
New dwalling area: square feet
Job siie address: 13975 SW 20th St
Garagefearport area; square feal
CityistateiZIP: Begaverton , OR 87008
Covered porch area: square feel
Sullelbldg.fapt, no. I Project name: Stalnaker 35840
. A Deck area: square feal
Cross streel/directions 1o job site:
Qther structure area: square fest

REQUIRED DATA’ COMMERCEAL~USE CHEC}(LIST

Subdivision: I Lol no.: Permil fees® are based on the value of the work parformed.
; Incicate the value {rounded to the neares! dollarj of alf equipment,
Tax map/parcel no,. materials, labor, overhead, and the profil for the work indicated on
e T 3 T T : ) -- B : o thi ficatlon,
" DESCRIPTION OF WORK - - SEppiEt
s : - Valualion
Encapsulate Craw]sPace Existing bullding area: square feet
New building area: square {eet
Number of stories:
SRR L RNER o O TENANT Type of construction:
Name: John Stalnaker Dcoupancy groups:
Address:
dress: 13975 SW 20th St —
City'statelZiP: Beaverton, OR 87008 e
Phone: (503) 644-8435 | Fax: -
E-mail: :
g T e e All contraclors and subcontractors are required o be licensed with
s l IR {J:CONTACT ‘PERSON .. the Oregon Construclion Confraclors Board under ORS 701 and

e e S may be required fo ba licensed in the jurisdlction tn which work Is
Business name: TerraFirma Foundation Systems being petfarmad. If the applicant is exempl from licensing, the

Sontaet camer Elenita Ronquillo jollowing reasons apply:
Address: 13110 SW Wall St

Ciystale/Zi™: Tigard OR 97223

Phane: (503) 718-4533 Fax:
E-mall: eronqunlo@terraflrmafs com

“BUILDING PERMIT FEES'.

_ v " GONTRACTOR i :
Buslness name: TerraFlrma Foundation Systems Ploase rafer lo fee sohadulo
Address: 13110 SW Wall St Foes dug upon spplication $‘[ 24 .43
CityStatelZie: Tigard, OR 97223 Amount received
Phone: (971) 205-5235 l Fax: Dale received:

CCB lie: 173547 12/21/20

This permit applcation expires If a permit s not obialned
Authorfzed within 180 days after it has been acceplod as complete
signalure:

A /s
. £ 7 , ‘ * Fee methodology set by Tri-County Building
Print name: /ﬁz‘m\ / 0 Pate: Industry Service Board

ELENITA RON@E}(LLO 06/02/20 Form B70-1001 REV 2/14




( Community Devefopment Department, Bullding Division
\ (48 ?g;;;gs@mﬁn Wav { PO Box 4755 Date Recelved: 6/24/2020 | PermitNo.: B2020-2170
ikan Way ox i
Beaverton sesveron orsrors Datelssued:  £/2/5 /7 7. ¢) | BY: 5]
O R E & O N Phone: {503) 526-2403; Fax: (503} 526-2550 .
www.BeavertonOregon.govibib Payment Type:

Building Permit Application

6I;FICE USE 0

B

. TYPE OF.WORK .

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

[ New construction

[ Demolition

1 Addition/alteration/replacement other: Re-roof

T CATEGORY OF GONSTRUCTION S

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

O 1- and 2-family dwelling O Commercialfindustrial

Valuation

3 Accessory building

Multi-farmily

wumber, of bedrooms:

[ Other:

Number of bathrooms:

[ Master builder

7 JOB SITE INFORMATION AND LOCATION .~

Total number of fioors:

Job site address:4150 SW HOCKEN AVE.

City'state/ZIF: BEAVERTON, OR 97005

suteibiag sapt. no-all bldgs on site | Projoct name: TIMBERWOOD APTS,

Cross street/directions to job site: gy MILIKAN WAY CROSS STREET TO NORTH

New dwelling area: square feet
Garage/carpori area: square {eet
Covered porch area: square fest
Deck area: squars feet
Other struclure area: square feel

Suhdiviston:

| Lot no.:

" REQUIRED DATA; COMMERGIALUSE CHECKLIST -

Tax map/parcel ne.:

T T DESCRIPTION OF WORK . . . i v 0

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

Randy Feldhaus ' 06/24/20

SR A : Valuation $173,716
TEAR OFF AND RE-ROOF OF 5 BUILDINGS ON SITE ot butdng e 17240 square feet
New-' bullding area: {0 sguare feet
Number of stories: 2
© - [) PROPERTY. OWNER - - i 1 TENANT - Type of construction: wood frame, mult-family
Name: Ceoupancy grousps:
Address: . .
Exlsting: Residential R-2
City/State/ZIP:
New: same
Phone: | Fax: — TR TR e N I i
COUUNOTIGE
E-mail: -
T T T L T T T T T T e g All contractors and subcontractors are required to be licensed with
b U O] CAPPLIGANT. 2k i S CONTACT: PERSON the Oregon Construction Contractors Board under ORS 701 and
: = : ) e — — may be required to be licensed in the jurisdiction in which work is
Business name: being performed, If the applicant is exempt from licensing, the
following reasons apply:
Contact name:
Address:
City/State/ZIP:
Phane; Fax:
E-mail:
PR TGONTRAGTOR. 0 b o i - BUILDING PERMIT FEES" -
Business name: COMPETITIVE COMMERCIAL ROOFING Please refor {o fee schedule
Address: 1465 OR 35 Fees due upon application 2,569 08
Citystate/zIP:HOOD RIVER, OR 97031 Amount received 7 5 A ;; (\g
Phone: (503} B03-6537 l Fax: Date received: éf/’g 5/20‘2__53
CCB lic:1 74631
6 A) B This permit application expires if a parmit is not obtalned
Authorized / G within 180 days after It has been accepted as complate
signature; fa .
* athodology se Tri-County Buildiny
Print name: / j Date; Fee methodology set by ty 9

Industry Service Board )
Form B70-1001 REV 1119




Building Permit Application

\ [ /- Gommunily Development Deparlment, Bullding Divison . B2O 5176
Cliy of Beaverton Dale Recalved: Parrait No.: -
\ $2725 SW Millikan Way / PO Box 4755 6/2 4//20 2 O e
BeaVEI’t()n Beaverton, OR 97078 Dale lssued; ,‘;’ AL T 0P By: ,‘}3
o A E & © N  Phone {503) 528-2403; Fax: (508} 526-2680 Payment Type:

www.BeavertonOregon.govibib

T REQUIRED BATA 1-AND 2-EAMILY DWELLING -

WORK
Parll iaas* are baged on the value of the work performad,
£ New canstruction LI Demeitien indloate the value frounded fo the nearest dolfar) of alt aguipment,
Addition/alterationireplacement O Oter: %@:‘Eﬁéﬁg‘:" , averhwad, and the profit for the work Indicated o8
RO O CORSTRUGTON, L1 ot | vawaten
{1 4- and 2-family dwelling 1 Commercialiindustital Numbar. of bedroonms:
[ Accessory bullding 1 Mulll-famity Numbar of bathrooms:
[ Master bullder L1 Other; 7 Total mumbar of flaors:
TION AND, 01 :
PR New dwelling areal square fael
Job sits address: 1500 NW Bethny Blvd
Garage/carport area: square feet
cly/StateiziP:Baaverton, Or, 97006
Covered porch area: sqttare feet
Suite/bldg.fapt. no.: l Projact namei Sufte 285 T1
Deck area: square feet
Cross sientidiractions lo job site: NVW Bethany Blvd and NW Cornell Rd :
Cher streclure area square feat

‘ Lot no.: . Parmit feas* are basad on (he value of fhe work performad.
Indicaia the value (raunded to the nearest dofiar} of all equipment,

Subdivislon:
malerals, labor, overhead, and the profit for the wark {ndicatad on

Tax mapfparcel ne,
this applicallon.
R EE) Valuation $4506.00
Remove 1 horn strobe and relocate 1 horn strobe.
Exlsting bullding ares: squara fast
New bullding area: squre fast
Number of storles: 2
Type of construction:
Narme: Occupancy groupdl - B
Address: Existing:
Cilyislate/ZiP:
Mow:
Phone; Faxi

All contractors and subcontractors are required lo be lleensed with

the Oregon Construction Gantractors Board undsr ORS 701 and

. may he requlred to be llcensed in the {urisdiction in which work is

Buslness name:Firg Systems West being performed. If the applicant is exenpt from licensing, the
following reasans apply:

Contact name:\Walt Ovenstone
Address:600 Se Marltime Ave
ChystaterZiP:\ancouver, Wa, 98661
Phone: {360} 693-8906 Fang
e-malkwalto@flresystemswast.com

E-mail

Ploase refer to fae sohedila

Buslness neme:Same as above
Address: Feea due upon application 92.00
Clty/StateflZIP: Amaount recelved
Phone: [ Fax: Diate racelvad:
CCB Ho:48732 =
5 A This permit application expires If a permit Is not eblalned
Authorlzed . withln 180 days after It has been accepted as complete
signature: /4 a’ S, S
- X I G bate: ——1  * Faa methodology set by Tri-County Buflding
fint name; - Industry Service Board
Walt Ovewnstone 06/24/20 Form B70-1001 REV 11119




Building Permit Application

Comrunlty Development Depariment, Building Division

\(f Clty of Beaverton
12725 SW Millikan Way / PO Box 4755

Date Recelved:

6/23/2020 |pemitne: B2020-2147

5/2{5 T By: i}'xw‘g.._,,u

Bea\!erton Beaverton, OR 87076 Date ssued:
e R E & ©O N

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

Payment Type:

[ New construction

[ Damolition

Addition/alteration/replacerment

3 Other:

GATEGORY OF CONSTRUCTIO

1- and 2-family dwelling

{3 commercialfindustrial

[0 Accessory building

{3 Multl-family

[ Master buiider

3 Other:

Job site address: 15505 SW Petrel Ln

Ciy/state/ZIP: Beaverton OR 97007

Suite/bldg./apt. no.

[ roject name: Boisselle 36977

Cross sireet/directions to job site:

Subdivision:

I Lot no.:

Tax map/parcel no.: 1 S132AB13000

 DESCRIPTION OF WO

Voluntary Underpinning Using 2 Helical Plers

Name: Jeff Boisselle

Address: 15505 SW Petrel Ln

CilylState/ZIP: Beaverton, OR 97007

Phone: (503) 869-1196

E-mait:

Business name: TerraFirma Foundation Systems

Contact name: Elenita Ronguillo

Address: 13110 SW Wall St

cityistatelziP: Tigard  OR 97223

Phane: (503) 718-4533

Fax:

E-mail: gronquillo@terrafirmts.com

Business name: TerraFirma Foundation Systems

Address: 13110 SW Wall St.

REQUIRED BAT

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

Valuation $4,829.31

Number, of bedrooms:

Mumber of bathrooms:

Tolal number of floors:

New dwelling area: square feet
Garagefcarport area: sqguare feet
Coverad porch area: square feet
Deck area: square feet

Other stracture area; square foet

\: COMMERCIA

. REQUIRED DAT

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

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

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

Please refer (o fee schedule

Fees due upon application 1 0251

City/State/ZIP: Tigard OR 97223

Amount received

Phone: (971) 205-5235

Fax:

Date received:

ceslic: 173547 12/21/20

Autharized
signature:

- v
[ Prinit name:

Date:

. VaYiataVialal

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

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

e meme BT 004 REV 11/19




Building Permit Application

{ [ . * “Community Development Department, Building Division R ‘. :
: Cily of Beaverion Date Recelved: _ ermit No.: K
B 12725 SW Millikan Way / PO Box 4735 - 6/1 8/2()?“ F 1 BQOQO 2} 05
eaverfon . seaencs, or 97076 -~ Date lsued: (/) — Q. l—Q() |8y
b B £ 6 0 K T Phone: (503) 528-2403; Fax: (503) 526-2650 el . g 5 o
. " www.BoavertonOregon.govibils CI IY OF BEA\!FF{TQE\ aymait Type:
: - - _Rflghg%@.. " B,L’ E— __
_._ JEYPE QF WORK: -~ e I Sae W HREYDATA: 1- AND 2-FAMILY DWELLING
c i ‘ i Permit feas” are bazed on the value of he work perfarmed.
[ Naw gonatruction Demelition indicate fhe value {rounded fo the nearest dollar} of all equipment,
1 other; materials, labor, overhead, and the profit for the work indicatad on

Addltionlalteraﬁum’replammnt'
T L0 .- CATEGORY OF CONSTRUCTION

this applicalion.

01 4- and Z-familly dwelling Cammerclalindustrial

Valuatian

I] Accassory bullding 3 Mult-family

Number, of bedraoms:

[ Ofher:

I3 Master builder

Nember of bathrooms:

71 J0B SITE INFORMATION AND LOGATION

Total number of floors:

Job site sddress:11830 NW Cedar Falls Drive, Suite 120

New dwelting area: squiare foat

City/statefzIP:Portland Or 97229

Garagafcarport area! square feet

Suiteibldg.izpl, no.: 120 ! Profert name:Summa Realty

Grass strestidirections lo job site: £V Barnes Rd & 118th, This is a tenant

improvement in the Timbertand Shopping Genter.

Coverad porch aroat square fest

Dock area; square feet

Other structure area: suare feet

Su_bdiviaioh: I Lot nos

Tai map/parcel no.:

DESCRIPTION OF WORK

paint, and adding twe private offices.

This is a tenant improvem;;nt in the Timberland Shopping Center. Summa
Realty Is demolitioning the existing buildout and changing the flooring,

[} PROPERTY OWIiL2 4 TENANT

Neme:Tim Horst

Address: 11830 NW Cedar [-alls Drive, Suite 120

CiystateiZtP:Porlland Or 972729

Phone:(503) 310-4770 | Fax(503) 629-6920

Emaitthorst@Surmm:: i

SPPLICAL - l ~ "[] CONTACT FERSON

Business hame: SUmima feal

Contact name:Tim Horsl

Address:5374 NW 150th Pl e

City'State/ZiP: Poriland Or 9719

Phone:(503) 310-4776 | rax(503) 629-6920

2eah.com

E-mai:thors{@Smim -
S CONTRACTOR

-2 Construction Company, inc

Business name:fiLilipu

Address: 15250 SW G ero Loop #103

*/ REQUIRED DATA: COMMERCIAL-USE CHECKLIST -

Parmit fass* are besed on Ihe value of the work performad.
Indicate the value (rounded to the néarest dollar) of afl squipmant,
materfats, labor, overhead, and the profit for the work indicated on
thls application.

Valuation $44,050.00

Existing bullding area: 1209 square fest
New buiding area: 1299 Squére feot
Number of stories: 1
Type of constructien: Tenant Improvement
Qucupancy groups:

Existing:

New,

. NOTICE

All confractors and subcontractors are required to be licensed with
the Oregon Construction Conractors Board under ORS 701 and
ay be required lo be ficensed in the jurisdiction in which work Is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Plaase refer lo fae scheduls

Fees due upon application

$853.00

| city'statelZIP:Beaverion, OfF 7 007

Amount racelved

Phone:(503) 706-5920 | Fax

Date received:

ceB licsCCB # 229100

. e - o8 ’ .
Authorized .3 - .
signature: \“_),‘L/ S VN
‘PrAnt name: Pate:

06/18/20

This permit application expires if a parmit Is not obtalned
within 180 days after it has been acceplod as complote

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

Form B70-1001 REV 11/19




\a

Bullding Permit Application

Community Davetopment Dopartment, Bullding Diviston
Gity of Beaverlon '

Dite Received 061 /202

permit No; B2(20-2001

y 12725 SW Milikan Way / PO Box 4755
OBqaverton Beaverion, OR 97076 Datelssued: [ f
i 6 O R Phone: {503) 526-2403; Fax: {503} 526-2550 : .
wiww.BeaverionOregon.govibib L(l l ﬁ‘w Paymont Type:
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Femil foos’ are based on the value of the work petiomied.
3 New constration [} Damolition Indlcate the vaiue (roundad lo the noarest doifar) of all equipment,
Additionfalterationfreplacement {1 Other. materals, labor, overhead, and the prefit for the work Indleated o
A — S this applieation.
_ CATEGORY OF CONSTRUGTION Vaiation $1500
1~ and 24amily dereiling [} Commurcialfindustiial Nuribes. of bedrooms!
] Accessory bullding 3 Muttidamily Number of bathrooms:
{m] Mas’ier‘bullder S . (K] O.rlher.‘. . Total number of floots:
OB SITE INFORMATION AND LOCATION
e - - : : New dweliing areal square fest
Job site address: 7575 SW Wilson Ave.
- Garagafoarport area square fgel
city/stateZIP:Beaverton, OR 97008 .
- - Covared porch araa; squate feat
Sulle/bldg.fapt. no. l Projecl name: Lu[ay
Dack area: squang feat
Cross strasYdirections to job site; Wilson .off Heart Road had :
Other shroniute areal square faat
- REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: ] Lot no.: Permil laes* are based on the valua of the work peropmed.
tndicaie the value (rounded to tha nearast dollzt) of alf aquipment,
Tax map/parcel no.: materials, laber, overhead, and the proft fof the work Indicated on
- " this application. : . .
. DESCRIPTION OF WORK. i
— Vatuation
Installation of beamjremoval of wall Interiot
Existing building area: squara Teel
New bullding area: squarg fasl
MNumbar of stories:
. - @ PROPERTY OWNER ' l = T_ENANY Type of constructien:
Name:Kuirt Lufay Ocoupantsy groups:
Address: 7575 SW Wilson Avenue Extsting:
cly/suiterzie:Beaverton, OR 97008 v
Phone: {5 - Fau: - —— -
e:(503) 836-7092 f _ NOTICE - -
E-mail: —— - —
- e e M cantraciors and subconiraclors are required to be ficensed with
N ‘(# -APPLICANT : . | [7J CONTACT PERSON the Otegon Construction Contractors Board under ORS 701 and
- - may bs requiead to be lconsed in ke jurisdicilon In which work is
Business namesTayry Talbert Construction helng performed, If the applicant is exampt from lisansing, he
- - following rea Iy
Contact namo: Terry Talbert owing FeBsaNS BPRY:
Address:8920 SW Midea Lane
citysatezinPortland, OR 97228
Phone:{503) 936-7092 Fax;
e-maitttjtalbert@comeast.net 7 ‘ ‘ .
' "CONTRAGTOR .- _BUILDING PERMIT FEES'
Business neme:Terry Talbert Construction Plassa refar lo fes schedule
Address: 8020 SW Midea Lane Feas due ypon application $69.73
Cityisate/ziP:Portiand, OR 97225 Amount recalved
Phonec(503) 936-7092 | Fox Date received:
OB o 74221
- This permit application axplres If a permit I3 net ehtalnod
Authorized // withln 186 days after It has been accepted as comptets
signaturs; /W %\
- 1 ¥ - * Fee methodology set by Tri-County Buflding
Print narma: ,/ Date: Industry Service Board -
Terry Talbert 06/10/20 Form B70-1001 REV 1119




"Vﬁ_//f’

o a/)wfz

‘Building Permit

Communily Deveiopmenl Depanmeni '

12725 SW Millkan Way / PO Box 4756

Application.

Buliding Divislon:

TYPE OF WORK Sl

New consiruction-

EZ] Demntillon '

£1 Addilianfalierationfreplacenient O olben

_CATEGORY OF ; CONSTRUGTIDN

{23 1--and 2-fonilly dwellig

[} Commerclaifindusmal

[ Accessaty .burirl_'di'ng i

1 Ml famlly o

[:I Masler bullder e [ Othat”

JOR SITE- INFORMATION. 'AND LOCATION

Job site sddress: ’\ f:,G\ \ L‘

SLO wftn' La

Ciiy!Stala!ZiP Beaverion, OR -

Suilelblngapt, no.:

| Projsct name: Russell

4

Cross sirael/directions lo Job. sile:

Subdivision: Westmaont - ] Lot no.:

G

" Tax map/parcel no.:

DESCRIPION OF WORK. .

NS FR

IZ!"PROPER'rv:owNER

\( - B Beaverlon, OR 97076 | Dale recavedNOY 5 2018 Pasmit No..
Beavertgn F’hona (503) 526-2493 FaX! (503)526 2550 [patelssues: £~ [G - 7070 B BT
6w kGO General Information {503} 526-2222 CITYOF BEAVERTON Paymem-rypa.
R o s BeaveﬂonOregon gov_ : SUILU{N(‘ TISIon

REQU]RED DATA' 1 AND 2 rAM[LY DWELLING

Permll fecs afe based on the valua of the work, performad
Indieate ha value {rounded lotle nearest dollar) of all equipment,
malarials, labor, overhead, and the profit for the work Indlésled on

ihls applicalion,
30 541, Lm

Valuatlon

Numbar oi bedrooms

Mumber of balbiooms: 7, 5

Tolal number of floors: 7

New dwelling area: 2(&” ‘ square lest -

Garagefcarport ared:: H (&5 square foet
Govered porcharea: 14 L’ square foal.

Deek areal shuare fegl

Other.staicture area:

sguare leel.

_REQUIRED DATA: co”’msact_

Permmit feos® are based on lha va!us of 1ha work psﬁormed
{ndicate the value (rounded 1o the nearesl dollar) of alt équipment,
malesials, tabor, overhead, and tha profil for the work indicaled on
this application.

Valualion

Exlsting bullding asea: square leel

Nesw buliding areat square fest

Nurmber of slorles;

>

Print name: y”f////////[/\/ﬂ/// y /’ / //()

| oate: -7 f//////r‘)

B 1 Tl Type of constiuclion:
Nama.DR Horton, Inc Qeolpanoy groups:
Address: 4380.SW Magadam Ave Suite 200 Existing:
ciyistalerzip: Portland, OR 97239 New;
Phone: 4 o . TS T
| Phone: (503) 222-4151 l | g
E-malk p!ancheck@drhorton com _ > )
— o e Al contraclors and subconlractors are required io be licensed with
el APPLIC N R I o E) GONTAGT :PERSON o the Oragon Conslruglion Contravlors Board under ORS 701.and
- e s may be required to be licansed In the jurisdiction in which work I$
Business name; DR Horton, Inc ?elng perfarmed, if thela applicant Is exemp! from llcensing. lhe
ollowing reasons apply.
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
Chy/Statelzi: '
Phone: Fax;
E-mail- plancheck@drhorﬁon com — N
, R - CONTRAGTOR _BUILDING PERMIT FEES' -
Business name; DR Hoj—{on, Ing - Ploase refor to lee Schedule :
‘Addross: SAME AS ABOVE: Fees due upen application l’-l 05! IZ '
Clly/StalelZIP: 1 Amount recelved o
Phone; I Fax: bale raceivad:
CCB i 130859
. This permit appiication expires i parmitis nol ohislned
Authorkzed // ] p within 180 days ifier It hos been nccepted as comp!ale
slgnalure: e A7

* Fee methadology set by Tri-Counly Bullding.
Industry-Service Board




Building Permit Application

Community Development Department

: Building Divislon

12725 SW Millikan Way / PO Box 4765
Beaverton, CR 87076

pato Recelved: \f (L) ]

Phone: (503) 526-2493 Fax: (503) 526-2660 [ pate tssued: !,{ . ‘(ﬁ - 2020 By: el 5'
General Informaton (503) 626-2222 Paymen( Tﬁrpe-
BeavertonOregon.gov .
_ | TYPE OF WORK . ~ . | REGUIRED DATA: 1- AND ZFAMILY DWELLING
' . Bormiil Toes” aro based on he value of (he work pedonmed, !
4] New conslruction L1 Demalition Indicate the valua {rounded to the nearest dollar) of ali equipment,
[ Additfon/alteration/replacement £ Othag: {Ele;l:gz;}]?é;?lt;gr, overhead, ar'\d the profit for the work indloated on
R ST GATEGORYOF UGTION . Valuation '-3‘4‘6"6'8‘6“’ %{&Lq 36i /.5—

[ 1+ and 2-family dwelling L1 Commierclaindustdal

] Accessory bullding {7 Mulii-famlly

3 Othen:

[ Masler builder

JOB SITE INFORMATION AND_LOCATION "7

Job sile address:

15917.8W Wren Lane

Cily/State/2IP: Baavetton, OR

Sulte/bldg.fapt, o ] Project name: Ryssell

Croes streatfdivections ta job shle:

Subdivision; Westmont ] kotnot  po

Tax map/parcef pe..

SCRIPTIO

NSFR - 2547BR - 2 Car'Garage

Meme: DR Horton, Inc

Address: 4380 SW Macadam Ave Suite 200

Cityistate’ziP; Portland, OR 97238

Phone: {503) 222-4151 Fax:

E-roail:

R RRPLICANT

Business name: DR Horton, Ing

Conlact name: Amanda Loveridge

Number. of bedrooms: 5

Number of balhtooms: N5

Totat number of floors: 2

New dweliing areat 2547 square feet
Garagefcarpor area: 342 stjuare foet
Covered porch area: an squara feel

Deck areat square feet

Other stryctura area; square faat

Paril {zas* are based on the vaius of the wark performed,
Indicate he value (rounded o the nearest dollar) of all aquipment,
malerals, [abor, ovarhead, and the profil for the work Indloated on
this application,

Valualion

Exisling bullding area: square feel

New buliding area: squore feal

MNumber of slorles:

Type of conslrustion:

Qccupancy groups:

Extsling:

New:

Al conlractors and subsontractors ara required o ba llcensed with
the Oregon Censtruction Contragiors Board under ORS 701 and
may be required 1o s llcensed In the jurisdiction la which wark |5
belng performad. I the appiicant 1s exempt from Hicensing, the
following reasons apply:

-t

Addresst SAME AS ABOVE
CliyfStatefZiP:
Phone; l Faxy
E-mali: plancheck@drhorton.com : —

| - GONTRAGTOR . " BUILDING PERMIT FEER
Buslness name: DR Horlon, Jne Piaasa refer to fee schedule
Addross: SAME AS ABOVE Fees dus upon application /:‘ 3 %0» }?
Clly/StatefZIF: Amount receivad
Phong: | Fax: Date recelved:
CeB lles

130859 This permit application axpires if 2 permit Is not oblalned

Authorlzed 9 ) p withits 180 days atter it Ras been accopted as complate
sighature!

3 n o < Wi
| NN T TR T A s p L N N | nater //33/;77//@

* Fas meathodology sel Ey Tri-County Bullding

LI PR T PR S . JEy




%

Building Permit Application

Community Development Depariment
Building Division

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

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

Va

Beaverton

figpeov wcf

Pate Received:

Date Issusd:

.By: 35'5

4-]8 200D

Payment Type:

TYPE OF WDRK

“REQUIRED DATA: 1- AND 2FAMILY DWELLING

New conslruction [} Demofition

[ AddmonIaIleralton.'repIacemenl [ Other:
' L _CATEGORY. OF. CONSTRUCTION

- [7] 1- and 2-family dwelling [ Commercialiindusirial

) Accessory building £ Multi-famiiy

1 Other:

[ Master builder
R L JOB SITE INFORMATION AND- LOCATION

Jab site address: 15016 SW Thimsh Lane

CityStale/ZIP: Beaverton, OR

Suitefbldg./apl. no.: I Project name: Russell

Cross street/directions 1o job sile:

} Lot no.:

Subdivision: Westmont 71

Tax map.’parcel no..

 DESCRIPTION OF

NSFR 3724AL 2Car Garage

iZI PROPERTY DWN ER.

 OTENANT

Name: DR Horton, Inc

Address: 4380 SW Macadam Ave Suite 200

City/StatelziP: Portland, OR 97239

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

Valuation 3%1‘“;82{'0 (QQ&; 5—/5‘&7

Number. of bedrooms: 4

Number of balhrooms: 2.5

Total number of floors: 2

New dwelling area: 2297 square feel
Garagefcarpori area: 385 square feel
Covered porch area: 94 square fesl

Deck area: square feel

Cther structure area: square feel

" REQUIRED DATA: COMMERCIAL-US!

Permlt t‘ees are based on the value of the work performed
Indicate the value (rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing bullding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

-Existing:

New:

CCB lie.: 1308569

i 7
Authorized /f

7
signalure: / ﬂ

Dale: [ﬁ%;?//jfg;

o . A
Print name: F{/’?’Z,//'x//%’ﬂ//‘?ﬂ; ZS/{: ?

Amanda L'overidge

Phone; - Fax: e
(503) 222-4151 | G
E-mail: plancheck@drhorton com i
: I P T A N P S AT All contraclors and subcontractors are required 1o be licensed with

: " _ IE APPLICANT Sl | Lo ) CONTACT PERSON - - the Qregon Construclion Contraciors Board under QRS 701 and
: - M— e may be required to be licensed in the jurisdiction in which work is
Buslness name: DR Horton, ]nc being performed, If the applicant Is exemnpt from licensing, the

foliowing reasons apply:

Contact name: Amanda Loveridge
Agdress: SAME AS ABOVE
City/Slate/ZIF:
Phone: Fax:

E-mall: plancheck@drhoﬂon com —

| CONTRAGTOR BUILDING PERMIT FEES*
Business name: DR, Hoﬁon he Please refer fo fee schedule
1

Address: SAME AS ABOVE Fees dug upon application /; 925? p A
City/State/ZIP: Amount recelved
Phone! 1 Fax: Date recelved:

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

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

Form B70-1001 REV 2/14



£

Building Permit Application

zﬁ o el J

Community Developmeni Depariment
Building Division

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

le Recelved:f [/

50 0le>

Y

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

Dale Issued:

Y

6-1q-107 0 By:

;Beﬂayqrtgrg General Information (503} 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA; 1- AND 2-FAMILY bWELLING_

New construction [I Demcfition

] Addi1Ion.’aﬂerailonlrapiacemenl [ Other:

CATEGORY OF CONSTRUCTION

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

1- and 2-family dwelling [ Commercialfindustrial

Valuation 3,44.;.8,8.6 5’ 5, 7‘443‘{7 v 0:;2

[ Accessory building £3 Multi-family

Number. of bedrcoms: 5

O Other:

[0 Master builder

Number of bathrooms: 3

JOB SITE INFORMATION AND. LOCATION

Total number of floors: 2

15551 SW Thrush Lane

Job slte address:

New dwelling area: square feet

2506

Cliy/State/2iP: Bagverion, OR

Garagefcarporl area: 168 square feet

Suite/bldg.fapl. no.: I Project name: Russell

Covered porch area: 62 square feat

Cross street/directions to job sile:

Deck area: square feet

Other structure area: squrare fest

Subdivision: Westmont ] Letno: 121

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mép!parcel no.:

DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate he value (rounded lo the nearest dollar) of all equipment,
materlals, labor, overhead, and he profit for the wotk indicated on
this applicatlon.

NSFR 3729BL 2Ca1 Garage

WValualion

Exisling buiilding area: square feel

New building area: square feel

CDLTENANT

Number of stories:

IZ] PROPERTY OWNER Type of construction:
Name: DR Horton, inc Qceupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
City/State/ZtP: Portland, OR 97239 New:
Phone; - Fax: T T
(503) 222-4151 [ TR
E-mall: plancheck@drhorton com
: T - e All contractors and subconlraclors are required lo be licensed with
i {2] APPLICANT N P [ s [ GONTACT PERSON - the Oregon Construction Contractors Board under ORS 701 and
- - - may be required lo be licensed in the jurisdiclion in which work is
Business name: DR Horton, lnc being performed. If the applicant is exemp! from ficensing. the
following reasons apply:
Contact name: Amanda L.overidge
Address: SAME AS ABOVE
Cily/State/ZIP:
Phone; Fax:
E-mall: plancheck@drhorton com
CONTRACTOR BUILDING PERMIT FEES*
Business name: DR HOI’fOﬂ Ine Plaase refer to fee schedule
1
; sl "
Address: SAME AS ABOVE Fees due upon application if %L’Zéz s Lf?—
City/State/ZIP: Amount recelved
Phone: I Fax: Date received:
CCB lic.: 130859
] . This permit application expires if a permit Is not obtained
Authorized vl ) within 180 days after it has been accepted as complete
signature;

P

rivanes T TITHE T, e (T

Amanda Lovendge_

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

Form B70-1001 REV 2/14



Building Permit Application

Community Devetopmenl Department

17

Beaverton

12725 SW Millikan Way / PO Box 4766
Beaverton, OR 87076

Phone: (503) 526-2493 Fax: (503} 526-2660
General Information (503) 526-2222
BeaverionOregon.gov

Building Division

Date Recelved:

| PermnNo»:),)ﬁ[,-D/b

Date Issued:

g,iﬂg' S0 By: Y

Paymen! Type;

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New coenslrustion

[71 Demolition

[] Other:

O Additien/alteralion/replacement

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling

O Commerclalfindusirial

[ Accessory building

[ multi-family

O Other:

L] Master bullder

| JOB SITE INFORMATION AND LOCATION

Job site address:

15927 SW Thrush Lane

City/State/ZIP: Begverton, OR

Suilesbldg./apt. no.:

l Project name: Russell

Cross sireetidirections o job site:

Subdivision: Westmont

l totno: 102

Tax mplparcei no.:

DESCR!PTION OF WORK

NSFR 3729BL 2Ca1 Garage

. [D PROPERTY OWNER =

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

this applicalion.
Valuation 344-880~ DG Q’éydf 0.

Number. of bedrooms: 5

Number of bathrooms: 3

Total number of floors: 2

New dwelling area: 2506 square feet
Garagefcarpor area: 168 square feet
Covered porch area: 62 square feet

Deck area: square feet

Other struclure area; square feet

REQUIRED DATA COMMERClAL—USE CHECKLIST

Permil fees* are based on the value of the work performed.
Indicate the value {rounded to the nearesl dolfar) of alt equipment,
materials, labor, overhead, and the profit for the work Indicaled on
this application,

Valuation

Existing building ares: square feat

New bullding area; square feal

Number of slories;

Prinl name: }/5/7///////“7//

Date: (pyf/i/;;{}

Amanda L’t/)vendge

e Type of construction:
Name: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
Cliyistate/ZIP: Portland, OR 97239 New:
P : - Fax: 7 R U
hone: (503) 222-4151 | e
E-mall: plancheck@drhorton com -
— T T - All contraclors and subcontractors are required 1o be licensed wilh
P [Z] APPLICANT : RN | R [} CONTACT :PERSON . -, .. the Oregen Construction Contractors Board under ORS 701 and
—— — may be required to be licensed In the jurisdiction in which work is
Business name: DR Horton, fnc being performed, If the applicant is exempt from licensing, the
foliowing reasons apply:
Contact name: Amanda Loveridge
Address: SAME AS ABOVE
City/Slale/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton com
'CONTRACTOR BUILDING PERMIT FEES!

Business name: DR HOI’tOﬂ Inc Please refer to fee schedule
Address: SAME AS ABOVE Faes due upan gpplication j Hi g ;(.f :?ﬂ
City/State/ZIP: Amounl recelved
Phone: I Fax: Date recelved:
CCB le.:

130859 This permit application expires If a permit Is not obtalned
Authorized v within 180 days after it has been accepted as complete
signalure:

* Fee methodology set by Tri-County Buillding
indusltry Service Board

Form B7(-1001 REV 2114




Building Permit Application

Community Development Department
Building Divislon

( ' 12725 SW Millikan Way / PO Box 4755
\ /I; Beaverton, OR 97076 | Date Recelved: 05/28/9npn parmitNoy B2020-
Phone: (503) 526-2493 Fax: (503) 526-2550 | Bate lssusd:
Beaverton General Information (503) 526-2222 | =~ Lol ﬁ‘{’&’i"\ Pt
BeavertonOregon.gov ‘lw OF F:ﬂ fﬂDTfo yment Ty

[ Demolitian
1 Other;

) New canstruction

Additton/aliaration/repiacement

£ - and 2-family dwelilng Commerclatindustrial
£ Accessory bullding 3 Multi-famnily
[ Cther:

[J Masler bullder

; i _.:OKZ'SITE INPORMATEON AND LOCATEON
Jdob site address: 1500 NW Bethany Blvd
GityistateiziP: Beaverton / OR / 97008

~ Sulte/blkig./apt. no.: 285

Cross streel/direclions to job she:

] Profect name: Trafflc tech T

éubdivlslon:

Tax mapfparcelno.s 1N132BB01500
’Escmprzon OF. WORK

I Lotno.:

Tenant Improvement

o OreNst

Name: Kidder Mathews

Address: 101 SW Main St, Suite 1200
Girjisiaterzte: Portland / QR / 97204
Phone:(503) 724-2728

E-mail: kane thomas@kidder.com
SR APPLIGANT.
Buginess name: Robert Todd Consirucﬂon

Contact name: Todd Lopiparo

Address: 4080 SE International Way, Sulte B-113
Cityrstate/zIP: Milwaukle / OR / 97222

Phonc: (503) 653-5704 | Fax (503) 653-5729
E-malk todd@robemoddconstructlon com

{ Fax:

. I & o CONTACT PERSON T

Business name: Robert Todd Construcuon

4Perm¥l rees :re based on the vaiue of the work padormer.i

tndicate the valus {rounded {o the nearest dollar) of alf equipment,
matarials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors!

New dwelling aroa: square feet
Garage/carpor areal stuare fest
Covered poreh area; square fest
Dack area; square fest

square feet

Other sfruclure area:

ATA; COMMERCIAL-USE CHECKLIST

Permit feas are based on the valug of the work psrfmmed

Indicate the valus (rounded 1o the nearest dollar) of alf equipment,
materials, fabor, overhead, and the profit for the work Indicated on
this application.

Valuation 68,000
Exisling bullding area: square fest 5§ 191
New buliding area: square feet 5191
Number of storles: 1
Typs of construction: Tenant improvement
Ottupancy groups: B

Existing:
New:

All conlractors and subconiractors are required 1o be licansed wilh
the Oregon Construction Contractors Board under ORS 701 and
may be required o be ficansed in the Jurisdictien in which work is
being performed. I the applicant Is exampt from licensing, the
following reasons apply:

- BUILDING . PERMIT-FEES*:. . B

Flgase refer to feo scheduls

Prone: (503) 653-5704
CCB 1e: 98517,

Aulhorized
slgnature: A W,— W

Print names

Date:

05/28/20

Karen Gladden

Address: 4080 SE International Way, Suite B-113 Fees due upon application
CitytState/210: Milwaukie | OR / 97222 Amount received
| Fax(503) 653-5729 Dats receivad:

This permit application explres If a permit is not obtalned
within: 180 days after it has baen accepted as completo

* Fee methodology sel by Tr-County Bullding
industry Service Board

Form B70-1004 REV 2/14




Building Permit Application
(/_A Community Development Department, Bullding Divislon

Clty of Beaverton Date Received: 03/23/2020 Permit No.: B2020-1089

\ 12726 SW Millikan Way / PO Box 4755
\ Bea\!ert()n Beaverlon, OR 87076 Date Issued: [ of [P} D)) / W
o R ¥ 6 0 N 2L

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

Payment Type:

www.BeavertonOregon.govibib

EQUIRED D D 2-FAMI

3 New construction ' (7] Demelition

A Addition/alteration/replacement 0 Other:

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

7 %« and 2-family dwefling T Commarcialfindustrial

Valuation

7] Accessory building O Multi-famity

Number. of bedrooms;

Number of bathrooms:

{1 Master builder [ Other:
: RMATION AND I

Total number of floors:

11375 SW Center St,

Job site address:

City/State/ZIP: BEAVERTON, OR 97 005

Suite/bldg.fapt, no.: ] Project name: ACMA

Cross street/directions to job site:

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

Other structure area: square feet

Subdivision: | Lot no.:

Tax map/parcel no.:

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

INSTALL, COOLER AND FREEZER REFRIGERATION
EQUIPMENT

Valuation $1 3,500
Existing building area: sguare feet
New building area: square feet
Number of stories:

Name:

Type of construction:

Address:

Occupancy groups:

City/State/Z1P:

Existing:

Phone: Fax:

New:

E-mail:

“Business name: SMITH AND GREENE

Cantact name: MJEENU

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

Address: 3645 NW FRONT AVE

cityrstaterzIP: PORTLAND, OR 97210

Phone: (503) 706-7154 Fax

E-mall: MEENUS@SMITHANDGREENE.COM

Business name: same as above/ kitchen equipment contractor

Ploase refar lo fee schedule

Address:

Fees due upon application - 362.681

City/State/Z1P: Amount receivad
Phone: Fax: Date recelved:
CCBlic: 130496
This permit application explres If a permitis not obtained

Authorlzed within 180 days after it has been accepted as complete
signalure;

* 5 TS
print nama: MBENU S pate: 03/16/2020 Fee methodolagy set by Tri-County Building

Industry Service Board
Form B70-1001 REV 11/18
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Date Received;

PO Box 4755, Beaverton, QR 97076 Date Issued:

Pem“ﬁ‘;@«zbzo 1961

P I P
vtRIE A PaymentType

Phone (503) 526-2403; Fax: (503) 526-2530
Internet address: www.cl.besverton.or.us

T T e BEAVERTCIgomplox

G DMISION

TYPE OF WORK

REQU!RED DA'H 1- AND 2-FAMILY DWELLING

7] Wew construction

1 Demolition
7 | Addlttou/aiteratmn]rep!aoement {1 Other:
' ' - CATEGORY OF ‘CONSTRUCTION
Bi- and 2-fam|ly dwelling [ Commercialfindustrial

1 Accessory building ] Multi-family

I:i Master builder 3 Other

- 'JOB SITE iNFORMAT[ON AND . LOCATION

Tob site nddress: 8480 SwW HALTER TER

City/State/ZIP: BEAVERTON OR

Suite/bldg./apt. no.:

| Project name; ED & DOREEN KRIEGAL

Cross street/directions to job site:

Penmt Tees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dolar) of all
equipment, materials, labor, overhead, and the profit for the
work indicated on this appleation.

Valuation 15,000.00
Number. of bediooms:

Number of bathroomst

Total number of floors:

New dwelling area; square feet
Guaragefearport are. squire feet
Covered porch area: square feet.
Deck area: 711 square feet
Other structure area: square feet

. REQUlRED DATA: GCOMMERGIAL-USE CHECKLIST

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

Subdivision; W275883 Lot uo.: work indicated on this application.
Tax map!parcel 0. 1S1 28BA01800 Valuation .
: DESCR!PTION OF WORK- Existing building srea! square feet
REEI ACEMENT DE_EXISTING DECK NO CHANGE IN New building area: square foet
L OCATION. Number of stories:
Type of construction:
: Qccupancy groups!
" T PROPERTY OWNER -~ | [0 TENANT Exlsting;

Name: ED & DOREEN KRIEGAL New:

Address: 8480 SW HALTER TER

City/State/ZIP; BEAVERTON OR

Phone (503 ) o Fax: )
S @ APPLICANT .© = 1

" [ CONYACT PERSON

Business name: MIKE MONTGOMERY

Contacl name:. SIMPL HOME DESIGNS

Address: 4931 SW 76TH AVE., PMB 211

City/State/ZIP: PORTLAND OR 87225

Phone: ( 503 ) 515-6495 | Fax::{ 503 } 719-4826

R-mail mikem@ez;mrmits biz
' CONTRAGTOR R

Business name: Vallant Construction inc.

Address: 6107 SW Murray Bivd, #243

City/State/ZIP: Beaverton OR 97008

Phote: ( 503 ) 515-9613 ' [ Fac ()

CCB lic.: Q13498 \

Aulhonzed
signature:

rrmtnﬂmc Mike Montgomery \ IDate 03/05/16

- NOTICE

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

apply:

* BUILDING PERMIT FEES*
Please refer to fee schedule

Fees due upon application $232.43
Amount received

Date received:

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

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

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




‘Building Permit Application

"OFFICE USE ONLY.

%

Community Development Depariment, Bullding Divislon ‘ @ ]
“ . City of Beaverion Date Recalve / Permit No -
12725 SW Millikan Way / PO Box 4755 ; 6/10/2 (}? 0 T B2020-1987
eaverfon eeaveron oroors Dateilssued: | 21y} | iU B
o R £ .6 0 N  Phone: (503)526-2403; Fax: (503) 526-2550 : — — -
AR « 7O www,BeavertonOregon.govibib CFSI]‘Y OF BFAVE_RTQN Pay@enl Type.
: T T

1 New construction {1 Demolition

Addition!élleratiun!replacaméht O other:

Permil fees* are-based on the value of the work performed.
Irficata the value (rounded to the riearest dollar} of all equipment,
materials, lahor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwelling Commercialfindustiial

[ Accessory building O Multi-family

1 Master builder ] Other:

Job site address: 17305 NW Corridor Ct. Suite 150
City/'state/ZIP:Beaverton, OR 97006
Suitelbldg.fapt, no.: [ Project name:Evergreen Family Dentistr
Cross street/directions to job site: Nw 173rd and Corridor Ct. Suite 150

Valuation

Number. of bedrooms:

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Cack area: square feet

Other sirecture area; square foet

Subdivision: ! Lot ne.:

Tax map/parcel no.:

Add non load-bearing walls and soffits.

: R
Name:Evergreen Family Dentistry - Dr. Derek Youngblood
Address: 17305 NW Caorridor Ct.
City/State/ZiP:Beaverton, OR 97006
Phone:(971) 770-3455 Fax:
e-mai:derek.youngblood@gmail.com

Pérm:t feas* are based on the value of the work performed.

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

Valuation $10,000
Existing building area: 5,091 square feet
New building area: 5,091 square feet
Number of staries: 1
Type of construction: VB
Qgccupancy groups:
Existing: B

New: B

Business name: Obsidian Design, LLC

Contact name: Chelsea Rodgers

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

Address:5921 SE Cedar St
Gity/State/ZIP: Milwaukie, OR 97222

Phone:(503) 539-3657 | Fax

E-mall:obsidiandesignpdx@gmail.com

Piease refer lo fee schedule

Business namem £ ooy ,ﬂ{ b‘éﬁ g/{é%n’h F.f}; & LLC,'
Address: F{{} "&GK E Li'g(}} i _ - J

$285.65

Fees due upon application

ciistaterziP: e (W QY STE

Amount received

Phonec ;% — 2 A0-&k BEY Fax._

ceates {44 Ol
L :
Authorized :
signature: W
Print name: M ' : ' Date:

T mhalean Padanre N&/IO’I20

Date received:-?g?w 5/(2/{75 dé{f? gj}’?ﬁ . &5.}

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

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

Form B70-1001 REV 11/19




Building Permit Application _ " 'éFF,'CE USE ONLY

( Community Development Department, Building Division
T City of Beavarlan pate Received: U6/ B/2020) Permitho: B2(120-2043
B 12725 SW Millikan Way / PQ Box 4755 - —— - ;
eaverton  eeavenon, or srome Datelssued: | o f o Tridid e~
o & F 6 0 H Phone: (503) 526-2403; Fax: (503) 526-2560 St .
www.BeavertonOregan.govibib CILY OF BEA\/&QT&QW““”WQ’
[ T NP .
TYPE OF WORK S REQUIRED DAL 1- AND 2.FAMILY DWELLING
: Permit feos* era based on the value of lhe work perlormed.
[ New constniction D) Demeiition Inticate tite value (rounded lo the nearest dollar) of all equipment,
@ Additlor/altgratipnireplacement [ Otker; tmh?gzr;;i’?éé?jt;%r. overhead, and the profit for the work indisated on
o CATEGORY OF GONSTRUCTION R Valoation
{1 1- and 2-family dweling Commarcialindustrial Number, of bedraoms:
3 Accassory building 3 Mutt-family Number of bathrooms:
3 Master bullder [ Other; Tota! number of floars:
o JOB SITE INFORMATION AND LOCATION
New dwelling area: square faal
Job site addsess: 6700 SW 105th Ave Suite 106
Garagefcarpor area: square feet
Clty/state/ZiP: Beaverton OR 97008
Coverad porch aras: square faat
Suitettildg.fapt. no.: 106 ] Project name: Because It's There LLC,
N Dock area: stare foot
Cross sfreet/directions lo job sile: SW Denn ey Road
Olher struclure area: squars fgat
" REQUIRED DATA! COMMERCIAL-USE CHECKLIST
Subdivision: l Lot o Parmit fess* are based on the value of the work performed.
Indlcate the valus (rounded 1 the nearest dolfar} of all aquipment,

Tax map/parcel nio.; maledals, fabor, overhead, and the profit for the work indicated on

; ki A
DESCRIPTION OF WORK his epeicaton

Vajvalion 300
Add relocate or plug off sprinkler heads for code compliance with new Existing bullding area: 51000 savare feel
walls and cellings
New building areas 1094 square fest
Number of slories! 3
M 2] PROPERTY OWHER .: B I £J TENANT Type of construction: 58
Name: American Property Management Oceupancy grougs: Business
Address: 2154 NW Broadway st Existing:
CliystaterZIP: Portland OR 87232 Nove:
Phone: Fax:
one: (503) 284-2147 | Fex p——
E-mall:
All contraciors and subconlractors are required to be licensed with
[f] APPLICANT ! {J CONTACT PERSON {ha Oregon Construgtion Contractors Boaed under ORS 701 and
- may be required to be eensed In the jurisdiction in which work is
Business name: Vanport Mechanical and Fire sprinklers belng performed. If the applicant ts exempl from licensing, the
following reasons apply:

Contstt name: Jyan Krajeski
Addresst 6101 NE 127th Ave
City'State/ZIF: Vancouver WA 98682

Phone: (36Q) 256-8838 Fax:
Emall: ivank@vanporimech,com
: ' " CONTRACTOR BUILDING PERMIT FEEB*
Business name: Vanport Machanical and Fire sprinklers Fleaso rafer lo foe schadule
Address: 5101 NE 127th Ave Feas dus upon application $9 2.00 |
City/State/ZIP; Vancouver WA 98682 Amount recelvad
Phone: (360) 256-9838 Fax: Date received:

CGB lic.: 2
20850 This permit application expires If a permit is not obtained
Authorized within 180 days after it has been aceepted as completa

signature;

- N " * Fee methodology set by Tri-County Bullding
Pt name:— £7 AMPCW Date: Industry Service Roard

Ivan Krajesk 06/16/20 Form B70-100% REV 11/19




Building Permit Application

\(/_ Community Development Department, Bullding Division . . —— " S
City of Beaverton o f LA o ALy L3S ‘
\ 12725 SW Millikan Way / PO Box 4755 7 f[‘Q é: - s jf} g?{:’ &:’ L{
Beaverton Beaverton, OR 97076 Date Issued:  / V{f}/ . f o ; ﬁﬁf
o » E G O N  Phone:{503)526-2403; Fax: (503) 526-2550 54:/{ FET IV T bayment Type:
www.BeavertonOregon.govibib

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

53 New construction O Demlition Indicate the valus (rounded 1o tha nearest dollar) of all equipment,
[ Additionfalterationfreplacement Other: Re-roofing mgtzr;a:)lﬁéﬁii%r. overhead, and the profit for the wark indicated on

RHGTION. Valuation $12,500.00
1 1- and 2-family dwelling O Commercialfindustria Number. of bedrooms: 3
] Accessory building Multi-family Number of bathrooms: 2
[0 Master bulider O Other: Total number of floors: 2
g ; \ New dwelling area: square feet
Job site address: Building #2(1 4976,14970,14964 SW Conor Circle ‘
Garagefcarport area: square faet
ClyistatoizIP: Beaverion OR 97006
Covered porch area: square feet
Suite/bidg fapt. no.; | Project name: Conor Commeo'
. — ] Deck area: square feet
ross streelidiractions fo Jo 518 Off of Walker in front of Nike

Other structure area: square feet

Subdivision: | Lot no.: Permit feos* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
Tax map/parcel no.: materlals, labor, overhead, and the profit for the work indicated an

this application.

- o aluation
Remove and replace existing roofs. This is phase #2 phase #1 was done Existing bullding area: square feel
in August of 2019. All info should be the same from that permit.
New building area: square feet

Number of storles:

: ; Type of construction:
Name: Conor Comons Home Owner's Association Occupancy groups:
Address: 16055 SW Walker Road, #234
City/StatefZIP: Beaverton OR

fhone: (541) 556-3483 Fax;
E-mail: cchoassec@yahoo.com

Existing:

New:

All contraciors and subcontractors are required {o be licensed with
the Oregon Construction Contractors Board under ORS 701 and

- may be required o be licensed in the jurisdiction in which work is
Business name: Clearwater Construction Inc. being performed. If the applicant is exempt from licensing, the

oot Jod Jensen foltowing reasons apply:
Address: 22307 SE Sharon Drive

City/State/ziP: 22307 SE Sharon Drive

Phone: (503) 789-0592 Fax:
E-mail: jedjensen@hotmail.com

Business name: Please refer to fee schedule

Address: Fees due upon application L{Q L/, e
Clty/State/ZiP: Amount received
Phone: Fax: Date recelved:

CCB lic.: fé’{f! 5@’2’:
This permit application expires if a permit Is not obtained

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

* Fee methodology set by Tri-County Building
Industry Service Board
— . Py AP A By 2448

Print name: Date:




- Building Permit Application
Cofaunity Development Depariment, Bullding Division
Gty of Beaverion :

D&_\e Received: U0/ ': /2 .

B2020-1877

Permit Né_.:

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

(v

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

Beaverton

Date lssued: | 24 1/7
Ci '

- www.aeqvertonOrago_n.gow’bib.

TY OF BEAVERTQpem TP

UI {};P\’lr\ TV ) — - I —— .
Y RV A: 1 AND 2-FAMILY DWELLING .- -

Pémﬁi Teas® are based on the value of the wark performetl.

(53 New canstruction 03 Demolition Indicate the value (rounded o the searest dotfar) of all equipment,

[ Addillerifalteration/replatement O Olher; materials, fabor, overhead, and the profit for the work Inticaled ost

et RS S—— this application. . i
| GATEGORY OF CONSTRUCTION vataion  $65,000.00

3 1-and 24amily dwelling - {3 Commerciai/industrial

Mumber. of bedrooms:

£] Accessory bulding 7 Multifarmily

Numbar of bathrooms:

Total number of floors:

£} Master builder _ | B Cther:
T JOB SITE INFORMATION AND LOGATION '

squiare feel

Job site address: 12635 SW 172nd Terrace

City/Stale/ZIP: Beave rtbn

Sulte/bidg./ept. 1o | Projectname: South Coaper Mountain

Cross sireetidirections 1 job site;

New dweling area:

Garége!oafport area! sqisare feet
Caovered porch area: square fest
Deck area: sqrare feet
Other struciure area’ square feet

" REQUIRED DATA: COMMERGIAL-USE GHECKLIST

Subdivislon: l Lot na.;

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

Indicate the value (founded to the nearest dollar} of afl equipment,

Tax map/parcel no::

materials, labor, overhead, and the profitfor the work indicated on

N T T T this gpplication.
: = 1. DESGRIPTION. OF WORK . " 27
i - o Valuation
Fire A‘arm_ SySt.em _]nSta“ation Exisling building area: -Square fest
' ' New building area; square feed
- I ) Number of sioriss: .

) PROPERTY QWNER - Ll o e g TE_NANT- Typs of canstruation:

Name! )
Dcoupancy groups:
Address;
Existing:
Cliy/Stata/Zip;
New:
Phone; ‘ Fax: e ™
NOTICE .
E-mail: . . '
e e = e I R TR e All contractors and subcontractors are required to be leensed with
3 APPLIGANT 0 vl l: s 2 CONTAGT PERSON: the Oregon Construction Conlractors Board under ORS 701 and

: B - - — e may be required to be Hcensad in thie jurisdiction fn which work Is
Business name: being pedorried. If the applicant Is éxempt from lisensing, the
- ! :
Gomtact name: foltowing reasons apply
Address£ '
CltylStal_eJZlF:__
‘Phone; | Fax:
E-mall: . ) . )
' : Co T L CONTRAGTOR & T BURDING PERMIT.FEES”.

Pleiise refer to foe schedule

eusiness e WILLAMETTE VALLEY SECURITY
address: PO BOX 1563 -

. . : i
Feus due up_t:};grappllca on

SrysmeziP SHERWOOD, OR 97140 _

Amé:un{r.ec%ﬂgggé) ﬁé{éf ;f:}:%? ‘ y?

Phone: (503) 244-6273 | Fax

Dale recelved:

This permit application expires if a permit is not obtained

CCB lie; 96932

within 180 days after it has been accepted as cormplete

rrd U .

+ Fae methodology sef by Tri-Counly Bdildlng
Industry Service Board

Prlnl_name:/} /r"/'fl/‘\./)//:, /anmgﬂ .Dé“e:[‘ﬂ -

Form B70-1001

 REV-11119

Covy T T O TS WII}
J T




- Building Permit Application

Cily of Beavarton

12725 SW Millikan Way / PO Box 47565
Beaverlon, OR 87076 - -
Phone: {503) 526-2403; Fax; (603) £26-2550
www.BeaverfonOredon.govihlb -

Community Bevelopment Dapa'rtmem, Buliding Division

Date Reca@B/08/202()_ | Permit No: B2020-1963
Date Issued: fﬁg E /o 5—2&;{}6 k‘/?\.,/ . :
CiITY QF B Aw Payrment Typs:

D

Rl

] New constriclion o :

G

Additlorifalierationfreptacement

o

{7 4» and 2-Jamily dwelling

3 commercialindusteal

[} Accessory hliding

[} Muili-farmily

[ Master bullder

Job site adress:15410 SW Nightingale Gt

[T} Other;

clystateiziP:Beaverton OR 97007

Sulte/bidg./apt. ne.s

Cross sireetfdi}_ecllqns_io job site!

.

| . ! Project narme: IQ,C}UL R

subdivlslcnf—

N

Lot na.:

Tax map/parcel no.:

E WhH
Name:Paul Pomerantz.

| nadress:15410 SW Nightingale Ct
| ciysuterzip:Bevaerton OR 87007

Phone: 9712277385

E-mail:

| Business name:Above All Fences, Decks & Construction LLC

VELTOMN
FAIN

Permit fews® are based on the work performed.
Indicate the value {rounded to.the nearest dollar) of all equipment, -
matarlals, labor, overhead, and the profit for the work indicaled on

this application.

Valuation

. 15550

Number. of bedrooms;

Contact name:Ben Logos

Address: 7424 SW Fir St

Chylsiaie/ziP: Tigard OR 97223

Phone:9714047608 o

e-mal:aboveallconstruction@gmail.com

]

R

Fax:

Address: 7424 SW Fir St

Businass reme:Above All Fences, Decks & Construction LLC

Nisnhar of bathrooms:

Total nambaer of foara:

New dwelling area: square feet

Garagelcarport araai square feel

Covered porch arem syuare feet

Dack area: 300 square feat

Permit [eps” are based on the valus of the work performed.

snuare {eal .

Other structure area:

G e SRR

jndicate the value (rainded to the nsarest dollar) of all equipmeant,
materials, iabor; overhead, and the profit for the work indigated on
this application. :

Valuation

Existing building area: square fest

_New bufiding area; squars feet

Number of stoties:

Type of canstructian:

Occupansy groups:

E'xisﬁng:

Now;

All contraclors and subicontractors ace required to be licensed with
the Oregon Constructian Contractors Board dader ORS 701 and
may be requirat to be lisansad In the jursdiction in whlch work 5
being petformed. if the spplicant iy exempt from licensing, the
following reasons apply:

Piaase rafer to fes schedule

$24414

Fees due upon application

Amaunt recelved

clyswtelziP: Tigard OR 97223
Phone:971 404 7609 '

m

Fax:

Date recelved:

cc8c:190849

h . ,m s
" Authorizad '
signature; - /ﬁ*\ e 4;—- .
Print hare: ’ : E Dale. .
Ben Logos June 6th 2020

This penmit application explres if-a permit is not ohlainéd
within 150 days after it has been accepted as complate

¢ Fge methodology set by Tri-County Buﬂdlng
Industry Service Beard

Form B70-1001 REV 1118




Building Permit Application

Community Development Department, Building Division
City of Beaverton

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

s

Beaverton

i

Phone: (503) 526-2403; Fax: (503) 526-2560

Payment Type:

www,BeavertonOragon.goviblb

] New constructicn O pemolition

[0 Addition/alterationfreplacement

other: Re-roofing

0 1- and 2-family dwelting [ Commarcialfindustrial

[ Accessory building Multi-famity

[ Masler buiider

{1 Other:

: Fo
Job sie asdress: Bilding #2 14976,14970{14964/ SW Conor Circle
AT

City/Stale/ZIP: Beaverton OR 97006
Suite/bidg.fapt. no.:

' Project name: Conor Commons

Cross streel/direclions to job site: Off of Walker in front of Nike

Suadivision: | Lot no.:

Tax map/parcel no.:

Remove and replace existing roofs. This is phase #2 phase #1 was done
in August of 2019. All info should be the same from that permit.

Mawme: Conor Comons Home Owner's Association
adiress: 16055 SW Walker Road, #234
ciSlatelziP: Beaverton OR
| Prene: (541) 556-3483
| Exwail cchoassec@yahoo.com
T R
Business name: Glearwater Construction Inc.
Cortactname: Jed Jensen
Adess: 22307 SE Sharon Drive
cryislatelzi: 22307 SE Sharon Drive
| Piove: (5073) 789-0592
£ ik jedjensen@hotmail.com

Fax:

Fax:

Bi »iness name:

performed,

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

Valuation $12,500.00
Nurnber. of bedrooms: 3
Number of bathrooms: 2
Totat number of floors: 2

New dwelling area: square feet

Garage/carpori area: square feet

Covered porch area: square feot

Deck area: square feel

Cther struclure arsa: square feet

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

Valuation

Fuisting building area: square faet

New buiiding area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

Ali contractors and subcontraciors are required to be licansed with
the Cregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the Jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reascns apply:

Please rofor to fee schedule

g2t 7!

Al-lress: Fees due upon application
C +./State/ZIP: Amount received

Iione: Fax: Date recelved:

€35 o j g} ‘{?f g?(:é;

i . This permit application expires if a permit is not obtained
£ orized within 180 days after it has been accepted as complete
4 nature:

[ * , o .

- Date: Fee mathodology set by Tri-County Buitding

Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Comrunity Development Depariment, Building Division
City of Beaverion

Date Received:

OFFICE USE ONLY - -

/

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

\%

Date Issued: /= f {2 [[}{))51

Parmit No. oA O - 43 oo S

7]

Beaverton

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

Payment Type:

] New construction ] Demolition

3 Additionfalteration/replacement Other: Re-roofing

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

ONSTRUCTION

O Commercial/industrial

{1 1- and 2-family dwelling

[ Accessary building Multi-family

{0 Other:

] Master builder

Job sito address: Building #2 14976{14970,14964 SW Conar Circle

City/State/ZiP: Baaverton OR 9700

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

Cross street/directions to job site: Off of Walker in front of Nike

Subdivision: | Lot no.:

Tax map/parcel no.:

Remove and replace existing roofs. This is phase #2 phase #1 was done
in August of 2019. All info should be the same from that permit.

Name: Conor Comons Home Owner's Association

Acdress: 16055 SW Walker Road, #234

City/'State/ZiP: Beaverton OR

Fax:

Phone: (541) 556-3483

£-mail: cchoassec@yahoo.com

Business name: Clearwater Construction Inc.

Contact name: Jed Jensen

Address: 22307 SE Sharon Drive

Gityistate/ZiP: 22307 SE Sharon Drive

Fax:

Phone: (503) 789-0592

E-mall: jadjensen@hotmail.com

Business name:

Valuation $12,500.00
Number, of bedrooms: )
Number of bathrooms: 2
Total number of floors: 2

New dwelling area: square feet

Garagelcarport area: square feel

Covered porch area: square feet

Deck area: square feet

Other structure area; square feat

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

Valuation

Existing building area: square feet

New bullding area: square feet

Number of stories:

Type of construction:

Gcoupancy grops:

Existing:

Mew:

All contractors and subcontractors are required to be licenséd with
the Oregon Construction Conlractors Board under ORS 761 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refar {o fee schedule

029,071

Address: Fees due upon application
City/State/ZIP: Amourd received
Phone: . Fax: Date received:
gyt
CCB lic.: [T 5o
This permit application explres if a permit is not obtained
Authorized within 180 days after it has beon accepted as complete
signature:
* ' VT
0 =
Print name: Date: Fee methodotogy set by Tri-County Building

Industry Service Board

Form B70-1001 REV 14/19




Building Permit Application

Community Development Department

. Building Division

( 12725 SW Millikan Way / PO Box 4755 S
r Beaverton, OR 97076 | Date Recsivad:  4/20/2020 permitNo.  B2018-3169

FFICE USE ONLY

\\ Phone: (503) 526-2493 Fax: (503) 526-2550 [ bate Issue: T oA ey
!3 f%‘a\afe(‘rt?'} General Information {503) 528-2222 = G 20 M
BeavertonQregon.gdy

Paymanvt'rype: e

“Pormit facs* are based on fhe vaiue of e work parformed.

@ Now construction 1 Demolition indlcate the value (rounded to the nearest doflar) of all equipment,
[} Additlon/alierationreplacament L Other: materials, labor, ovarhaad, and the profit for the work indlcated on
. ihis application,

valuation $171,000

1~ and 2-family dweliing O3 Commerclatfindusial Number, of bedrooms: 2

{3 Accessary building £J Multi-family Number of bathrooms; 2.5
Hd 9} 4

] Mastar builder 3 Other; Total number of floors: 3

Job sile address: 17011 SW Albatross Ln

New dwalling area; 1383 square fesl

Garage/camport area; 309,18 squara lest
city'staterziP:Baaverton, Or 97007

Covered porch area! sjuare feet
Suite/bldg.fapt. ro.: | Project name: SCHM

Deck area: R square foel
Cross sroat/directions to job site: roa 102.86 1 o

Olher structure aree; square feet

subavision: South Cooper Mountan His| Lotno: 16

Tax map/parcel no.

Parmit fees® are based on the value of the work pedormed.
Indicate he valus (rounded to the naarest dofiar) of all equipment,
materlals, labar, overhsad, and the profit for the work indleated on
thig applicatlon.

Phone: (503) 726-7060

Valuation
NEW SFR Existing bullding areal square feet
New bullding area: square fest
Nomber of storfes:
: Type of conglrictien:
Name: Everett Custom Homes Occupancy groups: RY
Address: 3330 NW Yeon Ave Existing:
city/stateizie: Portland, OR 97210 Now: Townhome

| Fax:

E-mal: jrailly@everetthomesnw.com

Business name: Everett Custom Homes

Coptuct name:  Jennifer Reilly

Al contratiors and subconfractors are required {o be llzensed with
fhe Oregon Construction Contractors Board under ORS 701 and
may be required ta ba licensad in the Jurisdiction In which work I8
baing performed, If the applicant Is exempl from lieansing, the
foliowing reasons apply:

Address 3330 NW Yeon Ave

ciy/state’ZIP: Portland, OR 97210

Phone: (503) 726-7060

I Fax:

E-malt jreflly@everetthomesnw.com

Business name: Everatt Custom Homes

Ploase rofer o fao scheduls

Address: 3330 NW Yeon Ave

Feeas due ugon application

Chy/State/ZiP: Porﬂand, Oregon 87210

Amount recelvad

Phane: jreilly@everetthomesnw.com

| Fax:

Date racalved:

GCB lle.: 180447

Authorized : - ‘
sigriatue: (
e 7 rdj

Pdnt name:  Jennifer Relil}y

Date: 4/17/20

This parmit application axpires If a permit {8 not obtalned
within 180 days attar it has bean accaplod as complete

* Fae mothodology 56! by Tr-County Building
Indusiry Sarvice Board

. e wm ek . h IS A
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Building Permit Application

Community Davelopment Depariment
Buiiding Division

( ' 12725 SW Millikan Way / PO Box 4755 Sl -
\ (s Beaverion, OR 97076 | Date Recaived:  4/2(/2020 | Permit No. B2018-3152
Phone: (503) 526-2493 Fax: (508) 526-2550 | pate lssued: 5.0 |8 _
oB euayqﬂ?nn General Information (503) 526-2222 = U L2 ?:ymegf;{pf—_ﬁ /f 7
BeavertonOregon.gwy IV I

b RN

@ Now construction

O Demelition

) Addillon/alterationfreptacement

{1 Other:

Ponnit fees® are bassd on the vafus of the work perlomed,
Indfoats the vatue {roundesd {6 the nearest doliar) of all squipment,
materials, labor, overhead, and the profit for the work Indlcated on
this applicalion,

1~ and 2-family dwelling

{3 Commerciallindustrial

valuation  $171,000

[ Accessary hullding

J Multi-family

Number, of badrooms: 2

] Master buildes

{1 other;

Number of bathrooms: 2.5

Total number of floors: 3

Job site addrass: 17005 SW Albatross Ln

cliy'staterziP:Baaverton, Or 97007

Suite/bldg.fapt. no.:

I Project name: SCHM

Cross streat/directions to job sile:

New dwalling area: 1369 square fest
Garegelcampert area; 296.4 square foat
Covered porch area § square feet
Deck area: 102.86 stjuare foel 0
Qther structure area: gquare feet

subavision: South Cooper Mountain His| Lotna: 17

Tax map/parcel no.t

Parmil fees” are based on the value of the work performead.
Indicate the value (rounded {o the nearest dollar) of all equipment,
malerials, labor, overfinad, and the prefil for the work indlcated on
{his applicalion.

NEW SFR

Valuatlon

Exigling building area: square feet

New bullding ared: squarg foet

Number of stories:

Namet Everatt Custom Homes

Type of construclion;

Address: 3330 NW Yeon Ave

R2

Occupancy groups:

ciyisiateziP: Portland, OR 97210

Exiating:

Phane; (503) 728-7060

i Fax:

New: Townhome

E-mail jreilly@everetthomesnw.com

Business name: Everett Custom Homes

Contact name: Jennifer Reilly

All contrantors and subcontractors ara requlrad to bo ticensad with
the Oregon Construction Contractots Board under ORS 701 and
may be required fo be livensed i the Junisdiction in which work is
being parformed. If tha appltcant is exempl from fieansing, the
foliowing reasens apply:

Address: 3330 NW Yeon Ave

City/staterziP: Portiand, OR 97210

Phone: (503) 726-7060

I Fax:

E-malt: jreilly@everetthomesnw.com

Business neme: Evareft Custom Homes

Ploasa refat to foa sohadule

Addresa: 3330 NW Yeon Ave

Feas dus ugon application

ctyrsuateziP: Porttand, Oregon 97210

Amourt recelved

Phone: jreilly@everetthomesnw.com

i Fax:

Date recalved:

CCBllc.: 189447

Authorized ( W W
sy g ! 1)

signature:
Pitnt name: Jennifer Rellly

Date: 4/17/20

This permit appiication explres i a parmit {& not obtained
within 180 days aftor It has boeon acceptod as complots

* Fag methodology set by Tri-County Bullding
industry Serviee Board

I T "BeEy D14
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0

caverton

Building Permit Application

Community Davelopment Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076 | Dale Recalvad:

General Information (503} 526-2222
BeavertonQOregon.ggy

FFICE USE ONLY,

Phone: (503) 526-2493 Fax: (503) 526-2550 [ Date tssued:

(- 15 .90 |8y UL

Paymeﬁt Type:

AT

@ How construction

1 Demolition

[ Addiliorvalteration/replacement

{] Other:

B} 1~ and 2-famly dwalling [} Commerclalfindustriat
1 Accassory bufiding [ Mutti-family
[} Mastar buildar {3 Gther;

Job slie addrass:

17001 SW Albatross Ln

cltyStaterzi:Beaverton, Or 97007

Suitelbldg fapt. no.:

l Project name:SCHM

Gross siraat/directions to [ob sile:

Subavislon: South Cooper Mountaln His| Lorno: 18

Tax map/parcel no.;

NEW SFR

Name: Everett Custom Homes

Address: 3330 NW Yeon Ava

CitystateziP: Portland, OR 87210

Frions; (503) 726-7060 | rax

Business name: Evarett Custom Homes

Contaci name: Jonnifer Rellly

Address: 3330 NW Yeonh Ave

City/state/2IP: Portland, OR 97210

Phone: (503) 726-7060 | Fax

gmakt jreilly@severetthomesnw.com

Parmit faes® are based on the value of the work performed,
indicale the valie {roundad to the nearest doliar) of all quipmant,
matesials, labor, overhead, and the profit for the work indicated on
thls apptication.

Velation $191,000

Numbaer, of bedrooms: 2

Number of bathrooms; 2.5

Total number ofﬂooré: 3

Naw dwalling area; 1542 sguare feal
Garagelcarport area: 536.97 square feat
Covered poreh areat O syuare foot
Dack uroa: 126.34 sguare foal 0
Other structure area! sruare {set

EQ E

o

Parmil fees” are based on the value of the work perfarmed.
Indicate the vatue {rounded to tha nearest dollar) of all equipment,
materials, labor, overfiead, and the profit for the work indleated on
{hia application.

Valuation

Existing building area: square feet

New bullding area: stjuare fool

Number of stories:

Typo of construction:

Oceupanoy groups; R2

Existing:

Now: Townhome

Al contractors and subconfractors ara raquirad to be licensed with
the Oragon Consiruction Contractors Beard under ORS 701 and
may bo required 1o be licensed In the jursdiction (n which work 16
halng parformed, If the applicant s exempl from Hoansing, the
folfowing reasons apply:

Plopsa refer o foe schadule

Busiess name: Everett Custom Homes

Address: 3330 NW Yeon Ave Fees dug upon application
ciystateize: Portland, Oregon 97210 Amolint recelvad

Phane: |rellly@everetthomesnw.com I Fax: Dale recalved:

CCB ile.s 4 5944?

Autharized
signature:

(iger Aully)

g py
Prict neme:  Jennifer Rellly

Date: 4/17/20

This permit application expires if a parmit is not obtained
withln 180 days aftur it has been acceplod as complote

* Feg mothadolopy set by Tri-County Buliding
Indusiry Service Board

—n B3 A A aEN 214




Building Permit Application

Community Development Department, Buliding Division
City of Beaverton

Dale Received: 5-29%

FFICE USE ONL
Permit No.: B2020-1845

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

\E

Date Issued: 0 - fﬁ’-&o

by AL

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

Payment Type: A M)C

] New construction [0 Demolition

3 Addition/alteration/replacement [ Other:

[J 1- and 2-family dwelling 3 Commercialiinctusirial

[ Musti-family
{1 Other:

{1 Accessory bullding

O Master builder

Job sita acsdress:5385 SW Colony Ct |
city/State/zIP: Beaverton, OR, 97005
Suite/bldg.fapt. no.:

l Project name:

Cross streetidirections to job site: 6th ST

I Lotno.:37

Subdivision:

Tax map/parcei no.:

Relocaﬁng extefior door from the west wall to the east wall. Installing a window over
the previous location of the door.

B
Name:Richard Eyde
Address:5385 SW Colony Ct
City/state/iztP:Beaverton OR 97005

Phona:NA Fax:

E-mail: NA

Business hame:

Contact name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

Business naﬁé:JC;s Rerh.o.deis
Address: 4140 Sw 203rd ave

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

Valuation

2200.00

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area; square fest

Covered porch area: square feet

Deck area: - square feet

Othor struciure area: square feet

'REQUIRED DATA

Permit fees* are basad on the vaILte 6f the work perforrﬁé.d..

Indicate the vatue {roundad to the nearest doliar) of afl squipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing bullding area: square feect

New building area: square feet

Number of slories:

Type of construction:

Cooupancy groups:

Existing:

Now!

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

Piaase refer to fee schadule

87.89

Fees due upon application

ciystateiZIP: Aloha OR, 97078

Amount recelved

Phone:971-322-4127 Fax:

ccBlic.: 165304

Authorized
signature:

Print name: Date:

Date recelved:

nEsorIDNoN

P R7ZOLINO0

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

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

REV 11119




Building Permit Application

" Community Development Department, Buliding Divislon
Clty of Baaverton )
12726 SW Miiikan Wey / PO Box 4766

Baaverton, OR 87076

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

W, lnvmcmgon.gowhlh

[] New conatruction 3 Demoltion -

[ Addition/aftaration/replacement 0 omer Exterior Renovations

E} 1- and 2vfamily dwelling 0 Gommemlaﬁ'industﬁal

{0 Acessory buliding [3 Multi-family
£) Master buldar D Gther: EXIsting Multt—Famﬂy

Job site address: 4150 SW Hocken

ClyiState’ZIP: Beaverton, OR 97005

Sultaroldg fapt. no,: | Project name: Timberwood Apartments

Crosa streatidractons to job sis: 5y Hocken Between SW Henry and SW Miflikan
Way

ubdMslnn' e

Tax msplparoui no.;

Name: TW-JP, LLC

Address: PO Box 2968

city/stateziP: Portland, OR 97208

Phons:_(503) 450-0233 [ Fax (503) 450-0241

Business name: steven routon architectl llc

Contsct nams: gteven routon

Address: 6144 NE Vera Street

CityiStaterziP: Portland, OR 97213

ST

| Fax

Phone: {971) 506-7438

E-mall: skrarchitect@gmail.com

£

Businass name: Etin Isle Construction

Pemiit feaa are baaacf oR iha value of the wo

Indicate the value (rounded to the nearest doiiar) of all equipmenh
matarials, labor, ovarhead, and tha pruﬂt for ihe work indicated on
thig appli an. )

Valuatio g 0 (900

Number, of bedtwms

Number of bathooms;

Total aumbar of floars!”

New dwelling area: square fest

Garageicampont area: square feet

Covered porch area: square feet

Deck aren: " square feet
squone fest

Otfier structure ares;

Pan'nlt feea“ ane baaed value of the work perfommd
{ndicate the value {roundsd to the nearest dollar) of el efuipment,
materiale, labor, ovarhead, gnd the profit for the work indicated on
thia application.

Valustion

Exdsting building ares: square faet

New bullding area: suara foat

Numbet of stories:

Type of construction:

Occupancy graups:
Existing:

New;

Al contractors and subeonbraciors are required o be llcensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
being performed, If the applicant |s exsmpt from licensing, the
follewing reagons apply:

Please .-efor to fee schedula

steven routon

Address; 11120 SW Industrial Way Building 8 Bay 2 Fees dua upon sppication $1,741.40
City/State2IP: Tualaﬁn, OR 97062 Amouint recelvad
Phone: (503) 691-9098 | Fax Dt receved:
CCB e
107928, J This permit appiication expires I a permit 1s not obtained

Authorlzed within 180 days aftar It hes bean accepted as completa
signature:

7 ~ X * Fea methodology set by Tri-County Bullding
pint camé: pea: B 1)+ 20 industry Service Board

Form B70-1001 REV 11119




Building Permit Application

‘Communtty Davelopment Depariment, Bullding Divislan
City of Beaverion

12725 SW Nilllkan Way/ PO Hox 4755
Baavarten, OR 97076

Phone: (508) 526-2403; Fax: (503) 526-2660

v, BeavartonOregon.goviblb

7 Demotiton -

Date Received: 05/1 4/ F'ermlt D. 2020-1 675
Datotssusd: /2175 [ : .
ClTY QF RF&xvlg__gTOhPaymam Type: -

l i

Parmit
indicats th

o vaiue (rounded 1o the nearest dollar) of all equipment,

O] otier: Exterior Renovations

wialerfats, labor, overhead, and the proft for the work indicated on

- ihis appli 13 — .
R i valuationdh, |50 , Pgp
1-ang 2-family dwalling [J Commarcialindustrzl Numbar, of bedrodme: .
[ Accessory bullding . 3 Multi-farmily . Nun{ber of bathrooms;
CT Master builder [ Other: Existing MIti~Family ]

Total number of'ﬂoomf

EHES A P 3 HE New dwalling area; squate faet
Job sito eddress: 4150 SW H-Dcken ’R% Garagelcarpor area: souan fast
CityState/ZIP: Beaverton, OR 97006 PO -

- s . - overed porch area: square
Sulte/bidg./apt. no.: | Project name: Timberwood Apartments
i y R ) Deck ares: squere feat
Crose stsetidirsctions ke Job site: q\Af Hacken Between SW Henry and SW Milikan e —
' Way - st
3 v : it e 'h‘}'
Subaiviaion: . | Lot nd.: Penmit feas® am based on the valus of the work performed,

Indicate the value (rounded t the nosrest dofiar) of all equipment,
malarfals, labor, overhead, and the profil for the wiork Indicated on
this application,

Business name: sfeven routon architect / lic

Valuation
Existing building' ares: siuare foet
New hbullding ares: saquare fest
Number of storlos: .
‘Type of construction;

ﬂanlgz TW-JF', LLC Qcoupancy groups:

Address: PO Box 2968 Existing:

CiyiStateiZP: Portland, OR 87208 _ " New:

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

b W

Al contractors and subconiractors afe required to ba licensud with
the Oregon Construction Contractars Board under ORS 761 and
may be requlrad o be ficensed in the Jurisdiction i which work s
belng perfomed. if the applicant s exempt from licensing, the

Contact name: steven routon

followlng reasons apphy:

Address: 6144 NE Vera Street

cystaterZIP: Portland, OR 97213

Pone: (971) 508-7436 | Fac

E-mall: gkrarchitect@gmail.com

Business name: Erin {sle Construction | Plaase rsfor to foe schadulo

Address: 11120 SW Industrial Way Building 9 Bay 2 Fees due upon application $1,741.40
Chyrswate/ZIP: Talatin, OR 97062 Amoint received

Phane: (503) 691-9096 | Pax Data recelved:. '

CoB o ! .

O 107928 / This permit application expies if a permitls not obtained
ﬁ“ﬂ"ﬁmd within 180 days after it has been accopted as complote
slgnature;- ’

T i - * Fea'methodology set by Tri-County Buliding
Print name: e [ |3 ‘10 Industry Sérvice Board

steven routon ' - Form B70-1001 REV 11119




Building Permit Application

Cammunity Devalopment Dapanmam, Building Division
Clty of Beaveron )
12725 SW Milllken Way | PO Box 4756
Beaverton, OR 07076

- Phone: (503} 526-2403; Fax: (503) 528-2650
www.BaavartonOragon.goviblb

PemitNo,. 35020-1673
B :

UTY OF

Fiaymenl Type.
v

[l New constnuction

D Dsmolmon :

[ Ac_idlﬂqn!altefaﬂomepiaeemant

(mEE and 2—$amlly dwealm

(] Other Extenor Renovatlons

{0 Commarclalindustrial

(] Accessory bulding

1 L1 Multk-famiy

] Master bultdar

Job slts address: 450 SW Hocken

(W] Other Ex;sting Mult;—Famuy

CliyrststeZiP: Beaverton, OR 97005

ulte/bidg.fapt. no.:

] Project name: Timberwood Apartments

Way

Gross hesiioatons o job e ' SW Hocken Between SW Henry and SW Millikan

Subdivislon: ¥

Tax map!pame! 0. 151 ’EBABOO‘?OO

Nam& TW-JP, LLC

Addrass: PO Box 2068

City/State/2IP: Portland, OR 87209

Phons: (603) 450-0233

| Fax (503) 450-0241

Bizsiness name: stgven roufon archltectl lle

" Contact name: sieven routon

Address: 5144 NE Vera Street

Chy/StaterziP; Portland, OR 87213

Phone: (971) 506-7436

| Eemal skrarchitect@gmall.com

emﬁt fees’ aje ba Work p
Indicate the value {rounded to the nesrest doliar) of ail squipment,
materkals, tabor. everhiead, and the profit for the work Indicated on

this appll
X

Valuatio
1
Number. of bedrosms:

‘ Number of bathiooms:
Totaf number of fioucs:
New dwelling area: gauare fast
Garagelcampornt area. square faet
Covared porch anes: square feet
Desk armi: square feet
G_Lfrer structure area: square test

Permufaas" are based on the valua of the work perfonned
Inticate the value (rounded to the nearest dollar) of alt equipment,
materials, Iabor, aoverhead, and the profit for the work indicated on
this application, )

Valvation

Existing building avea: squarne foat

New bullding ares: square feat

Number of stories:

Type of consiruction:

Qooupancy groups:

Existing:

Al cantractars and subcontractors are required fo be licshsed with
the Cregon Construction Contractors Board under ORS 701 and
may be requirad to ba licensed in the jurisdiction in which work is
balny performed. i the applicant is exampt from ficensing, the
following reasone apply:

steven routon

Dats: g- ‘3')__0

Husiness name: Erin 1519 Constmcﬂon P!ease rofer to fee schedule _
Address: 11120 SW Industrial _Way Building 9 Bay 2 Feas due upon application $1,269.56
Citytstate/ZIP: Tualatin, OR 97062 Amotint reesived

Fhone: {503) 691-9086 ‘ [ Fax: Date racelved:

CCBYe:40;

B lle: 107628 1, A Thia parmit spplication oxpires If a parmit Is not obtained
Authorized \ within 180 days after it his beon sccepted as complote
signature;

Pt namd * Fee methodology set by Tri-County Bullding

Intustry Service Board

Form B70-1001 REV 11/1¢
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Building Permit Application

Community Davelopment Deparment
Building Division

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

Data Receivad:

rm—
4/20/2020

B2018-3151

Permft No.:

\A

Lol iyt b

A= il

1 payment Type:

EQUIR

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssued:
o euayqﬂgnu General Information (503) 526-2222
BeavertonOregon.gg
@ Now construction £ Demetion
[ Additforvalteratior/replacament 1 Othar:

2 NG
4- and 2-famlly dwalfing £ Commerciatindustrial

) Accessary bullding ) Mutti-family
] Maslar builder {1 Cther

Job sile address: 17101 SW Albatross Ln

clly/StaterziP:Baaverion, Or 87007

Suie/bldg.fapt. no.: 1 Project name: SCHM

Cross streat/diteclions lo job sile:

sabavision: South Coaper Mountain His| Lotno: 14

Tax map/parcel no.

NEW GFR

Name: Evarett Custom Homes

Address: 3330 NW Yeon Ave

City/Swte/ZiP: Portiand, OR 97210

l Fax:

Phone: (503) 726-7060

E-mall: jreilly@everetthomesnw.com

Business name: Everett Custom Homes

Contact name: Jennlfer Reilly

Address: 3330 NW Yeon Ave

city/state/ZIP: Porttand, OR 97210

Phone: (503) 726-7060 l Fex:

Ematl: jrellly@everetihomesnw.com

Business name: Everett Custom Homes

Address: 3330 NW Yeon Ave

Parmit faes* are hased on the value of the work pararmed,
indicats the value (roundad lo the nearest doflar) of all squipmant,
malerials, labor, overhead, and the proflt for the work indleated on
this application, )

vawation  $181,000
Number, of badrooms: 2

Number of bathrosms: 2.5

Total rumber of floors: 3

New dwellng area: 1542 square foel
Garagelcarpor area; 536,97 square feet
Covered porgh area: 0 square foet
Deck nroa: 126.34 squaro foel 0
Other structure ares; syuare fect

Pormll foss” aro based on the value of the work perfdarmed.
indicate the value {rounded fo the nearest dollar) of all squipment,
materials, labor, overhoad, and the profil for Ihe work Indicated on
this applicalion.

Valuation

Existing building avea! square feot

Neow bufiding area; square foet

Number of stories:

Type of canstruction:

R2

OQuccupancy proups;

Existing:

Townhome

New:

Al contraclors and subcontractors are requited to be licensed with
the Otegon Construction Contractors Board under ORS 701 and
may be required to bo licensed in the Jurisdiction ia which work Is
being performed. 1f the appilcant 15 exempl from licenging, the
foliowing reasons apply:

Ploasa refer to fag sthaduls

Faes dug upon applicalion

city/StaterziP: Portland, Oregon 87210

Amount recaived

Phone: jrelily@everetthomesnw.com. { Fax:

CEB lic: 180447

4 [

slgnature: .
PanLreme: Jenniler Rollly” pato: 4/17/20

Dale meelved:

This permit application expires if a parmit is not obtalned
within 180 days after it has baen aceeplod as gomplete

* Faeg methodelopy sef by Tri-County Bullding
ingustry Service Board

marm B70.100 BEV 2/14




it

Beaverton

Building Permit Application

Community Developmert Depariment

Building Division COREICE USE ONLY -
12725 SW Millikan Way / PO Box 4755 - OFFICE USE ONLY.
Beaverton, OR 97076 | DateRecavad: ~ 4/20/2020 | permitho:  B2018-3174
Phone: (503) 526-2493 Fax: (503) 526-2550 | patelssued: |~ by | 2044 £
General Informatlon (503) 526-2222 {f:u é 2} E‘ﬁr’m::t’:ype:

Beaverton(regon.ggs

@ Now construction 3 Demailition

[ Additior/atlerationfreplaceiment {3 Other:

3 1- and 2famlly dwalling

[J Commercialfindustrial

3 Accessory buflding 3 Multi-family

[] Masier builder

Job site address: 17015 SW Albatross Ln

City'State/2IP; Baaverton, Or 87007

Suite/bldg.fapt. no.:

l Project name: SCHM

Cross sireet/directions lo Job sle:

subdvision: South Cooper Mountaln His| Lotno: 15

Tax mapiparesi no.

NEW SFR

Name: Everett Custom Homes

Address: 3330 NW Yeon Ave

citysate/ziF: Portland, OR 97210

Phano: (503) 726-7060 | rax

E-maft jroilly@everetthomesnw.com

Business name: Everett Custom Homes

Contactname: Jennifer Reilly

Address: 3330 NW Yeon Ave

City'statelZIP: Portland, OR 97210

Phane: (503) 726-7060

Emall jreilly@everstthomesnw.com

Pormit fees* are based on the vafue of the work perfarmed,
Indicate the value (rounded {o the nearest deflar) of all equipment,
malertials, labor, overhead, and ihe profit for the work indicated on
this applicalion,

Valation  $171,000

Number, of bedreoms: 2

Numiber of bathrooms; 2.5

Tolal number of floors: 3

New dweliing area; 1369 square feet
Garageftampod area; 206.4 square fest
Coverad parch areat square fost
etk area: 102.86 squar feel 0
Other struciure ares: squars foet

Parmit fees” are based on Ihe value of the work performed.
Indicale the value {rounded fo tha nearest doflar) of all equipment,
matonials, labor, overfinad, and the profil for (e work Indicated on
inlg zpplication.

Vatuation

Existing buiiding area: square feet

New bullding area; squara feat

Mumber of storigs;

Typa of consfruclion:

R2

Qooupancy groupa:

Existing:

Townhome

-t

New:

All contractors and subcontractors are requirad to he licensad with
the Oregon Construction Contractors Board under ORS 701 and
may be raguired fo be licansed In the Jurisdiction in which work s
balng performed. if the epplicant is exampt from llcensing, the
folfowing reasons apply:

Business neme: Everett Custom Homes

Address: 3330 NW Yeon Ave

Please rofor to fos schadule

Faes due upon application

citySate/ZiP: Portland, Oregon 97210

Amount recelvad

Phone: jreilly@evereithomesnw.com l Fax:

CCR . 89447

7 7 rd)

signature:
Pdnt name: Jennifer Reifly

Date: 4/17/20

Dale received:

This permit appifcation expires if a permit i3 not obtalned
wilhin 180 days aftor [t has bean acceptud as complete

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

e 3" A N4 MevV a4 A




Building Permit Application

Community Development Department, Bullding Diviston
Cliy of Beaverton

Date Recalved: 6/(}5;/(’]0
L = o v g

FIC

12725 SW Milllkan Way / PO Box 4755

 Heavetrlon, OR 87078 Dalo 1ssued;

[ PemitNo: B2020-1953
A

]\ (/"f
Beaverton
o R F G @ N Fhona: (503) 526-2403; Fox: (603) 626-2550

iP:lymemt Type:

www. BeavortonQregon.govibib

CITY OF REAVEE%TG;

=

§
‘J: Kl ah

b

[ Naw construction

KAdd]lionialterauommplacemem

{3 1- and 2-famity dwaliing x{ Commarclalfindusiral
[ Accessory buitding {1 Muiti-famity
{7 other:

{7 Master builder

A o8 811

Jobrsite address:  5°7248" <1, ) Scho by Ferngy Recd

oo [y Wary OR_ 47225 |
BSD Redeigh, il

l Project nama:
Co&%{f Ravm

Suile/bidg.fapt. no.:

Cross strast/directions to job site:

Sybdivision:

Tax mapfparcel no..

Mci @) ﬁpv}n‘*w\ w

nwew oo
pacbially spanilured sygiem.

e vowm of € eﬁsﬁrﬁ

Name:

Address

ClyiState/2IP;

Phone: [ Fax:

E-majl:

K| APPLICANT. Ak ] GONTACT PERSO
_\_{“i.}m; Au\ﬁi\%\t S"mr‘:\ﬂ\dlx Campam
ook T, ‘

Business name:

Contact namae:

Address:

Cily/StalelZIP:;

Phone: 503~ 4573 ~L‘\7\"\V\ L Fax:

E-mail: \kﬁ\w) f)D{:‘n\(\xy N e¥

Vogh, vl @ WA
. 18 3

Business name:

\/”C‘mﬁ A u&om:ﬁ'n\c‘

S‘n-."‘\( n\(‘a/ CQI%PQN..]L

Parmit fees* are busad on the value of the work performed.

indicate the vaius {rounded to the nearast dollar) of all equipment,
materials, fabor, overhaad, and the profit for the work indicated on
this appllcation, .

Valuation

Numbser. of bedrooms:

Nurmbar of bathrooms:

Total numbar of floors:

Naw dwelllng area: square feet
Garage/carport arsa; square foot
Covered pur;:h area: squarg feat
Dack ares: square feat

Qther structure area: square fest

Indicate the velus {rounded ta the nearest dollar) of all equipment,
matetials, labor, overhaad, and the profit for the work indicaled on
this application,

Valuaﬂonﬁ \ ’ 5‘06

Existing bhultding area:

square foet

New bullding srea: squara feet

Numbaer of storles:

Type of construction;

Dediipancy groups:

Existing:

Naw:

All contraclors and subcontraciors are raquired to be licensed with
the Oregon Conatniction Contraclors Board under ORS 701 and
may be required to be lieansed In lhe jursdiction in which work Is
being perfarmed. If the applicant Is axampt from licensing, the
following reasons apply:

Plenss refor to fes schedulg

!
Addrass: B4 W) Fret Aveave Fees dus upon applicaion $43.16
City/State/ZIF: Partlmld C OR 97210 Amaunt racelved
Phone: 5‘0 3 . 227 - ] t ‘7 ; Fax: Date racalvad:
CCBlie.: : '
6 LI 3‘3 7 - Thia permit application explres if a parmH is ot obtalned
Authorized within 180 days after It has baen acceptad as compiste
£ .
. . * Faee methodology set by Tii-County Bullding
Print name: Date: Industry Service Board

Joeh MYl 5/26/20

Form B70-1001 REV 1118




Building Permit Application

Community Development Department
Building {ivision

_ ( 12725 SW Millikan Way / PO Box 4755
. Beaverton, OR 97076 | Date Received: 06/03/
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 |bafe issued: 1 7] ;7
¢ R’ E G O N

General Information (503) 526-2222 ; '
BeavertonOregon.g@y ] c”};t OF‘Q&A
() Iy

D:Trmit No.:sB2020-18%4
A

'anment Type:

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

[} New congtruction [ Damolition

Addition/alteration/replacement {d Cther:

Valuation

O 1~ and 2-family dwalling Commaercialfindustrial Number. of bedrooms:
O Accessory building [ Multi-famity Number of bathrooms:
1 Master builder (] Other:

Total number of floors:

S it New dwslling area: square feet
Jab site address: 15985 NW Schendel Ave
Garage/carport area: square feet
City/state/ZIP: Beaverton
N Covered porch area: square fest
Suite/bldg.fapt. no.: | Project name: A[legro Microsystems
. Deck area: syuare feet
Cross street/directions to job site:
Other structure area: square fest

Subdivision: | Lot no.: Permit foas* are based on the value of the work performed.
Indicate the vatue {rounded to the nearest dollar) of all equipment,
Tax mapfparceal no.: malerials, labor, overhead, and the profit for the work indicated on

this application.
Valuation 1940
Add & relocate fire sprinkler heads as req for Tl Existing building area: square feet
New building area: sguare feet 0

Number of stories:

Type of construction:

Name: Ccoupancy groups:
Address: Existing:
City/State/ZIP:

New:
Phone: Fax:
E-maik:

All contraciors and subcontractors are requirad to be licensed with
the Oregon Construction Contractors Board under GRS 701 and

- - - N may be requirad to be licensed in the jurisdiction in which work is
Business name: Wyatt Fire Protection being performed, If the applicant is exempt from licensing, the
following reasons apply:

Contact neme: Ronin Campbell
Address: 9095 SW Burnham
City'State/ZIP: Tigard OR 97223
Phone: (503} 684-2028 Fax:
E-mail: r, campbell@wyattfire.com

Please refor to foe schedule

Business name: Same

Address: ) Fees due upon application $5] 55
Cily/State/ZIP: Amount received
Phone: Fax: Date received:
ceB lie.:

84077 This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature; Eaudir W@/E

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

Banic Camniall O&a/02M00 Cmrrm B70.4 0004 REV 2/ 4




\Y ‘-

Beayerton

[»";-\{j iy ¢ d

Building Permit Application

Community Development Department

Building Divislon

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

Phene: (503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222
BeavertonOregon.g@gy

Date Receivad:

2/16/2019

Date [sstied:

By:

(p-10-0

CITY OF BEAVFRTHM Fi’ayn;/er;’t'rype: (’MJL
U ‘,DJ,NQ ﬁinvtlnn

Py

MNew construction

[ Demolition

[1 Addition/alteration/replacement

[] Other:

1- and 2-family dwelfing

[} Commercialfindustrial

[ Accessory bullding

3 Multi-famity

O Master buildar

[ Other:

"Job site address: 15915 SW Thrush Lane

City/State/ZIP: Beaverton Oregon 97007

Suite/bidg.fapl. no..

| Project name: Westmont

Cross street/directions to job site:

Subdivision: Westmont

l totna.: 103

Tax map/parcel no.:

NSFR - 2730 BL

Name: DR Horton

Address: 4380 SW Macadam Ave STE 200

City/state/ZIe: Portland Oregon 97239

Phone: (503) 721-2393

Fax:

e-mait esweeks@drhorton.com

- Business name:“SAME ASABOVE

Contact name:

Address:

Clty/State/ZIP:

Phone:

Fax:

E-mait:

Businelss name: SAME .AS ABOVE

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

Valuation 375,120.00
e
Number. of bedrooms: 4 A
Number of bathrooms: 3
Total number of floors: 2 'Jif.'3‘ 2

New dwelling area; square fest . 266F

Garage/carport area:

square feat 3{,.6? Aes

square feet f!? g;'i1,4«4‘“

Covered porch area:

Deck area: square feet

Other struclure area:

square feet

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

Valuation

Existing building area; square foet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

Plaase refar fo foe schedule

Yrictirn Thiirctnn

44 M44/1Q

Address: Fees due upon application $1,512.43
Cliy/State/ZIP; Amount received
Phone: Fax: Dale received:
CCB lic.:
This permit application expires if a permit s not obtained

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

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

Industry Service Board

P omawme FI™M 4 A A A /4 A
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Beaverton

%{%{flﬁﬁipwf%
Building Permit Application

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

UQe‘ﬁmONr \e—\~ \DA—{

Community Development Department . B2y

Date Received:

OFFICE USE ONL
/2019 || pemitto. B2019-5172

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

oy, UL

Paymta:nl Type: G

BeavertonOregon.g@Eg

Date Issued ‘g-—,ﬂ - &0 l
UL F BEAVEF\'TON j

New construction

[3 Demolition

[ Addition/alterationfreplacement

3 Other:

Permit fees are basad on the value of the waork performed.
[ndicate the value (rounded {o the nearest dellar) of all equipment,
matedals, labor, overhead, and the profit for the work indicated on
this application.

ki Valuation 375,120.00
1- and 2-famity dwelling [} Commercialfindustriat Number. of badrooms: MAA:’
£] Accessory building L Mult-family Number of bathrooms: 3
L] Master builder LI Other: Total nuember of floers: 2

6‘1

New dwelling area: square feel‘i ?

Joh sife address: 15903 SW Thrush Lane

City/State/ZIP: Begverton Oregon 97007

Garage/carport area:

square feet 4 {i?iélﬁﬁ” !

Suitesbldg.fapt. no.:

I Project name: Westmont

square feet 14 ,3114"1

Covered porch area:

Cross sirest/directions to job site:

Subdivision: Westmont

I Lot no.: 104

Tax map/parcet no.:

NSFR - 2730 AL

Name: DR Horton

Address: 4380 SW Macadam Ave STE 200

City/state/ZIP: Portland Oregon 97239

Phone: (503) 721-2393

Fax:

E-mail: esweeks@drhorton.com

Business name: SAME AS ABOVE B

Contact name:

Address:

City/State/ZIP:

Phone;

Fax:

Eemail:

Business name: SIAM E“AS” ABOVE

Address:

Deck area: square feet

Other struclure area:

square feet

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

Valuation

Existing building af"?‘; square feet

New building  a: sguare feet

Number of storias:

Type of construction:

Occupancy groups.

Existing:

New:

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

Plaasa refar fo fee schadule

Fess due upon applicalion

(D) 442

City/State/ZiP:

Amount recelived

Phone:

Fax:

CCB lic.:

Authorized
signature;

Print name:

Date:

Krietin Thiiretnn

Date received;

44/44/410Q

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

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

e v Y= A ASA ™SIV o id A




