20201950
( _ Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 90
\\ /I;' " Baaverion, OR 97076 05350-BMC-20-00336
eaver ONehone: 503.626-2542 Approval Code: 004551 6/4/2020 1:42:50PM
I’:’mall cunderwood@beavertonoregon.gov E-malied To: jlm@revwalenergygroup com

City Of Beaverton

His gsafzmﬁ&w S

S.*
New Construction

Job Address: 12775 SW PRGGCT

Clty/State/ZiP: BEAVERTON OR 97005

Subtotal
Suitefbidg./fapt.no.:

_ State surcharge {12% of permit $11.72
Project Name: total)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.:  15116DD10500

Remove existing Heat Pump systsm and sns!ail 'a Amencan ]
Standard Silver Low Profile Side Discharge 16 SEER 9 HSPF Heat
Pump 30k Single Speed.

Name; Valene Wallace

Phone: 50347356033 Fax:

Email: }im@revwalenergygroup com

CCB lic. no.; 196723

Business Name; REVIVAL ENERGY LLC

Contact:

Address: 10013 NE HAZEL DELL AVE SUITE 401

City/State/2IP; , VANCOUVER WA 98685

Phone: 5038938243 Fax: 3607197860

Email: im@revivalonergygroup.com

Metro lic. no.: Gity lic. no.:

Upon review and approval by your local jurisdiction, your permit will he e-maited or faxed
within one business day, with instructlons on how to schiedule your Inspaction.

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

The local building depariment may determine that an Authorization To Begin Work s null and
wvoid if it doss not maet appticalie land use laws and local ordinances.

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




Oy5030 - 1947

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ E ¢ Bomverton, OR 97076 05350-BMC-20-00337
€AVErLONerone: so3-526.2642 Approval Code: 93202P  6/4/2020 3:28:24PM
" mail: cunderwood@teavertonoregon.gov E-mailed To: lisap@roth-heat.com

Furnace up to 100, 000 BTU

Air Conditioning (Detached Homes
Only)

Job Address: 14685 SW GREBE LN

City/State/ZIP: BEAVERTON OR 87007

shanleal £

Suite/bldg.fapt.no.: y

uite, g faptno, Sublotal $97.63

Project Name: MORRISON/174405 State surcharge {12% of permit $11.72
fotal)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcei no.;  15132AA06400

Name: Scolt & JeanMarie Morrison

Phone: 5037579546 Fax:

Email: lisap@roth-heat.com

CCB lic, no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/ZIP: , CANBY OR 97013-1265

Phone: 5032661249 Fax: 5032663478

Emall: aliceg@roth-heat.com

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

Upon revlew and approval by your local |urisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to scheduls your Inspaction,

NOTE: This Authorlzation To Begln Work expires within 180 days if a permit is niot obtained.

The local bullding department may determine that an Authorizatfon To Begln Work Is nudl and
vold If It does not meet applicable land use laws and local ordinances.

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




P)%}}Cb (952

; City Of Beaverton Residential Mechanical Authorization To Begin Work
i 12725 SW Milikan Way ) e
\\ E fonSee e ORI 05350-BMC-20-00335
caver Onphm‘e §03-526-2542 Approval Code: 004731  6/4/2020 12:21:17PM

Emall cunderwood@beavertonoregon.gov E-mailed To: Jlm@revwalenergygroup com

E] Muiti—famnly [_—_| Commercial

Job Address: 17985 NW BRICKSTONE LN

City/State/ZIP: BEAVERTON OR 97008 -

Subtotal $97.63
Suitefbldg.fapt.no.: State surcharge {12% of permit $11.72
Project Name: total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map!parcel no.: 1N131BC05900

install a American Silver Series Side Discharge 16 SEER 36k Single
Speed Air Conditioner.

Name: Michael Bacon

Phone: 9255575617 Fax:

Emall ;1m@rewva!enefgygroup com

CCB lic. no.: 196723

Business Name: REVIVAL ENERGY 1L.LC

GContact:

Address: 10013 NE HAZEL DELL AVE SUITE 401

City/State/ZIP: , VANCOUVER WA 98685

Phone: 5038938243 Fax: 3607197860

Email: jim@revivalenergygroup.com

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

Upon review and approval by your local jurisdiction, your permit will be a-maliad or faxed
within one businass day, with instructi on how to schedule your inspection,

NOTE: This Authorization To Begin Werk expires within 180 days i a permlt 5 not obtained.

The focal bultding department may determine that an Authorlzation Te Begin Work is null and
vold if it does not mest applicable land use laws and local ordinances.

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




Hhooao-19%

City Of Beaverton Residential Mechanical Authorization To Begin Work
\\( — | 12725 8W ilken Wy 05350-BMC-20-00334
aaverton, OR 97076
BeavertonPhone 603.526-2642 Approval Code: 02406G  6/4/2020 11:47:47AM

M Emait: cunderwood@beavertonoregon.gov

E-mailed To: orders-retai!-or@firesidedist.com

Joh Address: 15295 SW VILLAGE LN

Cliy/State/ZIP: BEAVERTON OR 97007

Suite/pidg.fapt.no.:
] Subtotal $97.83
Project Name:
State surcharge (12% of permit $11.72
Cross Street/directions to job site: total)
TOTAL PERMIT FEE $109.35

Tax maplparcel no: 15117DCO8500

Name Deavon Ruud

Phone: 5036848535 Fax: 5036205699

Email: orders-retail-or@firesidedist.com

CCB lic. no.: 201593

Business Name: FIRES{DE CONTRACTING SERVICES LLC

Contact:

Address: 18389 SW BOONES FERRY RD

City/State/ZIP;, PORTLAND OR 97224

Phone: $036848535 Fax: 5036205699

Emall: orders-or@firesidedist.com

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

Upon review and approval by your Jocal jurlsdictlon, your permit wilf be e-malled or faxed
within one business day, with insteuctions on how to schedule your inspection.

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

The local buliding departiment may determine that an Authorizatlon To Begln Werk Is null and
vold if it does not meet appflcable land use laws and local ordinances,

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




Aovao-1923

( ) . City Of Beaverton Residential Mechanical Authorization To Begin Work
- 112726 SW Milikan Way - 90
\\ E | P 05350-BMC-20-00333
I (_-";‘aye‘sl‘ L0 prone: 503-526-2542 Approval Code: 314030  6/4/2020 11:03:16AM

] .
Email: cunderwood@beaverionoregon.gov E-maited To: INSTALL(@ANCTiLHVAC com

E Multi-family [] Commercial [::] Accessory

iX] 1or2 famlly dwellmg

Job Address: 6445 SW 152ND AVE

Clty/State/ZIP; BEAVERTON OR 97007 Subtotal . $97.63 |

Suite/bldg.fapt.no.: State surcharge (12% of permit $11.72
total}
Project Name: 45462 TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax maplparcel no.:  18120ABS0O21

Name: CHRISTINE BARTON

Phone: 5032810752 Fax: 5032825722

Emall INSTALL@ANCTILHVAC COM

CCB lic. no.: 8897

Buslness Name: ANCTIL HEATING & COOLING INC

Contact:

Address: 2150 N LEWIS AVE

City/State/ZIP: , PORTLAND OR 97227

Phone: 5032810752 Fax: 5032825722

Emall: mark@anctilhvac.com

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

Upon review and approval by your logal jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructi on how to schadule your inspecti

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

The local building depariment may determing that an Authorfzation To Begin Work is nuli and
void If it does not meet applicable land use laws and jocal ordinances.

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




0020 -] 89%F

( ) - City Of Beaverton Residential Mechanical Authorization To Begin Work
© 12725 SW Milikan Way - -2 ()=
-\\ Eeavertonseavenon. OR 97076 05350-BMC-20-00326
Phone: §03-526-2542 Approval Code: 719251  6/3/2020 8:20:57AM

NEmalt; cunderwood@beavertonoragon.gov

E-mailed To: damelle@centra|alrpdx com

E:l New Construction X1 Addiuoru'alterallonlrepiacement -“
DR 2 s S e i S e
%& ' ; G. i —.’“L NS SAE i

Furnace - up to 100,000 BTU 1 $48.75 $46.75

Alr Conditioning {Detached Homes

Job Address: 7120 SW HYLAND WAY

City/State/ZIP: BEAVERTON OR 97008

Suite/bldg faptno.: L

ultelbldg-faptno Sublotal $97.63

Project Name: 9418 State surcharge {12% of permit $11.72
tatal}

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map!parcel no.:  15121DB13800

Name: Jon Montgomery

Phone: 5036561908 Fax: 5036503898

Email: danielle@centralairpdx.com

CCB lic. no.: 178624

Business Name: CENTRAL AIR INC

Contact:

Address: PO BOX 433

City/StatefZIP: , CLACKAMAS OR 97015

Phone: 5036561908 Fax; 5036503898

Email: andrew@centralairpdx.com

Metro lic. no.: Gity lic. no.:

Upon revlew and approval by your lecal jurisdiction, your permit wilk be e-maited or faxed
within one business day, with nstructions on how 1o schedule your Inspection,

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

The local building depariment may determine that an Authorization To Begln Work is null and
void if it does not meet applicable land use laws and local ordinances.

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




A0 - [ G404

City Of Beaverton Residential Mechanical Authorization To Begin Work
\( — 42725 SW Milikan Way 05350-BMC-20-00327
B t Beaverton, OR 97078
eaver OnPhone 503-526-2642 Approval Code: 00663G  6/3/2020 12:00:22PM
Emalt: cunderwood@beavertonoregon.gov E-mailed To: Iori.integrityair@outlook.com

:im

Descrlptaon

Furnace - up to 100,000 BTU

D Muiti- !amlly l:l Commercial

Air Conditioning (Detached Homes

Job Address: 13340 SW TAPADERA 5T

City/State/ZIP: BEAVERTON OR 97008

Suite/bidg.fapt.no.:

ultelbida-fap Subtotal $97.63

Project Name: Ault State surcharge {12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel no.;  15128AC11900

Instalt furnace and AC

Name Lori Roller

Phone: 5035980966 Fax:

Email: lori.integrityair@outlook.com

CCB lic. no.: 203869

Business Name: INTEGRITY AIR LLC

Contact:

Address: 16756 SW 72ND AVE

City/StatefZIP: | PORTLAND OR 97224

Phone: 5035980966 Fax: 5035723594

Email: integrityair01@gmatl.com

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

Upon revlew and approval by your local jurisdiction, your permit wilb be e-malled or faxed
within one business day, with instructions ¢n how fo schedule your inspaction.

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

The local building department may determina that an Authorlzatlon To Begin Work Is null and
vold If it doas pot meat applicable land use laws and local erdinances.

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




Mechanical Permit Application

Communlty and Esohomls Davelopment

PO Box 4766, Beaverlon, OR 87078

Phone: (A03) 526-2403; Fax; (603) £26-2560
Intarnot addrasst www,BeavattonOregon.gov

w)%eﬁ!’%"@?

& S UsE

poto anahed: 22 (0 (|| PomitNo: @\ gLk £ ol
Dale fiyal: lol L]!}Q}'«) B~ )
Paymeni Type:

TYPE OF WORK

COMMERCIAL FEE SCHEDULE - USE CHECKLIST

0 Addilorvalteraliondraplacemunt
£ Other, Specity:

L1 New construetion
O Damoliilan

CGATEGORY OF CONSTRUCTION

[ Accassory biiding
O aner, Spocity;

{1 Commercialtindustdal
[ Master bullder

{1 1- and 2-famlly dwslling
[ Mutti-family

Megianleal permll faes aro basad on the value of the work perfermad, ndleate the
valus (reunded 1o the nearos! dollar) of all mechanical matetlals, equlpmpnl, kbpr,

ovataead, and profil *Use Table on Pagae 2 for valuse,
' *Valua: 80,00

{-_'-' RESIDENTIAL EQUIPMENY / SYBTEMS FEES
i For 3pocfol Informalion use cheoldist,

JOB SITE INFORMATION AND LOGATION Rosiziplion | av [ & [ Toul
. |_Hodgngloooling "For Fumace, sbloct> Salact Uno :
bl addess: [ [ 02, SW Thrush Lane, Furides, Indl. ductverk, yonl, end fer I
ClyiSlaleizip; DEAVETr ton, OR Alr dindlllonar 1 | 44,10
Sulte/bidgJapt, no,: [ Projoct name: Russell | Hoabpump 1 81.06
: : Duofsotk, elterations and additions 23.32
Cross strestidirecilons lo Job slte! HydiEgnlt piping syslom 123,52
Boilg', Incl, vani** Yslegt Ono
Gas ammﬁl !ﬂ'wﬂ" ln"duol 46 ?5
susmndud‘ olo, not incl, vent, .
Ol 23,32
Subdvietan; YW estmont Lot no. Otife fus) applinhics
] & I | Wolts hoator I 23.32
Tex moplporeal no.; | Gas oplacolinserUstove | 33,39
DEECRIPTION OF WORK Gus-ugi!agllghlar 23.32
NSER - Change Vendor Pooi 31 upa heater, kin* 22.00
Wogdpsllel stovenaar 33,39
Woad flreplaca 33,39
[T PROPERTY OWNER [3 TEMANT Chimnvsy/linariusivent wio appllance : 33.39
Name: DR Horton Inc - Portland Ol tEakelgaeldlesal ganerators 23,32
i Olhds: 23,32
Address: 4380 5W Macadam Ave Environmenta) axhaust and venillotlon
clyiswtezip: + ortland. OR 97239 | Rang hood/olhar Kiichen squlpment ( 33.39
Clotf axhausl { 33.39
Phona: 203-222-4151 I Fox; E%ﬁ-:{i:‘ln!r;xham((&sﬂ1ru§mb. [C = 25,32
- comphrments, ullily rooms :
emen: Plancheck@drhorfon.com (T ime 5583
Whaa house venlllalion or Rtsdon
ABPLIGANT mmg":m { 23,32
Bushossname:  SAIME as above Olhs 93.32
comactreme:  Suinanda Loveridge Fuelplping
$14..°B for first four; $4.03 for each ndditions)
Addrosh; Fumigo 4 Houllgls
Clly/Stale/2im; Wfﬂlﬁuli‘ gnded/unit hoaler Houllols
Wukz: healer i ilfoullels
Ehone: } Fex! Fireg;maﬁog lighlerfgas log A Bloulsts
E-mail; Rangs : flloullsts
CONTRAGTOR Barbpus Mol
Clolh@s dryer Houllsla
Busthess nome: Pro Heating and Coollng, Inc Otha' Wouliolo
Address: 2006 NW Aloclek Dr, Sulted#1104 GAL@MTE MEGHANICAL PERMIT FEEB
Sublotsal
Clystaterzir:  Hillebororo Oregon 97124 T EE— 5768
Phane! {503) 443-5692 , Fax: 0 C|-rck foi Plan Review (25% of permit fec)
Stals surcharge (12% of parmft fas) 11.72
=rnall: '
emal: ollaproheatingS@gmail.com LB 5700361

l Cllyormololles 12100

CCBllos 200001 i
Authorlzad 3

sipnalure;

Prntnamo: Elig Duran

Dels: 03/21/19 |

‘n:]: permil uppliontion oxpires If n pormit Is not obtalned within 180 days
aftor It has hoon accaptad as somplote,

1 - Sz plin raquired for an vutdaor unll

2 + Ro ity approval ftom Bullding Godos Olvislon

Form B70-1003 REV 7/18
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\( ,  City Of Beaverton Residential Mechanical Authorization To Begin Work

— 12725 SW Miikan Way 05350-BMiC-20-00329
B rton, OR 97076

W Beavertomﬁiﬁi 503-576-2542

Approval Code: 003620 6/3/2020 12:46:46PM

" Email: cunderwood@beavertonoregan.gov E-mailed To: OFFICE@CASCADERADON cOoM

S G
|:] New Construction lﬂ Additionfal1erailonfreplacement
e s

m 1or2!amlly dweIEmg |:! Multl-famlty D Commercsal I:l Accessory

Job Address: 14355 SW LISA LN

City/State/2iP: BEAVERTON OR 97005 Sublotal $97.63.

Suitefbldg.fapt.no.: State surcharge (12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions fo job site:

Tax mapfparcel no.: 18118CC00526

Name STEPHEN TUCKER

Phone: 5034214813 Fax: 5032816170

Email: OFFICE@CASCADERADON CoM

CCB lic, no,: 180537

flusiness Name: CASCADE RADON INC

Contact:

Address: 12830 NE AIRPORT WAY BUILDING 8

City/State/ZIP: , PORTLAND OR 97230

Phone: 5034214813 Fax: 5032816170

Email: office@cascaderadon.com

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

Upon review and approval by your local jurisdiction, your parmit wlil be e-matled or faxed
within one business day, with instructions en how to schedule your Inspaction,

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

The local building department may determine that an Authorlzation To Begin Work (s null and
vold if it doas not meet applicable land use faws and local ordinances.

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




( ,  City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way ) - =20
_\\ /B—— t Beaverion, Oli; 32076 05350-BMC-20-00330
BEAVErTONenone: s03-526-2542 Approval Code: 03518G  6/3/2020 12:51:17PM

Email: cunderwood@beavertonoregon.gov

E-mailed To: install@skyheating.com

Air Conditioning (Detached Homes 1 $46.75 $48.75
- . . : Only)
Job Address: 13525 SW WEIR RD Batance of permit fees -- $50.88

City/State/ZIP: BEAVERTON OR 97008

Subtotal $97.63
Suite/bldg.fapt.no.: State surcharge (12% of permit $11.72
Project Name: 20-222RA ACEVES fotal)
TOTAL PERMIT FEE $109,35
Cross Street/directions to job site:

Tax maplparcel no.:  15128CD11000

T

INSTALL AC

Namae: Kelly Broderick

Phone: 5032359083 Fax: 5032350454

Email: install@skyheating.com

CCB lic. no.: 50244

Ausiness Name: SKY HEATING & AIR CONDITIONING INC

Contact:

Address: 19305 SW TETON AVE

City/State/ZiP: , TUALATIN OR 97062

Phene: 5032359083 Fax: 5032350454

Email: officemanager@skyheating.com

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

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

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

The local building department may determine that an Authorization To Begin Work Is null and
void If It does nol moest applicable land use laws and local ordinances.

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




By 20 - 1904

; _ . City Of Beaverton Residential Mechanical Authorization To Begin Work
' 12725 SW Milikan Way - -20-
\\ /I; ¢ S R arore 05350-BMC-20-00331
€CAVErTONerone: 503.526-2542 Approval Code: 07140G  6/3/2020 1:19:12PM
"Email: cunderwood@beavertonoregan.gov E-malled To: diane@tricountytemp.com

e

] New Construction IK] AddIEuonfatteratzonlreplacement
L

Z:] Multi- faml!y [] commerciat I:I Accessory

Job Address: 11350 SW 12TH ST Balance of permtt fees

City/State/ZIP: BEAVERTON OR 97005

Subtotal $97.63
Suitefbldg fapt.no.: State surcharge {12% of permit $11.72
Project Name: WHITEMAN total

TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax maplparcal no:  151160C02700

Name: Diane Mason

Phone: 503-567-2220 Fax: 603-557-0919

Email: diane@tricountytemp.com

CCB fic. no.: 72623

Businass Name: TRI COUNTY TEMP CONTROL INC

Confact:

Address: 13150 CLACKAMAS RIVER DR

City/State/ZIP:, OREGON CITY OR 970451172

Phone: 50355672220 Fax: 5035570919

Email: sales@firstcallheat.com

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

Upon review and approval by your local jurlsdiction, your pernit will he e-malled or faxed
within one business day, with Insiructions on how to schadute your inspactlon.

NOTE: This Authorization Fo Begin Work expires within 180 days if a permitIs not cbtained.

The local building department may determine that an Authorization To Begin Werk Is null and
vold if it does not meset applicable land use laws and focal ordinances.

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




Py xR0 - (4 1o
( Residential Mechanical Authorization To Begin Work
12725 SW Milikan W
W\ T Beaverton, OR QTOYSV 05350-BMC-20-00332

Approval Code: 03567J) 6/3/2020 1:27:10PM
E-mailed To: arin.rodarte@aaaiag.com

E SCHE
bn —— Jan [ e | o

City Of Beaverton

§qayqrt9nphonez 503-526-2542

" Email: cunderwood@beavertonoregon.gov

I:] New Construction !E Addition/a

s = e 7 7 o

+ or 2 {amily dwelling

Y

Air Conditioning (Detached Homes $46.75 $46.75
Only) _
D& ST - : ,;5;“ A A,

Job Address: 16990 NW PARK CT Balance of permit fees

$50.88

City/State/ZIP: BEAVERTON OR 97006

L

Sublotal $97.63
Suitefbldg./aptna.; State surcharge {12% of permit $11.72
Project Name: WATTS - 8430 fotal)

TOTAL PERMIT FEE $109.35
Cross Street/directions to job site:

Tax mapfparcel no.:  1N131DC00800

PUSH & PULL LIKE FOR LIKE AIR CONDITIONER ‘

Phone: 5035015615 Fax: 5032841552

Email: arin.rodarte@aaaiadg.com

CCB lic. no.: 222

Business Name: AAA HEATING & COOLING INC

Contact:

Address: 5017 NE GRAND AVENUE

City/State/ZiP; , PORTLAND OR 97211

Phone: 5032842173 Fax: 5032841552

Email: jspaaa@yahoo.com

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

Upon review and approval by your local Jurisdlction, your permlt will be e-maited or faxed
withln one business day, with Insiructions on how to schedule your inspectien.

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

The local building department may determine that an Authorization To Begln Work is null and
void If it doss not meet applicable land use laws and local ordinances.

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




Mechanical Permit Application
12725 SW Millikan Way / PO Box 4755

A

Date ecelved: 06/03/9(')20

Permit Ng.: 82020”} 886

eaVEl‘tOl‘l ' Beaverton, OR 57076 Date lssued: - A~ By
o 8 f 60 H Ph_one_: (503) 526-2493 Fax: {503) 526-2550 CITY&O ,5 g-(\ ?“’L
o General Information {503) 526-2222 21V OF BEAVERTON, o Mf/
BeavertonOregon.gov BUILDING DvISioN,
{1 New construction Addition/alleralion/repfacement Mech?ntcaldp%rmlt ;ees are based 0;1 the valug of the woik performed. Indicate the
N . value {rounded 1o lhe neares! doliar) of all mechanical materials, equipment, labor,
3 Pemalitlon 1 Other, Specify: overhead, and profiL
++Value: §
[t 1- and 2-family dwelling O Commaerciatfindustrial £ Accessary buikling BMEN
3 Multi-family [ Master builder {3 Other, Specify:
- 7 Descriplion I o [ Ea | Total
- T Heatinglcooling
Job sile address:
ob site & (ess 13975 SW 20th St Fumace, incl. ductwork, venl, and liner
ciyswezP:  Beaverton, OR 97008 Alr conditioner 46.75
Heat pump 61.06
Suite/bidg.fapt. no. I Project name:
35480 Ducl werk, alterations and additions 23,32
Cross sireetidiractions fo job site: Hydronie piping syster 23.32
Boller, incl, vent*”
Gas heatersfunif In-wall; in-duc,
suspanded, elc. not incl. vent. 48.75
Olher: 23,32
Subdivision: Lol no.: ‘Other fuel appllances
Water heater 23.32
Tax map/parcel no.: Gas fireplace/insaristove 3339
: | "DESGRIPTION © ORK. Gas logllog lighter 23.32
- ' = Pool or spa healer, kiln* 23.32
tnstall one (1) Dehumidifier «f ;ZA-O 0#\) Woaodipellat stovelinsert 33.38
Wood fireplace 33.39
_ SROPERTY Chimnayliinetifiuefvent wia appliance 33.39
ST Ol lanks/gasldissel generators 23.32
Name:
ame: _John Stalnaker omer 23.32_
address: 13075 SW 20th St Environmental exhaust and ventllation
cylswezie: Beaverton OR 97008 Range hoodfojherkllchen squipment 33.39
Clothes drysr éxhaus! 33.39
Phone: 503-644-8435 l Fax: Single-duct exhaust {bathrooms, tolfet
' compartments, utility rooms) 23,32
E-mat: Attic/crawispacs fans 23.32
Whole house ventliation or Radon E|
: miligation : 23.32
susiness name: - TerraFirma Foundation Systems Olhey; _ Dehumidifier ! 23.32
v I Fuel piptng
Conlact nama:
Elenlta ROF\C{U IMO 514,16 for fiest four; $4.03 for sach additional
address: 13110 SW Wall St. Furnace Bloullels
City/State/ZiP: Tigard’ OR 97223 Walllsuspendedfunit heater fouliats
- : Water heater #iloullets
Phone: §71-205-5235 l Fax: Fireplace/log lighter/gas log #oullets
emai eronquillo@terrafirmafs.com Range figuliels
- ONTRACTOR . Barbecug #Houtlets
- e - : : Clothes dryer tloutlels
Business name: TerraFirma Foundation Systems Other; 11 soutess
saaess 13110 SW Wall St. T MR PR e
. ubtota
City/State/ZiP: Tagard, OR 97223 Minimum permil fee 97.63
phone: 541-092-2435 l Fax: Plan review { 25% of peraiil fee}
E-mail State surcharge (12% of pamit fee)
. : : TOTAL PERMIT FEE
CCB lio.; 1 73547 exP 12/21 /20 1 City or metro fio.: This permit applicailon explres if a permit is not obtainad within 180 days
Authodzed after it has been accepled as complete.
signature: * Site plan required for an outddor uhlt

prntname: Elenita Ronquilio | pse: 6/2/20

=+ Stale Building Codes Division's approval required

++ See Fee Schedule
Fotnt BI0-103)

REV 2)18




P 202D - [ 860

(c  City Of Beaverton Residential Mechanical Authorization To Begin Work
12728 SW Milkan Way - -20-
\\ E t Beaverton, OR 97076 05350-BMC-20-00323
beaver ONenone: 503-526-2542 Approval Code: 04151G  6/2/2020 7:04:36AM
Emaif; cunderwood@beaverlonoregon.gov E-mailed To: jakem@specialtyheating.com

Description

R

] Mult-famisy

B

Clty/State/ZIP: BEAVERTON OR 97006

Mechaoi
Suite/bldg.fapt.no.: 10 s -
o e 10 Subtotal $97 63
Project Name: Lichtenwalter Residence State surcharge (12% of permit por-
fotal)
Cross Street/directions to job site: S ——— —

Name: Jake Martine

Phone: 5036205643 Fax: 5035980718

Emall; jakem@specialtyheating.com

CCB lic. no.: 224977

Business Nante: SPECIALTY HEATING & COOLING LLG

Contact:

Address: 7500 SW TECH CENTES DR 130

City/State/ZIP: , TIGARD OR 97223

Phone: 5036205643 Fax:

Email; cory@speciaityheating.com

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

Upon review and approval by your local jurisdiction, your permnit wili be e-malled or faxed
within onte businass day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work expires withir: 180 days if a permit is not oblained.

The focal bullding department may detormine that an Authorization To Begin Work is nufl and
vold if It does not maeet applicable land use laws and local ordinances.

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




Aoe20 (870
( Residential Mechanical Authorization To Begin Work
\ f— 12725 SW Milikan Way 05350-BMC-20-00324
Bea , OR 970
\ B(aneal‘tgnPhoii?ggs-sza-zszg '

_' M Email: cunderwood@beavertonoregon.gov

City Of Beaverton

O .

Approval Code: 05009G  6/2/2020 9:05:00AM
E-mailed To: install@columbianw.com

on -
Air Conditioning {Detached Homes
'Only)

M

$46.75 $46.75

Job Address: 17954 NW CAMBRAY ST Balance of permit fees --
s . }7 o

Clty/State/ZIP: BEAVERTON OR 97006

Subtotal $97.63
Suite/bldg./apt.no.: State surcharge (12% of permit $11.72
Project Name: fotal)

TOTAL PERMIT FEE $100.35
Cross Street/directions to job site:

Tax map/parcel no.;  1N131CBO7800
I T ;

Phone: 5035433624 Fax:

CCB lic, no.: 61947

Business Name: COLUMBIA NW HEATING INC

Gontact:

Address: PO BOX 622

City/State/ZIP;, SCAPPOOSE OR 97056-0622

Phone: 5035433624 Fax: 5035436285

Email: brian@columbianw.com

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

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

NOTE: This Authorization To Begin Work expires within 180 days if a permit is nat obtained,

The local bullding departiment may determina that an Authorlzation To Begln Work is null and
void if it doas not meet applicable land use laws and locai ordinances.

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




B 2020 ~(8F(_

( -~ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - =20~
\\ E avert e o OR 97076 05350-BMC-20-00325
DEAVEFTONenone: 503-526-2542 Approval Code: 095593  6/2/2020 11:26:52AM
Email: cunderwoodi@beavertoncregon.gov 7 E-mailed To: gary@atempheating.com

U

Balance of permit fees
Job Address: 7250 SW BEL AIRE DR ;

City/State/ZIP: BEAVERTON OR 97008 Subtotal $07.63

Suite/bldg./fapt.no.: State surcharge {12% of permit $11.72
{otal)

Project Name: GARNETT TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

-

Name: GARY TRAN

Phone: 5036505014 Fax:

CCB lic. no,: 71878

Business Name: A TEMP HEATING & COOLING INC

Contact:

Address: 15927 SE 122ND AVENUE

City/State/ZiP; , CLACKAMAS OR 970156

Phone: 5035948220 Fax: 5035572990

Email: jennifer@atempheating.com

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

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

NOTE: This Authorization To Begin Work expires within 188 days if a permit is not obtalned.

The local building department may determine that an Authorlzatien To Begin Work Is null and
vold If It does not meet applilcable [and use laws and local erdinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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Mechanical Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR §7076

Phone: (503) 526-2493 Fax: (503} 526-2550
Genaral Informatlon (503} 526-2222 V/TDD
BeavertonQOregon.gov

v
Beaverton

.

p.1

" OFFICEUSEONLY

| W20-(1p82
D20

Date Recalved‘.’_ [

Date Issued: (ﬂ’ {

& =

Payment Type:

e oF WoRK "+ T COMNERGIAL TEE SCIEDULE — USE CHECKLIST
[ Nevi construction (&) Addition/alteralion/replacement Mecnanical pamnil faes are based on the value of the work performed. Indicale the
I Demoltion (] Othes, Spesify: :frleuriéra%un;:gp?oﬂ'}e nezresl dollar) of all mechanisal materials, equipment, labor,
CATEGGRY ‘OF CONSTRUCTION
. Rk bl o2 3 +r\alie: §
CE%I- and 2-family dwelling [0 Commerciallindustrizl [ Accessory buikling
iE-faral v b Aot Ea g :
D Mukt-farity [ Master buildes L] Other, Specify: For special information use checklist
TTTITL | Jom GIYE INFORMATION AND LOGATION” | [Posrbln 0 T
) ] — — Heating/cocling
Job sile address: . L
\"5’5 DLD RATS) Sn() wWshoe b’\ Fumzee, inzl. dustwark, vent, and liner
Clty/SlatalZiP: P:'ULCUQ C) D) a7 OOB’ Air conditioner 46.75
Suite/bldg./apl. no.: Project name:  * Heat purn < AL
Duct work, alterations and additions 23,32
Cross strest/directions to job site: Hydronic pipirg syste 23.52
. .t ' _t. Boiler, incl, vent*™
A RSV CE;“ S \TA"P% Gzs heaters/unit in-wall, in-duct,
. suspended, elc. notirg, vent. 46.75
Qther: 23.32
Susdivision: | — Other fuel appliances
Water kealer 23,32 .
Tax map/parcel no.. Ges lireolacelinserifstovs j 3333 3339
' ESCRIF WoRK Gas logilog lighter 23,52
' O 5_.\. o “ %G\S iv"j{ Paol or soa kealer, kiln 23.32
' L aald Weodipellet stovelinsert 33.39
insent + Lines
Weaod fireplace 33.39
RQPEBTYOWNER v g I ST O TENANT - Chimney/linerfuefyent wio appliance P 3339 3339
Name: ) . : ' : > Qil tanks/gasldiesel generators 23.52
S = Other: 23.52
Address: \ ‘53 qo Sin) %h@@ Sh OL U\ Environmental exhaust and ventilation
G 1 Range hood/other kitchen equipment 33.39
Clty/SateZIP: @
E) Q-O"Q A 0‘-7 0 S g Clathes dryer exhaust - 33.39
Phone. & - | Fax: Single-duct exnaust (bathrocms, toilst
20y 1 % @ Eal [8! IQ camparimenis, utility rooms, 28.32
E-mail: Adlicicravdspaze fans 23.52
TR ST TR r e o R DA Whoie house ventiletion or Redon
oGS fode T o L et APP”CANT PR L mit'gaticn 23.52
Busirass name: ’\)‘\L L “‘1‘1 ¢ wm ; C_O&_f 4 Other: 23.52
= I Fuel piping
Contact name:
\LU""\ §14.15 for rst four; $4.03 for each additional
Address: @ O %0‘ Y WMip Fumace #ioutlets
itIState/ZIP: ] le\-‘l b Wall/suspended/unit hester Houtlets
. i S:GY‘ L %_t\ Q\Jf Ve ¥ Oﬂ ] L LP Water Laaler #ioutlets
phove: HU0H KUY G (73 \ Fx @ KU -0 1495 Firaplaceflog lighterigas lcg l ploutlets | V415
_mail: 1 Range #loutllets
Emal “The oS wormnar H% @ uahoo -Ccovn : :
= g R e T Sk on T tAT i Rarbzcue #ioutlets
) . . CONTRAGTOR R T T ; =]
- = B a3 NOANETEE u SRS Clotles dryer #ioutlets
3 \ J =
Business name: '1 <3 \L mm i o {, 'Olher: #lautlels
P— : MECHANICAL PERMIT FEES
Add-aes: \) 0 E) oX 1lip Subtotal
City/StatelZIP: ?Cj‘\(’ € <5)l‘ O\f CN Q_a ONL q;—i 'llLQ Minimum permi fee 27.63
L - : P jew £ 23% of parmit fee)
moe A0 U= Q13 TR 505 Ut 0195 e {25% of pfe
i - & . /b State surcharge (12% of parmit fee}
=-mail:
me ) WLG S L0 DN HE )] ID._I’\ 00 . ( TOTAL PERMIT FEE

ceB lics \a” lj‘q ‘ City or metro Iic.f.r _Liﬁ/_alﬂ__

Authorized W

‘ Date: jp - J ..;f)ll

signature: =
Print name: ,.‘h“ﬂu\ K L\)U} nnd

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

* Site plan required for an autdoor unit
#* State Building Godes Division's approval requred

++ See Fee Schedule

Ferm B70-1C03 REW 2016




) (/” Mechanical Permit Application : it ‘ .
Community and Economic Development 2 i '
\ B r PO Box 4755, Beaverion, OR 97076 pate Rocolved 2-24-2019 FemitNoB2019-5298
CAVEITOI  prone: (503) 526-2403: Fax: (503) 526-2550 Data Issued: W/~
o B £ 6 0 N Internet address: www.BeavertonOregon.gov
Payment Type:
TYPE OF WORK COMMERCIAL FEE SCHEDULE — USE CHECKLIST
[® New constriction [ Addition/alteration/replacement rs»h?cha{n]cx;ldmzrr:t\vaitt ;aas are b{a:aﬁ 3;1 ur*ls l?mme of the work performed. Indlcste the
[ Demolition [J Other, Specify: value (roundad to the nearest dollar) of all mechanicsl materials, equipment, labor,
' overhead, and profit *Use Table on Page 2 for value,
CATEGORY QF CONSTRUCTION *
Value: § 0.00
1- and 2-family dwelling ] Commerclaliindustrial [ Accessory buliding RESIDENTIAL EGUIPMENT / SYSTEMS FEES
0 multlfamlly 0 Master builder {J Other, Specify: For spaciel information use checkist.
Description | oy | Ea Totel

JOB SITE INFORMATION AND LOCAYION
Heating/cacling “*For Furnace, selocts> Select Ons

shebzallaginane: '743,5 ‘9 N Pﬂ/‘em h MC- M‘( Furmnace, ind. ductwork, vent, and finer ** f
C“Y’SE‘B’Z‘PW( '}l ma( Qﬂ— 4 T2 § Air conditiones 1 44,10
Heat pump 1 61.08
Suite/bld fapt no.: l Project name: ﬂ }ﬁf
- 0 (/@ﬂ'«-‘ "Duct work, alterations and additions I 23.32
Cross street/directions to job site: Hydronle piping system 23.32
{. ) Boiler, Inch, vent®* Select One
Gas heaters/unit in-wall, In-duct,
! suspended, ete. not incl. vent, 48,15
Other; 23,32
= 7
Subdivision: ] Lotno: 2 . Sthiar uel appiaices
- : Water heater [ 2332
Tax maplparcel no.; Gas fireplacefinsertstove / 33,39
DESCRIPTION OF WORK Gas logliog lighter 28,32
' Pool or spa heater, kiln* 22.00
New str Wood/pellet stovelinsart 33.39
Wocod fireplace 33.99
'[/PROPERTY OWNER [3 TENANT Chimneyfinar/fiuevent wio appliance 33.39
Oll tanks/gas/diesel generators 2332
neme: WO SHW0OL Hames Li-C. i e

address: 22760 IV n Coyeel [ M, Environmantal exhaust and ventilation ;
33.39
/

Range hood/other kitchen equipment

cysezi: 00 Hean A O @iz Ciotnas drver whaud ——
Phone: - o Fax: "Single-duct exhaust (bathraoms, foliet -~
ene 606 71 3 é%{/{ I corr?gamnenls, utillty rooms) ) 232
e-mait: 4] LASON@ LS d0d N2 SLLL Lol aicicravispacs fons " 2.2
Whole hpuse venillation or Radon
APPLICANT miligation 2352
Business name: Westwood Homes LLC Other; 23,32
- G — T ] T - Fuel piping
contactrame: A, L1 SOV mmﬁ | | 814,45 for first four; $4.03 for each adgitionl
Address: 12700 NW Comell Rd Fumace [ 7 Hioutlets
City/StatefZiP:  Portiand, OR 97229 Wall/suspended/unit heater ] #loullets
Water healer #outlets
Phone: Uog)— '7 I 6 @2‘44 l Fax: Flreplace/iog lighter/gas log [ #outlets
E-mall: A{ U&O\f!@ V\féS‘f'WOQ;f ff?(}me?s (L (Orq| |Ronge / Hloutigls
= _ Barbecue #loutlats
: y i { Clothes dryer #Houtlels
isss name QM-Q.—( Masmee NS lpJ-.‘ e 3 WE\ “ Other = : Houlsls
CALCULATE MECHANICAL PERMIT FEES
fess:. 7700 Sy Feal B ‘1’%‘ =3 Subtotal
VStatelZIP: 1) q O c!. Or. 971223 Minlmum permit fee 97.63
ne € Y - 5 S e . ﬁ'OO } ] Fax; ] Check for Plan Review (25% of permit fee)
o State surcharge (12% of permit fee) 11.05
c: | 9944 g TOTAL PERMIT FEE $108.66
?ﬁfgf’ ﬁ 9 This permit application explres if a permit is not obtalned within 180 days
/)Lo e after it has beon accepted as complete,
} nam: JD‘-M /'I’W ) isoll & A e el ? 1 - Site plan requirad for an outdaorynit

M@Wu‘&h oo £.C i 2 - Reguires approval from Bullding Codes Division,
' rev7/13



Mechanical Permit Application

\(/— Cammunity Development Department, Bullding Divislon | pata Recelv r){) Permit No.:/- 90‘,1 = / S) g @’
Beaverton 12725 W Milkan Way/ P0 Box 4755 Dalo leauad: (v
o n b6 o n Beaverton OR97076 otk f’\‘f,'— o -
Phone: (503) 526-2403; Fax: (503) 526-2550 LIl 7 | Payment Type:
www.BeavertonOregon.gov/bib
1 New construction Addition/alteration/replacement Mechanlcaldp%m]t fees are based on the value of the wark performed, Indicate the
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
[0 Demalition [ Other, Specify: ovarfiasd mntaeall
Value: $75,000.00
[ 1- and 2-family dwelling [ Commerctallindustrial [J Accassary building U TE
] Multl-family [ Master bullder [ other, Specify: For speclal Information use checklist.
Description l Qty. [ Ea. | Total
Heatingleooling **For Furnace, select>> Select One
Job site address: 4150 SW Hocken Ave Fumace, incl. ductwork, vent, andliner * | [ 5
Cly/State/ZIP: 97005 Alr conditioner 1 '2’) C) 46.75
- Heat pump 1 61.06
Suite/bidg.fapt. no.: Projectname: Timberwood Dust work, alterations and additions 23.32
Cross sireetidirections to Job slte: Hydranio piping system 23.32
Boller, Ingl. vent** Seleat One
Gas heaters/unit In-wall, In-duct, 46.75
suspended, ote. not incl. venl, )
Other: 23.32
: Other fuel appliances
Subdivislon: Lot no.: \Waler healer 23,32
Tax maplparcel no.: Gas fireplace/insertistove 33.39
— 32
WORK L Gas logflog lighter 23.3
D i oot i handl TAC unit Pool or spa heater, kiln* 23.32
eplace existing electric air hanaier an units Woodlpellet stovelinsert 33.39
Waood fireplace 33.39
Chimneyfliner/flusfvent wio appliance 33.39
. Oil tanks/qas/diesel generatars 23.32
Name: Cambridge Real Estate Other: 23.32
Address: 1107 NW 14th Ave Environmental exhaust and ventilation
Range hood/other kitchen equipment 33.39
CiyswteiziP: Portland, OR 97213 Clothes dryer exhaust 33.99
| _ X Single-duct exhaust (bathrooms, toilet
Phone: (503) 450-0230 Fa compariments, utility raoms) 23.32
E-mall: Alic/crawlspace fans 23.32
Whole house ventilation or Radon 23.32
mitigation :
. : . 23.
Business name: Robben & Sons Heating, Inc. Other; 32
Fuel piping
Contact name: Paul Robben $14.15 for first four; $4.03 for each additional
Address: 15800 SE Piazza Ave #104 Fumaca loullels_| Totalof
Walllsuspended/unit heater #loutlets | fuel piping
City/state/ziP:  Clackamas, OR 97015 Witar Featat doulels | outietst
Phane: (503) 233-5841 l Fax: (503) 238-8849 Flraplace/iog lighter/gas log #loutlels 0
: Range H#loullels | 1otal cost for
E-mail: 8
n: anI@mbbenandsons com Barbecue #joullets | fuel piping
Clothes dryer #loutlets outlets:
Business name: Robben & Sons Heating, Inc, ther: R | #loutlets
i ECHANICAL PERMIT FEES
Address: E Piazza 04 Pt bl WIFEES
15800 SE Plazza Ave #1 Subtotal 1,086.21
CityistaterziP: - Clackamas, OR 97015 Minimum permit fee
Phone: (503) 233-5841 | Fax; (503) 238-8849 [] Check for Plan Review (26% of permit fee) 496.55
State surcharge (12% of permit fee) 238+
E-mall. paul@robbenandsons.com TOTAL PERMIT FEE 72111
ccBlle: 1884 i Clty ormetrolic.: 1095 This permit application expires if a parmit s not obtained within 180 days
e after it has been accepted as complete, o} ()
signature: 1 - il plan required for an outdoor unil, ﬂ ‘ % Zﬂ N

Print name: Paul Robben [Datez 05/20/20

2 -~ Reqgulres approval from Building Codes Division,

Form 870-1003 REV 11/19



P20 (853

, City Of Beaverton Residential Mechanical Authorization To Begin Work
\\( - 12725 SW Mitkan Way 05350-BMC-20-00316
verton, 97076 .
Beavertonpﬁine 502.526.2542

Approval Code: 07921G  6/1/2020 11:10:20AM
E-mailed To: permits@3mountainsplumbing.com

Descnptlon

M Email: cunderwcod@beavertonoregon.gov

X Add:ttonIaltera!lonIrepIacement

1or2fami1y dweiling D Multi-family i:] Commercial |:| Accessory

Job Address: 8372 SW 158THPL

City/State/ZIP: BEAVERTON OR 97007 Sublotal $97.63

Suite/bldg.fapt.no.: State surcharge (12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.;  15129BA0S000

Name: Ashley Foss

Phone: 5034558838 Fax: 5038280515

Email: permrts@:imountaenspiumbmg com

CGB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N. ALBINA AVE

City/State/ZIP: , PORTLAND OR 97217

Phone: 5036701342 Fax: 5036709104

Ematl: bili@3mountainsplumbing.com

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

Upoh review and approval by your local Jurisdiction, your permlt wili be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The focal buliding depariment may determine that an Autherization To Begin Work is nult and
vold If It does not meet applicable land use laws and focal ordinances.

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




@ 2030 - | 850

‘ . - City Of Beaverton Residential Mechanical Authorization To Begin Work
7 12725 5W Milikan Way - -20-
\\ /-*B ¢ S R a707e 05350-BMC-20-00315
I e"a‘yesl‘ ONenone: 503-526-2542 Approval Code: 211040  6/1/2020 10:04:03AM

¥ Email; cunderwood@beavertonoregon.gov

E-mailed To: mp_heating@yahoo.com

Single-duct exhaust (bathrooms, 1 $23.32 $23.32
toilet compartments, utifit

Job Address: 6870 SW IMPERIAL DR

City/State/ZiP: BEAVERTON OR 97008 .

Subtotal $97.63
Suite/bidg Japt.no.: State surcharge {12% of permit $11.72
Project Name: Bathroom Fan total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax maplparcel no.r  15122AC02300

Vent Bathroom Fan

Name: Samusel Murzea

Phone: 50341907948 Fax: 5037231278

CCB lic. no.: 203432

Business Name: MP HEATING AND AIR CONDITIONING LLC

Contact:

Address: 9871 SE FRENCH ACRES DR

Clty/State/ZIP: , HAPPY VALLEY OR 97086

Phone; 5035359217 Fax: 5037231278

Email: mp_heating@yahoo.com

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

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

NOTE; This Autharization To Begin Work expires within 180 days if a permit is not obtained.

The local building depariment may determine that an Authorlzation To Begln Werk Is null and
vold If It does not mest appilcable land use laws and lacal ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( , _ City Of Beaverton Residential Mechanical Authorization To Begin Work
© . 12725 SW Mitikan Way - =290-
\\ /l; ¢ B o DR OTOTS 05350-BMC-20-00314
DEAVErTONenone: 503-526-2542 Approval Code: 94266P 6/1/2020 9:34:23AM
h . Email: cunderwood@beavertonoregon.gov E-mailed To: Iisap@roth-heat.com

“ E
E T RN

Furnace - up to 100,000 BTU

= 4
1 or 2 family dwelling

= i —

Air Conditioning (Detached Homes
Oniy)

e

Joh Address: 10550 SwW 136TH PL

GitylSateZIP; BEAVERTON OR 57008 [Bomcocipormiion | | |

Suite/bldg.Japt.no.:

Subtotal $97.63
Project Name: CADE/175266 State surcharge {12% of permit $11.72
total)
Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax mapfparcel no.:  15133BD02300

REPLACE GAS FURNACE AND AIR CONDITIONER

Name: Sheree Cade B

Phone; 5032663850 Fax:

CCB lic. no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/ZIP:, CANBY OR 97013-1265

Phone: 5032667249 Fax: 5032663478

Emall: aliceg@roth-heat.com

Metro [ic, no.. City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will he e-malted or faxed
within one business day, with Instructions on how to schadule your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
vold if it doss not meset applicable fand use laws and local ordinances,

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




(52030~ g,
_ Residential Mechanical Authorization To Begin Work
12725 SW Millkan Way

05350-BMC-20-00319
Beavert onBeaveﬂon, OR 97076
Phone: 503-526-2642 Approval Code: 411013 6/1/2020 12:31:04PM

"Email: cunderwood@beavertonoregon.gov E-mailed To; permits@wolfersheating.com

City Of Beaverton

e

I:] New Construction [Z] Addl!lon.falteratuon!repiacemant

‘s'\-

[X] 1or2fam|ly dweling [] Multi- famlly O commercial ] Accessory

Furnace - up to 100,000 BTU

Alteration of existing HVAC system

Job Address: 8555 SW BRIDLETRAIL AVE

CityfState/ZIP: BEAVERTON OR 97008

Suite/bldg./apt.no.: Subtotal $97.63
State surcharge (12% of permit 11.72

Project Name: DIAZ ga (12% of p $
total}

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax maplparcel no.:  15128BD04109

Name: Kristi Loschsavo

Phone: 5032201901 Fax:

Ermail: petmlts@wolfersheatmg com

CCB lic, no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT ST

City/State/ZIP: , WOCDBURN OR 97071

Phone: 5039814511 Fax: 5039810801

Emait: cindyn@wolfersheating.com

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

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

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

The local building department may determlne that an Authorizatlon To Begin Work Is null and
vold iIf It does not meet appllcable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization Te Begin Work must be posted at the job site until replaced by a Permit
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f o . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way _ _20.
w\ /l;_ t Beaverton, CR 97076 05350-BMC-20-00318
beaverionNenon.: sos-s20.2512 Approval Code: 03242G  6/1/2020 12:28:01PM

NEm_ail: cunderwood@beaverionoregon.gov

o

New Construction
AT

52

s,

e ek ] ?
[X] 1or2famity dweling ~ [] Mutiifamlly [] Commercial — [] Accessory Furnace - up to 100,000 BTU 1 $46.75 $48.75

RO 2 = e 20 i T Heat Pump (Detached Homes 1 $61.08 $61.06

Subtotas $107.81

City/State/ZIP: BEAVERTON OR 97007

State surcharge (2% of parmit $12.94
Suite/bldg.fapt.no.: total)

TOTAL PERMIT FEE $120.75

Project Name: Costa

Cross Street/directions to job site:

Tax maplparcel no,:  15120DD02700

T

2 = o

Install heat ump & air handler

A MATH

Name: Tim & Jennifer Costa

Phone: 6107904334 Fax:

Email: deborah@fourseasonsheatal

ir.com
= ghisnn

s

CCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

CltyiState/zIP: , NEWBERG OR 87132

Phone: 5035381950 Fax: 5035380165

Email: sd@fourseasonsheatair.com

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

Upon review and approvai by your local |urisdiction, your permit will be o-mailed or faxed
within one business day, with Instructions on how to schedule your Inspaction.

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

The Jocal building department may determine that an Authorizatien Te Begin Work Is nufl and
vold If it does not meet applicable land use laws and local erdinances.

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

\ T - 42725 SW Millkan Way 05350-BMC-20-00317
B rion, OR 97076

\ Beayertoniii it

Approval Code: 03603G  6/1/2020 12:19:47PM

"Emait cu“der‘”°°d@bea"a“°”°mg°” gov E-mailed To! deborah@fourseasonsheatair.com '

iXI ‘Iorzfamllydwellmg [:] Mulll-famﬂy |:] Commerctal

SR

Job Address: 13875 SW SINGLETREE DR

City/State/ZIP: BEAVERTON OR 97008

Subtotal $97.63
Suite/bldg.fapt.no.: State surcharge (12% of permlt $11.72
Project Name: Allen fotal)

TOTAL PERMT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.:  15128CAQ06800

install air condilioner

Name: David & Barbara Allen

Phone: 5035245732 Fax:

Email: deborah@fourseasonsheatair.com

CCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

City/State/ZIP: , NEWBERG OR 97132

Phone: 5035381950 Fax: 5035380165

Email: ed@fourseasonsheatair.com

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

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

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

The local bullding department may defermine that an Authorizatfon To Begin Work is null and
vold if it does not maest applicable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( ) . ‘Clty Of Beaverton Residential Mechanical Authorization To Begin Work
o 12725 SW Milikan Way - =20~
W\ E tor o DR 97076 05350-BMC-20-00321
BEAVErTONerone: s03-526-2542 Approval Code: 03850G  6/1/2020 2:11:28PM
: Email: cunderwood@beavertonoragon.gov E-mailed To: mhibookkeeper@aol.com

i
Balance of permit fees

E : ' - | |Heating/Gool] e
[ 1or2famiy dweling [ Mutiifamily [] Gommercial [ Accessory Furnace - up to 100,000 BTU $46.75 $48.75

B

Job Address: 8720 SW SUFFOLK C

City/State/ZIP: BEAVERTON OR 97008 Subtotal $97.63

Suite/bldg.fapt.no.: State surcharge {12% of parmit $11.72
folal)

Project Name: JIM MCNEELEY REAL ESTATE TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapfparcel no.:  15128AC01000

REPLACED TRANE FURNACE

Phone: 5036655656 Fax:

CCB lic, na.: 75443

Business Name: MULTNOMAH HEATING INC

Contact:

Address: PO BOX 1830

City/State/2IP: , GRESHAM OR 97030

Phone: 5036655656 Fax: 5036631779

Ewmail: multnomahheating@aot.com

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

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

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

The focal building department may determine that an Authorizalion To Begin Work |s null and
yoid If It does not mest applicable land use laws and local ordinances.

This Authorization to Begin Work Is not a permit, to schedule inspections you need a permit from City Of Beaverton
inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( - .City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Wa

W\ E topEEeren o8 57076 05350-BMC-20-00320

DEAVETONenone: 5035262542 Approval Code: 05565G  6/1/2020 1:17:31PM

N i
Email: cunderwood@beavertonoregon.gov E-mailed To: deborah@fourseasonsheatair.com

P :

5 s
] New Construetion [X] Additionfaiteration/replacement

e ORY OF CONSTRUC ey

Dascription

= ol
Furnace - up to 100,000 BTU

[] Accessory

Air Conditioning {Detached Homes

Joh Address: 12905 SW SCOUT DR

City/State/ZIP: BEAVERTON OR 87008

Suite/bldg.fapt.no.: -

wi g-/apt.no Subtotal $97.83

Project Name: Morris State surcharge (12% of pormit $11.72
total}

Cross Streot/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcet no.:  15128DA08600

Install gas furnace & air conditioner

Name: Ruth & Paul Morris

Phone: 5035025830 Fax:

Email: deborah@fourseasonsheatair.com
e

CCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact;

Address: 1005 INDUSTRIAL PARKWAY

City/State/2IP; , NEWBERG OR 97132

Phone: 5035381950 Fax: 5035380165

Email: ed@fourseasonsheatair.com

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

Upon revisw and approval by your local Jurisdlctlon, your permit will be e-mailad or faxed
within one business day, with instructions on how 1o schedule your inspection,

NOTE: This Autherization To Begln Work expires within 180 days If a permit Is not obtained.

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

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( City Of Beaverton Residential Mechanical Authorization To Begin Wor
12725 SW Milikan Way - =20-
W\ /B— t T O arore 05350-BMC-20-00322
X qayqr QQphone: 503-526-2542 Approval Code: 00664G  6/1/2020 3:27:44PM
. Email; cunderwood@beavertonoragon.gov E-mailed To: diane@tricountytemp,com

o

] New Construction

Description

P

eah = 2
Gas or wood fireplace/insert

] Accessory

[X 10r 2family dweling [ ] sulti-famity [] Commercial

Flue vent for water heater or gas
fireplace

i . .
Balance of permit fees -- $30.85

Job Address: 6090 SW 152ND AVE

City/State/ZIP: BEAVERTON OR 97007

Suitefbldg fapt.no.:

ultelbldg fapt no Subtotal $97.63

Project Name: EICHER State surcharge (12% of permit $11.72
total}

Cross Street/directions 1o job site: TOTAL PERMIT FEE $100.35

Tax maplparcel no.; 15117016301

INSTALL GAS FIREPLACE INSERT

Name: Diana Mason

Phone: 503-5567-2220 Fax: 503.-657-091¢

Email: diane@ricountytemp.com

CCBIllc. no.: 72623

Business Name: TRI COUNTY TEMP CONTROL INC

Contact:

Address: 13150 CLACKAMAS RIVER DR

City/State/ZiP; , OREGON CITY OR 970451172

Phone: 5035672220 Fax: 5035570919

Email: sales@firstcallheat.com

Metro lic. no.: ClHty lic. no.:

Upen review and approval by your local |urisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspectlon.

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

The local building department may determine that an Authorlzation To Begin Work Is null and
void If It does not maet applicable land use laws and local ordinances,

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




BACK) ~ d11

- ( S ... City Of Beaverton Residential Mechanical Authorization To Begin Work
L S 12725 SW Milikan Way - -20-
w\ /‘; o ¢ - Boavarion, OR 97076 05350-BMC-20-00411
Oesayqr QﬂNphoqe; 503-526-2542 Approval Code: 09477G  6/30/2020 11:35:38AM
ST T Ematl: cunderwood@beavertonoregon.gov E-mailed To: jakem@specialtyheating.com

o

7

i i

X] 1 or 2 family d O mutifamiy [] Commercial

Job Address: 8020 SW 154TH AVE

Furnace - up to 100,000 BTU

welling ] Accessory

Air Conditioning (Detached Homes
Only)

City/StatefZIP; BEAVERTON OR 97007

Suite/bldg./apt.no.: - -

ultelbidg fapt.no Subtotal $97.63

Project Name: Flynn Residence State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $100.35

Tax maplparcel no.:  15129AB0S300

23

= S
Install replacement Furnace and AC

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CCB lic. no.: 224977

Business Name: SPECIALTY HEATING & COOLING LLC

Gontact:

Address: 7500 SW TECH CENTES DR 130

City/State/ZiF: , TIGARD OR 97223

Phaone: 5036205643 Fax:

Email: cory@specialtyheating.com

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

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

NOTE: This Authorization To Bagin Work expires within 130 days if a permit is not obtained.

The local buliding deparliment may determine that an Authorlzatlon To Begln Work Is nulf and
vold if It does not meet applicable land use laws and local erdinances,

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

Beaverton, OR 97076

pgayeﬁrtonphone; 503-526-2542

\\[/_ 12725 SW Miikan Way

4}

R ”_Email: cunderwood@beavertonoregon.gov

T

1 ar 2 family dwelling

22

Job Address: 15500 SW HEARTH CT

City/State/ZIP: BEAVERTON OR 97007

Suitel/bldg.fapt.no.;

Project Name: Ledin, A/C

Cross Street/directions fo job site:

Tax mapfparcel no.;  15129BA00700

TR

nétail air conditioning.

MName: jack hansen

Phone: 5036126677 Fax: 5036923084

Emai!: l.arnold@bulimountainheating.com

CCB lic. no.: 157814

Business Name: BRAUK ENTERPRISES ING

Contact:

Address: 13580 8W RHETT CT

City/State/ZIP:, TIGARD OR 97224

Phone: 5036126677 Fax: 5036923084

Email: jdShrauk@msn.com

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

05350-BMC-20-00407

Approval Code: 716223  6/26/2020 3:32:25PM

Air Conditioning (Detached Homes
Only)

E-mailed To: Larnold@bullmountainheating.com

Subtotal $97.63
State surcharge {12% of permit $11.72
{otal)

TOTAL PERMIT FEE $109.35

Upon review and approval by your focal furlsdlctlon, your perinlt will be e-malled or faxad
within one bustness day, with instructions on how to schedule your Inspection.

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

The local building department may determine that an Authotization To Begin Work is null and
void If it does not mest applicable fand use laws and {ocal ordinances.

This Authorization to Begin Work is not a permit, to schadule inspections you need a permit from Gity Of Beaverton
inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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" ( - " City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 90
\\ B t Boaverton, OR 97078 05350-BMC-20-00408
eaVBr OnPhone 503-526-2542 Approval Code: 228212  6/28/2020 8:21:22PM

"Email: cunderwood@beavartonoregon.gov E-mailed To: steve@thenaturalgasguys com

1 or 2 family dwelling [:] Mu!ts—famlly O commercial

‘ E— Bafance of permit fees
Job Address; 18500 SW PENINSULA CT

ww e

CltyfState/ZIP: BEAVERTON OR 97006

Subtotal
Suite/bldg.fapt.ne.: State surcharge (12% of permit $11.72
total)
Project Name: Goodlake TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapfparcel no.:  18106AD10100

Name: Stave Zimmerman

Phone: 5036570381 Fax: 5036570383

Email: steve@thenaturaigasguys.com

CCB lic. no.: 220486

Business Name: THE NATURAL GAS GUYS LLC

Contact:

Address; 13297 FORTUNACT

City/State/ZIP: , OREGON CITY OR 97045

Phone: 5036570381 Fax:

Email: steve@thenaturalgasguys.com

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

Upan reviaw and approval by your local |urisdiction, your permit will be e-mailed or faxed
within one husiness day, with instructions on how to schedule your inspection.

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

The local bullding department may determine that an Authorlzalion Te Begin Work is nufl and
void If It does not meet applicable land use laws and local ordinances.

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



Mechanical Permit Application

* Community Development Department, Building Division
12725 SW Millikan Way / PO Box 4755
‘Beaverton, OR 97076

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

Dt Recebvets 6/26/2020

PermitNo.:

B2020-

Date Issued:.

{p-20-30

(]

2194

Payment Type: V;ét'\, _

[} New constuction ] Aclditipnlaltaratlonlteptacement techanical permit fees are based on the valug uf the wark performed. Inducate the
| [ Demolition [T Olhet, Spéicify; ;321; érac:juldféi ;?otrl},e nearest dollar) of all mechanlcal materials, squnpmant fabor,
Value: §
$4 1-and 2-family dwelling 1 Gommercialfindustrial [ Accessory bulding
3 Mul_t.ivfamﬂy : '_ [ Master bidlder " [] Other, Specify; 7 For speciel nformalion use CooKkist. _
, Descrip!fon‘ ' ' [Ty | Es ] ot
- : Heatlng!conllng “ForFurnnca.snIscb» Betuct Cng
Job site address_: 14480 Sw Arabian Dr Furnace, Indl, ductwork, vent, and lingr ** .
ciyisiatelziP: Beaverton OR 97070 Al coniloner 46.75
Dea IRY . _ Heat pump ¢ 651,06
Suiterbldg.fapt. no.: Project name: Parson _ Buct work, alterations and adaitioné 23.32
Cross strestidirections to job site: Hiydronle plping system _ _-23.32_
hook:up 1o existing ducting for range hood. g:ﬂeﬁémrsfgﬁ ir:\:;rtl:-j:uct g
L S B L . N )ended ele: nat ingl, vent. 46.75
Other: 23.32
e o ) Gther fuel app[lances ) :
Subdivislon: Lot no. Water heater 23.32|
- Tax map/parcel no: | Gas fireplacefinsertistove 33.39
Gas logflog Fghter 23.32
: ‘ Poal or spa heater, kiln* 23.32.
REmove .nfl':IC_l'(_:)_ o_od_ --a:r_l__d hook back up after new cabinetry Woo d,b;m S 3339
' L : ' ' ' Wouod fireplace 33.39
Chimnevllinerfiualvent wio appliance 33391
: Ol tankslgas/diesel generators - 23.32°
Name: Other: 23.32
Address: . Environmental exhaust and venfilation o :
B, ‘Range hood/other Klichen equipment 1 33.39] 3339
CityfStatelziP: Glothes dryer exhaust. o ] 3339 '
Sl G ot s 732
E-mail: ' 1 Atilofcrawlspace fans. 923,32
: Wihole ho_use'venﬂiaﬂon or Radon 23 32
mitigation Wl
Business name; Other: : 23.32)
- Fuet piping ]
Contact name:: . $14.18 for first four; $4.03 for each addjtional .
Address: Fumagce Houllsls | Totelit of
Wallfsuspendediunil heater #foullets | Tuel piping
CltylStatelziP: Waterheater #Houllets outlets;
-Pho_ne: Fax Firaplacallog lighter/gas 1og Houllets 0
Eiﬁail: o 3 PRange #Ioul!_'e_ts Total cost for
Barbecue Houtlets | fuelploing
: : Clothes dryer #oullets °_9-t3'?“:
Buslness name: REF Constructaon Other. '#ﬂuut!elS_
Address 1782 5 SE Eml St MECHANICAL PERMIT f‘EES
. ) .Subiotal :
Citystate/zIP: Damascus OR 97089 Minimism permit fee 97.63
Phone: (503)756.4530 l Fax: [ Chieck for Plan Review (25% of permit fee) b
State surchargs (12% of pernit fes) 11,72
E-mall; ryan@refoonstruction com TOTAL PERMIT FEE 5109 35

CCBlic,: 201017
Authonzed

‘ 'Cily_m‘.ni'eh_'o lic.: 1221 3

signature
Piifit name: ‘I{yan founds Date: [, - Lb-dx

This perm:t application expires if a permit is not obtalnsd within 180 days
aftor it has ieen accepted as Gomplete:

- Site plan required for an outdoor unit;

2 - Requiros npprovel fom Bullding Codog Divigion,

Forn BT0-1003

REV 11/1D
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7 . CityofBeaverton Residential Mechanical Authorization To Begin Work
- Lo . 1.712725 SW Milikan Way - -20-
w\ ’E o 05350-BMC-20-00410
-0__q;ayeﬁ_r 9“Phone: 503-526-2542 Approval Code: 570999  6/29/2020 3:40:22PM

TN .
- T Email: cundarwood@beavertonoregon.gov

E-mailed To: hroffice@heatrelieftoday.com

[ New

SR
City/State/ZIP: BEAVERTON OR 97006 B }JQD - = = — = -
Subtotat $97.63
Suite/bldg.faptino.: State surcharge (12% of permit $11.72
Project Name: R20081M JOYCE total)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Phone: 503-261-9915 Fax: 503-261-9814

eatrolieftoday.com

g
I

Email: hroffice@h

e i 7

CCB li¢. no.: 122424

Business Name: HEAT RELIEF CO

Contact:

Address: 13122 NE DAVID CIR DR STE 800

City/State/ZIP:, PORTLAND OR 97230

Phone: 5032619913 Fax: 5032619814

Email: markd@heatrelieftoday.com

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

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

NOTE: This Authorization To Begln Work expires within 180 days if & permit Is not obtalned.

The local building depariment may determine that an Authorizatton To Begin Work s nult and
vold if It does not meet applicable land usa Jaws and local erdinances.

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



Mechanical Permit Application

W\( /l; t Community Develapment Department, Building Division | pate Ruceived, ' Y
: T VY 12725 SW Mitlikan Way / PO Box 4755 = i
: a eﬂa‘!eﬁr ?q Heaverton, OR 87076 ] Datelosued:  § b ag Ir . (W\/
Phone; [503] $26-2403; Fax: {503) 526-2550 .f | l JOZU Payment Type:
www.HBeavertonQregon.gov/bib. ‘
L] New construction ﬁ Additiontalterationsreptacement Mechanical permit fees are basiﬁi on 1h:t value of the work pet;fcrmad. Indicate thel
- . . , : value {rounded to the neatest deltar) of ¢ t mechanica) malarials, equipment, [abor,
1 Demotition [ Other, Spscify: overead, and profit
. Value:'$
E 1- and 2-famity dwelling [ Commerclalfindusiria 1 Acoessory building NS BS
[ Mubli-arnily O Magter bunder‘ CI other, Spedily: For speclal informalion use cheaklist
: s = s Dbscription | oy | &a | Totat
BIVURPPPLODIN i e Heatingleoollng "Fer Furnace, sefect>> Seteet Oheg
dab site sddress. } l 5@ S 8?{&@' ﬁf/ Fumage, incl. ductwork, vent, andliner_™ N
Chy/Stale/ZIP; /@6- AV Alr conditianes 1 . ] A6.75
- Heat pump ¢ _ 81.06
Sultefbldg.fapt. no.: ] Projecl name: Duct work, alterstions and additions 23.32
Cross straetidirections lo job site: Hydronie piping system 23.32
Boller. incl, ven(™ Selest Onn
Gas heatersfunit in-wali, in-duct, :
suspgnded..elc. not Inck, vent. 46.75
Other: 23.32
— Other fuel applie_mcc-s
Subdivision: l Loi no.: Waler heater 23,32
Tax maplparcel no.: Gas fieplacafinsertsiove 33.39
” Gas loglog lighter 23.32
DESCRIPTION OF ¢ v 23.32
= = ; Pool or spa heater, kiin .
JNSTALS Al oz Tiof (= | Weodpellet slovelinsert 33.39
Woad fireplace 33.39
‘Chimneylinerfilueivent wio appliance 33.39
Ol \anks/gasidizsel ganerators 23,32
Name: Other: 23.32
Address: Enviremnentol exhaustand ventilation -~
: | Range tioodiother kitchen equipment 33.39
Cliy/Stale/ZIP: Clothes dryer exhaust 33.39
. , Single-duct exhaust (balhrooms, toilet- .
.Phone. i Fax: compartments, utility tooms) 23.32
E-mail: $ Aftic/crawispace {ans 23.32
Whole house ventiiafion or Radan 2592
L mitigation :
. : 3.32
Business nams: A gl / Q,_ 7 Other: 23,
Jerrs N < Cits o 7
Gontact name:  { ¢y Kagr $14.15 for first four: §4.03 for each addiflonat
Adéfessng?tS“ 0 B ASE b f:%ﬁ Fymace #oullels | Totat# of
—— i . Wallisuspended/unit heater fioultets | fuel piplag
elZIP: . .
A Gy Ovex T Lot % : Waler heater Houtlets, | °°0®
e Fan O3 55 /4 2 irepl ightergas tog 0
Phoneé(’)g plel) . g O 3"{ d ‘ ax\S-OB bj’ 7 Jg’ 7(:3 i;nrep aceilog lighterigas log i;bui:ats
o a . i . ange wullels ]
- E-mail!- 200 T 1 f”‘:! AL § i Fotal costfor
] }(C,g f}a/egdé e [ éﬁz’{a:&e@;%w VLt A FAC St Barbecue #ouliels | tuel piping
R S Clothes dryer #outlets oulfets:
Busingss name: Shme Oher. #loulets
Addeass: . e
Subtotal
ChylStale/ziP: Minirum permit fes 497.63
Phone: | Fac T Gheck for Plan Review (25% of pernil fooy
State surcharge (12% of permit fee) 11.72
Emalk TOTAL PERMIT FEE $109.35
| colie qn Cf [ %2 o | Gity or metro lle.: .25 7/ This permit application expires if a permit is not obtained within 180 days
por— . 7 / d: N - after it has been accepted as complate.
signalure. . ﬁ :-. 1 « Site plan reguiredt far any ouldaor Lnit

Prind name; J@F{T"J,\ [{:g/gm.//

1 Date: é/é’.’)‘?;ég

2+ Riqures appraval fron: Buidisg Codes Division,

Fomi BFOAD03.

REV IS




Mechanical Permit Application

( Gity of Beaverton Community Developmaent i : !
\ i ?:;12(’5"?»\?;\;:;?:(0" w Date Received: 6/24/2020 | Permit No. B2020-2172
: Ikan Way ”
;Bienayeertgq PO Box 4756, Reaverton, OR 97078 Datetssued: (9~ G~ ) |8y
.6 Phone: {503) 526-2403 Fax; (503) 526-2560 & e
www,BaavertonOragen.gav Payment Type: /UL (
. ) SESGHEG
L1 New construction R Addition/aHteration/replacemant . Mechanical permlt fees are based n;\ the l\.vall.la of tha work par"tcrmed, Indicate the
- , lue {rounded to the nearest dollar) of all mechanical materials, squipment, lahor,
[0 Demotition [7] Other, Speclfy: va
overhead, and profi. *Use Table on Page 2 for value.
*vawe: 3,100.00
{1 1- and 2-family dwalling Comgmercialfindustrial O Accessory building D
[ Multi-family [ Master buitder ] Othar, Specify: For spoclal information use checklist,
. Description 1 Qty. l Ea, i Tofal
b slte add Heatingleooling "*Fer Furnace, seloot>» Over 160K BTU
dob site address: 9701 SW Barnes Rd Fumace, Ingl. duchwark, vant, and irer 54.91
ChyislatefzZiF:  Portland, OR 87225 Alr conditloner 1 48.75
Heat pump ! 61.06
Sulte/bldg.fapt. no.: : Projoct nama:
L 110 Q NW Renal Clean Duet work, aiterations and additions 23.32
Cross sirestidirections to job site; Hydranle piping system 23.32
Boilar, incl. vent** Select One 0.00
Gas heatarsiunil in-wall, in-duct, 48.75
suspended, sic. not incl, vent, :
Qiher 23.32
Subdivision; Lot no.: Other fuel appliancas r
\Waler heater 23.32
Tax mapiparcel no.; Gas fireplace/insartistove 33.39
: Gas logllag Hghler 23.32
Remove (1) existing return air duct and grilles from existing Pool or spa heater, kiie™ gggg
split-system, furnish and instafl exhaust fan with duct exhaust to Vioodipellet stovefinsert 555
axisting exterior north perimeter exhau Wood flreplace :
Wi Chimrayfinerflusivent wio applianca 33.39
Oil tanks/gas/diese! generators 23.32
Name: .
Other: 23.32
Address: Environmental exhaust and ventilation
ClyrstatalzIP: Range hood/other kitchen equipment 33,39
Clothes dryer exhaust 33.39
Phone! Fax: Single-duct exhaust (hathrooms, toilet 2349
compariments, ullllty ooms) )
E-mail Atficforawlspage fans 23.42
T Whole house ventilation or Radon
mitigation 23.32
Business name: Amaerican Heating, Inc. . Other: 28.32
N _Fuel piping
Contact name;  Amanda Bosti
A e $14.15 for first four; $4.03 for each additional
Acdress: 5035 SE 24th Ave Furagce #loutiels | Yoty of
cyistatlezP: Partland, OR 97202 . Walllsuspended/unit heater #foutlels ":lgl’:‘s’:g
Water heater #loutlets
Phone: (971) 678-2084 Fax: Fireplacefiog lighterigas log Houtlets )
Emai: a.bostic@americanheating.net -{ |Range #loulets | Tota cost for
meerrerr = Rarbecue fifautlets fuel piping
Clothes dryer filouliats awties:
Business name: Amarican Heating, Inc. Othar: dloutlets
Address: 5035 SE 24th Ave : ITFEE
Subtotal
cyiststeizit:  Portland, OR 97202 151.95
Minlmum parmit fea 37 99
prone: (971) 678-2004 l Fax: [] Check for Plan Review (25% of peruit fee) 1 8' 23
p Siate surchargs (12% of permit fee) :
emal: a.bostic@americanheating.net
mal: a.bostic@america g ToTaL pErmiTFEE 208.17
coBlo: 33135 i Clty or metro lfa. 1077 This permit application expires if a permit Is not abtained within 180 days

N Y M/ [Z . )_U.« after it has been acgepted as complets.
waraizss {4y VIOV N 7 )

1 - Slie plan required for an ouldoar unlt.

prnteame: Amanda Bostic | pate: 06/24/20 2 - Roquires approval frem Auliding Codes Division.

Form B70-1003 REV 4/18
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( ' City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20-
\\ E ¢ T e SR 07076 05350-BMC-20-00406
€AVEYTONehone: 503-526-2642 Approval Code: 07168G  6/26/2020 1:02:31PM
o 8 E G O NE - d Jd@b .
mail: cunderwood@beavertonoregan.gov E-mailed To: jakem@specialtyheating.com

D New Construction X] Additionfalterationfreplacement Description

Furnace - up to 100,000 BTU

[X] 1or2amily dweling  [] Muttifamily [} Commercial [T} Accessory

Air Canditioning {Detached Homes
Only)

Job Address: 15565 SW SILETZCT

City/State/ziP: BEAVERTON OR 97007 Balance of permil fees

Sultefbldg.fapt.no.: ' '

ite/bldg.fapt.no Sublotal $97.63

Project Name: Rostad Residence State surcharge {12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE ) $109.35

Tax mapiparcel no.:  1ST20CA12600

install replacement Furnace and AC

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718

Email: jakem@specialtyheating.com

CCB lic. no.: 224977

Business Name; SPECIALTY HEATING & COOLING LLC

Contact:

Address; 7500 SW TECH CENTES DR 130

Gity/Stale/ZIP: , TIGARD OR 97223

Phone: 5036205643 Fax:

Emall: cory@specialtyheating.com

Metro fic. no.: City Hic. no.:

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

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

The local buikding depariment may determine that an Authorlzation To Begin Work Is nutl and
vold if It does not meet applicable land use laws and jocal ordinances,

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




6 WDXLO » A20D

[ ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - ~20-
w\ E ¢ T R 87076 05350-BMC-20-00404
I eﬁayesr QQPhor?e: 603-526-2542 Approval Code: 001482  6/25/2020 9:43:38AM
Email: cunderwood@beavertonoregon.gov E-mailed To: garokenensrgy@frontier.com

7] New Constiuction ] Addition/atteration/replacement Description

Air Conditioning {Detached Homes
Only}

PR it
IX] 1 or 2 family dwelling M Mutti-family 0 commercial [ Accessory

Job Address: 130 SW SALIXCT

Balance of permit fees

City/State/ZIP: BEAVERTON OR 97008 L
Subtotal $97.63

Suite/bidg.fapt.no.: State surcharge (12% of permit $11.72
Project Name: total)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no:  15106BB0S6I0

new air conditioner

i

Name: Donna Jordan

Phone: 503-848-3838 Fax: 503-356-8001

Emall: garokenenergy@frontier.com

CCB lic. no.: 43124

Business Name: GAROKEN ENERGY COMPANY INC

Contact:

Address: 3565 SW 182ND AVE

City/State/ZiP:, BEAVERTON OR 97003

Phone: 5038483838 Fax: 5033560002

Emall: garokenenergy@frontler.com

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

Upon tevlew and approval by your tocal jurlsdiction, your permit wiil be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

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

The focai building department may determine that an Authorlzation To Begln Work is null and
void If it does not moet appticable land use laws and local ordinances.

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



A 2020~ 2195

( ] City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20~
W\ E ¢ T R 7076 05350-BMC-20-00399
beaver ONehone: 503-526-2542 : Approval Code: 09433G  6/24/2020 8:22:50AM
Emall: cunderwood@beavertonoregon.gov E-mailed To: jakem@specialtyheating.com

[:] New Construction IX] Additlon/atteration/replacement Description

Furnace - up fo 100,000 BTU

0 commercial  [] Accessory

1 or 2 family dwelling D Mutti-family

Air Conditioning {Detached Homes

Job Address: 17460 NW BERNARD PL

City/State/2iP: BEAVERTON OR 97006

Suite/bldg.fapt.no.:

uitefbldg fapt.no Subtotat $97.63

Project Name: Feldman Residence State surcharge (12% of permit $11.72
- total)

Cross Street/directions to job sile: TOTAL PERMIT FEE $100.35

Tax map/parcel no.;  IN131CD01700

Instail replacement F.&r.nace and AC

Name: Jake Martinez

Phone: 5036205643 Fax; 5035980718

Emall; jakem@specialtyheating.com

CCB lic. no.; 224977

Business Name: SPECIALTY HEATING & GOOLING LLC

Contact:

Address: 7500 SW TECH CENTES DR 130

Clty/State/ZIP:, TIGARD OR 97223

Phone: 5036205643 Fax:

Emalil: cory@speclaltyheating.com

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

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

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

The local bullding deparlment may determine that an Autherizatlon To Begin Work ls nufl and
vold if it doas not mest applicable tand use laws and tocal ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you neaed a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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. City Of Beaverton Residential Mechanical Authorization To Begin Work
\f /. 12725 SW Milikan Way 05350-BMC-20-00401
B t Beaverton, OR 97076 ‘
L qayesr 9'}Phnr_se: 503-526-2542 Approval Code: 214281  6/24/2020 10:18:11AM
Email: cunderwood@beavartonoregon.gov E-maited To: permits@wolfersheating.com

[T New Construction

skt g APl
Furnace - up to 100,000 BTU

$46.75

[J 1or2family dweling  [[] Multi-family [] Commercial — [] Accessory

Alteration of existing HYAC system

Job Address: 15575 SW BRIDLE HILLS DR

Clty/StatefZIP: BEAVERTON OR 97007

Suite/bldg.fapt.no.: Subtotal 597.63
- i State surcharge (12% of permit $11.72

Project Name: Dooley total)

Cross Strestidirections to Job site: TOTAL FERMIT FEE $109.35

Tax mapfparcel no;  15120CD07900

Install Gas Furnace and Air Conditioner

Name: Kristi Loschiavo

Phone: 5032201901 Fax:

Email: permits@wolfersheating.com

CCB lic. no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT 8T

Clty/State/ZIP: , WOODBURN OR 97071

Phone: 5039814511 Fax: 5039810801

Email: cindyn@wolfersheating.com

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

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

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

The local building department may determine that an Authorization To Begin Work is null and
void If it doas not meet applicable land use laws and local ordinances.

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




Baws0-a188

( ' City Of Beaverton Residential Mechanical Authorization To Begin Work
12726 SW Milikan W _ o0

\\ B tonEe: OR 97076 05350-BMC-20-00402

o qayqr (O)nF’hone: 503-526-2542 Approval Code: 17450G  6/24/2020 5:09:40PM -

3 N
Email: cunderwood@beavertonoregon.gov E-mailed To: climbitjason@msn.com

OF

[} Addition/alteration/replacemant Description

Furnace - up to 100,000 BTU

1or 2 family dwelling [} Muttifamiy [] Commerciai  [] Accessory

Air Conditioning (Detached Homes
Only)

Joh Address: 7215 SW 105TH AVE

City/State/ZIP: BEAVERTON OR 97008 Balance of permit fees

Suite/bldg.fapt.no.:

uite/bldg fapt.no Subtotal $97.63

Project Name: State surcharge {12% of permit $11.72
totat)

Cross Street/directions to Job site: - TOTAL PERMIT FEE $109.35

Tax mapl/parcel ho. 18123CB00825

Replace gas furnace and add AC

Name: Jason Young

Phone: 5034490504 Fax:

Email: cimbitjason@msn.com

CCB lic, no.: 231052

Business Name: JASON JAMES YOUNG

Contact:

Address: 19354 TUALAMERE AVE

City/State/ZIP: , LAKE OSWEGO OR 97035

Phone: 5034490504 Fax:

Emait; climitjasen@msn.com

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

Upon review and approval by your local jurlsdiction, your permit wili bs e-nalled or faxed
within one buslness day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Bagin Work expires within 18¢ days if a permit Is not oblained,

The logal bulding department may deterinine that an Authorization To Begln Work is null and
void If It does not meet applicable fand use laws and local ordirances.

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



A20- 2(F49

City Of Beaverton Residential Mechanical Authorization To Begin Work

Beaverton, OR 97076

?qayqrtgnphone: 503-526-2542

N mall; cunderwaod@beavertonoragon.gav

\\( o 12725 SW Milikan Way

[[] New Construction X1 Addition/alteration/replacement

E 1 or 2 family dwelling I::] Multi-famity |:| Commercial [:] Accessory

Joh Address: 11775 SW BLAKENEY ST

City/State/2IP: BEAVERTON OR 97008

Suite/bldg.fapt.no.:

Project Name: Delong

Cross Street/diractions to job site:

Tax maplparcel no,;  15122CA03900

Instatl furnace and AC

Name: Lorf Rolier

Phone: 5035980466 Fax:

Email: loriintegrityair@outiook.com

CCB lic. no.: 203869

Business Name: INTEGRITY AIR LLC

Contact:

Address: 16766 SW 72ND AVE

City/State/ZIP:, PORTLAND OR 97224

Phone: 5035980966 Fax; 5035723594

Email: integrityaird1@gmall.com

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

Upon review and approval by your local Jurisdiction, your permit will be o-maliad or faxed
within one buslness day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorlzation To Begin Work is null and
vold If It does not meet applicable land use kaws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections yo

05350-BMC-20-00400

Approval Code: 02224G  6/24/2020 9:57:41AM
E-mailed To: lorLintegrityair@outlook.com

Description

Furnace - up to 100,000 BTU

Air Conditioning (Detached Homes

Only}

Balange of permit fees

W

Subtotai $97.63
State surcharge (12% of permit $11.72
total}

TOTAL PERMIT FEE $109.35

u need a permit from City Of Beaverton

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
et R olmntien T Banin Work must be posted at the job site until repiaced by a Permit
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( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ /B* ¢ T o OR 67076 05350-BMC-20-00403
I c;ayeﬁr S)QPhoqa: 503-526-2542 Approval Code: 01606G  6/25/2020 7:36:11AM
Email: cunderwaod@beavorlonoregon gov E-mailed To: deborah@fourseasonsheatair.com

[[] New Construction i1 Addition/alteration/reptacement Description

X + or 2 family dwelling [} Muti-family [} Accessory giriC)ondikioning {Petached Homas
- . niy

] % L : t C : M

Balance of permit fees

] commercial

Job Address: 13780 SW MARTINGALE CT

City/State/ZIP: BEAVERTON OR 97008 ki
Subtotal

$97.63

Suite/bidg faptno. State surcharge (12% of permit $11.72
Project Name: Kasperovich total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.: 151288005008

Install air conditioner

Name: Vitaly Kasperovich

Phone: 5035219060 Fax:

Email; deborah@fourseasonsheatair.com

CCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

City/State/ZIP: , NEWBERG QR 97132

Phone: 5035381850 Fax: 50353680185

Email: ed@fourseasonsheatair.com

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

Upon raview and approval by your local Jurisdiction, your permit will be o-malled or faxed
within one business day, with instructions on how to schadule your Inspection.

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

The local bullding depariment may determine that an Authorization Te Begin Work is aull and
vold if it does not meat appiicable land use laws and local ordInances.

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




Beaverton, OR 97076

Beavertonphone 503-526-2542

N Email: cunderwood@beaverionoregon.gov

\\ ( - 12725 SW Milikan Way

D New Conslruction [X] Addition/alterationfreptacement

X %or2famiydweling [ Multifamly 1] Commercial ] Accessory

Job Address: 13370 SW PEARL 57

City/State/ZIP: BEAVERTON OR 97005

Suite/bldg.fapt.no.;

Project Name: BOWERS

Cross Street/diractions to Job site:

Tax maplparcel no,;  15116DB04100

GASP 0 FU NACE, OIL TO GAS FURNACE, INSTALL AIR
CONDITIONER

Name: Diane Mason

Phone: 503-557-2220 Fax: 503-557-0919

Email: diane@tricountytemp.com

CCH lic. no.: 72623

Business Name: TRI COUNTY TEMP CONTROL INC

Contact:

Address: 13150 CLACKAMAS RIVER DR

City/State/ZIP: , OREGON CITY OR 970451172

Phone: 5035572220 Fax: 5035570919

Email: sales@firstcallheat.com

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

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

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

The locai buliding department may determine that an Authorlzatlon To Begln Work is null and
vold if it does not meet applicable land use laws and tocal ordinances.

CCODK L 1@

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

Description

Gas Piping - first four

Furnace - up to 100,000 BTU

A 9030 - 29F

) City Of Beaverton Residential Mechanical Authorization To Begin Work
05350-BMC-20-00405

Approval Code: 06043G  6/25/2020 2:33:41PM
E-mailed To: diane@tricountytemp.com

[ [ows] s

VOnIy)

Air Conditioning (Detached Homes

1 $46.75

$46.75

Subtotal $107.85
State surcharge (2% of permit $12.92
total)

TOTAL PERMIT FEE $120.57

41 Hgmt CUm

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




9%/26/20 08:40AM PDT Revival Energy, LLC -> Community Development 5035282550 Pg 2

\ (/“ Mechanical Permit Application O O
Community Development Department, Bullding Division ived: i i -
\ Beaverton 12725 SWyl';ﬂi“ikan EVEV/ PO ;nx ﬂ755’ : E::: 222:2325/26'/7 g Zefmﬂ NO.;-.. Zow 2 ‘45
o CAYRIESTN  Beaverton, ORS7076 s e | 5 [>3)
Phone: (503) 526-2403; Fax: (503) 526-2550 Payment Type:
www.BeavertonOregon.gov/blb
TYPE OF WORK COMMERCIAL PEES |
O New construction WAdditianalleraiionfraplacamnnt Machanical permit fess ars basad on the value ofthe work pprfurmm_t Indicate the
[ Demolition ) Other, Specify: i:lﬂurmrao;n::c;i;?utﬁ!}? nearest dallar) of all mechanical materials, squipment, labor,
CATEGORY OF CONSTRUCTION
Value: § 528()
[ 1- and 2-family dwaelling [0 Gommercialfindustrial [0 Accassary building NESIDENTIAL EGUIFMENT /| 8YSTEMS FEEY
[ Multi-family [1 Master builder Other, Specify: For spacial information use checkist
Horpo Description [ ay | Fa [ Toml
JOB 8ITE INFORMATION AND LOCATION Hoating/cooling **For Fumacn, solect>> Selact Ono
Job site address: 520 NV Lost Springs Ter #401 Fumacs, ind. ductwork, vent, and liner_*
Gity/State/ZIP: Porlland, OR 97229 Air conditianer ! 46.75
Heal pump ! 1 61.06| 61.06
Suite/bldg./apl. no.: 401 Project name: Janet Rhew Duct wark, alterations and additions 23.32
Gross streat/diractions to job site: Hydronic piping systam 23.32
Boiler, incl. yent** Salect Ona
e o hatmever. 1 4675 46.75
Other: 23.32
Other fuel appliances
Subdivision: Lot no.: Water heatar 23 32
Tax map/parcsl na.: Gas firsplacafinsert/slove 33.39
DESCRIFTION OF WORK Gas logflog lighter 23.32
- - Pool or spa heater, kiln" 23.32
Install a Mitsubishi GL Single Zone 15K Btu Heat Pump Wood/pllet stovelinsart 33.30
SyStem' Wood fireplace 33.39
M PROPERTY OWNER l ] TENANT Chimney/liner/flus/vent wio appliance 33.39
Oil tanks/gas/diesel generators 23.32
Name: Janet Rhew Other: 23.32
Address: §20) NW Lost Spl’il‘lgS Ter #401 Environmantal axhaust and ventilation
Range hood/ather kilchen equipment 33.39
City'state/ZIP: Portland, OR 97229 Clothes dryer sxhaust 33.39
Proe $17.8434615 Bl 2.3
E-mail: janet,rhew@gmail.com Allic/crawlspace fans 23.32
APPLICANT W_I;_ol at_huusu ventilation or Radon 23 39
mitigation
Business name: Ravival Energy, LLC Other: _ 4592
Fuel piping
Gontact name: Kylie Munyaneza $14.15 for first four; $4.03 for each addilional
Address: 10013 NE Hazel Dell Ave #401 Furnace Houllsts | Tetal# et
Wall/suspendad/unit heater #loutlets fuel pliping
Gity/State/ZIP: \/ancouver, \WA 98685 Waler heatar #/oullets Selss
Phone: 5(3-893-8243 Fax: Fireplace/log lighter/gas log #loullets 0
Range #loullels
E-mail: kylle@revivalenergygroup.com Barbgme iots T:::‘I :;’:I;';"
CONTRAGTON Glothes dryer sloutlels outlats:
Business name: Ravival Energy, LLC Other: #oullsts
i MECGHANICAL PERMIT FEES
Address: 10013 NE Hazel Dell Ave #401 rarE 107 81
City/State/ZIP: \/ancouver, WA 98685 Minimum permit fes 07.63
Phone: 503-803-8243 l Fai Check for Plan Review (25% of permit fee) 26.95
State surcharge (12% of permit fes) 11.72
E-mail: kylie@revivalenergygroup.com TOTAL PERMIT FEE $109.35
GGCB lic.: 196723 l Gity or metro lic.: 11106 This permit application expires if a parmitis not obtainad within 180 days
Authorized after it has baen accapted as complete.
signaiuru: 1 Silu pla roguited fur an ouldoo unil.

Print name: " | Dale: 2 Ruyuius spprovel hom Building Codus Divisiun.
r“" Kylie Munyaneza 6/25/20 s R




Mechanical Pefmit Application

Community and Economic Development

PO Box 4765, Beaverton, OR 97076

Phane: (503) 526-2403; Fax: (603) 526-2550
Internet address: www.BeavartonQregon.gov

Y

“Beaverton

Date Received: 6/2 5/20z20 pemitNo.: R797/)- 2189
Date Issued: é/lg:. (2020 By: B .
Payment Type:

Clty or metro lic.;

coBl: 97452
/)

Authorized
signature:

2

~Z

l Print name:

To At el Y i3 A5 Tt o ot
REZOF WORK, 7 T MERGIAC ; _
[21 New construction /Z’Addi!lonlalteraﬁonfreplacement Mechanical permit fees are based on the value of the work performed. Indicate the
[J pemolition [ Other, Specify: zz:l;m é;%un::‘;i ;:gotf:]te nearest dollar) of* all mechanical materials, equipment, labor,
b " Use Table on Page 2 for value.
- and 2-family dwelling O Commerclallinduslriel [ Accessory building
O Multi-family [ Master builder [ Other, Specify.
R oF TEORMATION. oR Desoription Q. | Ea | Total
3 s B s Heating/cooling *‘For Furnace,selects> Select One
fubelie;ercises: / -6-“7(6'7 {8 L(') /AD)"‘F’/’L/ 4LIL/ : Fumace, Incl. ductwork, vent, and linec **
City/State/2IP: M er 72 DL 972007 Alr conditioner $ / 46.75{ 4l ' 1S
4 Heat pump ¢ 61.06
Suite/bldg./apt. no.: Project name:
Lo ,’LA{ Pt 177749 Duct work, alterations and additions 23.32
Gross street/directions to Job site: Hydronic piping system 23.32
Boller, Incl, vent SelectOne
Gas heaters/unit in-wall, in-duct,
* suspended, etc. not incl. vent. ’ 46.75
" | Other: 23.32
) Other fuel appliances )
Subdivision: | Lot no
: Water heater 23.32
Gas fireplacefinsert/stove 33.39
Gas log/log lighter 23.32
Pool or spa heater, kiln* 23.32
Wood/pellet stovelinsert 33.39
Wood fireplace 33.39
Chimney/linerfflue/vent wio appliance 33.39
- . i Oll fankslgas/diesel generators 23.32
ije. SelZ s 40 Other: 23.32
) 591,7 u) L e fet L e %38
% ge ho en eq n .
State/ZIP: :
i 56”6" %D L 7 Og 9?007 Clothes dryer exhaust 33.39
hone: %5 .= Fax: Single-duct exhaust (bathrooms, tollet
Phone 757 90 5 P’ OO 1 compartments, utilty rooms) 23.32
E-mall: Attic/crawlspace fans 23.32
‘ Whole house ventllation or Radon 23.32
mitigation +
Business name: I R g o Other: 23,32
- Lodgi-easonsieatiy Fuel plping
oA aae & Alr Conditianing, Inc 414,15 for first four; §4,03 for each additional
Addrass: 1005 Industrial Pkwy Furnace #outlets | Total # of
1T i fuel plpi
CHylStaterzIP: Nawberg, OR 97192 Walllsuspended/unit heater #outlets “:“snl:::ﬂ‘
Water heater #outlets
Phone: S - S RE - /P50 ‘ Fax. SO~ SR OIS Fireplaceflog lighter/gas log #loutlets 0
} . y s Range #loutlets
E—mall:/ Tatal cost for
< /7 /4 /e ;/7 Co Barbecue #outlets | fuelplping
2 SIS e it SGE Clothes dryer #loutlets outtots:
Business name: Four-Seasons Heating [ #ioutiets
e & AT Conditioning, Inc i ”
1005-tndustriat-Plwy T B 7S
City/State/ZIP: Newberg, OR 97132 Minimum permit fee 97.63
. i “heek for Pl iew (25% mi
Phone: m?‘ . 5-38 ,/9 | Fax.o@ - 5‘21? % 0/6 6 1 Check for Plan Review ( 5% of pey I'ﬂl‘t fee)
- 5 t p ] ™ State surcharge (12% of permit fee) 11.72
E-mall: 0/7 JA7 f?[l al_; oS eaTMN a TOTAL PERMIT FEE $109.35

This permit application expires if a permit Is not obtalned within 180 days
’ * after It has been accepted as complete.

1 - Site plan required for an outdoor unit,

7 y ¥ ) - —H 2 - Requices approval from Bullding Godes Diviston.
C/]ﬂ/dﬁﬁ_ﬁﬁ%ﬁ | e (0,’ 515,7@\’3 : , Form B70-1003 REV 12/16



Mechanical Permit Application
Community Development Department, Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 )

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

L\

Beaverton

Date Received: L5 -0 | Permit No. 2020- FjHA
Date lssued: & /75 /702 By: oy -
i Payment Type:

S NI S

¥ Addition/alteration/replacement

1 New construction

Mechanical permit fees are based on the value of the work performed. Indicate the|
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

[ Demolition [ Other, Specify: overhead, and profl.
ATEGL i Value; $
Kl 1- and 2-family dwelling [ Commerdial/industrial [ Accessory building ) ;; 8
[ Multi-family [J Master builder [ Other, Specify: ' F'rsp PR Jnforméh‘o ik
- e Description [ ay. | Ea | Total
HERNEEEET Heatinglcooling *‘Fer Furnace, seloct>> Select One ‘
Job site address: 12855 SW Barlow Fumace, incl. ductwork, vent, and liner_** 1 : ‘ 0
City/state/zIP: Beaverton, Oregon Air conditioner ! 46.75 | 46.75
- — Heat pump 1 61.06
Suite/bldg /apt. no.: Project name: Duct work, alterations and additions 23.32
Cross street/directions to job site: | Hydronic piping system 23-3?
- Boiler, incl. vent** Select One <
e S 46.75
Other: 23.32
Other fuel appiianceé
Subdivision: l Lot no Water heater ’ 23.32
Tax map/parcel no Gas fireplace/inseri/stove 33.39
T Gas log/lag lighter 23.32
=i ey Pool or spa heater, kiln* - 23.32
Installation of gas furnace, air Woodipaliet stovelinsert 33.39
furnace and range . Wood fireplace 33.39
Chimneylliner/flue/vent wio appliance 33.39
Oil tanks/gas/diesel generators 23.32
Other: 23.32
Address: Environmental exhaust and ventilation !
Range hood/other kitchen equipment 33.39
Clty/State/ZIP: Clothes dryer exhaust 33.39|
Phone: | Fax: Eci)r:rg:zg?ncl:n%ﬁ?igisitty(??g:l:g?m& i 23.32
E-mail: . Attic/erawlspace fans: 23.32
ST Whoale house ventilation or Radon
. ARPUCANT mitigation : 23.32
Business name - Other: 23.32
Fuel piping__ .
Contaotname! $44.15 for first four; $4.03 for each additional )
Address: Furnace ' 1 Woullets | Total#t of
Wall/suspended/unit heater ; #outlets fuel piping
City/State/ZIP: Water hpater sloullets outlets:
Phone: l Fax: Eireplacellog lighter/gas log #outlets 2
8 Range A1 filoutlets | Total cost for |
Barbecue #loutlets fuel piping
Clothes dryer “ Houllets outlats:
Othe

§HnT R
Address: 4760 SW Hamilton St g
City/stateiziP:  Portland, Oregon, 97221 Minimum permit fee | 97.63
Phane: (503) 803-707 4 P L] Check for Plan Review (25% of permit fee) -

: —— State surcharge (12% of permit fee) 11.72
E-mail: ted@willametteheating.com TOTAL PERMIT FEE $109.35

ccBlic: 154438

Authorized
signature:

Print name: Ted Dailey

City or metro lic.:

Date: 06/23/20

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

1 - Site plan required for an ouldoor unit,

2 - Reguires approval from Building Codes Divislon,

Form B70-1003 REV 11119



Mechanical Permit Application

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

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

G

Beayerton

Community Development Department, Building Division

Date Received: j-

25-020

PermitNo.: JZ020 - 2A B2

Date Issued: ; e

29 - 202¢  |[By S

Payment Type:

TYPE OF WORK

COMMERCIAL FEES

[0 Addition/alteration/replacement

I other, Specify: Adding Bath Exh Fan

] New construction
[ Demolition

CATEGORY OF CONSTRUCTION

[ Accessory building
[] Other, Specify:

[ Commercial/industrial
[ Master builder

[ 1- and 2-family dwelling
O] Multi-family

Mechanical permit fees are bas
value (rounded to the nearest dollar) of all mechanic:

overhead, and profit.

ed on the value of the work performed. Indicate the
al materials, equipment, labor,

Value: $

RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special information use checklist.

Description Qty. l Ea. Total
JOB SITE INFORMATION AND LOCATION 2
Heating/cooling **For Furnace, select>> Select One
Job site address: 14274 SW Farmington Rd Fumace, incl. ductwork, vent, and liner **
citystatelzIP:  Beaverton, Oregon 97005 Air conditioner ! 4675
Heat pump 1 61.06
Suite/bldg./apt. no.. Project name: HO‘mgren Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Plantation Townhouses - South to end of in-drive, last unit on Gas heaters/unit in-wall, in-duct, 46.75
right suspended, etc. not incl. vent. s
' Other: 23.32
- N Other fuel appliances
subdivision: Plantation Townhouses | Lotno: 1 Water tidater 2332
Tax map/parcel no.: Gas fireplace/insert/stove 33.39
DESGCRIPTION OF WORK Gas logflog lighter 23.32
Pool or spa heater, kiln* 23.32
Adding bath exhaust fan with ducting to exterior and associated Woodipellet stovelinsert 33.39
required electrical (permit # B2020-2145). Wood fireplace 33.39
i i ppli 33.39
@ PROPERTY OWNER l ] TENANT Chimney/linerflue/vent w/o appliance
il tanks/gas/diesel generators 23.32
Name: Gary E. (Barbara K.) HOLMGREN Other: 2332
Address: 14274 SW Farmington Rd Environmental exhaust and ventilation
Range hood/other Kitchen equipment 33.39
City/State/ZIP: Beaverton, Oregon 97005 Clothes dryer exhaust 33.39
X ;s . Single-duct exhaust (bathrooms, toilet
Phaone: (503) 367-6640 ‘ Rax: compartments, utility rooms) 1 23.32 23.32
E-mail: gbholmg ren@comcast.net Altic/crawlspace fans 1 23.32 23.32
Whole house ventilation or Radon 23.32
APPLICANT mitigation .
Business name: Other: 23.32
Fuel piping
Contact name: Gary Holmgren - Same as above. $14.15 for first four; $4.03 for each additional
Address: Furnace fHoutlets Total # of
- Wall/suspended/unit heater #loullets fuel piping
Cityistae/IR: Water heater #loutlets ouets
Phone: Fax: Fireplace/log lighter/gas log floutlets 0
E-mall: Range #loutlets | Total cost for
Barbecue #loutlets fuel piping
CONTRACTOR Clothes dryer floutlets outiets
Business name: Other: ftioutlets
MECHANICAL PERMIT FEES
Address:
Subtotal
City/State/ZIP: Minimum permit fee 97.63
— l - [ Check for Plan Review (25% of permil fee)
State surcharge (12% of permit fee) 11.72
E-mail: TOTAL PERMIT FEE $109.35
CCB lic.: I City or metro lic.: This permit application expires if a permit is not obtained within 180 days
: after it has been accepted as complete.
Authorized
signature: 1 - Site plan required for an outdoor unit.

lEn! name: Gary E. Holmgren

Date: 06/24/20 |

2 - Requires approval from Building Codes Division.

Form B70-1003

REV 11/19



A 2020 - 21¢F

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - -20-

\\ ,E" ¢ T o OR 87076 05350-BMC-20-00397

beaver ONerone: 503-526-2542 Approval Code: 01086J 6/23/2020 4:14:12PM

Email: cunderwood@beavertonoregon.gov E-mailed To: arin.rodarte@aaaiag.com

J New Construction Kl Additionfalterationireplacerent Description

[E 1 or 2 family dwelling D Mustti-family [:l Commercial ] Accessory

Job Address: 17870 NwW DOGWQOD 13

City/State/ZIP: BEAVERTON OR 97006 : % e
Subtotal $97.63
Suite/bldg./apt.no.: State surcharge (12% of permit $11.72
Project Name: BROWNING - 10924 total)
TOTAL PERMIT FEE $109.35

Cross Streetidirections to job site:

Tax map/parcel no.: 1N131CA01700

R

-

PUSH & PULL AIR CONDITIONER

Name: Arin Rodarte

Phone: 5035015515 Fax: 5032841552

Email: arinrodarte@aaaiaq.com

CCB lic. no.: 222

Business Name: AAA HEATING & COOLING INC

Contact:

Address: 5017 NE GRAND AVENUE

Clty/State/ZIP:, PORTLAND OR 97211

Phone: 5032042173 Fax: 5032841552

Emall: jspaaa@yahoo.com

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

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

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

The local buitding department may determine that an Authorization To Begih Work Is null and
void if it doas not meet applicable land use laws and local ordinances.

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




A 2020- 2165

Residential Mechanical Authorization To Begin Work
05350-BMC-20-00398

City Of Beaverton

12725 SW Milikan Way

Beaverton, OR 97076

(B?ayeart?nif’hone: 503-526-2542

M Email; cunderwood@beavertenoregon.gov

Job Address: 10405 SW DENNEY RD

Project Name: Bankhead

Cross Street/directions to job site:

Name: Donald Bankhead

Phone: 5039548235 Fax:

Emall: deborah@fourseasonsheatair.com

GCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING ING

Contact:

Address: 1005 INDUSTRIAL PARKWAY

City/State/ZIP:, NEWBERG OR 97132

Phone: 5035361950 Fax: 5035380165

Email: ed@fourseasonsheatair.com

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

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

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

The local building department may determine that an Authorizatlon Te Begin Work is null and
void if it does not maet appticable iand use laws and local ordlnances.

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

inspections Email: cunderwood@beavertonoregon.gov
e e e o e r NME b etk L smmetar] af fho inh eita 1InHT ranlaced hy a Parmit

Inspections Phone: 503-526-2400

TN Y T

Approval Code: 07625G  6/23/2020 4:31:53PM
E-mailed To: deborah@fourseasonsheatair.com

Description

Furnace - up to 100,000 BTU

$46.75

$46.75

Heat Pump {Detached Homes
Only)

M

1 $61.06

$61.06

City/State/ZIP: BEAVERTON OR 97008 Sublotal $107.81
State surcharge (12% of permit $12.94
Suite/bldg fapt.no.: 49 total)
TOTAL PERMIT FEE $120.75




BLOX0— QI -

. 0 SRS City ¢ { Beaverton Residential Mechanical Authorization To Begin Work
) - 12725 ¢ N Milikan Way ] .
\\ ,é— Verto. e oRTore 05350-BMC-20-00396
- DEAVEITO finone: 136282542 Approval Code: 02298)  6/22/2020 11:01:58AM
RN Email: ¢. nderwoed@beavertonaregon.gov E-mailed To: arin.rodarte@aaaiag.com

[X] addition/alteration/replacement

(] Mub -amiy {:] Commercial [ Accessory Furnace - up to 100,000 BTU _ $46.75 $46.75

_”“ - OB SITE INEC / -

o - ) Balance of permit fees

Job Address: 9965 SW STE M ECH: B CIR - -

City/State/ZIP; BEAVERTU!. R 9700¢ Subtotal $97.63
Suite/bldg.fapt.no.: State surcharge {12% of permit $11.72

{otal)

Project Name: JUDSON - 607.:2 TOTAL PERMIT FEE $100.35
Cross Street/directions to jo!i: it

Tax maplparcel no.: 1517 00120

' ' S
-REP CE W/ 90% GAS

FURNACE

Mame: Arin Rodarle

Phone; 5035015515 Fax: 5032841552

Emall; arinrodarie@anaian -

© 0 TRAC
CCB lic. no.: 222

Business Name: AAA HEAT: 3 & CO: INGINC

Contact:

Address: 5017 NiE CRAND # WJE

City/State/ZIP:, PORTLANE R 9727

Phone: 5032842173 Fax: 5032841552

Email: jspaaa@yalic cor

Metro lic. no.: Gity lic. no.:
Upon revlew and approval 1 cur e jurisdiction, your permit will be e-malled or faxed
wititin one business day, with inx: ons 6w to schedule your inspection,
NOTE: This Authorizat:on To Bey srkex; s wilthin 180 days if a permit Is not obtained.
The local bulkding deparinent ; del: ne that an Authorization To Begin Work is null and
vold if it does not meet applicat:t: fuse! s and local ordinances.

This ~utheri  ion ! 7egin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

spec 1s Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
is A: orization To Begin Work must be posted at the job site until replaced by a Permit




Mechanical Permit Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2403; Fax: (503) 526-2550

\

Beaverton

Community Development Department, Building Division

Permit No.

;%L)O 2

Date Received: (0 —

Date Issued: (n ,—,9,.——3_0

By: /]

Payment Type: U ,S C..

.B ton0 i b
iy oo reReEoV/bib ERE. TO DETERMINE IE.A.PLAN HEVIEW IS RE
TYPE OF WORK COMMERCIAL FEES
[ New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work pfarformec_!. Indicate the
0 Demolition O Other, Specify: gigié;%%r;dn%dsﬁomé nearest dollar) of all mechanical materials, equipment, labor,
' CATEGORY OF CONSTRUCTION )
st b Value: $
&I 1- and 2-family dwelling O Commercialfindustrial [0 Accessory building ‘RESIDENTIAL EQUIPMENT / SYSTEMS FEES
O Multi-family [ Master builder [ Other, Specify: For special information use checklist
e S 7 Description ] Qty. | Ea. I Total
_ JOB SITE INFORMATION AND LOCATIO Heatinglcooling 1CE. selects>> Select One
Job site address: 6430 Sw Spruce ave Fumace, incl. ductwork, vent, and liner *H
City/State/ZIP: Beaverton OR 97225 Air conditioner 1 4675
: ? - Heat pump 1 61 06
Suite/bldg./fapt. no.: | Project name: Searty Den Duct work, alterations and additions 1 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boilersncl. vent* Select One
Gas healers/unit in-wall, in-duct,
A”en and SChOlS ferry suspended, etc. not incl. vent. 4675
Other: 2332
Other fuel appliances
Subdivision: | Lot no.: Water heater 2332
Tax map/parcel no.: Gas fireplacefinsert/stove 33 .39
Gas log/log lighter 23 32
DESCR PTION OF WORK
' Pool or spa heater, kiln 2 2332
Den Addmon addmg 1 heat duct and 1 bath exhaust Woodipellet stove/insert 33.39
fan Wood fireplace 33.39
— - _ T ; : - Chimney/liner/flue/vent wlo appliance 33.39
! iy ENANT ;
‘[El FROFERTY QUNER ; 1 O u Qil tanks/gas/diesel generators 2332
name: Salwan Searty and Michelle Boss Other: P3.32
Address: 6430 SW Spruce ave Environmental exhaust and ventilation
- Range hood/other kitchen equipment 3339
City/State/ZIP: Clothes dryer exhaust 33 39
. . Single-duct exhaust (bathrooms, toilet
Phone: I Fax: compartments, utility rooms) 1 2332
E-mail: Altic/crawlspace fans 23.32
y Whole house ventilation or Radon 23 32
peido APPLICANT mitigation 3
Business name: \Warneking construction cher 23.32
- Fuel piping
contact name: Dgve Warneking $14.15 for first four; $4.03 for each additional
address: 4900 NW 140th ave P ftioulets | Total
- Wall/suspended/unit heater ftloutlets f
Clty/State/ZIP: Portland OR 97229 Water heater #loullets # 0
Phone: 503..805..1 500 | Fax: Fireplace/log lighter/gas log #loutlets 0
Range #loutlets
E-mail davewarneklng@gmali com_ — doutots TO’(E}['
T CONTRACTOR, Clothes dryer #loutlets cos
Business neame: \Warneking construction Oine Loy L
CALCULATE MECHANICAL Calculate Fees ™
agdress: 4900 NW 140th ave St
citystateziP: - Portland OR 97229 Minimum permit fee 97.63
. . 0 Check for Plan Review (25 0
Ph s - - Fax:
one: 503-805-1 500 - ] State surcharge (12% of permit fee) 11.7156
Emal: davewarneking@gmail.com 0 TOTAL PERMIT FEE 109.3456

CCB lic.: City or metro lic.:

89285

Authorized
signature:

prntname: David Warneking

pate: 6-12-20)|

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

1 - Site plan reauired for an
2 - Requires approval from Bui

Form B70-1003 REV 11/19



BR0YO-EIS 7

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20~
\\ E ¢ TS O R 87076 05350-BMC-20-00395
L eaver O phone: 503-626-2542 Approval Code: 819165  6/19/2020 4:56:26PM
Email: cunderwood@beavertonoregon.gov E-matled To: permits@wolfersheating.com

R = :
[X] Additionfaiterationirepiacement

Description

Furnace - up to 100,600 BTU

Air Conditioning (Detached Homes t $46.75 $46.75
Only)

|:| Accessory

Job Address: 7220 SW 126THCT

Balance of permit feos $4.13

City/State/ZIP: BEAVERTON OR 97008

Suitelbldg.fapt.no.: : =

g-/aptne Subtotal $97.63

Project Name: ‘ State surcharge {12% of permit $11.72
total)

Cross Street/directions to Job site: TOTAL PERMIT FEE 100,35

Tax map/parcel no.:

15121DA14800

INSTALL FURNACE AND AIR CONDITIONER

Name: Kristi Loschiavo

Phone: 5032201901 Fax:

Email: permits@walfersheating.com

GCB lic. no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT 87

Clty/State/ZIP: | WOODBURN OR 97071

Phone: 5039814511 Fax: 5039810804

Emall: cindyn@wolfersheating.com

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

Upon roview and approval by your local Jurisdictlon, your permit will be o-malted or faxed
within one business day, with instructions on how to schedute your inspection.

NOTE: This Authorization To Begin Work expires within 180 days 1f a permit Is not ebtained.

The local bullding department may detormine that an Authorization To Begin Work is nulf and
vold If It does not meet applicable land use laws and local erdinances,

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




\(/_ Mechanical Permit Application : o
) Community Development Department, Building Division | Date Received: 5/7/2020 Permit No.: R
\ Beaverton 12725 SW Millikan Way / PO Box 4755 Date lssund: { m 20 B B2020-1585
PLAVRA B . Beaverton, OR 97076 . (J —del- L
Phone: (503) 526-2403; Fax: {503} 526-2550 Payment Type:  \J/1LS £~
www.BeavertonOregon.gov/bib
[ New construction A Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed, Indicate the|
- i value {rounded to the nearest dollar) of all mechanical materials, equipment, labor,
£1 Demelition [ Other, Specify: overhead, and profit
Value: $75,000.00
[ 1- and 2-family dweiling ] Commercialfindustrial O Accessory building EalirM 5y
O Multi-family 00 Master builder [ Other, Specily: For special information use checklist.
Description | Qiy. ! Ea. | Total
Heatingfcooling wEor Furnace, select=> Solect Ong
Job site address: 17885 NW Evergreen Pkwy Fumacs, incl. ductwork, vent, and liner **
CitnytatelZlP: Beavet’ton, OR 97006 Alr condilioner 1 46.75
- Heat purmp 1 61.06
Sultefbldg fapt. no.: Project name: GT3 T Duct work, alterations and additions 23.32
Gross streetidirections to job site: Hydronic piping system 23.32
Boiler, ingl. vent** Sefect One
Gas heatersfunit in-wall, in-duct,
suspended, atc. not incl. vent, 46.75
Other: 23.32
Other fuel appliances
Subdivision: Lot no.: Waler heater 23‘32
Tax map/parcel no.: Gas fireplacefinsertstove 33.39
: Gas loghog lighter 23.32
W Pool or spa heater, kiln* 23.32
P . 0ol ater, R
!f\flechanlggl tbtil(lldhoutdof space. Includes new ductwork, Exhaust Woodipeliot stovefinsert 33.39
ans, and intake NOOGS. Wood fireplace 33.39
T Chimneyfiiner/flusfvent wio appllance 33.38
= s Qil tanks/gas{diesel generators 23.32
Name: Good Old Boys Iil, LLC  Contact Dr. David Spangler Other: 23,39
Address: 17895 NW Evergreen Parkway, Suite 100 Environmental exhaust and ventilation
- Range hoodfgther kitchen equipment 33.39
ciyrstateizie:  Beaverton, OR 97006 Clothes dryer exhaust 33.39
. ~ . Single-duct exhaust (bathrooms, toilet
Phone: (503) 533-0770 Fax: compariments, utility reoms} 23.32
E-mail. drspanky2@juno.com Altic/orawlspace fans 23.32
- — Whole house ventilation or Radon 23,32
mitigation '
. . : 23.32
Business name: Streimer Sheet Metal Other - 3
Fuel piping
Contact name: Dravid Evans $44.15 for first four; $4.03 for each additionat
Address: 740 N Knott St Furnace #outlets Total # of
- Walllsuspended/unit heater #oullats fuel piping
ciystaterzip: - Portland, OR 97227 Water heater Houtlets cuttets:
Phone: (503)’488-9209 Fax: Fireplacefiog lighter/gas log #ioutlets 0
. . Range #toutlels ] Total cost for
E-mail:
ai devanS@St!‘eimer.Com Barpecue #ioullets fuel piping
CO,.N:_.- s Clathes diryer H#ioutlets outlets:
Business name: Streimer Sheet Metal her: . #Houtlets
740 N KNott St Subtotal 1,086.21
cityistatelziP:  Porfland, OR 97227 Minimum permit fas
- - .
Phone: (503) 488-9209 ‘ Fax: \ [} Check for Plan Review (26% of permil fee] 496.55
State surcharge {12% of permit fee) 238.35
email: devans@sireimer.com TOTAL PERMIT EEE $2,721.11
ccBlic: 2365 \ City or metro lic.: This permit application expires If a permit is not obtained within 180 days
- after It has been accepted as complete,
Authorized
signature: { - Sita plan required for an eultdoor unit,

print name: David Evans Date: 05/07/20

2 - Requires approval from Building Codos Division.

Form B70-1003 REV 11118




B2 - 24 DE

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan W,
W\ g t Bomverton, or; S;OT:V 05350-BMC-20-00394
DEAVEY TONehone: s03-526-2542 Approval Code: 065670 6/19/2020 3:45:52PM

N HIS
Email: cunderwcod@beavertonoregon.gov E-mailed To: permits@pyramidheating.com

Dascription
H p

Air Canditioning {Detached Homes
Qnly)

"] nNew Construction

1 or 2 family dweling

Job Address: 16085 SW WAXWING PL

Batance of permit fees

City/State/ZIP: BEAVERTON OR 97007

Subtotal $97.63
Suite/bldg .fapt.no.: State surcharge (12% of permit $11.72
Project Name: 99051 total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no.:  151328D02300

replace ac

Name: Caitlin Alton

Phone: 5037869522 Fax:

Email: permits@pyramidheating.com

CCB lic. no.: 53382

Business Name: PHILLIS CONSTRUCTION CO

Contact:

Address: 9409 NE COLFAX 8T

City/State/ZIP; , PORTLAND OR 97220

Phone: 5037869522 Fax;

Email: sharnes@pyramidheating.com

Metro lic. no.: Gity lic. no.:

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

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

The local bullding department may determing that an Authorizatlon To Begin Work Is null and
volid if It does not meast applicable land use laws and lecal ordinances.

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




grozd - 2055

City Of Beaverton Residential Mechanical Authorization To Begin Work
\\( (— 2725 S Milken Way 05350-BMC-20-00393
eaverton, OR 97076
oBga\E/eGl‘t?npmne; 503-526-2542 Approval Code: 09478G  6/19/2020 3:13:16PM

" Email; cunderwood@beavert
: avertonoregon.gav E-mailed To: lori.integrityair@outlook.com

[:| New Construction ]X] Addition/atterationfreplacement Pescription Gty. Ea. Total
Air Conditioning (Detached Homes 1 $46.75 $46.75
Only)

1or 2 family dwedling ] Mutti-family [ commercial [ Accessory

Job Address: 15315 SW WARBLER WAY Balance of permit fees $50.88
City/State/ZiP: BEAVERTON OR 97007 e

Sublotal $97.63
Suite/bldg.fapt.no.: 105 State surcharge {12% of permit $11.72
Project Name; Locke total)

TOTAL PERMIT FEE $109,35

Gross Streetidirections to job site:

Tax map/parcel no.: 25105AB82252

Instali A.C;.

Name: Lori Roller

Phone: 5035980966 Fax:

Email: loti.integrityair@outiook.com

GCB lic. no.: 203869

Business Name: INTEGRITY AIR LLC

Contact:

Address: 16756 SW 72ND AVE

City/State/ZIP: , PORTLAND OR 97224

Phone: 5035980966 Fax: 5035723594

Email: integrityair0t@gmail.com

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

Upon raview and approval by your tocal Jurisdiction, your permit wili be e-matled or faxed
within one business day, with instructions on how lo schedule your inspection.

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

The local buildihg department may determine that an Authorlzatlon To Begin Work Is nult and
vold if it does not meet applicable [and use laws and local orditances.

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




Rrozo 2431
\{ Residential Mechanical Authorization To Begin Work
— 12725 SW Milikan Way _ 05350-BMC-20-00392
on, O
W Beavertons. sxssose

N Ematl: cunderwood@beavertonoregon.gov

City Of Beaverton

Approval Code: 00403G  6/19/2020 1:23:47PM
E-mailed To: instali@columbianw.com

EI New Construction

[X] acdition/alterationfreplacement Description

Furnace - up to 100,000 BTU

] commercial  [] Accessory

[X] 4or2familydweling [] Mult-family

Air Conditioning {Detached Homes
‘Oniy)
Min

$46.75

Job Address; 14350 SW 27TH CY

City/State/zIP: BEAVERTON OR 97008 Balanc of permil fees

Suite/bldg.fapf.no.:

Subtotai $97.63

Project Name: State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $100.35

Tax mapiparcel no.:  18121CB24400

D IF

INGTALLING GAS FURNACE & AIR CONDITIONER

Name: Anne Murphy

Phone: 5035433624 Fax:

Email: install@columbianw.com

CCB lic. no.: 61947

Business Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

City/State/ZiP:, SCAPPCOSE OR 97056-0622

Phone: 5035433624 Fax: 5035436285

Email: brian@columbianw.com

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

Upon review and approvali by your local jursdiction, your permit will 8 e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorizatlon To Begin Work is null and
vold If it does not meet applicable 1and use laws and local ordinances.

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




Boozo-2i2%

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Niilikan Way - ~20-
\\ E ‘ Bt OR 87076 05350-BMC-20-00391
L egayesr OFYphone: 503-526-2542 Approval Code: 02245D  6/19/2020 11:32:12AM

N HE
Email: cunderwood@beaverionoregon. gov E-mailed To: michellet@jacobsheating.com

E Additionfalterationfreptacement Description

] Accessory

Job Address: 2290 SW 77TH PL

City/State/ZIP: BEAVERTON OR 97225

Subtotal $97.63
Suite/bidg./apt.ne.; State surcharge (12% of permit $11.72
Profect Name: McBride/99218 fotal)

TOTAL PERMIT FEE $109.35

Cross Street/directions fo job site!

Tax mapfparcel no.:  1S112BA08000

Air Conditioner

Name; Michelle Taylor

Phone: 5032347331 Fax:

Email: michellet@jacobsheating.com

GGB lic. no.: 1441

Business Name: JACOBS HEATING & AIR CONDITIONING INC

Contact:

Address: 1421 SE HOLGATE BLVD

City/StatefZIP:, PORTLAND OR 97202-4716

Phone: 5032347331 Fax; 5038139257
Email:
Metro lic. no.: City lc. no.:

Upen review and approval by your local jurisdiction, your permit wlil be o-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building dopartment may determine that an Authorlzation To Begin Work Is nulf and
void If it does not meet applicable land use laws and locat ordinances.

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




( Mechanical Permit Application
\ il Community Development Department, Bullding Division
12725 SW Millikan Way / PO Box 4755
(,B(?ayeﬁrtgn,, Beaverton, OR 97076
Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.gov/blb
] New construction Addition/alteration/replacement vaiMecm:rucenld%nmt fees are ba;glcli o;‘n ;?; val::h of t?c:] work ;:glforrmd Indcall: ligrd
; ue (rou 10 the nearest dollar] | mechanical materials, equl
[ Demelition [ Other, Specify: g did equipmert,
: ‘ Value: 537 640,00
[ 1- and 2-family dwelling Commercialfindustrial [ Accassory building ; [ )
[ Multi-family [0 Master builder [ Other, Specily: ; For spedal i nformati Griiisa l s,
Description [ ay. | Ea | 7o
g 000 i : Heating/cooling *‘For Fumaca, solect>> Sefect One
Job site addms 15995 SW Walker Rd. Fumace, ind, ductwork, vent, andliner **
Cityistate/ztP: - Beaverton, Oregon 97006 Alr conditionier | 46.75
3 Heat pump 1 61.06
Sulle/bidg./apt. na: | Project name: Fred Meyer Panﬁ] Duet wark, alterations and additions 23.32
Cross streat/directions 1o job site: Hydronic piping system 23.32
Boller, incl. vent** Salect Ono
Walker Rd. & NW 158th Ave Gas healers/unit in-wall, in-duct, 46.75
suspended, ele. not Incl. vent. .
Qther. 23.32
5 3 Othar fuel appliances
bk I hetng.i Waler heater 23.32
Tax map/parcel no.: Gas fireplacefinserl/stove 33.39
5 ‘ _ TR Gas log/log lighter 23.32
- e e - ——1 | Pool or spa heater, kiln* 23.32
instal!atlon of the new owner suppl:ed refngerated cases and the Woodipellet stove/insert 33,39
re!ocahon of extstlng refrigerated cases (82020 1809) Wood fireplace e 33.39
T g TR Chimneylliner/fue/vent wio apphance 33.39
—— L — Oil tanks/gas/diesel generators 23.32
Name: Fred Meyer Stores Inc. Other: 23.32
Address: 3800 SE 22nd Ave. Environmaental exhaust and ventilation \
Range hood/other kilchen equipment 33.39
Cityistate/zIP: Portland, OR Clothes dryet exhaust 33,39
3 il ; Single-duct exhaust (bathrooms, toilet
Phdog: (503) 232-8844 rex compartments, utllity rooms) 23.32
E-mail; Altic/oravdspace fans 23.32
e - - Whole house ventilation or Radon
2 : AT ; C Lt R | mitigation 23.32
Business name: Refrigeration Contractors Inc. Other, LB
Fuel plping
Contact name: Bill Rogers $14.15 for first four; $4.03 for each additional
Address: PO Box 661 Fumace Hfoutlets | Total # of
5 Walllsuspended/unil heater fifoutlets | fuel plping
CityiSteterziP:  Gresham, OR 97030 Witac haalat Woulets | oWHete:
Phone: (503) 257-8668 l Fax: (503) 445-4943 Fireplaceflog lighter/gas log #loullets 0
Range ftloutlets
E-mail: Total cost for
i ble@refconm ?O"? S ais . poimprireg o st
ik S e R Rk A Clothes dryer Hloulets | oviete:
Business name: Refngeratton Contractors Inc. Other. _ : il (S5 Houtlets
S ~ MECHANICAL PERMIT FEES
Address: PO Box 661 2 : ey :
& 6 Subtotal 1,061.29
CityStaterzIP: - Gresham, OR 97030 Minimum permit fee
Phane: (503) 257-8668 | Fox: (503) 445-4943 7] Check for Plan Review {25% of permit fec) $262.82
: Stale surcharge (12% of permil fee) 126.15
Email: bill@refconine.com TOTAL PERMIT FEE $1,177.44
ceBlic: 479%~ ~ m I City or metro fc.: 2083 This permit application axpires if a permit Is not obtained within 180 days

Authonizod aftor it has boen accepted as complete.
ﬂgns{um‘. @_/QO K QAK 1 - Site glan raquired for an oudoor unil

1 Print name: Bill R ROQEFS U “ ] Date: 05}02[20J 7 Roguires approva from Buiding Codes Divison

Form B70-1003 REV 11/19




Mechanical Permit Application

(/.- City of Beaverton Community Development
\ Bu;gi;nsg V\I[)ari"s:(on o Date Received: 0B/ B/20)2 )| PermitNo.,) B2020-2057
12 illikan Way i <
oBenayeGl"tS)nN PO Box 4755, Beaverton, OR 97076 Date Issved: | pl1/0 \npam BN
Phone: (503) 526-2403 Fax: (503) 526-2550 T NIV e ,
www.BeavertonOregon.gov (,;! Yy O‘? L%F'AVER':{ ON F’aymeni Type:
TYPE OF WORK : . CcOMM Ve @BliEDULE — USE CHEGKLIST
O New construction Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the/
[ Demolition [ Other, Specify: value (rounded to tpe nearest dollar) of all mechanical materials, equipment, labor,|
: overhead, and profit *UUse Table on Page 2 for value.
CATEGORY OF CONSTRUCTION -
: e *value: $16,500.00
[ 1- and 2-family dwelling Commercialfindustrial O Accessory building - RESIDENTIAL EQUIPMENT [ SYSTEMS FEES
3 biu:fmmity ) Masterbulder 01 Other, Spacify: For special information use checklist.
" JOB SITE INFORMATION AND LOCATION Dascription [ ay. [ Ea | Total
Heatingl/cooling *‘For Furnace, select>> Over 100K BTU
J jte add §
of-sltsaudiestt 1900 NW Bethany Blvd. Furnace, incl. ductwork, vent, and liner " 54.91
City/tate’ZIP:  Beaverton, OR 97006 Alr conditioner ! 46.75
: . Heat pump 1 61.06
Suite/bldg./apt. no.: Project name: H
285 TRAFFIC TEC Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 2332
Boiler, incl. vent** Select One 0.00
Gas heaters/unit in-wall, in-duct, 46.75
suspended, etc. not incl. vent. 1
Other: 23.32
I . Other fuel appliances
Subdivision: Lot no.:
Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
: DESCRIPTION OF WORK Gas log/log lighter 23.32
i p = . Pool or spa heater, kiln* 23.32
Install new return air grilles with ceiling radiation dampers and ;
blankets as well as a new 8" cooling only VAV box Woodipolet stove/insert 2399
9 Y ’ Wood fireplace 33.39
[J PROPERTY OWNER | ‘] TENANT Chimneylliner/flue/vent wio appliance 33.39
Na 0il tanks/gas/diesel generators 23.32
me:
Other: 23.32
Address: Environmental exhaust and ventilation
City/State/ZIP: Range hoodfother kitchen equipment 33.39
Clothes dryer exhaust 33.39
Phone: Fax: Single-duct exhaust (bathrooms, toilet 23.32
compariments, utility rooms) !
E-mail Attic/crawlspace fans 23.32
Whole house ventilation or Radon
APPLICANT mitiaation 23.32
Business name: Ametrican Heating, Inc. Other: 23.32
Contact name: Amanda Bostic Fusl piping
$14.15 for first four; $4.03 for each additional
Address: 5035 SE 24th Ave Furnace #/outlets Total # of
citysstate/ziP: - Portlland, OR 97202 Walllsuspended/unit heater #outlets | fuel piping
: : .
Water heater #loutlets outlets:
Phone: (971) 678-2094 Fax: Fireplace/log lighter/gas log #loutlets 0
E-mail: a.bostic@americanheating.net Range #outlels | Total cost for
; : : fuel piping
CONTRACTOR Barbecue fioutlets U:u:::::l
1 — Clothes dryer #loutlets )
Business name: American Heating, Inc. Other: #loutlets
Address: 5035 SE 24th Ave CALCULATE MECHANICAL PERMIT FEES
Subtotal
citystateizip:  Portland, OR 97202 T — 5763
Phone: (971) 678-2094 l Fax: [X] Check for Plan Review (25% of permit fee) $128.20
- 5 L ¥ State surcharge (12% of permit fee) $6] .54
e-mail: a.bostic@americanheating.net
2 9 TOTAL PERMIT FEE $702.55
CB lic.: 1 Ci ic.:
cealie: 33135 leg-ot st 1077 This permit application expires If a permit is not obtained within 180 days
) after it has been accepted as complete.
Authorized
signature: 1 - Site plan required for an autdoor unit.

Print ) f Date: 06/1 5/20 2 - Requires approval from Building Codes Division.
| Pintname:_Amanda Bostio - . Form B70-1003 REV 4/18




( L o] Marmit Application BRI
\ e T: W’ﬂé@ﬂwm Dale facelvod: 251 () | | pomll No =2 LY N4~ ST
BQ&V&!’ME L Plane; ¢ 24000 Fac {007 526-24550 Date layued: 5 {9 - ?0 20 ‘By: N
Intornn! ol s vationQragon.gov B demethypé'

P T e COMMERGIAL FEE SGHEDULE - USE CHEGKLIST
7 New construclion A el li A alecement Momnlt:a! aimil fous are bagsd on the value of the work parformad. |ndlcaie tha)
[ Bernnliton T valuk (rounded to tha nearest dollar) of all mechanlcal materiels, equipmanl, Jobor,
: : e Y= e = b ] el : *Use Tabls on Page 2 for value.
Bl oom oot *Velua: $0.00
{3 1- and 2-Tanlly dwalling ) e ithiesled 2 Acoassory Lulding RESIDENTIAL EQUIPMENY / SYSTEME FEES
+ B Multtamlly L IhEt Spuctly = For spocial loformalion use cheoklist,
JOB S1C S DOS?Iplion I _Qty. [ £n,. 1 Tolal
B T T - T TR o Haagnglcosling “*For Furntico, aploct>> Snlact Ono . :
_ dov elis bl B "1-,‘1 i DUl a1 | Foridce, tned. ductvmork, venl, snd liaor ™ \
clysuteszip;  Deaverto : Alr iriditlonar » —| 44,10
= ? '  Tasell | | Heabpump 61.06
SullefbldgJapl. no,: Ssse it
L4 : o e || DuctWotk, lleralions and additlons 23.32] .
Cross strael/lirestions to job sllc Hydmn!c plplng systom : C 9340
= T e e Dll§ inel, veni** Soleot Ono = .
Gas Meaters/unit In-wall, In-duct, 48,76
susfaindad, elc. noi inol. venh . = 5
Othg~ : —= 23.32
' ont o EET TS Othie funl applishoss L '
subavislon;  Westmont > .
- - - . '{ ) Wa!g hasler : i I : 23,32
Tax map/purcel no.t o 7 L = Gag'draplacs/insorlstove 12 33.39
' 5 Py Gas <yifog lighter : 23,32
NSFR - : PR = | Poolr spa heuler, kiln® 22.00
Woddipallatstovellngert - | 33.39
- Wagi firaplaco = 33.39
[ PROPERTY OW! e ChirfiteyAinerAlu/vent wio ppllance : 33.38
o e B ; 23,32
DR Horton Inc Ol tismko/gas/dlose] genaralors = v
e ; d e e TR 23.32
Address: 4380 SW Macad ) | Envinmontal oxhnust nnd ventlinflon:
Clyisioter2IP: Portland. O s o = ' L Pqng? | Ranja hoodfothor Kichan equipmant i 33.39
¥ SRR S - ——!{ " | Clotits dryer exhaus) \ 33.39
hone, 203-222-4151" Sihok-duct exhatlst (bathooms, ojll . 23.32
. Plancheck@u g . - R et comparimetils, ubilily rooms) & ;
E-moll; -+ 263 : ' ' | AlichiravAupaoe fans 23.32
: SR VWhiza hauba venliiition of Redon .
) » el _miligitlon _ ( : 23,32
Buslnosa nama Same a: Othn : 23.32
s Amenda 1.5 T T T T | Raelglng :
: S o ) %14, % for st four, $4.03 for each aduitlonsl :
Addrasst 7 Furisce : i Houllels
Clly/StatalzIP: ) = TR Wuuﬁ;uspahdmﬂuh]lhualur = : Houllly
: - et | Wale hoslur, | ﬂfﬁ!l[kll§
Phon: = 7 ' 1 | ropetoliog ightadgas tag | {loutlsts
E-mall: Rangn . Houtlets
—— - b Borbaoug | #outlsls
PERIREIY, ! _
: e B jbdoc = i =il _Cgm_ljp‘s_ dryer _ _ fioullals
BUB'I’IBSS namo; PI’D Heatin ; ! ot -  illoullals
| Addsss: 2005 NW Aloc el w ) ' CAL cuune MEGHANIGAL PERMIT FEES
[ Clist Hilisb o e - ihmd = e
Clty/State/2iP: Ororo | ;7 gl . : Minimem permlt fao _ 97,63
Phone: (503) 443-5692 e !‘ ek for Mlen Review (25% of pormit foo) | :
=T - ] T TR Shuto surcherpe (12% ol permill fon) : : 11,72
E-fnall: 2 Bhni b - g
I eliaprohieatingb@s . e = el TOTAL PERMIT FEE T §109.35
2 i ( - e ( e - ¥ . : £
cemlo: 209001 | . e 1_)_ ) ﬁ,__,_J Thie permh application explres If a parmit I8 hot obtalnéd within 180 days
{7 after it han been nooepied &8 complate,

Authorized 2 T
slgnalure: dfei-. %, : ety NS | - 2 plun raquired fur #n ouldoos unll
AT s oo s i e

; g ¥ fie ol i Ing G Division
Prnt namiot Ella DUFE}H 24719 niniey wpproval from Bulldng Godas Division

~ ’ S S

Form B70-1003 REV 7/16




Mechanical Permit Application

(f‘“' Community and Ecoliomic Dovalopment 2 : :
\) B ﬂ St gl et el Dats ﬂjgceivsd Q\\o \ Parmll ND:M\G‘ (,DF:\—C
CAVETTON  phone: (603) 626-2403; Fax: (603) 626-2650 Datetgwed: 4. | G- 2020 1B DT
P& F 86 O N Intarnet address: www.BeavertonOregon.gov :
g ] Payment Typa;
TYPE OF WORK COMMERCIAL FEE SCHEDULE - UBE _GHEGKUST
L1 New constnicion D Addlliovalterationdreplecement M?:;nz}nicnldpadn;ﬂlﬁf‘aus nre b;asaltli o}n tpnsr"\mluoGl of Ilhe|wnr51t ;:iasrormacli. Indlnla,!eiil;:a
) Demoliion [ Other, Specify: valiz {roundad to the neares! dollar) of aif mechenical maleriple, equipment, lak
Ui ovanesd, and profil *Use Table on Page 2 for valus,
CATEGORY OF CONBTRUCTION *Valoe: $0.00
L] 1- and 2-famfly dweliing C Commerclal/indus!riut (3 Accessory bubding i RESIDENTIAL EQUIPMENT | BYSTEMS T'EES
1 Multt-Famlly E Mosler bullder D olher, Speclfy: 7 v o lormalion e SheshiEL -
JOE SITE INFORMATION AND LOGATION Pessiplion [ av | e | Tow
p Ho;iﬂm{ooplmﬂ “For Furnaco, selest>> Sulact Ono
Sl eamddmes / 6“?, '_;[ SW w{:?!\ LQM er‘wa. Indl, dusdwork, venl, and liner * \
Clty/state/zIP: Beaverton, OR Alr digdlioner 1 } 44.10
61.08
Sulla/oldgapt, no.: Projact name: RUSSEll Jjg%mu :
BEH i i Duckyork, alleratlons and eddiflons 23.32
Croso wlrestidireciions to job sle: Hydrinle plping system 23,32
Boifk, Incl, vent** Select One
arproatersiunit th-wall, indunt, 46.75
suapandod. oto, noi ne), vent, i
| Othe: 23,32
subdivislon: W estmont Lot no. | Othbs fust agpllanoss
l $& | Wt heater y 23.32
Yax maplparoal no.; Gagdraplaoalinseristovs \ 33,88
DEBCRIPTION OF WORK Gasop/iog ighter 23,32
‘ NSEFR - Change Vendor | Poolar opn haster, Kia® 22.00
_M_!c_&_‘r!_!ﬁ_a!_lptslova!lneuﬂ 33,30
Wogs lireplace 33.30
[ PROPERTY OWNER [ TENANT | Chirpseyiinsriusivent wio appliance . 33.39
Nome: DR Horton Inc - Portland g:ihlgkwlgus!dlaselgenarators ,‘;ggg
addrase: 4380 SW Macadam Ave Engggr nmaptol exhaust end vontilotlon
ClyistalerzIP: Portland. CR 97239 Ran_': hood/olher Klichen equlpment | 38,39
Clofigs drysr exhaust { 33,39
Phonm  203-222-4151 LFax: Shrgi-dust axhaur;! (bmhms:ms. follel = 2330
- comgaments, itllity rooms 2
Emal. Plancheck@drhorforn.com i aoulupico s . 530
APPLIGANT \rinim&g’gguaa ventllation or Redon \ 23,32
Buslnses hume! Sa]ne as above Olhéf\‘ 23'32
Gontactnampy  S+M1aNda Loveridge Fuelplping
#1415 for flrst four; $4.03 for sach sddiiohal
Addres: Fumbre { Hiloulels
Cily/state/zIP: Wall spanded/unit huator filoutinls
Walé hester { fHloutlels
Photo: ‘ Fax: Firafiacs/iog lightar/gas log__ b #Hloullets
E-mal: Ronfa . Hloutlsls
| Darbcup " #fouilpls
GONTRAGTOR 2 ullpts ]
TRALY Ololfeds dryer #loullols
Business neme: Fro Heating and Cooling, Ihe Olhax Hloutlols
Address: 2095 NW Aloolek Dr, Suitef#1 104 GALEQLA‘I‘E MEGHANICAL PERMIT FEES ]
) Subtolal
clyswate/zip; Hillshororo Oregon 97124 = T T
Phane: (503) 443-6692 ! Fex: {7 Cltok for Plan Revlew (25% of permil fec)
. " Stale surcharge (12% of porll fus) 1,72
E-rmil: & ail.com
mofl: ellaproheatingd@gm T $100.36
ccBlie: 209001 () r"“" ormetolios 42100 Thie-parmit applioation oxplres If a pormil I8 not obfalned within 180 deys
j { . aftor [t has beon navaptod us pomplate,
Authorizad
slgnalire; ] ' - &y plan tequited for un auldoor unlf
g 7 v Rt J from Bulkding Cadas Divislon
Prinl norne; Date: OR/21/19| 7S approwl
* Elia Duran . Form B70-1003 REV 7/16




i Mechanical Permit Application

W\( ‘a Communlty snd Economic Developrent
PO Box 4755, Beaverfon, OR 87076
Beaverton
0 E G

Phone: (503) 526-2403; Fax: (503) 526-2550
Intemot address: www.BeaverionOragon,gov

Date Reoolved: ’2) _m [

Permil NO, ;29()\01 -’O' US{
e

TYPE OF WORK

[0 Addilion/alteration/replacement
(3 Other, Spscify:

[J New conslruclion
{J Demolition

CATEGORY OF CONSTRUCTION

(71 Accessory buiding
[J Other, Spectiy:

(1 Commerclalindustral
[ Mester bullder

{J 1- and 2-famlly dweliing
1 Multi-famlly

JOB SITE INFORMATION AND LOCATION

Job site addrass: jﬁ‘]@ S’W Th Msh Lane

citysaterzip;  beaverton, O

Sulte/bldg./apL. no.: I Projact name: Russell

Cross street/directions to job slle;

Subdivislon: ¥V estmont

J Lot no.: ?’I

Tax map/parcel no.;

DESCRIFTION OF WORK

NSFR - Change Vendor

[ PROPERTY OWNER L] TENANT

name: DR Horton Inc - Portland

Address: 4380 SW Macadam Ave

Clly/StatefzIP: Portland. OR97239

Phone: 503?222'4151 I Fax:

emal:  Plancheck@drhorton.com

APPLICANT

Same as above

Buslness name:

Amanda Loveridge

Contact name:

Address:

Clty/Stale/ZIP;

Phone: Fax:

E-mall:

CONTRACTOR

Buslness name; Fro Heating and Cooling, Inc

Address: 2005 NW Aloclek Dr, Suiteft] 104

Ciy'siateszIiP:  Hillsbororo Oragon 97124

Phone: (503) 443-5692 | Fax

E-mal: ellapreheating9@agmall.com

acalis: 200001

L |mmmm:mm

Authorized
slgnalure:

v i

o
Pintname: Elia Duran

Date: 03/21/19

Date ig3ued: ’; i s 2020 By:
‘ Paymenl Typa:
COMMERCIAL FEE SCHEDULE - UBE GHEGKLIBT
Megaanlcal permit feos are based on the valia of the wark performed. Indlcate the
valuz (rounded to the nearest dollar) of all mechaniosl materisls, equipmant, laber |
ovefiead, and profi. *Use Table on Page 2 for value.
*Velue: §0.00
RESIDENTIAL EQUIPMENT / BYSTEMS FEES
For speclal information use chockilst,
Desgaiplion | oy | Ee [ otw
Hgé“afﬂbp"ﬂﬂ **For Furnacs, aslect>> Selec! Ons
Fumapa Inel, duchwork, venl. and liner ™ I
Alr %7 ditioner 1 _ ’ 44.10
Han"i-gump 1 61.06
Duclwark, slerallons and addllions 23.32
}_-]ygl:'.;inlc plping system 23.32
Bollfw, incl. vant** Select Dno
e 7
ﬂhE 23,32
Other fuel sppllanecs
Walir hoster | 23.32
_,G_ag_}ﬁ‘_ep!acaf ingerystove 1 33,39
Gasopilog lighler 23,32
Mg_hgater kiln* 22,00
| Wodd/pallet slovelnsert 33.30
Waoga fireplace 33.39
| Chirtmey/linerAlup/vent wio appliance 33.39
Oil thnkelgas/dlesel genarators 23.32
Othg 23.32
l:'mtnnw exhauet and ventilation
| Rani hood/other kitchan eguipment | 33.39
| Ciptfis dryer exhausl | 33.39
Singl-duct exhaust (bathrooms, tollet 5 23.32
cumErtmama utllity rooms)
Attickrawispace fans 23.32
mdﬂ l1c':r.:usa venlUlation of Radon | 23,32
Othdz 23.32
Fuam
314!'5:0: firet Jour; $4.03 for each additlonal
Furmpa | #oullpls
Wall@ Endedlunll heater _’ #loullels
Waté- healer T floutlols
Fireflaceflog llghterlgas log | Hloutlets
Ranga . #Hfouliets
Barblsgue Hloullets
Ciou;és dryer #ioullals
Othat, Houtlets
CALEYULATE MEGHANIGAL PERMIT FEES
Subtotal
: Minimum parmlt fae 97.63
] Cl-;ck for Plan Review (25% of permit fer)
State surcharge (12% of permlil fee) 11.72
TOTAL PERMIT FEE $109,35

Thit-parmlit appllcation explres IF a permit Is not obtalned within 180 days
after |t has boan sccapted as complete,

*| « S+ plan raquirad {or an outdoor unil

7+ Respiies approval from Bullding Godes Division

Form B70-1003 REV 7/16



Mechanical Permit Application

OFFICEUSE ONLY

| Data aived:a Q

(/_ Community end Economic Developrmant | ; - =
* B to PO Box 4765, Beaverion, OR 97076 J Pemil NOE@O\C\ C)'\(P%
CAVEFTOMN  Phone: (503) 526-2403; Fax: (503) 526-2550 Date lmued: & - (9 -2.020)_ |By B3
o & £ 6 0 M Intarnet address: www.BeavertonOregon.gov ¥
Payment Type:
TYPE OF WORK COMMERCIAL FEE SCHEDULE = USE CHEGKLIST
[ New constiuction [ Addillon/alteration/replacement Macianical parmil fess are based on the value of the 1wark parformed. Indlcate the
. fui2 (reunded to the nearest dollar) of all mechenical materals, equipment, sbor,
[7 temalition [ Other, Specily: Ve
T overiead, and profit *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION *Valve: $0.00
{7 1- and 2-famlly dwelling (1 Commerclalinduslial [ Accesaory bullding RESIDENTIAL EQUIPMENT !/ SYSTENMS FEES
] Multi-faraily [ Mastar bullder [} Qlhar, Spacily: ‘“"“,! For speclal Informafion use checkist,
JOB SITE INFORMATION AND LOCATION Doswplion | _ay | Eo | 7ot
" Headngleoollng *'Fof Furnate, boluct-> Salect One
sbsiaasdoss: (5 5S 1 Sy Thiush Lane, Furndca, indl, duchwork, venl, and liner = |
Clystae/zi:  Deaverton, OR Alr candilioner 1 i 44.10
Sullefbldg fapl. no.: l Project name: Russell Hoatpump. 1 61.06
Duetwork, alteratlons and additions 23.32
Cross slreat/directions to fob site: Hydr_'i_nlc plping system 23,32
Bolkg, Incl, vant*® Seloct Ona
Gas Seaters/unit In-wall, In-duct, 46.76
suspandad, ele, nol incl. vant, !
Dlhez; 23.32
. ©theg fuel appllances
Subdiision:  Westmont l Lot no.:
I 2"” Watea hoaler | 23.32
Tax map/parcel no.: Gag draplacelinsertistove i 33.39
DESCRIFTION OF WORK Gas wigflag lighter 23,32
NSER - Change Vendor Pool9r spa healer. kiln® 22.00
Woosd/pellat stavelinsert 33,39
Wogd firaplace 33.39
1 PROPERTY OWNER [ TENANT Chirrheylinarilueivant wio applfance 33.39
—— DR Horton Inc - Portland Ol tamks/gas/dlose! generators 23.32
| Othesg 23.32
Addrens; 4380 SW Macadam Ave Envionmenial axhaust and ventilation
CilylSlatal2IP; Portland. OR 97239 Rané hoad/other Klichen equipment I 33.38
Clott®s dryer exhaus! | 33.39
Phone: 503’222"41 il ‘ Fax: Singf-duet exhaust {bathrooms, toilet ﬁj") 23.92
comgariments. ulllity rooms) <A .
E-mail: Piancheck@drhorton.com Alticsrawlspace fans 23.32
Who# house venlilation or Radon
APPLICANT mitiggion 23.32
Buslnass name: Same as above Othas 23.32
comaclname: Amanda Loveridge | Fuelpiping
%14. "B for first four; $4.03 for each addltional
Addresa: Fumage Houtlels
Cly/StalerzIP; Wallppisp dediunit heatar ; jHoutlels
Wale~ healar _‘ itoutlals
Phone: J Fax: Flrepsaca/log lighter/gas log ﬂ foutjets
E-mail; ' Rangs itoullels
Barbstuo filnullets
CONTRACGTOR s e
Cloltes dryer #oullats
Buslnesa name: Fro Heatlng and COOH]’IQ, Inc Otha= Houtlsts
Address: 2095 NW Aloclek Dr, Suiteff1104 CAL‘C!JL‘“E MEGHANICAL PERMIT FEES
4 4 Subtotal
chysaterzie:  Hillsbororo Oregon 97124 - TR 5763
Phone: (503) 443-5692 I Fax: 7] Creclc for Plan Review (25% of pemit fec)
: A State surcharge (12% of permlt fae) 11.72
E-mail: (8] 9 ail.c
mail: eliaproheating@@gmail.com e TR §100.35

ceBlic: 209001 |C§|yo?metro ne. 12100

Aulhorizad
slgnature:

L2
Prdntname: Elia Duran

Date: 03/21/19

Thie parmit application explres if a parmit Is not obtalned within 180 daya
after It has been accapted as completa,
1. &u“.- plan raguired for an outdoer unil

7+ Relpares, approval rom Bullding Godes Divisien

Form B70-1003 REV 7/16



Mechanical Permit Application !

(/’ Communlty and Economic Developrment T , - : '__ o , 7 o
\] B rt L T e D Dale Rzzcelved; @':P \ ~ \ Pamil No.: 257 =N
EAVEFTOI  Pnan: (503) 526-2403; Fax: (603) 526-2650 Dalelmued: £-/9-202 0 |BY IS
o R £ & 0O W Intornet address; www.BeaverlonOregon.gov s
: Payment Type:
TYPE OF WORK : COMMERGCIAL FEE SCHEDULE =~ USE GHECKLIST
[J New construction O Addition/alteration/replacement Mecrianiual perml faes are basetli o)n the value of the [wor‘k parformed. Indlcate the
3 Demalition [ Other, Spacliy: valiz (rounded to the nearest dollar) of all mechanlcal maledsls, equipment, labor,
overead, and profit. *Use Table on Page 2 for value.
- =
CATEGORY OF CONSTRUCTIDN *Value: $0.00
(3 1- and 2-family dwaslling [ Commerclal/indusiral [ Accassory buliding RESIDENTIAL EQUIPMENT | SYSTEME FEES
03 Mutihfamily [ Master bullder [ Other, Spacily: i For speclal information use checkllst,
JOB SITE INFORMATION AND LOCATION Despription [ oy | o [ Totar
Hadnglcopllng **For Furnace, selact>> Balact One
Job slte address: /572:?— Sw ‘mrt)jh LQﬂ.C/ Fumape, Ind. ductwork, vent. andliner = | |
ciysiaterzip; beaverton, O Alr éndilionar s ) | 44.10
Sulle/bldg./apt. no.: ‘ Project name; Russell  Haskpump 1 1,08
Ducksvork, alferations and additlons 23.32
Cross strast/diractions o job slle: Hydignio piplng system - 23,32
Ingl. vant™ Salest Ons
Gas~oaters/unitin-wall, In-duci, 46.75
sugfinded, elc. not Incl, vent. '
Othéc: 23,32
Subdivislon; WEStl'I’lOIlt ] Lot po.: Oﬂwt fuel applinheas :
lo 2“ | Wi hoaler 23.32
Tox map{parcel no.; Gas.dreplacelinsertstove 33.39
DESCRIFTION OF WORK Gasogliog lighter 23.32
NSFR - Change Vendor Pool;ar £pa heater, kiln® 22.00
Woaﬂpaltal stove/nsert 33.39
Wuc:n ficeplace : 33.39
[J PROPERTY OWNER I {1 TENANT Chirneyinsriflus/ivent wio appliance . 33.39
i 5
name: DR Horton Inc - Portland %L&A"Msmratm Zggg
ther: .
nddress: 4380 SW Macadam Ave Envionmental exhaust and ventllation
ClyIState/zIP; Portland. OR 972390 Rag@ hood/ather kifcher equipment | 33.39
Cfoks dryer exhaus! ) 33.39
Phong; 503-222-4151 l Fax; Singia-duct exhaust (bathrooms, tollet
Planicheck@drhorton.com compnmants. 4l rooms) 2 i
E-mall: : ) Attichrawdspece fans 23.32
: Whda house venlilation or Radon
APRLIGANX mitigfation ) 23.32
Buslness heme: Same as above Othé= 23,32
Contact name;  £2I11aNda Loveridge | Fuelplping
8146 for first four; $4.03 for each nddiilonal
Addrass: Fum‘nps ( #ioutlols
Cily/Stale/zIP; Wallfispended/unit heater #outlels
. wm— hesler | #outlals
Phona: 7 Fax: [g,_q ceflog lighter/gas log | #ifoullets
E-mall: . Ranjma . #loullels
CONTRAGTOR Barb"-:cue #louylels
Clotl¥is dryer foullels
Business name: Pro Heating and Cooling, inc Othdz #toullsts
address: 2005 NW Aloclek Dr, Suite#1104 CA’-W'—ATE MECGHANIGAL PERMIT FEES
- - i Subtotal
ciystateziP:  Hillsbororo Oragon 97124 : YTy 5763
Phene: (503) 443-5692 l Fax: N C{fck for Plan Review (25% of permit fec)
- State surcharge (12% of permit feo) 11.72
e-mell: eliaproheating9@gmail.com
ap g9@g TOTAL PERMIT FEE $109.35!
ceBlie: 209001 4 l Cityermetro o 12100 Thle-permil applicetion oxplres If a pormlt is not obtained within 180 days

Aulhorizad aftor It has boen accepled a8 ocomplets,
signature; J Z '} - &g plap requirsd for an outdoor unfi
L 3

7 « Kezqliied approval from Bullding Godss Divislon

Pdntname: Eig Duran Date: 03/21/19 Form B70-1003 REV 7/16

—




Roo20 - 2tz

( _ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20-
\\ g _t Beaverton, OR 97076 05350-BMC 20-00390
1 qayqr QnNPhor?e:503~526~2542 Approval Code: 019153  6/19/2020 10:19:13AM
Email; cunderwood@beavertonoregon.gov E-mailed To: djnelson@westernheating.com

L—_l New Construction E} Additienfalieration/replacement Description Qty. Ea. Taotal

Heating Applian:
Furnace - up to 100,000 BTU 1 $46.75 $46.75

1 or 2 family dweling ~ []  Multi-family [] commercial [ Accessory

—— Balance of permit fees $50.88
Job Address: 9155 SW 158TH TER -

City/$tate/ZIP: BEAVERTON OR 97007 Subtotal $97.63

Suitelbldg/apt.no.; State surcharge (12% of permit $11.72
total)

Project Name; LIVELY TOTAL PERMIT FEE $102.35

Cross Street/diractions to job site:

Tax mapiparcel no.: 15129CA12500

remove and replace gas furnace

MName: Darcy Nelson

Phone: 503-647-5808 Fax: 503-543-3693

Email; djnelson@westernhealing.com

CCB lic. no.: 76978

Business Name: WESTERN HEATING & COOLING INC

Contact:

Address: PO BOX 386

City/State/ZIP: , SCAPPCOSE OR 87056

Phone: 5035435599 Fax: 5035433693

Email: dinelson@westernheating.com

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

Upon review and approval by your local jurisdiction, your parmit witl be e-malled or faxed
within one business day, with instructions on new to scheduts your inspection,

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

The local bullding department may determine that an Authorization To Begln Work is null and
vold If It does not meet appilcable land use taws and focal ordinances.

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




Reozo- LT3

( City Of Beaverton Residential Mechanicai Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ E t S TS 05350-BMC-20-00389
eaver onPhone 503-526-2542 Approvai Code: 001474 6/19/2020 9:51:29AM
N Email; cunderwood@beaverionoregon.gov E-mailed To: arin. rodarte@aaalaq com

Additionfalteration/replacement

[ Mew Construction Description

Furnace - up to 100,000 BTU

X 1 or 2 family dweliing [:I Commercial  [_] Accessory

{:I Multi-family
g Air Conditioning {Detached Homes $46.75

Only)

Job Address: 13975 SW HARGIS RD M
Batance of permit fees $4.13

Clty/State/ZIP; BEAVERTON OR 97008

$97.63

Subtatal

Suite/bidg.fapt.no.:

Project Name: PARTIFILO - 60719 State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax map/parcel no.. 15121CCH1400

REMOVE.BO% GAS FURNACE & REPLACE W/ 80% GAS
FURNACE, PUSH & PULL LIKE FOR LIKE AR CONDITIONER

Name: Atin Rodarte

Phone: 5035015515 Fax: 5032841552

Email; arin.rodarte@aaaiag.com

CCB lic. no.: 222

Business Name: AAA HEATING & COOLING INC

Contact:

Address: 5017 NE GRAND AVENUE

City/State/ZIP: , PORTLAND OR 97211

Phone: 5032842173 Fax; 5032841552

Email: jspaaa@yahoo.com

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

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

NOTE: This Authorization To Begin Work explres within 180 days ifa permit is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
void If it does not meet applicable land use laws and local erdinances,

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




City Of Beaverton

12725 SW Milikan Way

\\ - Beaverlon, OR 97076

OB(’E‘a\E/eGI‘tOHPhone: 503-526-2542

(o] N .
Email: cunderwcod@beaverioncregon.gov

i:l New Construction

Additionfalteration/replacement

[:] Accessory

[X] 1or2famiydweling [} Mult
JO

Job Address: 18115 NW DUSTIN LN

-family

City/State/ZIP; BEAVERTON OR 97006

ony)

Ro020 2122

Residential Mechanical Authorization To Begin Work

05350-BMC-20-00388

Approval Code: 119105 6/19/2020 9:50:18AM
E-mailed To: L.arnold@builmountainheating.com

Description

Ajr Conditioning {Detached Homes

Suite/bldg.fapt.no..

Project Name: Whelan, AC

' ]

Subtotal $97.63
State surcharge (12% of permit $14.72
total} !

TOTAL PERMIT FEE $109.35

Cross Street/directions to job slte:

Tax map/parcel no.:

iN131CB04600

Instail air conditioner

Name: Jack Hansen

Phone: 5036126677 Fax: 5036923084

Email: Larnold@bullmountainheating.com

CCGB lic. ho.: 157814

Busliness Name: BRAUK ENTERPRISES INC

Contact:

Address: 13580 SW RHETT CT

Gity/State/ZIP:, TIGARD OR 97224

Phone: 5036126677 Fax: 5036923084

Email: jdSbrauk@msn.com

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

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

NOTE: This Autharization To Begin Werk expires within 180 days if a permit is not obtained.

The locat building department may determine that an Authorlzation To Bogin Work s null and
vold If it does not meet applicable land use laws and local ordinances.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




ooz ~ 2118

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - o0
\\ E t Beaverton, OR 47076 05350-BMC-20 00386
K eﬁayesr annone; 503-526-2542 Approval Code: 818193  6/18/2020 4:39:27PM

MEmail: cunderwood@beavert
mail: cunderwood@beavertonoregon.gov E-mailed To: permits@wolfersheating.com

Addition/alteration/replacement

ONSTRUCTIC
J commerciat

D New Construction Description

EGORY
O muti-famity

Alteration of existing HVAC system

[X] 1 or 2 family dwelling

[ Accessory
T Heat Pump {Detached Homes
Only)

Job Address: 6755 SW LARKSPUR PL

Clty/State/ziP: BEAVERTON OR 97008 Balance of permil fees

Suite/bldg.fapt.no.: -
g-/apt.no Subtotal

$97.63
Project Name: State surcharge (12% of perimit $11.72
total}

Cross Street/directions to job site: TOTAL PERMIT FEE $100.35

Tax maplparcei no.;  15121AD08300

Instaliing Heat Pump and Air Handler

MName: Kristi Loschiavo

Phone: 5032201901 Fax:

Email: permits@wolfersheating.com

CCB lic, no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT ST

City/State/ziP:, WOODBURN OR 97071

Phone: 5039814511 Fax: 5039810801

Email: cindyn@wolfersheating.com

Metro lic. no.: Gity lie. no.t

uUpen review and approval by your local jurisdiction, your permlt will be g-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

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

The focal buliding department may determine that an Authorization To Begin Work is nult and
void if it does not mest applicable land use laws and local ordinances.

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



.0

N Email: cunderwood@beaverionoregon.gov

|___| New Construction m Addition/alieration/replacement
m 1 or 2 family dwelling

Job Address; 6505 SW 155TH AVE

City/State/ZIP: BEAVERTON OR grogr

Suite/bldg.fapt.no.:

Project Name: CONSTANTINE

Cross Street/directions to job site:

Tax map/parcel no.; 1$1208A01800

"REPLACE AIR CONDITIONER

Name: Diane Mason

Phone: 503-557-2220 Fax; 503-557-0819

Email: diane@tricountylemp.com

CCB lic. no.: 72623

Business Name: TRI COUNTY TEMP CONTROL INC

Contact:

Address: 13150 CLACKAMAS RIVER DR

City/State/ZIP: , OREGON CITY QR 970451172

Phone: 5035572220 Fax: 5035570919

Email: sales@firstealtheat.com

R2020) - 2120
City Of Beaverton Residential Mechanical Authorization To Begin Work
\\(/—— 12725 SW Milikan Way
Beavertan, OR 97076
Bqayeﬁrtgnphi‘éi 508.526.2542

05350-BMC-20-00387

Approval Code: 03235G 6/19/2020 9:13:38AM

Description

E-mailed To: diane@tricountytemp.com

Subtotal $97.63
State surcharge (12% of permit §11.72
total)

TOTAL PERMIT FEE $109.35

Metro lic, no.: City lic. no.

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

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

The local bullding department may determine that an Authorization To Begin Work is null and
void if If does not meet applicable land use faws and locat ordinances.

This Authorization to Begin Work is not a permit, to schedule insp

ections you need a permit from City Of Beaverton

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




Mechanical Permit Application

\\(/' Community Development Department, Building Division | Date Recelved: i 03/23/2020 | Permit No.: B2020-1090
12725 SW Millikan Way / PO Box 4755 —— "
()Benayeﬁl‘t? 1" Beaverton, 0R 97076 Date Issued: {p“ 200 éw
Phone: (503) 526-2403; Fax: (503) 526-2550 Payment Type:
www.BeavertonOregon.gov/bib
: TYPE OF WORK COMMERCIAL FEES
[J New construction El-Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
o value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,
[ Demolition [ Other, Specify: overhead, and profll,
CATEGORY OF CONSTRUCTION
s CAbE ; Value: $ 33,500.00
[ 1- and 2-family dwelling EFCommercial/industrial O Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
O Muiti-family [ Master builder [ Other, Specify: For speclal information use checkist.
: Description - [ ay. | Ea | Total
JOB SITE INFORMATION AND LOCATION "
Heating/cooling **For Furnace, select>> Select One
Job site address: 11375 SW Center St, Fumace, incl. ductwork, vent, and liner **
cityiState/ziP: BEAVERTON, OR 97005 Air conditioner ! 46.75
Heat pump 1 61.06
Suite/bldg./apt. no.: Project name: ACMA Duct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas healers/unit in-wall, in-duct,
suspended, etc. not incl. vent. 46.75
Other: 23.32
- Other fuel appliances
Subdivision: Lot no.: Water heater 23.32
Tax map/parcel no.: Gas fireplacefinsert/stove 33.39
: i 23.32
DESCRIPTION OF WORK Gas logflog lighter =
— : Pool or spa heater, kiln* 23.32
Seismic anchors for cooler and freezer install Wood/pellet stove/insert 33.39
Wood fireplace 33.39
hi i ppli 33.39
] PROPERTY OWNER | O] TENANT Chimney/liner/flue/vent w/o appliance
. Qil tanks/gas/diesel generators 23.32
Name: Other: 23.32
Address: Environmental exhaust and ventilation
: Range hood/other kitchen equipment 33.39
City/State/ZIP: Clothes dryer exhaust 33.39
X ; Single-duct exhaust (bathrooms, toilet
Phone: Fax: compartments, utility rooms) 23.32
E-mail: Attic/crawlspace fans 23.32
Whole house ventilation or Radon 23.32
 APPLICANT | mitigation :
Busi : : Other: 23.32
usiness name: SMITH AND GREENE/ Kitchen Eq Contractor e
uel piping
Contact name: MEENU SETHU $14.15 for first four; $4.03 for each additional
Address: 3645 NW FRONT AVE Furnace #foutlets Total # of
Wall/lsuspended/unit heater #loutlets fuel piping
cityistateiziP:  PORTLAND, OR 97210 \Waler heater Houllets outlets:
Phone: (503) 706-7154 Fax: Fireplace/log lighter/gas log #loutlets 0
] Range #loutlets
E-mal. MEENUS@SMITHANDGREENE.COM Total cost for
Barbecue #loutlets fuel piping
_ CONTRACTOR Clothes dryer doutlets | ©utlets:
Business name: same as above Other: #loutlets
'MECHANICAL PERMIT FEES
Address:
Subtotal
City/State/ZIP: Minimum permit fee 97.63
Phane: I Ea [X] Check for Plan Review (25% of permit fee) 23.03
State surcharge (12% of permit fee) 11.72
E-mail: TOTAL PERMIT FEE $132.38
ccBlic: 130496 l City or metro lic.: This permit application expires if a permit is not obtained within 180 days
- after it has been accepted as complete.
Authorized
signature: 1 - Site plan required for an outdaor unit.

rPn‘nt name: Meenu Sethu

Date: 03/16/20

2 - Requires approval from Building Codes Division.
Form B70-1003 REV 11/19



Rzoed -2u 3

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ /B" ¢ Bomverton, OR 97076 05350-BMC-20-00384
X e“ayeﬁr annone: 503-526-2542 Approval Code: 08508D  6/18/2020 2:10:45PM

M Email: cunderwood@beaverianoregon.gov

E-mailed To: micheliet@jacobsheating.com

Addition/alterationfreplacement
GORY. OF CONSTRUCTION
X 1or2tamiy dweling ] Multifamily [ Commercial

D New Construction Description

Air Conditioning (Detachad Homes
Only)
M

Balance of permit fees

[] Accessory

Job Address: 16250 $W FALCON DR

City/State/ZIP: BEAVERTON OR 87007

Subtotal $97.63
Suite/bldg.Japt.no.: State surcharge (12% of permit $11.72
Project Name: OLDFIELD/99224 total)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcel no..  15132CB01500

AIR CONDITIONER

Name: Michelle Taylor

Phone: 5032347331 Fax:

Email: micheliet@jacobsheating.com

CCB lic. no.; 1441

Business Name: JACOBS HEATING & AIR CONDITIONING INC

Contact:

Address: 1421 SE HOLGATE BLVD

City/State/ZIP:, PORTLAND OR 87202-4716

Phone: 5032347331 Fax: 5038139257
Email:
Metro lic. no.: City lic. no.:

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

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

The local bulldlng department may determine that an Authorization To Begln Work s null and
void If it does not meet applicable [and use laws and local ordinances.

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



Bzolo

~ 2L

City Of Beaverton Residential Mechanical Authorization To Begin Work

-\\(/_ 12725 SW Milikan Way

B Beaverton, OR 97076

ea\fertonphone 503-526-2642

< MEmail: cunderwocd@beaverlonoregon.gov

[T New Construction Additionfaiteration/replacement

[0 Mmunifamiy [} Commercial [ Accessory

X1 1 or 2 family dweliing

Approval Code: 08164G  6/18/2020 2:06:06PM
E-mailed To: CLEANAIRACTINC@cieanairact.net

Description

Joh Address: 11715 SW DENFIELD ST

City/State/ZIP; BEAVERTON OR 97006

05350-BMC-20-00383

Suitelbldg.fapt.no.:

Project Name:

Subtotal $97.63
State surcharge (12% of permit $11.72
fotat)

TOTAL PERMIT FEE $109.35

Cross Street/directions to |ob site:

Tax map/parcel no.: 18110CA21800

Replace AC Unit

Name: Roger Brown

Phone: 50363215663 Fax: 0GO0000000

Email: CLEANAIRACTINC@cleanairact.net

CCB lic. no.: 144650

Business Name: CLEAN AIR ACT INC

Contact:

Address: 16582 § CARUS RD

City/State/2IP:, BEAVERCREEK OR 97004

Phone: 5036321563 Fax: 5036327158

Email: cleanairact@cleanairact.net

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

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

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

The local building department may determine that an Authorization To Begin Work is null and
vold If it does not meet agplicable fand use laws and local ordinances,

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



2020 - 245

( City Of Beaverton " Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «20-
w\ /I; ¢ T R 7076 05350-BMC-20 00385‘
K gaye;r ONenone: 503-526-2542 Approval Code: 04163G  6/18/2020 3:39:58PM
Email: cunderwood@beavertonaregon.gov E-mailed To: deborah@fourseasonsheatair.com

] Addition/alteration/replacement Description

g
Furnace - up to 100,000 BTU

[j Commercial 1 Accessory

Air Conditioning (Detached Homes
Only)

Job Address: 9720 SW NEW FOREST DR

City/State/ziP: BEAVERTON OR 97008 Balance of parmit fees

Suitefbidg./apt.no.:

g-aptne Subtotal $97.63

Projact Name: Bagwell State surcharge (12% of permit $11.72
tofal)

Cross Street/directions to job site: TOTAL PERMIT FEE $100.35

fax maplparcel no.:  15128DC00900

Install gas furnace & air conditioner

Name: Roxanne & Ron Bagwell

Phone: 5035243931 Fax:

Email: deborah@fourseasonsheatair.com

CCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

City/State/ZIP: , NEWBERG OR 97132

Phone: 5035381950 Fax: 5035380165

Email: ed@fourseasonsheatair.com

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

Upon revlew and approval by your lecal jurlsdiction, your parmit will be e-malted or faxed
within one business day, with instructions on how to schedule your inspection,

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

The lgcal bullding department may determine that an Authorlzaflon To Begln Work s nulf and
void If It does not meet applicable Jand use laws and local erdinances.

This Authorization to Begin Work Is nof a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonorogon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Bzoco- 2ol

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20
1\ E ¢ Bomurion. OR 67076 05350-BMC-20-00380
BEAVEITONProne: s03-526-2542 Approval Code: 07126G  6/17/2020 5:39:32PM

M Email; cunderwood@beavertonoragon.gov

E-mailed To: jakem@specialtyheating.com

Heat Pump (Detached Homes

Only)
Job Address: 8675 SW PARKVIEW LOOP Balance of permit fees
City/State/ZIP: BEAVERTON OR 97008
Subtotal $97.63
Suite/bldg./apt.no.; State surcharge (12% of permit $11.72
Project Name: Altemose Residence (olal
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel no,;  15127BD0340C

Install Heat Pump

Name: Jake Martinez

Phone: 5036205643 Fax: 5035980718 .

Email; jakem@spediallyheating.com

CCB lic. no.: 224977

Business Name: SPECIALTY HEATING & COOLING LLC

Contact:

Address: 7500 SW TECH CENTES DR 130

City/State/ZIP: , TIGARD OR 97223

Phone: 5036205643 Fax:

Emall: cory@speclaltyheating.com

Metro ke, no.: Clty lic. no.:

Upen revlew and approval by your local Jurlsdiction, your permit will be a-mailed or faxed
within one business day, with insiructions on how to schedule your inspection.

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

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

This Authorization to Begin Werk is not a permit, to schedule inspections you need a permit from City Of Beaverton
inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ E ¢ T o OR 67076 05350-BMC-20-00381
I €aAVErTONehone: 503-526-2542 Approval Code: 00965G  6/17/2020 6:57:46PM

" Email; cunderwood@beavertonceregon.gov

E-mailed To: info@ableheatingandcooling.com

"] New Construction [X] Addition/alteration/reptacement

i

Air Conditioning (Detached Homes
Only)

] commercial [:E Agccessory

M Multifamily

é/\efﬁ S Doty
Job Address: 6892 SW 167TH PL.

Clty/State/ZIP: BEAVERTON OR 97007

Subtotal $97 .63

Sultefpid eptno: State surcharge (12% of permit $11.72
Project Name: SINNER total}

TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax map/parcel no..  15119AD03900
' 4 BRpt

REPLACE EXISTING A/C UNIT

Name: Kefly Wilhite

Phone: 5035792250 Fax: 5036203980

Email: info@ableheatingandeooling.com

CGB lic. no.: 184392

Business Name: ABLE HEATING & COOLING LLC

Contact:

Address: 16285 SW B5TH AVE. SUITE 105

Clty/StatefZIP: , TIGARD OR 97224

Phone: 5035792250 Fax: 5036203980

Emall: info@ableheatingandcooling.com

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

Upon review and approval by your locai [urlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

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

The local bullding depariment may determlne that an Authorlzation To Bagin Work i nulf and
void If it does not mest applicable land use laws and local ordinances.

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



B2020 - 2103

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ E t Beaverton, OR 97076 05350-BMC-20 00382
peaver ONenone: 503-526-2542 Approval Code: 06606G  6/17/2020 7:01:49PM

N .
Emait: cundenvood@beavertonoragon.goy

E-mailed To: info@ableheatingandcooling.com

Description

Furnace - up to 100,000 BTU

Air Conditioning (Detached Homes
Ak niy)
Job Address: 7180 SW TRILLIUM AVE M

ek

City/State/ZIP: BEAVERTON OR 97008 Balance of permil foes

Suite/bldg.fapt.ne.;

uite/bldg./apt.no Subtotal $97.63

Project Name: ESPARZA State surcharge {12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax mapiparcet no;  1§121DA05400

REPLACE EXISTING GAS FURNACE AND A/C UNIT

Name: Keily Wilhite

Phone: 5035792250 Fax: 5036203980

Emall: info@ableheatingandcooling.com

CCB lic. no.: 184382

Business Name: ABLE HEATING & COQLING LLC

Contact:

Address: 16285 SW 85TH AVE. SUNTE 105

City/State/2IP:, TIGARD OR 97224

Phone: 5035792250 Fax: 5036203980

Email: Info@ableheatingandcooling.com

Metro lig, no.: Clty lic, no.:

Upon review and approval by your local Jurisdiction, your permit wiil be o-malied or faxed
within one business day, with instructions on how to schadule your inspection.

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

The local buliding department may determine that an Authorization To Begin Work Is null and
vold If it does not meot applicable land usa laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( ] City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ E ¢ B OR 97076 05350-BMC-20-00374
r (;.jayeﬁr QI‘sphone; 503-526-2542 Approval Code: 217132 6/17/2020 10:23:07AM
Emall: cunderwood@beavertonoregon.gov E-mailed To: allfue!@comcast.nét

Deoscription

Gas Piping - first four $14.15 $14.15

-] New Construction ¥] additienfalterationfreplacement

|:| Accessory

Gas or wood firepiacefinsert

Job Address: 15144 SW NEW PLYMOUTH LN

Flue vent for water heater or gas
Gity/State/ZIP: BEAVERTON OR 97007 fireplace

ik

- — N ;
Suite/bidg.fapt.no Balance of permit fees . $16.70

Project Name:

Cross Street/directions lo job site: Subtotal $97.63
State surcharge {12% of permit $11.72

15117DG14200 total)
Tax mapiparcel no-: TOTAL PERMIT FEE $109.35

tnstall & vent new gas insert. instafl new gas line to
new gas insert.

Name: Eric Camp

Phone: 503-674-2350 Fax: 503-674-2693

Email; alifusi@comecast.net

CCB lic. no.: 169503

Business Name: ALL FUEL INSTALLATION & SERVICE LLC

Confact:

Address: PO BOX 69

City/State/2IP:, TROUTDALE OR 97060

Phone: 5036742350 Fax: 5036742693

Email: alifuel@comcast.net

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

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions en how to scheduls your inspestlon.

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

The local bulldlng department may determine that an Authorization To Begin Work Is null and
void If It does not meat applicable jand use faws and local ordlnances.

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



Boad - 209|

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «20-
\\ ,lr?.- ¢ T R 97076 05350-BMC-20-00375
I eaver ONerone: 503-526-2542 Approval Code: 02153P  6/17/2020 1:44:05PM

¥ Emait: cunderwood@beavertonoregon.gov E-mailed To; garth@airqualitypdx.com

iX] Addition/aiteration/replacement

Description

g
1¢) - i

Range hood/other kitchen $33.39 $33.39

- equipment

Job Address: 12865 SW GLENN CT Gas stovelrange $33.39 $33.39

Clty/State/ZIP: BEAVERTON OR 97008

] Accessory

Suite/bldg.fapt.no.:

Project Name: Subtotal | $97.63

Cross Street/directions to job site: f’otgll(; surcharge (12% of permit $11.72
TOTAL PERMIT FEE $109.35

Tax mapiparcel no.:  18121DA02100

Gas pipe for range.
Ducting for hood.

Nama: Garth Young

Phone: 5033296141 Fax: 5036557528

CCB lic. no.: 97168

Business Name: AIR QUALITY INC

Contact:

Address: 19588 CENTRAL POINT RD

City/State/ZIP:, OREGON CITY OR ar046

Phone: 5036559022 Fax: 5036557528
Email:
Metro lic. no.: City lic. no.:

Upon review and approval by your tocal |urisdictlon, your permit wil be e-mailed or faxed
within one business day, with instructions on how fo schedule your inspection.

NOTE: This Authorization To Begin Work expires within 18¢ days if a permit is not obtained.

The local buildlng department may determine that an Authorization To Begin Work Is null and
vold If i does not meet appilcable land use laws and local ordinances.

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



Povzo - 2099

_ ( City Of Beaverton Residential Mechanical Authorization To Begin Work

’ 12725 SW Milikan Way - -20-

\\ /é_ t Beaverion, OR 97076 05350 BMC-20-00376
BEeAVEIrTONPhone: 503-526-2542 Approval Code: 02544P  6/17/2020 1:47:51PM

N B
Email: cunderwood@beavertonoregon.gov

E-maited To: danielle@centralairpdx.com

m Addition/aiterationfreplacement Descriplion

[Tl New Construction

i

[ Mutti-family [} Commercial

Air Conditioning {Detached Homes
Only)

[ Accessory

X} 1 or 2 family dwelling

R

Job Address: 15895 SW BRIDLE HILLS DR

City/State/ZiP: BEAVERTON OR 97007

Subtotal $07.63

Sultebldgaptno- State surcharge {12% of permit $14.72
Project Name: 9436 total)

TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax mapiparcel no.:  15120CD11600

"add AC

2 s R
Name: Jon Montgomery

Phone: 5036561908 Fax: 5036503898

Email: danielle@centralairpdx.com

CCB lic. no.: 178624

Business Name: CENTRAL AIR INC

Contact:

Address: PO BOX 433

City/State/2IP:, CLACKAMAS OR 97015

Phone: 5036561908 Fax: 5036503898

Email: andrew@centralairpdx.com

Metro He, no.: City lie. no.:

Upon raview and approval by your local jurlsdiction, your permit wiil be e-maliad or faxed
withln one business day, with instructions on how to schedule your Inspaction,

NOTE: This Authorization Ta Begin Work expires within 180 days if a permlt [s not obtained.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold If It does not mest appllcable fand use faws and local ordinances.

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




A2020 -00A>

Residential Mechanical Authorization To Begin Work

: \( o~ 12725 SW Milikan Way 05350-BMC-20-00377
Beaverton, OR 97078
\ Bgayeﬁrtgnpﬁiii 283-526-2542

M N
Email: cunderwood@beaverionoregon.gov

City Of Beaverton

0

Approval Code: 00433G  6/17/2020 2:08:58PM
E-mailed To: lisa@wattsheating.com

] New Construction

[X] 1 or 2 family dwelling l:l Multi-family [ ] Gommercial ] Accessory

Alr Conditioning (Retached Homes $46.75 $46.75
Cnly) b

Job Address: 9445 SW 151ST AVE

City/State/ZIP: BEAVERTON OR 97007

Subtotal $97.63
Suite/bldg./apt.no.: State surcharge {12% of permit $11.72
Project Name: folal) .

TOTAL PERMIT FEE $109.35
Cross Street/divections to job site:

Tax mapfparcel no.:  15128DC03800

Instalt AC

Name: Loren Watts

Phone: 5037862858 Fax: 5037862807

Email: lisa@watisheating.com

CCH llc. no.: 134602

Business Name: WATTS HEATING & COOLING INC

Contact:

Address: 580 PORTLAND AVE

City/State/2iP:, GLADSTONE OR 97027

Phone: 5037862858 Fax: 5037862807

Email: loren@wattsheating.com

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

Upon revlew and approval by your local Jurisdiction, your permit will be e-malled or faxed
withln one business day, with instructions on how lo schedute your inspoesction.

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

The tocal building department may determine that an Authorizatton To Begln Waork is null and
void If it does not moat appilcabte land use laws and local ordinances.

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




Ao 0 - 2074

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ /B* ¢ T R 97076 05350-BMC-20-00378
k gayqr ONerone: 503-526-2542 Approval Code: 08577G  6/17/2020 2:20:35PM
Ermail: cunderwood@beavertonaregon.gov E

-mailed To: diane@tricountytemp.com

"] New Construction [X] Addition/atterationfreplacement

T

Dascription

1

[ tor2famiydweting [] Mutti-famity [] Commercial ] Accessory

ORI

Job Address: 15695 SW HARLEQUIN BR

Furnace - up to 100,000 BTU

Air Conditicning (Detached Homes 1 $46.75 $46.75

City/State/ZIP: BEAVERTON OR 97007 Balance of parmit fees $4.13

Suite/bldg.fapt.no.:

Subtotal $97.63

Project Nama: BYARS State surcharge {12% of permit $11.72
total)
Cross Street/directions 1o job site: TOTAL PERMIT FEE $109.35

Name: Diane Mason

Phone: 503-567-2220 Fax: 503-567-0919

Emall: diane@tricountytemp.com

CCB lic. no.: 72623

Business Name: TRI COUNTY TEMP CONTROL ING

Contact:

Address: 13150 CLACKAMAS RIVER DR

City/State/ZIP: , OREGON CITY OR 970451172

Phone: 5035572220 Fax: 5036570919

Email: sales@firstcaltheat.com

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

Upon review and approval by your local Jurisdiction, your permit wilk be a-mnailed or faxed
wlithin one business day, with Instructions on how to schedule your inspection.

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

The local bullding department may determine that an Authorization To Begin Work is nuli and
vold if it does not meet applicable land use laws and local erdinances.

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




%g@p\ 0-209T

( . City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ ,I; ¢ . OR 87076 05350-BMC-20-00379
L eaver S,r!NPhone: 503-526-2642 Approval Code: 817112  6/17/2020 4:21:58PM
Emall; cunderweod@beaverionoregon.gov E-mailed To: permits@wolfersheating.com

Description

Furnace - up to 100,600 BTU

D New Construction Addition/alteration/reptacement

1or2famiy dweling [} Multifamily [] Commercial  [] Accessory
E Alteration of existing HVAC system

Min

Job Address: 12220 SW JAEGER TER -
Balance of permit fess

City/State/ZIP: BEAVERTON OR 87007

Suite/bidg fapt.no.: Subtotal $97.63
State surcharge (12% of permit $11.72
Project Name: NG total)
TOTAL PERMIT FEE $100.35

Cross Street/directions to job site:

Tax mapfparcel no, 251058812900

Name: Kristi Loschiave

Phone: 5032201901 Fax:

Emait: permits@wolfersheating.com

CCBlic. no.; 1911

Business Name; WOLFERS INC

Contact:

Address: 1365 N FRONT ST

City/State/2lP: , WOODBURN OR 97071

Phone: 5039814511 Fax: 5030810801

Email: cindyn@wolfersheating.com

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

tUpon review and approval by your local jurlsdictlon, your permit wiil be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection,

NOTE: This Authorizatlon To Begin Work explres within 180 days If a permit is not abtained.

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

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




Mechanical Permit Application

Community Development Department, Building Divislon | Date Receivey!

7
w\ Beavertor 1272 sw Milikan Way/ po ox 4755

0 Beaverton, OR 97076 )
Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.gov/bib

Gi: =, ()

20 - 20 H

Pemlt Noj. -

=

3200 {

Dale Issued: |

Payment Type:

i

TYPE OF WORK

COMMERCIAL FEES

[ Addition/alteration/replacement
[ Other, Speclfy:

[ New construction
1 Demolition

CATEGORY OF CONSTRUGTION

[ Aceessory bulkling
O Other, Specify:

Commerclal/industrial
[ Master bullder

[ 1- and 2-family dwelling
Multi-family

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

Value: $ 6,055.00

RESIDENTIAL EQUIPMENT / SYSTEMS FEES

For special information use checklist,

JOB SITE INFORMATION AND LOCATION

Description dona o B

Heating/cooling **For Furnace, select>> Select One

Job site address: 13780 Southwest Scholls Ferry Road Fumace, Incl. ductwork, vent, and liner **
City/State/ZIP:  heaverton OR a7007 Air condilioner 1 46.75
. Heat pump 61.06
Sulte/bldg.Japt. no.: 105 Project name: 20-251RA Duct work, alterations and additions 23.32
Cross street/directions 1o Job site: Hydronlc piping system 23,32
Boiler, incl. veni** Select Ono
Gas heatars/unit In-wall, In-duct, 46.75
suspended, ete. not incl. vent, :
Other: 23.32
= Other fuel appllances
Subdivision: Lot no.: Water heater 23.37
Tax map/parcel no.: Gas fireplacefinser/stove 33,39
‘ DESCRIFTION OF WORK Gas logflog lighter 23,32
' Pool or spa heater, kiln* 23.32
INSTALL AC Wood/pellet stovefinsert 33.39
Wood fireplace 33.39
[ PROPERTY OWNER ' TENANT Chimneyiner/flua/vent wio 'appllance 33.39
Oll tanks/gas/dlesel generators 23.32
Name: JULIE DOMRUDE Othar: 2332
Address: SAME AS JOBSITE Enviro tal exhaust and ventilation
: Range haod/other kitchen equipment 33.39
Cly/State/ZIP: Clothes drysr exhaust 33.39
. 4 : Single-duct exhausl (bathrooms, lollet
Fhone: (503) 910-0124 P comparments, ulility reoms) 23.32
g-mall: JULIELYNN7@YAHOO.COM Attic/crawispace fans 23.32
_ Whole house ventllation or Radon 23,32
APPLICANT miligation )
Business name: SKY HEATING & AIR Other: 23,32
Fuel plping
Contactname: KELLY BRODERICK $14.15 for first four: $4.03 for each additional
Address: 19305 SW TETON AVE Fumace Hloullets | Tota #of
i Wall'suspended/unit heater #outlets | fuol piping
citystateizip: - TUALATIN OR 97062 \Wabor Thoatar Sloullels outlots:
Phone: (503) 235-9083 Fax: Fireplacellog lighterfgas lag #loutlets 0
) Range oullets | Toral cont for
E-mail:
i INSTALL@SKYH EATING.COM Barbecue #loutlets fuel piping
: - CONTRACTOR Clothas dryer #outlets outiats;
Bushhess name: SAME AS APPLICANT Other: #outlets
MECHANICAL PERMIT FEES
Address:
Subtotal 238,12
City/State/ZIP: Minimum permit fee
Bl { Faic [ Check for Plan Review (25% of permit fee)
State surcharge (12% of permit fee) 28,57
E-mall: TOTAL PERMIT FEE $266,60
cCBlic: 50244 l Cityormetrolic.: 1730 This permit application expires If a permit is not obtained within 180 days
Authorzed after it has been accepled as completa.
signature: ‘ (,/(/ \\_,_F._.——-""‘ 1 - Site plan required for an ouldeor unit.

Date: 06/17/20

| Printname; KELLY BRODERICK

2 - Renuires approval from Building Godes Division.

Form BT0-1003 REV 11110



Py 2020~ 207

( T City Of Beaverton Residential Mechanical Authorization To Begin Work
. i '_ 12725 SW Milikan Way - 290.
\\ /[; t Bomverton. OR 97076 05350-BMC-20-00373
eaver OnPhone 503-526-2542 Approval Code: 09346G  6/16/2020 12:26:45PM
"Email: cunderwood@beavertonoregon.gov E-mailed To: Iori.integrityair@outlook.com

[0 Multfamily [ Commerciat [ ] Accessory

Job Address: 8690 SW INDEAN HILL LN

City/State/ZIP; BEAVERTON OR 97008

Subtotal $97.63
Suitefbldg /apt.no.: State surcharge (12% of permit $11.72
Project Name: Ohanesian lofal)

TOTAL PERMIT FEE $108.35

Cross Street/directions fo job site:

Tax map/parcel no.;  18127BCO7CH0

[nstail AC

Name: Logi Roller

Phone: 5035980966 Fax:

Email: loriintegrityair@outlook.com

CONTRAGTOR

CCB lic. no.: 203869

Business Name: INTEGRITY AIR LLC

Contact:

Address: 16756 SW 7T2ZND AVE

City/State/ZIP: , PORTLAND OR 97224

Phone: 50359000968 Fax: L035723594

Email: integrityair0i@gmall.com

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

Upon review and approval by your local jurisdiction, your permit witl be e-mailed or faxed
within one buslness day, with Instrustions on how lo schedsle your inspeclion.

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

The local building department may delennine that an Aulhoiization To Begin Work is nuli and
void if it does not meet applicable land use laws and local ordinances,

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




(52020. DO

City Of Beaverton Residential Mechanical Authorization To Begin Work

: Beaverton, OR 97076
?eﬁaye@rtgn Phone: 503-526-2542

MEmail: cunderwood@beavertonoregon.gov

\\(/— 12725 SW Milikan Way

City/State/ZIP: BEAVERTON OR 97008

Suitelbldg.fapt.no.:

Project Name: 9418

Cross Street/directions to job site:

Tax mapiparcel no.: 181210813800

replaced fumace & ac

Name: Jon Montgomery

Phone: 5036561908 Fax: 5036503898

Email; danielle@centralairpdx.com

CCB lic. no.: 178624

Businaess Name: CENTRAL AIR INC

Gontact:

Address: PO BOX 433

City/State/ZiP: , CLACKAMAS OR 97015

Phone: 5036561908 Fax: 5036503898

Email; andrew@centralairpdx.com

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

05350-BMC-20-00372

Approval Code: 425437 6/M6/2020 9:35:03AM
E-mailed To: danielle@centralairpdx.com

Description

Heating/Cooling
Furnace - up to 100,000 BTU

$46.75 [ $46.75

Air Cenditioning (Detached Homes

$46.75 $46.75

Subhtotal $97.63
State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

7
Upon review and approval by your lacal Jurisdiction, your permit will be e-mailed or faxad
within one business day, with instructions on how to schedule your Inspection.

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

The local buliding department may determine that an Authorization To Begin Wotk Is null and
vold if it does not meet applicable land usa laws and local ordinances,

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




]%)Q&’; O OO

\( : . City Of Beaverton Residential Mechanical Authorization To Begin Work
™~/ o 2725 SW Miikan Way 05350-BMC-20-00371
Beaverton, OR 97076
\ Beavertonpﬁiii. 5052625642

Approval Code: 213580 6/15/2020 4:03:20PM

: Ema“: cunderwood@beavertonosegon.gov E-mailed To: Jandmassistant@gmail.com

Job Address: 12905 SW THUNDERHEAD WAY

City/State/ZIP: BEAVERTON OR 97008 Subtotal . : $97.63

Sulte/bldg.fapt.no.: State surcharge (12% of permit $11.72
total)
Project Name: Lindsay Stone TOTAL PERMIT FEE $109.35

Cross Strect/directions to job site:

Tax mapfparcel no:  18121DD10100

Gas line to dryer.

Name Mzcheile Doty

Phone: 3602635600 Fax: 3602635600

Emall Jandmassastan!@gmail com

CCB lic. no,: 188595

Business Name: J&M CONTRACTOR SERVICES INC

Contact:

Address: 35601 NE 251ST AVE

City/State/ZIP;, YACOLT WA 98675

Phone: 3602635600 Fax: 3602635600

Email: janmservice@aol.com

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

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

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

The local hullding depariment may determine that an Authorizatlon To Begln Work s nutl and
void if it does not meet applicable land use laws and lacal ordinances.

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




A0 - 2055

B ( o _ - City Of Beaverton Residential Mechanical Authorization To Begin Work
\ ' L 12725 SW Milikan Way ) 90
W\ /B" - t Bometton, OR 87076 05350-BMC-20-00370
-\ ' BeavertONenoe; so3-526-2562 Approval Code: 045684 6/15/2020 2:41:52PM
L A O BB T Emall: cunderwoodi@beavertoneregon.gov E-mailed T

o: gary@

T A

atempheating.com

T

-
[} New Construction

S

O Accessory
e

JOBSITE

255 SW OBSIDIAN ST

A : i

Job Address: 15

City/State/ZIP: BEAVERTON OR 87007

Suitefbldg./apt.no.:

Stale surcharge {12% of permit $11.72
Project Name: OSAKI tatal)
Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Name: GARY TRAN

Phone: 5036505014 Fax:

Email: gary@atempheal

S

CCB lic. no.: 71878

Business Name: A TEMP HEATING & COOLING INC

Contact:

Address; 15927 SE 122ND AVENUE

City/State/2iP:, CLACKAMAS OR 97015

Phone: 5035948220 Fax: 5035572890

Emall: jennifer@atempheating.com

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

Upon review and approvat by your local Jurisdiction, your permit will be e-matled or faxed
within one business day, with instructions on how to schedule your inspection,

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

The tocal building department may determine that an Authorlzation To Begin Work is null and
vold If it does not maet applicable land use laws and local ordinances.

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



2020~ 20H -

R - City Of Beaverton Residential Mechanical Authorization To Begin Work
\(/'_ S 127265 SW Milikan Way 05350-BMC-20-00369
; B Sty U Beaverton, OR 97076

{ beavertoNeione so3-526-2542 Approval Code: 015293 6/15/2020 11:38:38AM
RRTR. TR SRR e Emait: cunderwood@beaverionoregon.gov E-malled To: oﬁice@cascaderadon.com

Description

|:l New Construction itionfalterati

Y

Attic/crawl space fans

N Balance of permit fees
Job Address: 15035 SW WHEATON LN =

Gity/State/ZIP: BEAVERTON OR 97007 Subtotal $97.63

Suite/bldg/apt.no.: State surcharge (12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Strest/directions to job site:

Tax map/parcel no.;  15120AA01800

Radon Mitigation

Name: Ali Tucker

Phone: 5034214813 Fax: 5032816170

Email: office@cascaderadon.com
T T K-n«”"{"%&fg@;‘ z

CCB lic, no.: 180537

Business Name: CASCADE RADON INC

Contact:

Address: 12839 NE AIRPORT WAY BUILDING 9

Clty/State/ZIP:, PORTLAND OR 47230

Phone: 5034214813 Fax: 5032816170

Emait; office@cascaderadon.com

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

Upon review and approval by your local Jurisdictlon, your permit will be g-mailed or faxed
within one business day, with instrustions on how to schedule your Inspaction.

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

The local building deparfment may determine that an Autherization To Begin Work is null and
void if it doas not meet applicable tand use laws and focal ordinances.

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



b 2020+ 204

. City Of Beaverton Residential Mechanical Authorization To Begin Work
(0L 12725 SW Milkan Way 05350-BMC-20-00368
B i t - ‘Beaverton, OR 97076

| DeAVertONenon: 5035262542 Approval Code: 315150 6/15/2020 11:05:59AM

% "Emal: cunderwood@beavertonoregon gov E-mailed To: INSTALL@ANCTILHVAC.COM

o R
[0 New Cons
T

E 1 or 2 family dwelling D Mutté-family [:l Commercial D Accassory

e st

Description

Air Conditioning (Detached Homes
QOnly)

7 R e s s %
Job Address: 9745 SW BUCKSKIN TER Chimneyfliner/lue/vent

T

City/State/ZIP: BEAVERTON OR 97008

Balance of permit fees

Suite/bldg.fapt.no.; =

Project Name: 45481 Subtotal $97..63

Cross Streel/directions to job site: ffat;; surcharge (12% of permit 2
TOTAL PERMIT FEE $108.35

Tax map/parcel no.: 1$128CD07600

Name: CHRISTINE BARTON

Phone: 5032810752 Fax: 5032825722

Emali: INSTALL@ANCTILHVAC.COM

CCB lic. no.: 8897

Business Name: ANCTil. HEATING & COOL.ING INC

Contact:

Address: 2150 N LEWIS AVE

‘City/State/ZIP: | PORTLAND OR 97227

Phone: 5032810752 Fax: 5032825722

Email: mark@anctithvac.com

Metro lic. no.: GCity lic. no.;

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

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

The local buliding department may datermine that an Authorizafion To Begin Work Is null and
void if it does not maet applicable fand use laws and local ordinances.

This Authorization to Begin Work Is nota permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
Thic Authorization To Begin Work must be posted at the job site until replaced by a Permit




P Ao ROHS

ol ( ' - Gity Of Beaverton Residential Mechanical Authorization To Begin Work
o 12726 SW Millkan Way . 20
\\ T rtonE it 05350-BMC-20-00367
o (;ayqr _Ol]phone: 503-526-2542 Approval Code: 88318P  6/15/2020 9:08:46AM

. )

._.Emaiiz cunderwcod@beaverionoregon.gov E-mailed To: lisap@roth-heat.com

Description

Furnace - up 1o 100,000 BTU

7 Air Conditioning (Detached Homes
i o
Job Address: 7055 SW KELSITER

Clty/State/zIP: BEAVERTON OR 97223 Balance of permil feos

Suitelbldg./apt.no.: :

uitelbldg-fapt.no Subtotal $97.63

Project Name: FEDERICKS/175992 State surcharge (12% of permit $11.72
total)

Cross Street/directions to Job site: TOTAL PERMIT FEE $100.35

Tax mapfparcel no.. 15124DA00301

REPLACE GAS FURNACE AND AIR CONDITIONER

=
Name: Chris Federicks

Phone: 5038674812 Fax:

Email: lisap@roth-heat.com

CCB lic. no.; 14608

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/ZIP:, CANBY OR 97013-1265

Phone: 5032661249 Fax: 5032663478

Email: allceg@roth-heat.com

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

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

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

The local bullding depariment may determine that an Authorization To Begin Work s null and
vold if it doas not mest applicable land use taws and local ordinances,

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




‘-, City Of Beaverton

\\( /-— 42725 SW Milikan Way
Cy g Beaverton, OR 97076
R OB_eBaye;sr-tgnpm; 503-526-2542

“MEmail: cunderwood@beavertonoregon.gov

Bl Addition/alteration/replacement

TS

[:] Commercial [:] Accessory

Job Address: 15659 SW REDSTONE DR

City/State/ZIP: BEAVERTON OR 97007

Sulte/bldg.lapt.no.:

Project Name: 15659 REDSTONE

Cross Street/directions to job site: SW 155TH AVE,

Tax mapfparcei no.t  1S129CA13700

REPLACE EXISTING GAS FURNACE 80 % FOﬁ

80 % HIGH EFFICIENCY FURNACE ADDING AIR
CONDITIONING

Name: GABRIEL MURILLO

Phone: 5037299834 Fax:

Emal; wintersummerhvacllc@gmaif.com

CCB lic, no.: 2184086

Business Name: WINTER & SUMMER HVAC LLC

Contact:

Address: 11785 SE FALLBROOK DRIVE

City/State/ZIP: , CLACKAMAS OR 97015

Phone: 5037289834 Fax:
Email: wintersummermani@gmail.com
Metro lic. no.: City lic. no.:

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

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

The local building depariment may determine that an Authorization To Begdln Work is nuil and
void If it doas not mest appiicable land use taws and local ordinances,

B y030- 204Y

Residential Mechanical Authorization To Begin Work

05350-BMC-20-00366

Approval Code: 020090  6/15/2020 12:24:47AM
E-mailed To: wintersummerhvacilc@gmail.com

Description

Furnace - up lo 100,000 BTU

Air Conditioning (Detached Homes

Only)

Balance of permit fees

Subtotal $97.63
State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

This Authorization to Begin Werk is nota permit, to schedule inspections you need a permit from City Of Beaverton

inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov
Tiie Authorization To Begin Work must be posted at the job site until replaced by

a Permit




Mechanical Permit Application

. ( City of Beaverton Communlty Development
\ C B Bullding Division
12725 SW Millikan We!
Beaverton )
E G 0

PO Box 4755, Beeverton, OR 97076
Phone; (503) 526-2403 Fax; (503) 526-2550
www.BeavertonOregon.gov

OFFICE USE ONLY

Date Recaived: 4/20/2020 Permitho:  B2018- 3189

Dete Issued: C, y[l:, =0 By:

poymentTyee: (" JA pprr

" 'TYPE OF WORK .

O Addition/alteration/replacement
[ Other, Specify:

[ New construction
{1 Demolitton

" CATEGORY OF CONSTRUCTION

[0 Commaercial/industrial
[J Master bulider

[ Accessory bulding
(1 Other, Specify:

& 1- and 2-family dwelling
O Mulll-lamﬂy

JOB alTE INFORMATION AND LOCATION

Job site address: 1?01 1 SW Albatross Ln

City'Sate/ZIP;  Beaverton, Or 97007

Sulte/bldg./apt. no.: Project name: SCMH

Cross street/directions to job site:

Subdivision: South Cooper MTN HTS Lotno.: 16

Tax maplparcei no.:
i . DESCRIPTION OF WDF!K

HVAC Furnace, duct work, venting, & gas piping

" PROPERTY.OWNER ~ [ =

DOTENANT

Neme:  Eygrett Custom Homes

Address: 3330 NW Yeon Ave

citystaterzip; Portland, Or 97210

Phane: (503) 726-7060 Fax:

E-mell; ;rellly@everetthomesnw com
_ APPLICANT

Business name: Everett Oustom Homes

Contact name: Jennifer Reilly

Address: 3330 NW Yeon Ave

ciystaterziP: Portland, Or 97210

Phone: (503) 726-7060 Fax:

E-mail: ]rellly@everetthomesnw com

COHTRAGTDR

Business name: Pyrarmd Heatlng & Coolmg

Address: 9409 NE Colfax Street

cityistateszie: - Portland, OR 97220

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

E-mal: permits@pyramidheating.com

ccalic; 59382 lCinormetroﬁc.:

e g\l
signalture: ﬂ
o = A

Fﬁm name: Andrew Gardner

[ Date: 4/17/20

 COMMERCIAL FEE SCHEDULE - USE CHECKLIST =
Mechenical permit fees ere basad on the velue of the work parformed. Indicate the
value (rounded to the nearest dollar) of all mechanical meteriels, aquipment, labor,
overhead, end profit. *Use Table on Page 2 for value.
*Value: $0,00
' RESIDENTIAL EQUIPMENT / SYSTEMS FEES
For speclel Informetion use checklist.
Description [ oy | e | Tota
Heating/coollng **For Furnace, selects» Select One
Fumeca, ind. ductwork, vent, end liner ** 1 0.00
Alr conditioner * 46.75
Haet pump ¢ 61.06
Duct work, elterations end edditions 1 23.32
Hydronic piping system 23.32
Boller, incl. vent** Select One
Gas heaters/unit in-well, In-duct, 46.75
suspended, elc. notincl, vent,
Other: 23.32
Qther fuel eppllences
| Waeter heeter 1 23.32
Gas fireplecefinsert/stove 33.39
Gas log/log lighter 23.32
Pool or spe heater, kiln* 23.32
Wood/pellet stove/insert 33.39
Wood fireplace 33.39
Chimney/iner/flue/vent wio epplience 33.39
Oil tanks/gas/diessl generators 23.32
Other: 23.32
Environmental exhaust end ventiletion
Range hood/other kitchen equipment 1 33.39 33.39
Clothes dryer exhaust 1 33.39 33.39
Sropede R RETIP | 4 | ezl 8as
Attic/crawispace fans 23.32
\;v;i;?ﬁg:use vantilation or Radon 2332
Qther: 23.32
Fuel plping
$14.15 for first four; $4.03 for each additional
Fumace 1 #outlets Total # of
Wall'suspended/unit heater #outlets fuel plping
Water healer 9 #loutlets g
Fireplace/log lighter/gas log l #oullets 2
Range 1 #loullets Tbﬂlrﬁﬂst for
| Barbecue #foutlels | fuel plping
Clothes dryer #outlets onflaty:
Other: #outiets 14.15
CALCULATE MECHANICAL PERMITFEES. . .
Subtotal 174.21
Minimum permit fee
[[] Check for Plan Review (25% of permit fee)
State surcharge (12% of permit fee) 20.91
TOTAL PERMIT FEE $195.12

This permit application expires if @ permit is not obtained within 180 days
after It has been accepted ae complete.

1 - Site plan required for an outdaor unil.

2 - Requires approval from Building Codes Division.

Form B70-1003 REV 4/18




Mechanical Permit Application

. \ ( ; Clty of Beeverton Communlty Development . 3 : -
\ i Bullding Division Dete Received: 4/20/2020 |Pemitho:.  B2018-3152
(B(anqirtgrz ;ggif :\;yslmg:gvf:gn OR 97076 Dolalotusd: (s (530 By I
b i ni oot o Poyment Tyoe: O p(fe
" TYPE OF WORK ' COMMERCIAL FEE SCHEDULE — USE CHECKLIST =

O Addition/alteration/replacement
[J Other, Speclfy:

New construction

O Demolition

CATEGORY OF CONSTRUCTION =~ =

[0 Accessory bulding
[ Other, Specify:

O Commercialfindustrial
O Master bullder

[ 1- and 2-family dwelling
O Multi-family

JOB S!TE |NFORMATION AND LOCATIDN

Job site address: 17005 SW Albatross Ln

City/state/ZIP:  Beaverton, Or 97007

Sulte/bldg./apt. no.: Project name: SCMH
Cross street/diractions to job site:

Subdivision: South Cooper MTN HTS Lotno.: 17

Tax mapiparcel no.:
5 3 oescnmnon OF WORK "

HVAC Furnace duct work, venting, & gas p:pmg

"D ProPERTY OWNER | |

T s

Neme:  Eygrett Custom Homes

Mechenical permit fees ere based on the velus of the work performed., Indicate the
value (rounded to the nearest dollar) of all mechanical meteriels, equipment, labor,

overhead, end profit. *UUse Table on Page 2 for value.

*yalue: §$ 0,00

_ RESIDENTIAL EQUIPMENT / SYSTEMS FEES |
For speclel informetion usa checklist.

Descriplion [ ay. | e [ Totw
Heating/coollng *'For Furnace, selects» Select One
Fumece, ind. ductwork, vent, end liner ** 1 0.00
Air conditioner ! 46.75
| Heef pump 61.06
Duct work, elterations end eddifions 1 23.32
Hydronlc plping systam 23.32
Boller, Ingl. vent** Select One
Gas heaters/unit in-well, in-duct, 46.75
suspended, elc. not incl, vent.
Other: 23.32
Other fuel eppllences
Wetar heater 1 23.32
Gas fireplace/insert/stove I 33.39
Gas leg/log lighter 23.32
Pool or spe heater, kiln* 23.32
Woodipellet stovernsert 33.39
Wood fireplace 33.39
Chimneyflinerius/vent wio eppliance 33.39
Qil tanks/gas/diesal generators 23.32

Other: 23.32

Prntname: Andrew Gardner l Date: 4/17/20

Address: 3330 NW Yeon Ave Environmental exhaust end ventilation
1 33.39 33.39
citystatezip; Portland, Or 97210 Rainge hood/other kilhen aquipment
3 Clothes dryer exhaust 1 33.39 33.39
Phone: (503) 726-7060 Fax: Single-duct exhaust (bathrooms, toilet
( ) compartments, ulility rooms) 4 23.32 93.28
E-meil; Jrelily@everetthomesnw com Atlic/crawlspace fans 2332
- Gt ; Whole house ventilation or Radon
; Tk AP PLIGANT mitigation 23.32
Business name: Evereﬂ Custom HOI’ﬂES Qther: 23.32
Contactname: Jennifer Reilly Fuel piping
$14.15 for first four; $4.03 for each additional
Address: 3330 NW Yeon Ave Fumace 1 #oullols | Total# of
CityrState/ZIP: Portland, Or 97210 | Wall/suspended/unit heater tfoutlets fuel :Iplng
: Waler heater 1 #loutlets naien
Phone: (503) 726-7060 Fax: Fireplace/log lighter/gas log #Houllets 2
E-mall: jre||iy@everet!homesnw com Range 1 Houllets | votat cost for
< e T T Barhacue #outlets | fuel piping
- i 80 RACTOR L Clothas dryer #outlets outlng:
Business name: Pyramld Heating & Coo!lng Other; __ o d ] woutes | 14.16
Address: 9409 NE Colfax Street CALCULATE MECHANICAL PERMIT FEES R
- Subtotal 174.21
cityistaterzie: - Portland, OR 97220 T e m—S
Phone: (503) 786-9522 I Fax: (503) 786-3432 [7] Checek for Plan Review (25% of permil fee)
v P R State surcharge (12% of permit fee) 20.91
i h .com
E-mal: permits@pyramidheating.co i T $195.12
cealie: 59382 I Slty of meo §a: This permit application expires if @ permit Is not obtalned within 180 days
rwj after It has been accepted ae complete.
Authorized gdn £ r g W
signalture: = & -y ﬂ 1 - Site plan required for an outdoor unit.

2 - Requires appraval from Building Codes Division,

Form B70-1003 REV 4/18



Mechanical Permit Application

: 0 0
: ( — City of Beaverton Communlty Development 3 ’
Bullding Division Dete Recaved:  4/20/2020 |Pemitho.  B2018-3168
Beaverton 12725 SW Millikan Wey o 3 4=
Beavetton ity o= ldedh
one; - ax: - 2
www.BeavertonOregon.gov Peyment Typei WIJ G
T UTYPEOFWORK = " COMMERCIAL FEE SCHEDULE - USE CHECKLIST
[ New construction O Addition/alteration/raplacement Melchen(cal permil feas ere basecli 0;1 l?a velue of iihe work paa;formed. Indicate the
y; | mechanical meteriels, equipment, labor,
0 Demolition [ Other, Specify: value (rounded to the nearest dollar) of al q f
s e . T overherd, end profil *Use Table on Page 2 for value.
. CATEGORY OF CONSTRUCTION il 50,00
[ 1- and 2-family dwelling O Commaercial/industrial [0 Accessory bulding RESIDENTIAL EQUIPﬁEﬁT /SYSTEMS FEES
O Multi-family [ Master bullder {d Other, Spacify: For speclel Informefion use chacklist.
T JoB BITE INFORMATION AND LOCATION Pascription [ ay [ & [ Tom
; : ; o HeatIng/coollng *For Furnace, selects» Select One
Job site address: 17001 SW Albatross Ln o kil diksuol v sl A ™ 1 0.00
CiySteteZP;  Beaverton, Or 97007 Alr conditioner ! 46.75
Sulte/bldg./apt. no.: Project name: SCMH | Hoetpump ' 61.06
Duct work, slterations end edditions 1 23.32
Cross street/diractions to job site: Hydronic plping system 23.32
Boiler, incl, vent** Select Ono
Gas heaters/unit in-well, in-duct, 46.75
suspended, etc. not incl. vent. '
Other: 23.32
Subdivision: South Cooper MTN HTS | Lotno.: 18 Other fuel eppllences
Water heeter 1 23.32
Tax map/parcel no.: Gas firoplece/insert/stove 33.39
T T DEgCRIPTION OF WORK [ | Gas logllog lighter 23.32
S : = . o Poal or spe heatar, kiln* 23.32
HVAC: Furnace, duct work, venting, & gas piping P 33.39
Wood fireplece 33.39
T EIPRDPERTYDWNER I A ) TEHANT Sy Chimney/linerflue/vent w/o epplience 33.39
S g il S 0l tanks/gas/diesal generators 23.32
Neme:  Fyerett Custom Homes s 2330
Address: 3330 NW Yeon Ave Environmental exhaust end ventiletion
ciystaezie: Portland, Or 97210 Range hood/other kitchen equipment 1 33.39 33.39
Clothes dryer exhaust 1 33.39 33.39
Phone: (503) 726-7060 Fax: Single-duct exhaust (bathrooms, toilet
( - ) compariments, ulility rooms) 4 23.32 93.28
e-mel; jreilly@everetthomesnw.com Afticlerawlspace fans 2332
T R e i 2 BB D AN T T aas, Whole house ventilation ar Radon
B . APPLIGANT .. = mitigation 23.32
Business name:  Everett Custom Homes Other: i 23.32
Contactname: Jennifer Reilly Fusl plping
$14.15 for first four; $4.03 for each additional
Address: 3330 NW Yeon Ave Fumace 1 #outlets | Total # of
cityistaterziP: Portland, Or 97210 Wall/suspended/unit heater #loutlets !u::' g;;::mg
Water heater d fifoutiets b
Phone: (503) 726-7060 Fax. Fireplace/log lighter/gas log #outlels 2
E-mali: jreilly@everetthomesnw.com Range 1 loutlets | otal cost for
e 7 Barbecue #{outlels fuel plping
e A R .. < CONTRACTOR =~ g
R ey S L etnhuton Clothes dryer #oullets ook
Business name: Pyramid Heating & Cooling Other: Wouliets 14.15
Address: 9409 NE Colfax Street CALCULATE MECHANICALPERMITFEES .
- Subtotal 174.21
ciyistaterzie:  Portland, OR 97220 Y E—
phone: (503) 786-9522 | Fax: (503) 786-3432 [[] Check for Plan Review (25% of permit fce)
. . ! State surcharge (12% of permit fee) 20.91
E-mall: perm ramidheating.com
-mal. permits@pyramidheating.c TOTAL PERMIT FEE $195.12
ceslie: 59382 J Clly i tielro o This permit appllcation expires i @ permit is not obtalnad within 180 days
Authorized after It has been accapted ae complete.

signature:

Wwﬂw

Printname: Andrew Gardner l Date: 4/17/20

1 - Site plan required for an outdaor unit.

2 - Requires approval from Bullding Cades Division.

Form B70-1003 REV 4/18




11-Jun-2628 21:83 From Liz Conner. Phone #5037662006 FaxZero.com p.2

( Mechanical Permit Application
\ fé— Communrity Development Department, Building Division | Date Received: fﬂ “'lg-"" ELO Perrmit No.:
12725 SW Millikan Way / PO Box 4755 — . 57 hat
a eﬁayeﬁrt?r! Beavertan, OR 97076 ) Date 1ssucd (0 - Iﬁ o QC\ By M
Phone: {503} 526-2403; Fax: {503} 526-2550 Paymant Type. U 1&50*—-
www.BeavertonOregon.gov/bib
TYPE OF WORK COMMERCIAL FEES
{71 New construction Addition/allerationireplacement Mechanical permit fees are based on the value of the work performed. Intticate the
: ity valug {rounded to the nearest dollar) ol all meshanisal materials, equipment. labor,
[ Demoition L Otner. Speify: averhead, gnd profit,
CATEGCRY OF CONSTRUCTION
Value: $
1- and 2-famity chwelling [ commetcialtindustsial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
0 Muii-faemity [ Master builder [ Cther, Specify: For special informalion use checklist.
Description 1 Qty. I Ea l Totat
JOB SITE INFORMATION AND LOCATION Heating/cooling “'For Furnace, sefect>» Up to §00K BTU
Job site address: 420 SW 169th Pl Fumace, ing, dustwark, verk, and finer ** 1 46.75 46.75
) . i 7 46.
ciyistaleziP: Beaverton, OR 97006 Air condgioner 1 1 46.75 6.75
- - Haat pump 1 61.06
Suile/bldg fagl. no.: Project name: Cugl work, alterations and additions 23.32
Cross streetflirections 1o job sile. Hydronic piping systerm 23.32
Soller, Ingl. vent'> Select Gne
Gas heaters/unit in-wall, in-duct,
suspended, ete. notinct vent 48.75
Other 23.32
I Other fuel appliances
Subdivisions Loino.; Water healer 29 32
Tax map/parcel no.. Gas liteplaceinsert/stove 33.39
23.32
DESCRIPTION OF WORK Gas log/log kghter 3.3
Paol or spa healer, kiln* 23.32
Replacement of existing furnace & air conditioner, venting for Woncipeliel stoverinsert 33.39
exhaust fans, dryer vent & down draft Wood lireptace 33.39
i i jang 33.39
(] PROPERTY OWNER [ O TENANT Chimney/iner/flueivent wio appliance
O lanksigas/idiese] ganerators 23.32
Name: Other 23.32
Address Environmental exhaust and ventilation
- y Range hoodiother kitchen equipmeant 1 33.39 33.39
City/Slate/Z P Clothes dryer exhaust 1 33.39 33.39
. . Single-duct exhaust (bathfooms, toitet
Phone Fax: comparments, utiiity rooms) 3 23.32 69.96
E-mal; Allicicrawlspace fans 23.32
Whole house vertilation or Radon 23432
APPLICANT miligation .
Business name’ Othet: 23.32
Fuel piping
:3”““1 name: $14.15 for first four; $4.03 for each addiiona)
Address. Furnace #iouflets Total #t of
T Wailisuspendediunit heater ) #outets fuel piping
City/State/z - Water heater #outlets outtets:
Phone. Fax: Firsplaceilog lightergas [og #outlets 0
E.mail Range Higullets | Total cost tox
Barbacue Hiouliets fuel piping
CONTRACTOR Clothes dryer #outlels outlats:
fusiness neme: Gonner's Heating & Cooling LLC Other #ioutlels
Add POB o1 MECHANICAL PERMIT FEES
ress.
ox Subtotal 230.24
ciysaeziP: Gorbelt, OR 97019 Minimum permit jee :
(s]
Prone (503) 766-2006 ‘ Fax: 7] Check for Plan Review [25% of permit lee)
State surcharge (12% of peimit fee) 27.63
Email. connershe@outiook.com TOTAL PERMIT FEE $257 .87
ccBlis: 215181 I City or metrofic.: 12943 This permit application expires if a permit is not obtained within 180 days
after it has been accepted as complete.
Authornized .
signature @? AL 1 - Site plan required for &n QUGS UM,
|7Prlm name LiZ@Dnner Date 06/1 1/20 2 . Reyuires approval from Building Cudes Diision
Form B7G-1G03 REV 11119




Mechanical Permit Application
Community Development Department, Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phane: (503) 526-2403;. Fax: (503) 5262550
www.BeavertonOregon.gov/bib

s

Beayerton

3

Date Recelved: | Permit No.: XAD g oD
pate lssued:( J[ (5 [P0V (A '
Payment Type:

TVPE OF WORK_

COMMERCIAL FEES

[ Addition/alteration/replacement
[ Other, Specify:

[ New construction
[J Demolition

- CATEGORY OF CONSTRUCTION

R 1- and 2-family dwelling I Commercialfindustrial [ Accessory building

Mechanical permil fees are based on the value of the work performed. Indicate the
value (rounded to the nearest dallar) of all mechanical malerials, equipment, labor,
overhead, and profit.

Value: $

_ RESIDENTIAL EQUIPMENT / SYSTEMS FEES

1 Multi-family I Masler builder O Qiher, Specify: For special informalion use checklis!.
- - S o Dascription l Qly. i Ea. —l Total
. JOB SITE INFORMAT]ON -AND LQCAT!ON' : Heatinglcooling *For Fumace, seloct>> Select One
Jobsite address:  BSEFHT,  SUY. (M BNE, . Fumace, Incl, ductwork, vent, and liner_**
ciylsateizP: ' Reow ervon O, A0S i Bl L 48.75
Heal pump 1 61.06
Sitaibkig.fapt, o I Project name: Duct work; allerations and additions 23.32
Cross slreet/directions (o job site: Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct, 4675
suspended, ete. not incl. vent.
Other: 23.32
Other fuel appliances
Subdivision: l Lot no.: Water heater 2332
Tax mapfpéfcal no.: Gas fireplacefinserl/stove 33.39
' _ DESCRIPTION OF WORK' | Gas logllog lighter gggg
- - Pool or spa healer, kiln* .
\‘{\5*0\\&"(\0(\ oL O el G\ "tf \\f\ Woodfpellet stovefinsert 33.39
W\'b ‘E’C‘v{"e' Waod fireplace 33.39
" PROPERTY OWNER | T O TeNanT Chimneyflinerlrfueivent w.lo appliance 33.39
; | Oil tanks/gas/diesel generators 23.32
Name: DYONE SQuice Other: 23.32
: Environmental exhaust and ventilation
gy 656% i QJMN\‘S bl Range hood/other kitchen egdigment 33.39
City/Stale/ZIP: W\I‘W VQ‘?‘“ q—‘ms Clothes dryer exhaust 33.39 —
row SR 242-@BL |7 Sor s W |- b
E-mail: d@-\?ﬁ&“ﬁ\) \ .92. & ConaLosy . w{\ﬁ,’f Alticlcrawlspace fans. 23.32
- - Whole house ventilation or Radon 23.32
; e APBLICANT: mitigation
Other: 23.32
Business name: 'SD\'W\S \OW\Q"‘(NUOQ‘\ b
Confactname:  “"ToNRQ, NV $14.15 for first four; $4.03 for each additional
Address: 20\ N. ¥ FQO‘("F Qa. Furnace : #ioullets Total # of
: Wall/suspendediunit heater #loullets | fuel piping
CiystatelzIP: S\\W-evhan, 0%, G132 &') \idarhisic: oulels | outets:
Phone: §153,. $1%. SsSLO I Fax' S35 81%H. 3234 Fireplace/log lighter/gas log #Hloullets 0
Range #loullels
Exmel: JC\.VL Q SDN\S‘OO’MMM o SO Barbecue #loullels T:t::]l ;?I:'t“gr
‘ s CONTRACTOR . i Clothes dryer #loullets oullsts!
Business name: ‘)Q\\“"; Wwe m@-{‘\-\a Other: ‘ #fpul!ets
"MECHANICAL PERMIT FEES
Address: '__2.5\ }\\. A\c QQ(”I‘ 9-& Subtotal
Cily/StatelzIP: - NN, Oy KI3EN Minimum permit fee 97.63
Phone: b3 « 1\ -SlSh l Fax  SB. %—B AUBM [C] Check for Plan Review (25% of pemmit fee)
State surcharge (12% of perniil fee) 11.72
Emall S0 5D YBn SRR ovon NG, (o TOTAL PERMIT FEE $109,35

: | City or mefro lic.,

\S850

CCBlic.:

Authorized
signature:

| Date;

| Print name:

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

1~ Site plan required for an culdoor unit,
2 - Requires approval from Bullding Codes Division,

Form B70-1003 REV 11419



Py o020, Aod>F

( L ~ : City Of Beaverton Residential Mechanical Authorization To Begin Work
\ g 12725 SW Milikan Way - =20-

\\ E } _t Beaverten, OR 97076 05350 BMC 20-00365
Al e“ayeﬁr_o Phone: 503-526-2542 Approval Code: 00851G  6/12/2020 4:33:49PM

© . NEmail: cunderwood@beaverto
NEmall: cunderwood@beavertonoregon.gov E-mailed To: Info@ableheatingandcooling.com

Description

[X] Addition/aiteration/replacement

s i

Furnace - up to 100,600 BTU $46.75

[:1 Accessory

Alr Conditioning (Detached Hormes 1 $46.75 $46.75
Only)
it 45 EETEE
Clty/State/ZIP: BEAVERTON OR 97008 Balanco of permil feos . e el
Suite/bldg.fapt.no.:
uite/bidg.fapt.no Subtotal $97.63
Project Name: STENEHJEM State surcharge {12% of permit $11.72
total)
Cross Streetfdirections to job site: TOTAL PERMIT FEE $109.35

‘Tax mapfparcel no 181210C00302

e
REPLACE EXISTING GAS FU

Name: Keliy Wilhite

Phone: 50356792250 Fax; 5036203980

Email: info@ableheatingandcooling.com

CCB lic. no.: 184392

Business Name: ABLE HEATING & COOLING LLG

Contact:

Address: 16285 SW B5TH AVE. SUITE 105

City/State/ZIP:, TIGARD OR 97224

Phone: 5035792250 Fax: 5036203880

Email: info@ableheatingandecooling.com

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

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

NOTE; This Authorization To Begin Work expires within 180 days if a permit Is net obtalned.

The local building department may detormine that an Authorization To Begin Work Is null and
vold if It ¢oes not moet applicable land use laws and local ordinances.

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




Mechanical Permit Application

\[f Community Development Department, Bullding Division | Date Recsived:()3 /DK jonn PemitNo B2020-1118
Beaverton 12725 SW Millikan Way / PO Box 4755 Fiale leaied: "," ) W‘V
S Y5 'y Beaverton, OR 97076 1SV P :
Phone: (503)"526-2403; Fax:lﬁgl(f) 526-2550 2 Cﬂ’y O I:A\VIE.HTO f’avmentTwe:
www,BeavertonOregon.gov S ]
: , BUILDING DIVISION
TYPE OF WORK COMMERGCIAL FEES
[0 New construction [® Addltion/alteratlon/replacement Mecheznical permit fees are based on t?e value of the work performed. Indicate the
: value (rounded to the nearest dollar) of all mechanleal materials, equipment, labar,
[J Demolition [ Other, Specify: Gverhead, and proft
CATEGORY OF CONSTRUCTION
Value: $ 179,800.00
O 1- and 2-family dwelling [ Commercialfindustrial 3 Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
£ haale-taenly ) Waster billder Instituti ;:}lher. Eppan; For speclal Information use checklist.
e 0 Description | o | & [ Toml
JOB SITE INFORMATION AND LOGATION | : =
: . Heating/cooling *Far Fumace, seleats»
Job site address: 1841 SW Merlo Dr. Fumace, ind. ductwork, vent, and liner ** 0.00
ciyistateziP: Beaverton / Oregon / 97006 Alr condiloner ! 46.75
Heat pump ! 61.06
Sulte/bidg /apt. no.: Project name: GTE Program Duct work, alterations and additions 23.32
Cross street/directions to Job site: Hydronlc plping system 23.32
Boller, Incl. vent** 0.00
SW Merlo Dr. / SW Merlo Rd. Gas heatersfunit in-wall, in-duct, 46.75
suspended, eto. not Incl. vent. +
Other: 23.32
? Other fuel appliances
subdivision; Merlo Warehouse Station | Lotno. 8 \Wiker haiile 23.32
Taxmapfparcelno.. 1S 1TW 06DD LOT 01000 Gas fireplace/insert/stove 33.39
' DESCRIPTION OF WORK Gas loglog lighter 23.32
Poal or spa heater, kiln* 23.32
Interior classroom space remodel, new lab space to provide hands-on Wood/pallet stove/insert 33.39
training, exterior spaces will provide program expansion Wood fireplace 33,39
‘ 33.
PROPERTY OWNER I 7 TENANT C?imnayﬂiner!ﬂuelvant wlo appliance 3.39
— - 0Oil tanks/gas/diesel genarators 23.32
Name: Beaverton School District Other. 23.32
Address: 16550 SW Merlo Road Environmental exhaust and ventilation S :
Range hoodlother kitchen equipment 33.39
citystaterzip:  Beaverton / Oregon / 97003 Clothes dryér exhiaimt 33.39
= = i Single-duct exhaust (bathrooms, tollet
Phanet (503) 356-4577 Faxc compariments, utility rooms) 23.32
E-mail; Attic/crawlspace fans 23.32
- Whole house ventilation or Radon 23.32
APPLICANT mitigation :
Business name: CIDA Inc. Other: 23.32
Fuel piping
Cantact name: Chris Walker §14.15 for firs four, $4.03 for each addtjonel
Address: 15895 SW 72nd Ave, Suite 200 Fumace ffoullets |  Total # of
Wall/suspended/unit heater #outlets | fuel piping
ciyistate/ziP: - Portland / Oregon / 97224 Wali hoakor woutlets | oUdets:
Phone: (503) 228-12856 1 Fax: (503) 296-1670 Fireplacefiog lightar/gas log itloutlets 0
T . % Range #loutlets Total '3
E-mail: otal cost for
Chnsw@-c'damc'com Barbecue #outlets | fuel plping
CONTRACTOR Clothes dryer #loutlets oullsta:
Business name: Arrow Mechanical Contractors Inc. Other: | toutlets
. MECHANICAL PERMIT FEES
Address: 10330 SW Tualatin Road
> Subtotal s cindi

cityistate/ziP:  Tualatin / Oregon / 97062-9429

Minimum pemmit fee

a?,q?a?' dig

Phone: (503) 692-1565 1 Fax: ] Check for Plan Review (26% of permit fee)
State surcharge (12% of permit fee)
E-m.ail: TOTAL PERMIT FEE
ccBlie: 5193 7 :’;/’,?";,w | Clty or metro lic.: This permit application expires If a permit is not obtalned within 180 days
T 3 / .7’ /\‘-‘ g after It has been accepted as complete.

signatura:

%
[ Print name: /’

Date: Z/Lo) )

1 - Sile plan reguired for an autdoor unil.
2 - Raguires approval from Building Godes Divislon,

Fom B70-1003 REV 11/19



Mechanical Permit Application

( o~ City of Beaverton Community Development '
Bullding Divislon Dete Recaived:  4/2(0/2020 | Permit No.: B2018-3151
Beaverton 12725 SW Millikan Wey + : = - -
: PO Box 4755, Beeverton, OR 97076 Detolssued: | o[\ [
o " E 6 0 N Pphone: (503) 526-2403 Fax: (503) 526-2550 A  Peyment Type:
www,BeavertonQOregon.gov d
. TYPEOF WORK = =~ 'COMMERCIAL FEE SCHEDULE - USE CHECKLIST = = |
New construction [0 Addition/alteration/replacement Mechenical permit fees ere basaed on lPe ;ralue of the work pariformed Indicate the
\ lue {rounded to the nearest dollar) of all mechanical meteriels, equipment, labar,
O Demolition [ Other, Specify: gh
. _ At e : overhead, end proflt. *Use Table on Page 2 for value.
'CATEGORY OF CONSTRUCTION - F——
& 1- and 2-family dwelling 0 Commaercial/industrial [0 Accessory buiding o 'RES,D.’;_NM "EQUIFMENT-I SYSfEHg FEES S
[ Multi-famity [ Master bullder [ Other, Specify: For speclel Informetion use checklist.
"0 JoB SITE INFORMATION AND LOCATION Eecipion [ oy [ £ [ Tom
Heating/coollng **For Furnace, select>> Select One
Job site address: 17101 SW Albatross Ln Fumece, Indl. ductwork, vent, end liner_** 1 0.00
city'SateZIP:  Beaverton, Or 97007 Alr conditioner * 46.75
Sulterbldg./apt. no.: Project name: SCMH Heet pump > 61.06
Duct work, elterations end edditions 23.32
Cross street/diractions to job site: Hydronic plping system 23.32
Boller, Incl. vent** Select One
Gas heaters/unit In-well, in-duct, 46.75
suspended, etc. not Incl. vent. .
Other: 23.32
Subdwislon: South Cooper MTN HTS | Lotno: 14 Qther fuol eppllences
Weter heeter 23.32
Tax mapc'parcel no.: Gas fireplece/insert/stove 33.39
Rl _DESCRIPTION OF WORK Gas log/log lighter 23.32
; Pool or spe heater, kiln* 23.32
HVAC Fumaca, ducl work, venting, & gas plping W paniM AR 33.39
Wood fireplece 33.39
O PROPERTY OWNER | O TENANT | | Chimneyfinerfiue/vent w/o epplience 33.39
i ' ' 0l tanks/gas/diesel generators 23.32
Neme:  Eygrett Custom Homes Other: 23.32
Address: 3330 NW Yeon Ave Environmental exhaust end ventiletlon
ciystaeizie: Portland Or 97210 Range hood/other kitchen equipment 1 33.39 33.39
: Clolhes dryer exhaust 1 33.39 33.39
Phone: (503) 726-7060 Fax: Singla-duct exhaust {(bathrooms, toilet
( ) compartments, utility reoms) & 23.32 93.28
E-mall; ]relliy@sveretlhomesnw com Atticlcrawlspace fans 2332
LR R g Whole house ventilation or Radon
: : APPLICANT mitigation 23.32
Business name: Everett Custom Homes Other: 23.32
Contactname: Jennifer Reilly Fuel plping
$14.15 for first four; $4.03 for each addilional
address: 3330 NW Yeon Ave Fumace 1 #iloutiets Total # of
. Wall ded/unit {uel pliping
CitylState/ZIP; F’orttand, Or 97210 all/suspended/unit healter Houtlets i
Water heater #outlets
Phone: (503) 726-7060 Fax: Fireplacellog lighter/gas log tifoutlets 2
E-mall Jremy@evereuhomesnw com Range 1 #loutlets | rotal cost for
Barbecue #outlets fuel plping
e T comcron e 9 - outlets:
Clothes dryer #outlets
Business name: Pyrarmd Heating & Cooling Other: #outlets 14.15
Address: 9409 NE Colfax Street CALGUU\TE ”ECHAN‘CA'- PER"“T FEES O e
: Subtotal 174.21
citystaterzie:  Portland, OR 97220 T e —
phone: (503) 786-9522 | Fax: (503) 786-3432 [] Check for Plan Review (25% of permit fce)
% 5 = State surcharge (12% of permit fee) 20.91
E-mall: permits ramidheating.com
permits@py 9.¢ TOTAL PERMIT FEE $195.12

ceBlic: 59382 ICityormeIm flc.:

Authorized
signature:

Sndo\oreh—

: [Pﬁmname! Andrew Gardner l Date: 4/17/20

This permit application expires if @ permit Is not obtained within 180 days
after It has been accepted ae complete.

1 - Site plan required for an outdoor unil.

2 - Requires approval lrom Bullding Cades Division.

Form B70-1003 REV 4/18



Mechanical Permit Application
Clty of Besverton Communlty Development

ccelic: 59382 lCily or metro lic.:
Authorized
st Sk Yt —

Printname: Andrew Gardner l Date: 4/17/20

w\( il m{;sng M?m:m 7l Dete Recaived:  4/20/2020 | PemitNo:  B2018-3174
Beaverton PO Box 4755, Beevertan, OR 97076 Detolssued: | 4|15 [ 2t) |
0 R & G O N phone: (503) 526-2403 Fax: (503) 526-2550 gl A Poyment Type:
www.BeavertonOregon.gov !
CTYPEOFWORK ' = " COMMERCIAL FEE SCHEDULE — USE CHECKLIST
[ New construction O Addition/alteration/replacement Mechenical permit fees ere based on the Eveiua of the work performed. Indicate the
i Jue {rounded to the nearest dollar) of alt mechanical meteriels, equipment, labar,
(0 Demelitton [ Other, Specify: va
e e overhead, end profll *Use Table on Page 2 for value.
.. CATEGORY; OF CONSTRUCTION *Value: $0.00
& 1- and 2-family dwelling [ Commarcial/industrial [ Accessory bulding &8 '.jnésmeﬂﬁ)it EQUIPMENT / SYSTEMS FEES. e
[ Mult-family [ Master bulider [0 Other, Specity: For speclel Informetion use checklist
o " JOB SITE INFORMATION AND LOCATION s L [ oy ]| & [ o
’ Heating/coollng *'For Furnace, select>> Select One
Job site address: 1?01 5 SW Albatross Ln T g ——] A 1 0.00
ciyiswte’ziP:  Beaverton, Or 97007 Alr conditioner * 46.75
Heet pump * 61.06
Sulte/bldg./apt. no.: Project name:  SCMH
i ) Duct work, elterations end edditions 1 23.32
Cross strest/diractions to jeb site: Hydronic piping system 23.32
Boiler, Incl. vent** Select One
Gas heaters/unit in-well, in-duct, 46.7
suspended, elc. not Incl, vent. 75
Other: 23.32
. 7 Other fuel eppllences
Subdivision: South Cooper MTN HTS Lotno.: 15
Waeter heeter 1 23.32
Tax maplparcel no.: Gas fireplecefinsertistove 33.39
o o " DESCRIPTION OF WORK Gas logflog lightar 23.32
i Pool of spe healer, kiln* 23.32
HVAC Fumace duct work, venting, & gas pupmg el dovidnued 33.39
Wood fireplece 33.39
T GipRopeRTYOWNER [ DTNt | | Cimooyineriusivent wo epplience 33.39
e s ' N il tanks/gas/diesel genarators 23,32
Neme:  Eyerett Custom Homes Other: 23.32
Address: 3330 NW Yeon Ave Environmental exhaust end ventiletion
ciyswatorzie: Portland, Or 97210 Range hood/other kitchen equipment 1 33.39 33.39
Clothes dryer exhaust 1 33.39 33.39
Phone: (503) 726-7060 Fax: Single-duct exhaust (bathrooms, toilet
( ) compariments, ulility rooms) 4 23.32 93.28
E-mell: Jrelliy@everetthomesnw com Atliciorawlspace fans 23 32
S { Whole house ventilation or Radon
i APPIJCANT mitigation 23.32
Business name: Everett Custom HOI’\"IES Other: 23.32
Contactname: Jennifer Reilly Fusl piping
$14.15 for first four; $4.03 for each additional
Address: 3330 NW Yeon Ave Fumace 1 #loutlets | Total# of
ciyistaterzie; Portland, Or 97210 Wall/suspended/unit healer #outlets '“::l::l:;'.‘ﬂ
Water heater 1 #foutlets '
Phone: (503) 726-7060 l Fax: Fireplace/log lighter/gas log #loutlets 2
E-mail: ]renly@everetlhomesnw com Range 1 #Houtlets | votal cost for
Barbecue #outlels fuel piping
2 \ i i 1 CON?RACTOR ;
- Clothes dryer #loutlets olnive
Business name: Pyramxd Heatmg & Coollng Other: Woullets 14.15
Address: 9409 NE Colfax Street CALGULATE MECHANICAL PERMIT FEES L
. Subtotal 174.21
cityistaterzie: - Portland, OR 97220 Minimum permit fee
pPhone: (503) 786-9522 1 Fax: (503) 786-3432 [[] Check for Plan Review (25% of permil fee)
B : : State surcharge (12% of permit fee) 20.91
E-mall: perm ramidheating.com
-mail: permits@pyramidheating.co AL ERIE ERE §795.12

This permit application expires if e permit is not obtained within 180 days
after It has been accepted ae complete.

1 - Sile plan required for an outdoor unil.

2 - Requires appraval lrom Bullding Cades Division.

Form B70-1003 REV 4/18



B0 -0

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way " -2{)=
WN ’I/_.): t Beaverton, OR 97076 05350-BMC-20 00362
L (;ayqr QnPhone: 503-526-2542 ' Approval Code: 04063G  6/12/2020 2:03:05PM

N .
Email: cunderwood@beaverionoregon.gov E-mailed To: diane@tricountytemp.com

Furnace - up to 100,000 BTU

D New Construction [Zl Additionfalteration/replacement

X 4 or2femiy dweling [ Multi-family 1 commerciat  [[] Accessory

Air Conditioning (Detached Homes
Oniy)

Job Address: 9501 SW 164TH AVE

City/State/ZIP: BEAVERTON OR 97007 Balance of permil feos

Suite/bldg.fapt.no.:

uitelbldg-fapt.ne Subtotal $97.63

Project Name: MURPHY State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax maplparcel no.:  15120CC12000

D
REPLACE GAS FURNACE AND AIR CONDITIONER

Name: Diane Mason

Phone: 503-657-2220 Fax: 503-557-0919

Emall: diane@tricountytemp.com

CCB lic. no.: 72623

Business Name: TRI COUNTY TEMP CONTROL INC

Contact:

Address: 13150 CLACKAMAS RIVER DR

City/State/ZIP:, OREGON CITY OR 970451172

Phone: 5035572220 Fax: 5035570919

Email: sales@firstcallheat.com

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

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

NOTE: This Authorization To Bagin Work expires within 180 days if a permitis not obtained,

The local building department may determine that an Authorizatlon To Begln Work is null and
vold If It does not mast applicable and use laws and local ordinances.

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




BAAO-3U35

(_ ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 2
W\ E t Beaverton, OR 97076 05350-BMC-20-00363
L (;;ayecr ONehone: 503-526-2542 Approval Code: 02984G  6/12/2020 3:24:25PM

&

D New Construction Description
Heating )
Furnace - up to 100,000 BTU

Additlon/alteration/replacement

[ Mulifamily [] Commercial [[] Accessory

N .
Email; cunderwood@beaverionoregon.gov E-mailed To: diane@tricountytemp.com

] 1 or 2 family dweliing
= Air Conditioning {Detached Homes
Only)

Job Address: 8495 SW 159TH PL

City/State/ZIP: BEAVERTON OR 97007 Batance of permit fees

Suite/bldg.fapt.no.: *

ultelbidgfap Subtotal $97.63

Project Name: BARRY State surcharge (12% of permit $11.72
total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

15129BA09600

R
RELACE GAS FURNACE AND AIR CONDITIONER

Tax map/parcel n

Name: Diane Mason

Phaone: 503-557-2220 Fax: 503-567-0819

Email: diane@tricountytemp.com

CCB lic. no,: 72623

Business Name: TRI COUNTY TEMP CONTROL INC

Contact

Address: 13150 CLACKAMAS RIVER DR

City/State/zIP:, OREGON CITY OR 970451172

Phone: 5035572220 Fax: 5035570919

Email: sales@firstcallheat.com

Metro fic, no.: City lic, no.

Upon review and approval by your local Jutlsdiction, your permit wilt be e-mailed or faxed
within one husiness day, with instructions on how to schedute your inspectien.

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is nrot obtainad.

The focal building department may determine that an Authorization To Begin Work is null and
vold if it does not mest appllcable land use taws and iocal ordinances,

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




B 2030034

( ‘ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - w20~
\\ /l; ¢ T (OR 07076 05350-BMC-20-00364
BEAVErTONenone: 503.526-2502 Approval Code: 057820  6/12/2020 3:27:39PM
Email: cunderwood@beaverionoregon.gov E-malled To: michellet@jacobsheating.com

D New Construction [}_ﬂ Addition/alterationfreplacement

Heating pli

Furnace - up to 100,000 BTU

O] nui

X 1 or 2 family dwelling

-family [:] Commercial [:j Accessory

Air Conditiening (Detached Homes 1
Only)

Job Address: 15700 SW TALUS CT

City/State/zIP: BEAVERTON OR 97007 Balance of permit fees

Suite/bldg.fapt.no.: 3 :

e Subtotal $97.63

Project Name: WILSON/99240 State surcharge (12% of parmit 311,72
fotal}

Cross Street/directions to job site: TOTAL PERMIT FEE p—

Tax mapfparcel no,;  18128CDM1 000

GAS FURNACE AND AIR CONDITIONER

Name: Michelle Taylor

Phone: 5032347331 Fax:

Ematl: michellet@jacobsheating.com

CCB lic. no.: 1441

Business Name: JAGOBS HEATING & AIR CONDITIONING INC

Contact:

Address: 1421 SE HOLGATE BLVD

Clty/State/ZIP:, PORTLAND OR 97202-4716

Phone: 5032347331 Fax: 5038139257
Email:
Metro tic. no.: City lic. no.:

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

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

The focal building department may determine that an Authorization To Begln Work is null and
void If it does not meat applicable land use laws and local ordinances.

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




Beaverton, OR 97076

(B(;ayecrtpnpmne; 503-526-2542

NEmail cunderwood@beavertonoregon.gov

i B 4

7] Mew Construction ] Additionfalterationfreplacement

1 or 2 family dwelling

Job Address: 13850 SW SCHOLLS FERRY RD

City/State/ZIP: BEAVERTON OR 97007

Description

Air Cenditioning (Detached Homes 1 $46.75
Cnly)

BL63-0—0cke

City Of Beaverton Residential Mechanical Authorization To Begin Work

WN(/— 12725 SW Milikan Way

05350-BMC-20-G0360

Approval Code: 152464 6/12/2020 10:26:08AM
E-mailed To: eliaproheating9@gmail.com

P

Balance of permit fees -- $50.88

Suite/bldg./apt.no.: 104

Project Name:

Subtotal $97.63
State surcharge (12% of permit $11.72
total)

TOTAL PERMIT FEE $109.35

Cross Street/diractions to job site:

Tax mapfparcel no,;  15133CA00842

Instaltation of one Air Conditioning.

Name: Elia Duran

Phone: 5032701690 Fax:

Email: eliaproheating8@gmall.com

CCB lic. no.: 209001

Business Name: PRO HEATING AND COOLING INC

Contact:

Address: 2095 NW ALOCLECK DR STE 1104

City/StatefZIP: , HILLSBORO OR 97124

Phone: 9712054089 Fax:

Emaii: eliaproheatingd@gmail.com

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

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

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

The local bullding department may determine that an Authorizatlon To Begin Werk Is null and
void If it does not meet appllicable land use laws and local ordinances.

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




City Of Beaverton

( o 12725 SW Milikan Way
Beaverton, OR 97076
Bqayqrtgn Phone: 503-526-2542

Q N s
Email; cunderwocd@beavericnoregon.gov

N

[C] New Construction

o

T

] Addition/alterationfreplacement

[[] commerciat  [] Accessory

1or 2 family dweling ]  Multi-famiy

=
e

Job Address: 13556 SW 3RD 3T

Description

Gas Piping - first four

B0 -3

Residential Mechanical Authorization To Begin Work

05350-BMC-20-00361

Approval Code: 312120 6/12/2020 11:02:53AM
E-mailed To: jana@theheatingspecialist.com

Balance of permit fees

City/State/2IP: BEAVERTON OR 97005 Subtotal $97.63

Suite/bldg.fapt.no.: State surcharge (12% of permit 311,72
tatal)

Project Name: Nall 2020-094 TOTAL PERMIT FEE $109.35

Cross Streetidirections {o job site:

18116DBA700

Tax map/parcel no.:

Gas piping (New gas line) to tankless water heater

Name: Jana Hammer

Phone: 5032577000 Fax:

Email: jana@theheatingspecialist.com

CGB lic. no.: 56628

Business Name: THE HEATING SPECIALIST INC

Contact:

Address: 17260 NE SACRAMENTO ST

City/State/ZiP: , PORTLAND OR 97230

Phone: 5032577000 Fax:
Email: david@theheatingspecialist.com
Metro lic. no.: City lic. no.:

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

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

The local building department may determine that an Awthorization To Begin Work Is null and
vokd if it doss not meet applicable fand use laws and local ordinances.

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

Inspections Phone: 503-526-2400
This Authorization To Begin Work must be posted at

Inspections Email: cunderwood@bseavertonoregon.gov

the job site until replaced by a Permit




To: City of Beaverton Building Department

Page 2 of 2

Mochanical Permit Application

Y

2020-06-11 21:13:03 (GMT)

15039076093 Froim: Kyle Birman

it Communily Development Depariment, Building Division | Date Recsivad: e Parmit Mo, Qa ao — ;20 ac)
g@ d‘v{}ﬁng@n 12725 Sw Millikan Way / PO Box 4755 “D';{;i&su;; ~ ' —Q— ﬁ'ﬂ [! T B
4 . n  Beaverton, OH ¥7076 - L .
Phona: {503) 526-2403; Fax: [503) 526-2550 Payrasnt Type: \f { 56\_
wyny BeavertonOregon.gov/bib
{3 New construction 3] Additiontatlaration/replacement Mechanical permil fees are based an the value of the watk performed. indicate the
~ . N it value (rounded to the neargst dollary of sd mechanical malerigls, equipment, laber,
71 Demdition [} Other, Spaciiy: ovarhead, and profit
Vaiue: §
1+ and 2-family dweling 17 Camsnerclalfindusirial [} Accessary buitding AERN
{1 mut-famdy 171 iaster buiider {1 Other, Speciy: For St I fomﬁa 085 4150 cHecidst
Cascripiion ! Gy } Ea [ Totat
T R Heatingloooking “For Pustere, : 3_-@?:}{3%
ol sile address, 16044 SV Thrush Lin, _Fumacs, nd. dushveits, vend, and finsr '
CityStteiz®: Beaverton, OR 97007 Alr condifiener L ' 46,75
- - = Haat purap 81.06
Buiteibldg.fapt. no.: Projact name: q.ta(:y Duct work, alterations and additions 2332
Cross strea¥fdirections to job site: Hydronie piping system 23.32
Buoilor, ingl, wani® St B
Giay heatersiunit in-wall, in-fuck,
suspended, ste. not inci. vant, 48.75
Othas, s 23.32
o s Other Tus! appllanues
Bubdivision: lot o i - Vster healer 2% 3%
Tax magiparcel a Gas freglagefinsertisibve 33,34
Gas lop/og ligiter N 23.32
Jﬁét@li AE Pl of spa hesm_a_r: Klip* 2?,32
Wonipetiet sipvefinsert 33.99
Wand freplace 33.39
ChimneyAinerRus/vent wio appliance 33.39
O tanks/gasidinssl generators 23.52
tame: Katy Stacy Other: 23.32
Adérass: 15044 SW Thrush L, Epvironmental exhoust and ventilation .
== Range hovdfother kichen aguipment 33.39
. X & Rar
City'Staterzip:  Baaverton, QR 87007 Clatios dryer exbeust 3330
) 4 4R . Single-duct exhaust {bathroorns, totiot - .
Phone: 503.421.1782 Fau: compartinents, ullity raoms) 23.32
E-matt Mrskatestacy @amali.com Aflolcrawlspacs f4ns 2332
- - ey e Wiz Toliae ventiation or Radon 5245
miligation o
. e
Business neme: Integrity Alr, LLE Other: 23.42
— S Fogl piping
Conlact "B"’??__‘L*OT‘ Roailer 444,48 for first four; $4.03 o saci additions;
Address: 16766 S5W 72nd Ave. Funace ) ffeatets Total # of
N Wailtfsuspanded/init heate), #oullels Tuel plping
CawsStatslzip: B i ! ;
s :.5 : Porttand, OR 97224 Water hester . #foulets Ou"m
Phona: 503 508 0068 Fax: Fireplaceflog lighterlpas log Hinuilsks g
L Ly . R it HH
g-mall. {or. integrityairgoutiook.com ST QUIEIS 4 ot acst for
e — | Barbecue . Houtgte | teetpistog
Clothes dwar #outieia onittets:
Businessname: integrity Alr, LLC Other; #ontets
Adgress: 16756 SW 72nd Ave. htor
Suttrtotal
] Cl*)‘f{%mfbff‘P Portland, DR 97224 S [irszeem penmit fee 97.63)
Prane: 503.508.0966 | Fax f ek b ot pri o
Sials surchasge (12% of paimit fes) 11,72
g-tmall: {or. mtegn tyair@uouiiook. com ) ] TOTAL PERIIT FEE $109.35

rky or metee fic.:

| COR lie.: 2035}6}3

== Rallls

Signaiure:

Print ﬂ'gmé://{,orl Roller

This ;mrm}t appimaﬂan axplras if & pesmidt Is not obtainsd within 180 days
affer it has been aooopisd as compluis,

Forien B70-1002

TREV 11018




BA00 - 300%

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20-

\\ E ¢ e OR 97076 05350-BMC-20-00354

I gayear O phone: 503-526-2542 Approval Code: 00096G  6/10/2020 6:59:50PM

NEmail: cunderwood@beavertonoregon.gov

E-mailed To: info@ableheatingandcooling.com

S

] Mew Gonstrugtion [X} Additionvatteration/replacement

_— B

Description Qty. Ea, Total

Furnace - up to 100,000 8TU 1 $46.75 $46.75

2 family dwelling ] commercial

o

I:] Accessory
R Alr Conditioning (Detached Homes
Onl

Job Address: 8520 SW INDIAN HILL LN

City/State/ZIP: BEAVERTON OR 97008 Balance of permit 1005

Suite/bldg./apt.no.:

Hitelbldg-jap™.n Subtotal $97.63

Project Name: ECKER State surcharge (12% of permit $11.72
total}

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Name: Kelly Withite

Phone: 5035792250 Fax: 5036203980

Email; info@abieheatingandcooling.com

CCB lic, no.: 184392

Business Name: ABLE HEATING & COOLING LLC

Contact:

Adidress: 16285 SW 85TH AVE, SUITE 105

City/State/ZIP: , TIGARD OR 97224

Phane; 5035792250 Fax: 5036203980

Emait: info@ableheatingandcooling.com

Metro lic. no.: City lic. no.

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

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

The local building department may determine that an Authorlzation To Begin Work Iz nuli and
void [f It does nol mest applicable land use laws and local ordlnances.

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




: Meéhamcai Permit Appiiéatidn

e communityDevelopmentDepartment,Buildingblvisian Dalsﬂecawed (0 ” 3@ Permith 12) ;J &O‘” éa:ﬁ S
Beaverton 12725 SW Millikan Way / PO & 80x4755 : | e r :Q.f Ta m
o SR e 0w | Beaverton, DR 97076 3 BT hadaBl 0 '_l o ‘. L
a 2 Phione: [503) 526-2403; Fax; (snagszs-zsso R _ AR Paymaanype Vl&fv
wwaeavenonOregon.govlhlb ' Co R R AR i
. "UTYPE OF WORK : |
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20050 - 2015-

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
\\ ,;3— ¢ 2 O R o707 05350-BMC-20-00355
k (;ayeﬁr ONprone: 503-526-2542 Approval Code: 60855P  6/11/2020 8:38:05AM
Email; cunderwood@beaverionoregon.gov E-mailed To: lisap@roth-heat.com

[:l New Construction Addition/alterationireplacement Description

7

Furnace - up to 100,000 BTU

1 ar 2 family dwelling D Musti-famify D Commercial D Accessory
SR e Air Conditioning {Detached Homes

Only)

Job Address: 8760 SW 147TH TER i

RBalance of permit fees

City/State/ZIP: BEAVERTON OR 97007

Suite/bldg.fapt.no.: 104 "
uite/bidg fapt.no Subtotal $97.63

Project Name: IGAWAS 175543 State surcharge (12% of permit $11.72
total)
Gross Street/directions Lo job site: TOTAL PERMIT FEE $100.35

Tax mapiparcet no.! 15129AD06700

"REFLACE GAS FURNAGE AND AIR CONDITIONER

Name: Kristine lgawa

Phone: 5034075291 Fax:

Email: lisap@roth-heat.com

CCB lic. no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/2IP:, CANBY OR 97013-1265

Phone: 5032661249 Fax: 5032663478

Email: aliceg@roth-heat.com

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

Upen raview and approval by your tocal jurisdiction, your permit wlil be o-mailed or faxed
within one business day, with instrustlons on how to schedute your inspaction.

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

The focal building department may determine that an Authorization To Begin Work is null and
void If it does not mest applicable Jand use laws and local ordinances.

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




B2000—2013

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milkan Way - =20
w\ E ¢ e etton. OR 67076 05350-BMC-20-00356
beaver ONehone: 503-526-2542 Approval Code: 02106G  6/11/2020 11:17:00AM

N Hes
Email: cundenwood@beavertonoregon.gov E-mailed To: service@brutoncomfortcontrol.com

] New Construction [¥X] Additonfalterationfreplacement

™ 5

IX] 10r2famiy dweling ] Multi-family [J commercial [} Accessory Alteration of existing HVAC system $33.39 $33.39
= Salance of permit fees
Job Address: 17840 NW FIELDSTONE DR — T

City/State/21P; BEAVERTON OR 97008 Subtotal $97.63

Suitefbldg.fapt.no.: State surcharge {12% of permit $11.72
total)

Project Name: TOTAL PERMIT FEE $109.35

Cross Street/directions to job site: *

Tax map/parcet no.:  1N1318D05200

Name: Matt Bruton

Phone: 503-626-7477 Fax: 503-646-0126

Emall: service@brutancomfortcontrol.com

CCB lic. no.: 65296

Business Name: BRUTON COMFORT CONTROL INC

Contact:

Address: 12720 SW ALLEN BLVD

City/State/2iP:, BEAVERTON OR 97005

Phone: 5036267477 Fax: 5036460126

Email: service@brutoncomfortcontrol.com

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

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one businass day, with Instrugtions an how to schedute your inspection.

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

The locat bullding department may determine that an Authorlzation To Begin Work Is nult and
void if It does not meet applicable {and use laws and local ordinances.

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




R20Q—01 G

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way ' . -20-
WN /I;— t 2T S R 67076 05350-BMC-20-00357
L eﬁayeﬁr ONenone; 503-626-2542 Approval Code: 011293 6/11/2020 12:13:46PM
Email: cunderwood@beavertonoregen.gov E-malled To: djnelson@westernheating.com

$46.75 $46.75
R

|Z! Addition/atteration/replacement

[l new Construstion Description

Air Conditioning (Detached Homes

[X] 4 or 2 family dwelting [ Muti-ramily D Commercial |:] Accessory only)
o e only
B

Job Address: 245 SW SALIX TER

Balance of parmit fees -- $50.88

City/State/ZIP: BEAVERTON OR 97006 -
Subtotal $97.63
Suitefbldg /apt.no.: State surcharge (12% of permit $11.72
Project Name: REID fotal)
TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax mapiparcel no.;  15106BB04700

remove and replace air conditionar

Name: Darcy Nelson

Phone: 503-647-5808 Fax; 503-543-3693

Email: dinelson@westernheating.com

CCB lig, no.. 76978

Business Name: WESTERN HEATING & COOLING INC

Contact:

Address: PO BOX 386

City/StatefZiP;, SCAPPOOSE OR 97056

Phone: 5035435599 Fax: 5035433693

Email: djnelson@waesternheating.com

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

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

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

The local bullding dopartitent may datermine that an Authorizallon To Begin Work Is putl and
void If It doss not meet appilcable land use laws and local ordinances.

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

Inspections Phone: 503-526-2400 Inspections Emalil: cunderwood@beavertonoregon.gov
L o aara os ee nected at the job site untii replaced by a Permit




2030011

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - -20-
\\ E . T O R 7076 05350-BMC-20-00358
: k egayeﬁr ON¥enone: 503-526-2542 Approval Code: 06140G  6/11/2020 1:22:22PM
Emait: cunderwood@beaverionoregon.gov E-malled To: lisa@wattsheating.com

Description

Alr Conditioning (Detached Homes
Only}

Job Address: 268 SW VALERIA VIEW DR Balance of permit fees

City/State/ZIP: BEAVERTON OR 97225 :
Subtotal $97.63
Suitelbldg faptno.: State surcharge (12% of permit $11.72
Project Name: total)
TOTAL PERMIT FEE $109.35

Cross Strest/directions to job site:

Tax map/parcel no.: 1S103AAQET00

SR

instail AC

Name: Loren Walls

Phone: 5037862858 Fax: 5037862807

Emall: isa@wattsheating.com

GCB lic. no.: 134602

Business Name; WATTS HEATING & COOLING INC

Contact:

Address: 580 PORTLAND AVE

City/State/ZIP: GLADSTONE OR 97027

Phone: 5037862858 Fax: 5037862807

Emall; foren@wattsheating.com

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

Upon review and apgroval by your local jurlsdlction, your parmit wiil be g-malled or faxed
within one businass day, with instructions on how to schadule your inspection.

NOTE: This Authorization Ta Begin Work expires within 180 days ifa permit is not obtained.

The lecal bullding department may determine that an Authorizatton To Begin Work is null and
vold If It does not meet applicabls Jand use 1aws and local ordinances.

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



DA —0I8

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
W\ /é_ t Beaverton, OR 97076 05350-BMC-20-00359
beaver ONenone: 503-526-2542 Approval Code: 02598G  6/11/2020 1:54:08PM

M Email: cunderwood@beavertonoregon.gov

E-mailed To: lisa@wattsheating.com

Air Conditioning (Detached Homes
_ Only)

1 or 2 family dwslling

R

Job Address: 16128 SW MASON LN

City/State/ZIP: SEAVERTON OR 97008 i
Subtotal $97.63

Suite/bldg fapL.no.: State surcharge (12% of permit $11.72
Project Name: fotal)
TOTAL PERMIT FEE $109.35

Cross Street/directions fo job site:

Tax mapiparcel no.:  15105CB18300

nstall AC

S

Name: Loren Walts

Phone: 5037862858 Fax: 5037862807

Email: lisa@wattshealing.com

T i

CCB lic. no.: 134602

Business Name: WATTS HEATING & COOLING INC

Gontact:

Address: 580 PORTLAND AVE

City/State/ZiP; , GLADSTONE OR 97027

Phone: 5037862858 Fax: 5037862807

Emali: loren@wattsheating.com

Metro lic, no.: Gity lic. no.:

Upon review and approval by your tocat jurisdiction, your permit wiil be e-malied or faxed
within one buslness day, with Instructions on how to schedule your inspection,

NOTE: This Authorizatlon To Begin Wark expires within 180 days if a permitis not obtained.

The local bultding dopartment may determine that an Authorization To Begin Work is nufl and
void if it ¢oes not meet applicable land use laws and {ocaf ordinances.

This Authorization to Bagin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: §03-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Mechanical Permit Application

Communlty and Economic Development

PO Box 4755, Beaverton, OR 97076

Phone: (503) 526-2403: Fax: (503} 5626-2550
Internet address: www.BeavertonOregon.gov

Beaverton

B2019-5169

Permit No.:

8y A4l

Seelved: 1 D/4 /004 o
Date |giued: fﬂ -I-If -

5

l?.‘

paynfent Type: M 7z

TOUNM

TYPE OF WORK

[ Addilion/alteration/replacement
 Other, Specify:

[ New conslruction
[ Demaolition

CATEGORY OF CONSTRUCTION

[ Accessoary bullding
[ Other, Speciiy:

[ Commercialfindustrial
[ Master bullder

[ 1- and 2-family dwaelling
[ Multi-family

JOB SITE INFORMATION AND LOCATION

15915 SW Thrush Lane

Job site address: :

City/State/ZIP: Beaverton, OR

Sulte/bldg Japt. no.: I Project name; Russell

Cross street/directions lo job site:

subdivision:  Westmont IL‘“”“:‘ 103

Tax mapl/parcel no.:

DESCRIPTION OF WORK

NSER - 2730 BL

[ PROPERTY OWNER | ] TENANT

name: DR Horton Inc - Portland

Address: 4380 SW Macadam Ave

CitylStale/ZIP: Portland. OR 97239

oo 503-222-4151 [Fer
E-mail Plancheck@dt horton.com
APPLICANT

Same as above

Business name:

Contactname: _Amanda Loveridge

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

CONTRAGTOR

Business name: Pro Heating and _COO“HQ, Inc

address: 2095 NW Aloclek Dr, Suite#1104

cilyistaterzip:  Hillsbororo Oregon 97124

Phone: (503) 443-5692 l Fax:

E-mail: eliaproheatingd@gmail.com -

ccBlie: 209001 o ICilyormelrolic.: 12100

Authorized i A
signature: ! :

¥ i

v
Printname: Elia Duran

' Date: 03/21/1 9

’g”UW@um\p’@;wwLe ~ USE CHECKLIST
Metzianlcal parmil fess are based on the value of the work performacl Indlcate the
valti# (rounded to the nearest dollar) of all mechanical materlals, équipment, lahor|.
ovefead, and profil *Use Table on Page 2 for value.

e *yalue: §$0,00

_‘ RESIDENTIAL EQUIPMENT / SYSTEMS FEES

a For special information use checklist,

Destdiplion " @ FecEa | Tolal
Heafng]oooling **For Furnace, selact>> Salact One
Furmige, Ind, ductwork, vent, and liner_** 1 3
Alr (}d{ldlﬁoner 3 : 44.10
Healsi:ump 1 61.06
Duslyork, aterations and addllions / 23.32
- Hydrgpie piping system : ; 23.32
' Boili, incl, vent** Soloct Ono ;
Gas aters/unil in-wall, In-duct, 46.75
suspinded, elc. not Incl, vent.
Othest 23,32
_Otheg fue! appliancés .
Waltis heater N 23.32
Gas replacelinserUstove | . .33.39
Gas 9gllog lighter 23.32
Pool9r spa heater, kiln* 22.00
‘Wouadipellet stovelinsert 33.39
Woud fireplace ek 33.39
| Chirtiey/inerifiueivent wio appliance 33.39
__Qﬂgﬁgjgijs{dlesal generators 23,32
Othaet 23.32
Env}zbnmemal exhaust and ventilation
Rang# hood/ather Kilchen equipment 1 33.39
Clntﬁs dryer exhaust 1’“. 33,39
el B T
Alticfrawlspace fans : ] 23.32
:(r:ll:uz IE(;?‘use ventilation or Radon 23.32
| Othei il - 23.32|
Fue@lping
$14.1 b for first four; $4.03 rur each addltional
Furn:ce #loutlets
Walliuspendedfunit heater #loutlels
Wati* heater l #Houtlels
Flrepsice/log lighter/gas log | #oullels.
Ranlé : i ; 1 : #loullets.
Barmé,ue #loutlets
Clull'ﬂs dryer floullats
Otheit filoutlels
CAL@LATE MECHANICAL PERMIT FEES :
% Subtotal
: ; Minlmum permit fee 97.63
[ Cligele for Plan Review (25% of permit fee)
©. State surcharge (12% of parmit fas) 11.72
a TOTAL PERMIT FEE ' $109.35

"rh!iu'j_:“ipermit application explres If a permit is not obtalned within 180 days
a after It has been accepted as complete.

i - S plan roquired for an ouldonr unil;

4. Ri%]lh{u'. approval fram Bullding Godes Division
|

Form B70-1003 REV 7/16



Mechanical Permit Application

Community and Economic Development

PO Box 4755, Beaverlon, OR 970786

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

\Y -

Beayerton

-
y

:
I8
4

OFFICE USE ONLY

deeives: 12/16/2(11Q | PemitNe. B2019-5172
Date (g5ued: / "’!0 f&() By: mL

“CITY or: BEAVERTO ravmemfwa CAoLA

oaed

ceBlie: 209001

] Cilyc;r metro fic.: 12100

‘o
Authorized T e
signature:

v
: Pant name: Elia Duran

| Date: 03/21/19

B RINGE R
TYPE OF WORK : MWQ&KBN&DULE - USE CHECKLIST
[ New construction O Addition/alteralion/replacement Mexiianlca! permit fess are based on the va!ue of the work performed. Indlcate the
O Demolition [ Other, Specify: valii# (rounded to the nearest dollar) of all mechanical materials, equipment, lahor,
' : ovefiead, and profil *Use Table on Page 2 for value.
CATEGORY OF CONSTRUCTION ‘ *Valve: $0.00
| O 1- and 2-family dwelling [0 Commercialfindustrial [ Accessory bullding ] RESIDENTIAL EQUIPMENT /SYSTEMS FEES
O Multi-family O Master builder [ Olher, Specily: 4 For special information Use checklist,
JOB SITE INFORMATION AND LOCATION _D“ﬁﬁ””"" [ av. [ e [ Tow
Heang/coollng *‘For Furnace, selact>> Salact One
Jobsite address: 15903 SW Thrush Lane A geornd T
] Furrsace, Incl, ductwork, vent, and liner 1
Cily/State/ZIP: Beaverton, OK Alr didnditioner 1 44.10
Heabgump 1 61.06
Sulle/bldg Japt, no.: I Projoct name: RUSSell :
st ] Duckiyork, alleratlons and additions ! 23.32
Cross street/directions to job site H:[dF‘ nic plping system 23.32
Boilé, incl, vent** Soloct Ono
Gas featers/unit in-wall, In-duet,
susqinded, etc. not incl, vent, 46.75
Othas L2332
Subdivision: YV estmont totno: 104 : 0"‘*% fuel appllances : :
' Watis heater 23.32
Tax map/parcel no.: Gas Hreplacelinsarystove / 33.39
DESCRIPTION OF WORK Gas?i‘pgnog lighter 23.32
5 fin* 2.00
NSFR - 2730 AL Pool_( r spa healer: kiln
Waoud/pellet stovefinsert 33.39
: Wood lireplace 33.39
[0 PROPERTY OWNER | ] TENANT Chlrfxieylllnerlftuafvent wilo appliance 33.39
: : : : e NT 53,35
Biaings DR Horton Inc - Portland Qil ta&ksfqasfdlessl generalorg
= Otheet . : 23,32
adaress: 4380 SW Macadam Ave EnvEonmental exhaust and ventilation ;
City/Stale/ZIP; Portland. OR 97239 @ hood/ather kilchen equipment 1 33.39
Cloltms drysr exhaust 1 33.39
Phone: 503-222-4151 l Fax: Singl-duct exhaust (bathrooms, toilet ol 2332
Planicheck@drhorton comariments, utlity rooms) 2 ’
E-mail auchec orton.com Allickrawlspace fans 23.32
; 3 Whaa house ventilation or Radon
APPLICANT mitigaton 23.32
Business name: Same as above | Othe § - 23.32
contactname:  Amanda Loveridge FUG'}?'P'NG
_— - $14.6 for first four, $4.03 for each additlonal
Address: Furniite i #loutlets
 City/Stale/zIP: Wall!%.lspended!unit heater #loutlets
Wali heater / #foutlsls
Ehons: | Faxi Flrogkacollog lighter/gas log [ #loutlets
E-mail: Ranlg 1_ filoutlets
CONTRAGTOR Barbié:ua #loutlets
- CEolrﬁs dryer loullets
Business name: Pro Heating and Cooling, Inc Othes #loullels
Address: 2095 NW Aloclek Dr, Suite#1104 UA‘-{:JLATE MECHANICAL PERMIT FEES
; ] Subtotal _
ciyistateizip:  Hillsbororo. Oregon 97124 I 97.63
Phone: (503) 443-5692 I Fax: mEs: zguk for Plan Review (25% of permit fee)
: | Stata surcharge (12% of parmit fee) 11.72
E-mall: eli : . il
mal aproheating9@gmail.com 1 TEeRTT e $109.35

Tﬁit pmmit application explres If a permlt Is not obtalned within 180 days
4 after it has been accepted as complete,
iis {;wp;an required for an autdonr unil,

i
? -'Rﬁumm approval fram Building Gades Division

Form B70-1003 REV 7/16

it



BL0J0 - 1767

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 2 ()

'\\ E ¢ e OR 97076 05350-BMC-20-00352

I (%‘a\elecl‘ ONprone: 503-526-2542 Approval Code: 05644G  6/9/2020 3:49:33PM

N -
Email; cunderwood@beavertonoregan.gov

E-mailed To: diane@tricountytemp.com

Description

9

Heat Pump (Detached Homes

Job Address: 14360 SW BURLWOOO LN

City/State/ZIP: BEAVERTON OR 97005 i i : i
Subtotal $97.63

Suite/bldg.fapt.no.: State surcharge (12% of permit $11.72
Project Name: PAINTER total}
TOTAL PERMIT FEE $109.35

Cross Streetfdirections to job site:

151098814600

Tax map/parce! n

Name: Diane Mason

Phone: 503-657-2220 Fax: 503-557-0919

Emall: diane@tricountytemp.com

CCB lic. no.: 72623

Business Name: TR) COUNTY TEMP CONTROL ING

Contact:

Address: 13150 CLACKAMAS RIVER DR

City/State/ZIP:, OREGON CITY OR 970451172

Phone: 5035572220 Fax: 5035570819

Email: sales@firstcallheat.com

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

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

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

The local building departiment may determine fhat an Authorization To Begin Work Is nuil and
vold If it does not moet appiicable land use laws and local ordinances.

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




B30 - 118

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - -20-
‘\\ '/B_ t Beaverton, OR 97076 05350-BMC-20-00351
I gayeﬁr QnNPhor?e: 503-526-2542 Approval Code; 00473G  6/9/2020 3:46:02PM
Email: cunderwood@beavertonoregon.gov E-maifed To: service@brutoncomfortcontrol.com

Furnace - up to 100,000 BTU

Alteration of existing HVAC system

Job Address: 5725 SW 14187 AVE

City/State/ZIP; BEAVERTON OR 87005

Suite/bldg fapt.no.: Subtotal $97.63
- State surcharge (12% of permit $11.72

Project Name: total)

Cross Street/directions to job site: TOTAL PERMIT FEE $109.35

Tax mapfparcel no.:  15116CC00516

Replacement of furnace & alc

Name: Matt Bruton

Phone: 503-626-7477 Fax: 503-646-0126

GCCB lic. no,: 65296

Business Name: BRUTON COMFORT CONTROL INC

Contact:

Address: 12720 SW ALLEN BLVD

City/State/ZIP: , BEAVERTON OR 97005

Phone: 5036267477 Fax: 5036460126

Emall: service@brutoncomfortcontrol.com

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

Upon review and approval by your local Jurlsdiction, your permlt will be e-malled or faxed
within one businass day, with instructlons on how to scheduls your inspection.

NOTE: This Authorization To Bagin Work expiras within 180 days if a permit ls not obtained.

The local buflding department may determine that an Authorization To Begin Work is nult and
vold If it doss not meet applicable land use laws and local ordinances.

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




R2020-1994

( : City Of Beaverton * Residential Mechanical Authorization To Begin Work
. 42725 SW Milikan Way - «20)-

\\ /B— ¢ T R 97076 (45350-BMC-20-00353

I qayecr_ Ql‘lphone: 503-526-2542 Approval Code: 113129 6/10/2020 8:32:08AM

Mgmail: cunderwood@beavertonorego
mail: cunderwood@beavertonoregon.gov E-mailed To: eliaproheating¥@gmail.com

$46.75

$46.75

e ! b

Job Address: 65 SW 1715T AVE

City/State/ZIP: BEAVERTON OR 97008
Subtotal
Suitefbldg./apt.no.: State surcharge (12% of permit $11.72
Project Name: Sonny R total)
TOTAL PERMIT FEE $109.35

Cross Street/directions to Job site:

e g

Installation of one Alr Conditioning.

Equipment change out.

Name: Elia Duran

Phone: 5034435692 Fax:

Email: eliaproheatingd@gmail.com

L

CCB li¢, no.: 209001

Business Name: PRO HEATING AND COOLING INC

Contacl;

Address: 2095 NW ALOCLECK DR STE 1104

City/State/21P: , HILLSBORO OR 97124

Phone: 9712054989 Fax:

Email: eliaproheatingd@gmail.com

Metro lic. no.: City %ic. no..

Upon ravlew and approval by your local Jurisdictlon, your permit will be o-tnatled or faxed
within one business day, with instructions on how te schedule your inspecilon,

NOTE: This Authorization To Begin Work explres within 180 days it a permit is not ebtained.

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

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




Mechanlcal Permit Application

Community end Economle Devolopment

e

PO Box 4765, Beaverion, OR 97076
PAVEETON  Frons: (03) 626.2405: Fox: (803) £26-2650
o & 5 6 0 W Internet addreost www,BeaveHonOtegon.gov

Dais facalved: 2] 2 (| (€A | Pomil No: e o ¢2 B350 )
AL

Dale et (p Q) [By
- i Payment Typat [‘ W [le

TYPE OF WORK

D Addilionfalterationireplscemsnl
(1 Other, Spatlly:

{1 New conslrustion
7 Demolifon

CATEGORY OF CONBTRUCTION

[ Ancessory bullding
[3 Other, Speclly:

O commeralaliindustral
[3 Moslar bullder

1 1- and 2-famlly dwalling
7 Multi-famlly

JOB SITE INFORMATION AWD LOCATION

doheito sddrosn;  f &7 ?QS' .S“\;\/ W(\ en L ane

ciystaterzip; _ Beaverton, OR

Sulte/bldgfapl. no.: I Project nome: Russell

Cross stroal/directions (o job slto:

subdvislon: W estmont

I Lolno. q.’,l..

Tax mep/parcel no.!

DESCRIFTION OF WORK

NSFR - Change Vendor

1 PROPERYY OWNER [J TENANT

Nemo: DR Haton Inc - Portland

addrans: 4380 SW Macadam Ave

Phona: 503‘222"4151 IFax;
eman: Plancheck@drhorton.com
APRLICANT

Buslnass name? Same as above

Conlactname;  umanda Loveridge

Address;
City/Slate/ZIP:
Phone: [ Fox
E-mall:
CONTRACTOR

Businass neme: Pro Heating and Cooling, Inc

Address: 2006 NW Aloglek Dr, Sulte#1104

ciyiswerzie: Hillsbororo Oregon 87124

Phone: (503) 443-5692 | Fax

e-mal: ellaproheating8@gmall.com

ocelo: 200001 [ ctyor metotie; 12100

Authorized - "

slgnature;

[ Printname: Ellg Durar‘}'

Date: 03/21/19

" COMMERGIAL FEE SCHEDULE ~ USE GHECKLIGT
Meranlcal ﬁparml! foss ato brsed on the velue of the work paformed. Indioate the
valy e (rounded to the nsres! dollar) of elf mechanlos] matarals, equipmenl, khor,
ovejead, and profl *Uss Tahle on Page 2 for value,

*Value: 30,00
‘) RESIDENTIAL EQUIPMENT /SYSTEMSE FEES
' For spaclel nformatlon vse chovkilst,
Desyaiplion | ay. | B [ Tolw
Hosgwnglsopling “*Fer Fumacs, sslact>> Suldol One
| Fumese, Indl, dudtwork, venl ndtiner ™ 1 | :
Alr @dillnnar ) i 44.10
HepSpunp + 61.08
Duckwork, aeratlons and addillons 23.32
Hydrnle piping system 23,32
Boilh, Incl, yont** Ssloct Ong
Gasppeaters/unil in-wall, In-dugl, 46.75
suspEsndnd. ele. not incl. vonl, i
| Olhg- 23,32
Othkir fuel prplinnoda
Wg}k healsr { 23.32
Gug,iroplaoalinservstove | 33.49
| Guggopilog lighter 23,32
Pookar ups healer, klin* 22,00
Woadipallet stovelnaert 33,39
Wou fraplace 33.39
| Chirkmeylinashiun/vent wio appllance 33,38
I ke /gasidleadt penvrators 23.32
om@. 23.32
Envissnmentnl exhaust mnd ventilation
| Renbia hoodother Klichsn equipment ] 33.39
G;EL@ 4 diver exhoyst { 33.39
e ol I Y
Atticiovdspige [ans 23.32
mﬁ hzuse venllation or Radan k 93,42
Othgy 23.32
Fuelpiging, .
$141 for first four; $4.03 for each edd/iunal
m?[&g ] Hloulials
Walluspandsd/unit hoater tHoullsls
Wath: heatar T wouats
Fm&cengg flghter/gas log L Hiouliols
| Reng : iloutlely
mei»wa H#Houllets
Cloltws dryor iHfoullels
Olhoy #Houllsls
CALEULATE MEGHANIGAL PERMIT FEES
) Bubtotal
i Minimum permlt feq 97.63
1 Cpieck for Plan Review (25% of permlt foo)
Stale surcharge [12% of permilt fee) 11.72
TOTAL PERMIT FEE mm

Thihe parmit spplicstion expires If & permlit fe not obialuad within 180 days
after It han boen accepled as complafe, H \6
'| - Sy« plon raqulred for vn ouldoor unll

7+ Retyinties, upproval fram Bulling Codas Division
Form B70-1003 REV 7/16

A



Mechanical Permit Application

° 3 ]

(/" Gommunliy and Economic Dovelopment e ; 7l 0 NG - 7 ]
\] B Ei't PO Box 4755, Beaverlon, OR 87076 Pete Funeiver): % ZLO ( ikltudy s ?—Q(\(q = O Lﬂg)
CAVETTON  Prone: (503) 526-2403; Fax: (603) 526-2560 Date lmaved: (-G —N7) | By:
o & £ & 0 N Internet addrese: wwav.BeaverionOragon.gov ” - v {/
Payment Typa: (‘ m
TYPE OF WORK COMMERCGIAL FEE SCHEDULE - UBE CHECKLIST
[ New construction [0 Addilion/ellerationfreplacement Melcj'n:znlnaidpednnzi ;ees are based on l?e ‘valuzh of tha'mrk parl’ormec)i. Indlca;: 1hs|
[J Damolition {1 Cther, Speclly: vali2 (rounded to the nearest dollar) of all mechenicsl maleriels, equipment, }sbor,
oveiead, and profit. *Use Table on Page 2 for value,
GORY O g
GCATEGO! F CONSTRUCTION *yalue: $0.00
3 1- and 2-family dwalling 1 Commerclalfindustdal [ Accassory txalding RESIDENTIAL EQUIPMENT ! SYSTEMS FEES
[ Mutti-family [ Master bullder {J Othar, Spacily: For speclel information use cheokist,
JOB SITE INFORMATION AND LOCATION Deasiplion [ oy | £ [ Toma
2 Hagiing/oopling_“*For Furnaco, xeloct>> Salect Ono
Jabalieraddres: / 5-?0” S W 'ﬂ\f[ﬁh Lafl»(/ Funﬁue, Ind. ductwork, ven!, and liner **
ciyswaterzip:  Beaverton, OK | Alr danilioner » 44.10
61.06
Sulte/bldg./apt, no,: Projoct name: JAISSE]] Heakpump )
i F I Ductwark, alleralions and additions 23.32
Cross slreetfdirections to job slle: Hydranis plping system 23,32
Bollkr, inct. vent** Solect Dno
Gasgaeaters/unit In-wall, In-ducd, 48.76
suspandad. eto. not incl. vent, :
Othte 23,32
subdivislon: YV estmont l p— Othe fuo) agiplianués
72- | Wathr hesler | 23.32
Tox map/parcel no.; Gagsdreplacelinser/slove { 33.39
DESCRIPTION OF WORK | Gasogllog ighter 23,32
NSFR - Change Vendor Paolar spa healer, kiin* 22.00
| Woddipellet stove/insert 33,39
Worps fireplace 33.39
] PROPERTY OWNER ] ] TENANT Chineylinerfua/vent wio appllance . 33,39
name: DR Horton Inc - Portland gl:::aksl pe/dliesé! generators gggg
ther: %
Address: 4380 SW Macadam Ave _Envionmental exhaust and ventilation
ChylStale/zIP: Portland, OR 97239 Ran_:ﬁ:.' hoodlother kilchen equlpment 33.39
1 Clotfis dryer exhaust _ 33.39
Phone; 503-222-415 iFax: Singig-ducl exhaus! (bathrooms, toilel 5 29.59
Plancheck@drhorton.com compatnents. ulty rooms -
E-mall: ) Attickrawispoce fans 23,32
APPLICANT m; rgﬁuse venlllation or Radon l 23.32
Buslness name: Same as above Othe.s 23.32
Contoctname: Amanda Loveridge | Fuelptiiing_
—— $144'5 for first four; $4.03 for each additional
Addross: Fumnbize | #/oullats
CitylStalorzZIP: Wallfsuspendad/iuni hoater outlets
Walé healer I oullels
Phone: l Fax: Flrefkaceflog lighter/gas log | #Houllsts
E-mgll; _m@_ . Houllnts
CONTRACTOR ELLi L Houtlsts
Clotiwis dryer #loullsts
Businoss name: Pro Heating and Coollng, Inc Oths . Houtlots
Address: 2085 NW Aloclek Dr, Suite#1104 CN-,&é’LATE MECHANICAL PERMIT FEES
: Subtotat
citystaterzip:  Hillsbororo Oregon 97124 Minlmum permft foe | 07.63
Fhone: {503) 443-5692 l Fax: 7] Clvek for Plan Review (25% of permit fee)
- : State surcharge (12% of permlt fee) 11.72
e-mail: ollaproheating9 ail.com
il: Oliap g9@gmail.c TOTAL PERMIT FEE $109.35
ceaile: 209001 L d I City or metro tic: 12100 Thie-permil application explres it a permit (s not obtalned within 180 days
. aftor it has bean accaptod as completa,
Authorized :
slgnature: 4 1 « &4+- plon raquired for an ouldoor unil
et 7 - Respres approval from Bulkling Codes Divisian
Print hame: D Date: 03/21119]
Elia Duran Form B70-1003 REV 7/16




R4080- 1184

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =-20-
\\ E ¢ s ton, OR G076 05350-BMC-20-00350
I eﬂayeg QﬂNphuge; 503-526-2542 Approval Code: 061938  6/9/2020 10:12:07AM
Email: cunderwood@beavertonoregon.gov E-mailed To: deborah@advancedhvacservice.com

7 G

E} New Construciion

Description Qty. Ea. Total

7

[ %or2familydweling  [] Multi-family 3 commercial ] Accessory

Furnace - up to 100,000 BTU 1 $46.76 $46.75

bz

Job Address: 3737 SW 117TH AVE

Water heater - 1 $23,32 $23.32

i

City/State/2IP: BEAVERTON OR 97005 Balance of permit fees $27.56

Suite/bldgfapt.no.: 12
Subtotat $97.63
Project Name: WX/MARVIN DENNIS
State surcharge (12% of permit $11.72
Cross Strest/directions to job site: lotal)
TOTAL PERMIT FEE $109.35

Tax map/parcel no.: 15110CD0O08N

Phone: 5038080268 Fax:

CCB lic. no.: 194814

Business Name: ADVANCED MECHANICAL SERVICES LLC

Contact:

Address: PO BOX 1699

Clty/State/ZIP: , MCMINNVILLE OR 97128

Phone: 5034348544 Fax:

Email: roberi@advancedhvacservice.com

Metro lic. no.: City tic. no.;

Upon review and approval by your local jurisdiction, your permit wili be e-malled or faxed
withinonahusinassday,wlthInstructionsonhowto fedule your inspecki

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

The tocal buliding department may determine that an Authorization To Begln Werk 1s null and
vold If it does not meet applicable land use faws and jocal ordinances,

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




132000198 &~

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Wa

W\ E’ PR o ey 05350-BMC-20-00349

BeavertOnNenone: sss2s-2542 Approval Code: 009996 6/9/2020 9:42:45AM

MEmait: cunderwood@beavertonoregon.gov

E-mailed To: djnelson@westernheating.com

7] New Construction

[X] 1 or 2 family dwelling O Muti-famity [ Commercial ] Accessory

R

Job Address: 5482 SW MURRAY BLVD

City/State/ZIP; BEAVERTON OR 87005 Subtotal ' 597_53

Suite/bldg./apt.no. State surcharge (12% of permit $11.72
total)

Project Name: ABEL TOTAL PERMIT FEE $109.35

Cross Streetidirections to job site:

Tax map/parcel no.: 15116CB90416

Mame:; Darcy Nelson

Phone: 503-647-5808 Fax: 503-543-3693

Email: djnelson@westernheating.com

v

CCB lic. no.: 76978

Business Name: WESTERN HEATING & COOLING INC

Contact:

Address: PO BOX 386

Gity/State/2iP; , SCAPPOOSE OR 97066

Phone: 5035435599 Fax: 5035433693

Emall: dinelson@westernheating.com

Meiro lic. no.: City lic. no.:

Upon review and approval by your local Jurlsdiction, your permit wil be e-mailed or faxed

within one businass day, with instructions on how to schedute your inspection,
NOTE: This Authorization To Begin Work expires within 180 days if a permit |s not obtained.

The local bullding deparlment may determine that an Authorizatlon To Begin Work Is null and
vold If it ¢oes not mast applicable land use laws and local ordinances. .

This Authorization to Begin Work is nota permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit



Ba0N0 1976

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way » -20-

\\ E ‘ T R 97076 05350-BMC-20-00348

L qayqr gnPhone: 503-526-2542 Approval Code: 06106G  6/8/2020 3:36:03PM

N +
Emall: cunderwood@beavertonoregon. gov E-mailed To: deborah@fourseasonsheatair.com

] Accessory

Alr Conditioning (Detached Homes 1 $46.75 $46.75
Only)

e

Balance of permit fees -- $50.88

O Multi-family [0 commercial

ORM:

Job Address: 8665 SW SORRENTO RD

City/State/2IP: BEAVERTON OR 97008 L
Subtotal $97.63
Suitefbidg.fapt.no.: State surcharge (12% of permit $11.72
Project Name: Travis total)
TOTAL PERMIT FEE $109.35

Cross Streetidirections to job site:

Tax maplparcel no;  15128AD0G1 00

instail air conditioner

Name: Mike Travis .

Phone: 5038696905 Fax:

Email; deborah@fourseasonsheatair.com
(o]

CCB lic. no.: 97152

Business Name: FOUR SEASONS HEATING & AIR CONDITIONING INC

Contact:

Address: 1005 INDUSTRIAL PARKWAY

City/State/zIP: , NEWBERG OR 97132

Phone: 5035381950 Fax: 5035380165

Emall: ed@fourseasonsheatair.com

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

Upon review and approval by your jocal jurisdlction, your pannil will be e-malted or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days [f a permit Is not obtained.

The local buliding department may determine that an Authorization To Begin Work is null and
void if It does not meet appiicable land use laws and jocal ordinances.

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



P!
( Mechanical Permit Application O 2
\ /a8 . Cgmmunity Development Department, Bullding DIvislon | pate Receivad: (9~ K" 510 . Pennit Ng.: rQO _ ‘q

12725 SW Millikan Way / PO Box 4755 - - .
Béaverton, OR 97076 Date Jssued: (p— B — By

PHone: (503) 526-2403; Fax: (503) 526-2550 payment Type: | /IS
>3‘CUCK HERE 'l‘l') ‘JETERMINE IF A PLAN REVIEW 18 REQUIR&D'« _

.BeavartonOregan.gov/hib

‘L C: i" ‘;Lh IR f t A
[1 New construction ﬁAdditianraltera!ionfraplauament Mechanical permlt fees are basad on the value of the work pefformed Indicate the;
[ Demolition CIlother, Spac::fy value (rounded to the nearest dollar) of all mechanical materiale, equipment, labor,
overhead, and profit.
T SRRV iR AR -
‘t *1-...1(’:! &%é%gm;‘;@ﬁ T falt Iil étg 1}}%@{%}1 Value: $
7 1- and 2-famlly dwalling Cl{commercial/industrial [ Accessory buliding B 145,3'1‘ .ﬁ%, T EesEN z T
ity Lipaaclarbulider 00 Other, Specify ' ‘ For Specfaf nformation usw checkfst. _
iﬁ iEu B Description | Q. | Ea. | Total
AR Ll i) ¥ X DR AT tit L Heatmlcoq|||1;£ **Far Furnace, select=» Stlect One
Job site address: / é:, & 9‘ j 5{.-‘-/ w‘g KL "f litet 9/ Fumace, incl. ductwark, vent, and liner ** I
te/ZIP: Al conditioner ! "46.75
CySWZP g et 0 G7067 e —
Suiteftidg fapt. na- I Frojcatname: Duct work, alterations and additions 23.32
Crose street/directions to job site! Hydronic piping system 23.32
' Boilerzingl. vent** Select One
Kf_ﬁ? /d(.c.. /"‘"}’/2‘_ St /5 cRte~ 7 Sofzzs | Gas heatersiunitin-wall in-duct, 46.75
suspended, 6fc. not in¢l. vent. .
a bt 7@’7, Other: 2332
Subdivision: Other fuel appllances
ubdivision: | Lolae: Water heater / 23.32
Tax map/parcel no.: ' : Gas fireplace/inzert/stove 33.39
e e e e T oe | G@s log/log kahter 23.32
R e FIRLTER L cl Pool o spa teatar, kil 2 23.32
Wood/pellet stovefinsert 33.39
Waoad fireplace 33.39
TR L ; Ghimneyfiner/fluefvent wio appliance 33.30
LR e G ELaf s 0il tanks/gas/diesel generators 23.32
Meame: é?d? (%1 // -J 7 (iﬁ/-"ﬁ a7 Other. : 23.32
Address: - : Environmental axhaust and ventilation
—— T q; Range hood/other kitchen equipment 33.39
ly/State/ZIP: Clothes dryer exhaust 33.89
A - - . . Single-duct exhaust (bathrooms, toilet
FRONE: @3- 7/9r 22 S_dbl ko compartments, ulility rooms) 23.32
E-mall 2 Attic/crawispace fans 23.32
S 467!‘.553? ?:,::f T 4,) o" ,’”7 nm o e Whale house venillallon or Radon 2332
s T | e ~
i ; Other: . 23.32
Business hame: ,e o5 @ Lbz“fv M-ﬁ’ﬂ? ¢ AT Fuel piging
contactname: L2 L0 AL mp Lo s om $14.15 for first four: $4.03 for each additionsl
= r
Address: /9-@ /ga,t- ng ;}‘10 - ) Furnace #loutlets Total # of
City/State/2IP: L/ Wall/suspendad/unit heater woutlets | fuel piping
i elellE: %‘;{7&'-&‘ (=14 PEELO Water hester #oullets g
4 = koo . . 0
Phone; &8 3 (; Bé ~5 v/ Fax: €7 qu,& 5 z :zzl:\cenggjgm_ew;}as log :f;:t[:i::
E-mail’ / - | Total cost for
teneato ﬁd)nq q )’;Z“I:'E ..épf,j:. :f'f oS /;éf?fm? Barbecue . #/oullets fuel piping
T N g}j W? u. R e :ﬁ i&g g Rl i ,f i }, ’ﬂﬁ‘i Clothes dryer #loutlets auflets:
Business name: /¢ ﬁi"' o Othar: #loutlets
L5 ' ﬁg@u 7 ,4‘?/‘/,'3" NPT e AR m CTFTIRU AN\ oo
H i ; ?‘:E .
7 % -
LoD
City/StatelZIP; 542 riZe Minimurn permit fea 97.63
Phone:; | Eax: 1 Gheak for Plan Review (26% of permit fea) 0
State surcharge (129 of penmit fae) 11.72
E-mai: TOTAL PERMIT FEE $109.35
CCH lp.: / é Y- Z 5 | City or metro lic.: f Z 7.5 This permit application expires if a permit is not obtained within 180 days
Authorized — B after it has been accepted as complote.
signature: % B i 1 - Sitg plan regquired for an outdoor unit.
Print name: :T “: Q,: p [ Date: ! 2 - Rgquires approval from Bullding Coedes Divielon.
l' )i;g! ’zﬁ éﬂ Pl ¢ 6/3:’/'2 g Form B70-1003 REV 1119




88010 1ol

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - =20~
\\ E t e R 97076 (#5350-BMC-20-00342
I cavel gnPhone: 503-526-2642 Approval Code: 074624  6/5/2020 11:03:48PW

¥ Email: cunderwood@beavertonoregen.gov

E-mailed To: wintersummermani@gmail.com

X] Addition/alterationfreptacement

T T it

i S

Furnace - up to 100,000 BTU

[0 Multi-famity [ Commercial O Asccesso $46.75
T Alieration of existing HVAC system 1 $33.39 $33.39

- Air Conditioning (Detached Hom 1 486, .
OLLINGWOOD DR onditioning (Detached Homes $46.75 $46.75

Only)
T

City/State/ZIP: BEAVERTON OR 97008 i R
Subtotal $126.89
Suitefbidg.fapt.no.: State surcharge (12% of permit $15.23
Project Name: CHALET HOMES total)
TOTAL PERMIT FEE $142,12

Cross Street/diractions to job site: SW OAKWOOD DR.

Tax maplparcel no.:  15123BC03100

T e Not "
REPLACE GAS FURNAGE ADDING AC ADDING NEW SUPPLY
DUCTS

Mame: GABRIEL MURILLO

Phone: 5037299834 Fax:

Emall: wintersummermani@gmait.com
: % T

CCB He. no.: 219406

Business Name: WINTER & SUMMER HVAC LLC

Contact:

Address: 11785 SE FALLBROOK DRIVE

Cily/State/ZIP:, CLACKAMAS OR 97015

Phone: 5037299834 Fax:

£mail: wintersummearman1@gmail.com

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

Upon review and approval by your local Jurisdictlon, your permit will be e-mailed or faxed
within one business day, with instruclions on how to schedute your inspectlen.

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

The local bullding department may determine that an Authorization To Begin Work &5 null and
void if It does not mest appllcable fand use laws and local ordlnances,

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




B2030 ~170Y

( _ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - «20-
\\ TZ_); ¢ e OR §7076 05350-BMC-20-00340
I gayeﬁr anhone: 503-526-2542 Approval Code: 05644G  6/5/2020 4:15:21PM

N .
Email: cunderwoodi@beavertonoragon.gov

E-mailed To: install@columbianw.com

TS

‘ - Balance of permit fees
Job Address: 17800 NW CAMBRAY § -

Clty/State/ZIP: BEAVERTON OR 97006 Sublotal $97.63

Suite/bldg./apt.no.: State surcharge (12% of permit $11.72
: total)

Prolect Name: TOTAL PERMIT FEE §$109.35

Cross Strest/directions to Job site:

Tax map/parcel no.:

IN131CD09800

T

REPLACING AIR CONDITIONER

Phone; 5035433624 Fax:

Email: install@columbianw.com

CCB llc. no.: 61947

Buslness Name: COLUMBIA NW HEATING INC

Contact:

Address: PO BOX 622

Clty/State/ZIP:, SCAPPOOSE OR 97056-0622

Phane: 5035433624 Fax: 5035426285

Email: brlan@ecolumblanw.com

Metro li¢. no.: City le. no.:

Upon revlew and approval by your local jurisdictlon, your parmit will be e-malted ot faxed
within one business day, with instructions on how o schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work is null and
void If It doos not meet applicable fand use laws and iocal ordinances.

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




83030 -1725

[ City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - 20
W\ /l; ¢ T N R 07075 05350-BMC-20-00341
k (;ayq;r_QQphoqe: 503-526-2542 - Approval Code: 815022 6/5/2020 4:22:42PM
~ Emal: cunderwaod@beavertonoregon gov ~ E-mailed To: permits@wolfersheating.com

B Addition/atterationfreplacement

ST

i

3 Muti-family [ Commercial O Accessory

o

= : ‘Balance of permit fees
Job Address: 15240 SW PINTAIL CT - e -

City/State/ZIP: BEAVERTON OR 97007 Subtotal $07.63

Suite/bldg fapt.no.: State surcharge (12% of permit $11.72
total)

Project Name: Mohammed TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax maplparcel no.:  15132DB04300

Name: Kristi Loschiave

Phone: 5032201901 fFax:

Email: permits@wolfersheating.com

CCB lic, no.: 1911

Business Name: WOLFERS INC

Contact:

Address: 1365 N FRONT ST

City/State/ZiP: , WOODBURN OR 87071

Phone: 5038814611 Fax: 5039810801

Emall: cindyn@wolfersheating.com

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

Upon review and approval by your tocal jurlsdiction, your permit will be e-mallad or faxed
within one business day, with insteuctions on how to schedule your inspaction,

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

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

This Authorization to Begin Work Is not a permit, to schedule Inspections you need a permit from City Of Beaverton
Inspections Phone: 503-5626-2400  Inspections Emall: cunderwood@beavertonoregon.gov
Thie Authorization To Beain Work must be posted at the job site until replaced by a Permit




R02030— LG&¥

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way - nZ2{)=

WN geavertongea"e“"”‘ e 05350-BMC-20-00346

rafrhaddardhe- Phone: 503-528-2542 Approval Code: 08437G  6/8/2020 12:15:40PM

N email: cunderwood@beavertonoregon.gov

E-mailed To; jakem@specialtyheating.com

=

[T} nNew Gonstrustion eration/replacement Description

2

el e

[X] 1 or 2 family dwelling Air Conditioning {Detached Homes

Job Address: 12675 SwW 159TH CT Balance of permit fees

City/State/ZIP: BEAVERTON OR 97007

Subtotal $97.63
Suite/bidg fapt.no.; State surcharge (12% of permit $11.72
Project Name: Stekioff Residence fotal)

TOTAL PERMIT FEE $109.35

Cross Street/directions to job site:

Tax map/parcel h 251058013500

Install AC

Phone: 5036205643 Fax: 5035980718

Emall: jakem@speclaliyhealing.com

CCB lic. no.: 224977

Business Name: SPECIALTY HEATING & COOLING LLC

Contact:

Address: 7500 SW TECH CENTES DR 130

City/State/ZIP:, TIGARD OR 97223

Phone: 5036205643 Fax:

Email: cory@specialtyheating.com

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

Upon revlew and approval by your local Jjurlsdiction, your permit witl be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Waork expires within 180 days if permit 1s not obtainad.

The local bullding department may determine that an Authorlzation To Begln Work is nult and
vold if It does not mest applicable and use laws and local ordinances.

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




B0 19

( ) City Of Beaverton Residential Mechanical Authorization To Begin Work

' 12725 SW Milikan Way - =-20-

w\ /I; ¢ R 97076 05350-BMC-20-00343
beaver ONerone: 503-526-2542 Approval Code: 46431P  6/8/2020 10:24:52AM

™ Emall; cunderwood@beavertonoregon.gov

E-mailed To: lisap@roth-heat.com

T G5

1or2 famiy dwelling [} Muttifamity [J] Commercial  [] Accessory Air Conditioning (Detached Homes $46.75 $46.75
- . - o - e v —

Ondy)

[C] New Construction [X] Addition/atteration/replacement

Job Address: 17378 Nw AUTUMN RIDGE DR Balance of permit fees -- $50.88
Clty/State/ZIP: BEAVERTON OR 87006

Subtotal $97.63
Suite/bldg /apLno.: State surcharge (12% of permit $11.72
Project Name: STANDRIDGE/ 75124 fotal)

TOTAL PERMIT FEE $108,35

Cross Street/directions to job slte;

1N131ACO7300

Tax map/parcel no

REPEACE AIR CONDITIONER

R
Name: William Standridge

Phone: 5034402336 Fax:

Email: lisap@roth-heat.com

GCB lic. no.: 14608

Buslnéss Name: ROTH ZACHRY HEATING INC

Contack:

Address: PO BOX 1265

City/State/ZIP:, CANBY OR 97013-1265

Phoene: 5032661249 Fax: 5032663478

Email: aliceg@roth-heat.com

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

Uponh review and approval by your local |urlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

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

The local building departiment may determine that an Authorization To Begin Work is null and
void if it does not mest appllcable land use laws and local ordinances.

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




B d6d0-1979

( - City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Milikan Way & =20
\\ /[3_ ¢ Smrietoer ARG | 05350-BMC-20-00344
L qayqr g)l‘!phone:sos-sze.zse;z Approval Code: 89879P  6/8/2020 10:38:17AM
Email; cunderwood@beavertonoregon.gov E-mailed To: lisap@roth-heat.com
R TYPEOEWORKL o | e 0 FEE SCHEDULER b
|:| New Construction [E Addition/alteration/replacement Description Qty. Ea. Total
T CATEGORYOFCONSTRUGTION| | |Festinglcesing Appliances T T T
[X] 1or2family dweling  [] Multi-family [] Commercial [ Accessory Furnace - up to 100,000 BTU 1 $46.75 §46.75
T JOB SITE INFORMATION AND TOCATION 1 0|:1|$)0n itioning (Detached Homes $46.75 $46.75
Job Address: 15595 SW BOBWHITE CIR Minimum Fees =
City/State/zIP: BEAVERTON OR 97007 Balfcactpamitiaes l | , | $4.14
Mechanical Permit Fees = , R A
Suite/bldg./apt.no.: Subtotal $97.63
Project Name: TIEN/174312 State surcharge (12% of permit $11.72
total)
Cross Street/directions to job site: TOTAL PERMIT FEE $100.35

Tax maplparcel no.:  15132CA16300

~ DESCRIPTION OF WORK
REPLACE GAS FURNACE AND AIR CONDITIONER

L T ApeLicANT
Name: Michael & Edina Tien
Phone: 6502457594 Fax:
Email: lisap@roth-heat.com
CROR U GONTRACTORL

CCB lic. no.: 14008

Business Name: ROTH ZACHRY HEATING INC

Contact:

Address: PO BOX 1265

City/State/ZIP:, CANBY OR 97013-1265

Phone: 5032661249 Fax: 5032663478

Email: aliceg@roth-heat.com

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

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

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

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

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



City Of Beaverton

w\( s 12726 SW Milikan Way

Beaverton, OR 97076

Beavertonphone 503-526-2542

N Email: cunderwood@beavertonoregon.gov

BR0J0- 1771

Residential Mechanical Authorization To Begin Work
05350-BMC-20-00347

Approval Code: 418084 6/8/2020 12:48:21PM
E-mailed To: INSTALL@ANCTILHVAC.COM

Cross Street/directions to job site:

 TYPEOFWORK S L B : i . FEE SCHEDULE =~ =
L__] New Construction [X] Addition/alteration/replacement Description Qty. Ea. Total
5 " CATEGORY.OF CONSTRUCTION 4 HeatinglCooling Appliances . .
IXI 1or2famlly dweling [] Multi-family [] Commercial |:| Accessory girIC)onditioning (Detached Homes 1 $46.75 $46.75
nly
- JOB SITE INFORMATION ANB LOCATION Minimum Fees 3, : : ‘
Job Address: 5972 SW SHALLOWBROOK LN Balance of permit fees l | | $50.88
City/State/ZIP; BEAVERTON OR 97007 Mechanical PermitFees = : ; ;
Subtotal $97.63
Sulte/hidg-lapt.na. State surcharge (12% of permit $11.72
Project Name: 45478 jota) -
TOTAL PERMIT FEE $109.35

Tax rnap.fparcel no.:  18117DC13800

T DESCRIPTION OF WORK

install ac

T ARRLIGANT

Name: CHRISTINE BARTON

Phone: 5032810752 Fax: 5032825722

Email: 1NSTALL@ANCT|LHVAC com
N : _ CONTRACTOR

CCB lic. no.: 8897

Business Name: ANCTIL HEATING & COOLING INC

Contact:

Address: 2150 N LEWIS AVE

City/State/ZIP: , PORTLAND OR 97227

Phone: 5032810752 Fax: 5032825722

Email: mark@anctilhvac.com

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

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed

within one business day, with instructions on how to schedule your inspection.

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

The local building department may determine that an Authorization To Begin Work Is null and

void if it does not meet applicable land use laws and local ordinances.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

Thie Antharization To Beain Work must be posted at the job site until replaced by a Permit



City Of Beaverton
12725 SW Milikan Way

\\ . Beaverton, OR 97076

Beavertorlphone 503-526-2542

NEmail: cunderwood@beavertonoregon.gov

R 20301972~

Residential Mechanical Authorization To Begin Work

05350-BMC-20-00345

Approval Code: 318064 6/8/2020 11:46:20AM
E-mailed To: mmegahan@pdx.iyhusa.com

' JOB SITE INFORMATION AND. LOCATION

SR TYPEOFWORK FEE SCHEDULE
I:I New Construction |E Add|tl0n.'alteratlom'replacemenl Description Qty. Ea. Total

'  CATEGORY. OF 'CONSTRUCTION 2 Environmental Exhaust and Ventilation T
E 10r2famlly dweling  [] Multi-family [C] Commercial D Accessory fc::rg:z::‘n;:txmh::fst (Satr;‘:g;"r:s) 2 $23.32 $46.64

| [Minimum Fees

Cross Street/directions to job site:

15123AB02313

" DESCRIPTION OF WORK'

Tax map/parcel no.:

Job Address: 6295 SW ELM AVE Balance of permit fees | | $50.99
City/State/zIP: BEAVERTON OR 97005 Mechanical Permit Fees
Subtotal $97.63
et i el State surcharge (12% of permit $11.72
Project Name: Bamberger total)
TOTAL PERMIT FEE $100.35

Replacement of a bathroom fan Upgrade of duct work if necessary.

N APPLICANT

Name: Michael Megahan

Phone: 5038287829 Fax: 5035987790

Email: mmegahan@pdx lyhusa com
e ~ CONTRACTOR

CCB lic. no.: 157737

Business Name: EM WEST LLC

Contact:

Address: 16869 SW 65TH AVE 332

City/State/ZIP:, LAKE OSWEGO OR 97035-7865

Phone: 5034432424 Fax: 5035987790

Email: info@lyhusa.com

Metro lic. no.:

City lic. no.:

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

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

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

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

Thie Autharization To Beain Work must be posted at the job site until replaced by a Permit



Mechanical Permit Application
Community and Economic Development

PO Box 4755, Beaverton, OR 97076

Phone: (603) 526-2403; Fax: {503} 526-2550
Internet address: www.BeavertonQOregon.gov

\

Beaverton

[ Addition/alterationireplacement
1 Other, Specify:

{1 New consiruction
{3 Demolition

] Accessory building
[} Other, Specify:

Commerciabindustrial
[J Master builder

{1 1- and 2-family dwelling
O Multi-family

Job site address: 9100 SW Gemini Dr

FIC UE‘;E ONL L
Permit No.: BR2020-1952

Date Becelvedios/ 05/2020

City/State/ZIP:  Beaverton OR 97008

Suitefbldg.fapt. no.: Projact name: Form Factor pProbes

Cross street/directions to job site:

Subdivision: I Lotno.:

Tax map/parcel no.:

Reroute existing exhaust ducting and process piping to
accommodate moving equipment and future needs.

HAN

Name:

Address:

City/State/ZiP

Phone: Fax:

E-mail:

Business name: American Heating Inc.

Contact name: Amanda Bostic

Address: 5035 SE 24th Ave

City/State/ZIP:  Portland, OR., 97202

Phone: (503) 239-4600 Fax: (503) 239-7038

E-mail:

a.bostic@americanheating.net

Business name: American Heating Inc.

Address: 5035 SE 24ih Ave

CityState/ZIP;  Portland, OR., 97202

Phone: (503) 239-4600 I Fax: {503) 239-7038

E-mail: a.bostic@americanheating.net

CCBlic.: 33135 | City or metro tic,: 1077
% c et Uy Acaavia Bostic

Authorized g Wigrrben o,

signature: Amanda Boslio ﬁ::;&&

Print name:  Amanda Bostic Date:

Date ls:sued: By:
CITYOF BEAVEQTQN Paymerd Type:
NGRS P
Mechanical permit fees are based on the value of the work performed. Indicate the
value {rounded to the nearest dollar) of all mechanical materials, equipment, labor,
overhead, and profil *Use Table on Page 2 for value.
*vaiue:  10,350.00
RESIDENTIAL EQUIPMENT/ SYSTEMS
For special information use checklist,
Description i Qly. | Ea, [ Total
Heatinglcooling **For Furnace, select>> Select One
Fumace, incl. ductwork, vent, and liner **
Air conditioner 1 44.10
Heat pump 1 61.06
Duzct work, alterations and additions 23.32
Hydronic piping system 23.32
Boiler, incl. vent** Select One
Gas heaters/unit in-wall, in-duct, 4675
suspended, etc. not ingl, vent.
Other: 2332
Other fue! appliances
Water heater 23.32
Gas fireplacefinsersiove 33.38
Gas logfigg lighter 23.32
Pool or spa healer, kiln* 22.00
Wood/petiet slovefinsert 33.39
Wood fireplace 33.39
Chimney/liner/lue/vent wio appliance 33.39
Qii tanks/gas/diesel genaratars 23.82
Other; 23.32
Environmental exhaust and ventilation
Range hood/other kitchen equipment 33.39
Clothes dryer exhaust 33.39
Single-duct exhaqgt {baihwooms, toilet 23.32
compartments, wility rooms}
Attic/crawlspace fans 23.32
W.h.ole_house ventilaticn or Radon an.52
mitigation
Cther: 23,32
Fuel piping
$14.15 for first four; $4.03 for each additional
Furnace #Houllets
Wall/suspended/unit heater Houtfets
Water heater #outtets
Fireptacefiog lighter/gas log #ifoutlets
Range #loutiets
Barbecue #lautlets
Clothes dryer filoutlets
. #outlets
Subtotal
Minimurm permit fee 37.63
FE Check for Plan Review (25% of peanit fee) $89 A7 23.08
State surcharge {12% of permit fee) 11.05
TOTAL PERMIT FEE $131.71

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

1 - Site plan required for an outdoor unit.
2 - Aequires approval from Bullding Codes Division,
rev 7/13




06£(/)2/20 02:02PM PDT BEST OWNER DIRECT HVAC
g

-2

Mechanical Permit Application

City of Beaverton 5035262550 P

OFTICE USC ONLY

1 -~ Commimity (.)e'uelobl‘nent Departmant, Bullding Division | pyle Receivod: 5,5_ 2020 Parit No.: B?Oa o- 19 59
Beaverton 12725 5w Miliken Way/ PO Box 4755 e
Ry Yo'y Beaverton, OR97UT6 Datelssued: 45~ “CO2L  |By: D)
Phone: (503) 526-2403; Fax: (503) 526-2550 Paymunl Type:
www.BeavertonOregon. gov/bib
TYPE OF WORK . COMMERGIAL FEES
I —
[ New gonstruction Addition/akeration/replacement Mschanimldpelmﬁ laés ure based on the yalue of the work performed. Indicate the]
Domoli s valua (rounded to the naarest dollar) of all mechanical materials, equipmicnt, labor,
D amolition o [ Other, Specify: averfioad. and peodl equlpmicn
« ' CATEGORY OF CONSTRUCTION
Value: $
B 1- and 2-farniy dwalling [ Commercial/industrial [ Accassory bulding RESIDGNTIAL RQUIPMENY | SYSTEMS FEEG
[T Mutli-Faml Master buikd ify: :
o i S L Gther, Specity For specis] Information se checklist,
JQB;EEW-_TMN ——— S Descriplion Qly. t Ea. l Tolal
: | Heating/coollng ~For Furnace, selectss Select One
dob slte adriress: 17688 NW Dogwood Ct Pumscs, fnct. ductwork, vent, and linor ™ 1 a
City/State/ZIP; BBEVBI‘[OH DR 97006 Air ronditioner . 1 46.75 4675
Suitu/uldy fapt. nc ; K =] | Heat pump ¢ y 61.06
ol ke ol Rrokainame: Whaale | Duct wark, alterations and additions | 2332
Croaa atreat/directiona ta Job site; Hydronic piping system _ 23.32
Boller, incl. voni*4 Seleot One
Qas heaters/unit in-wall, in-duct,
suspended, elc. net mcl. vant, 4675 .
 Other: . 23.32 ]
e QOther fuel appliances
et o kotno:: Water heatar 23,32
Tax map/parcal no - Gas firaplacafinsert/stove 33.39
DESCRIPTION OF WORK Gas log/log lightar g‘ggg
: . Pool or spa healer, kiln” ‘
Replace furmace and install A/C rE— | mmm— 33.39
Woodd lirsplacs . —_ 33.39
B PROFERTY OWNER - , [ TEnANT Chimnayfined/lluelvent w/o sppliance 33,39
Qil lanks/gas/diesel generators 23.32
nama: Russ Wheale her: 23 830
Addreee: 17688 NW DOgWOOd Ct Environmental exhaust and ventilation
Rangs hoodinthor kiichen equipment 33.39
ciysiiezi: Beaverton OR 97006 Clothes diyer exhaust 33.39
Phono: (508) 522-2888 Pax e o g s 23,32
E-mail: Afticicrawispace tanz 23,82
~— Whok house ventilation or Radon
APPLIGANY milgatian 23.32
& % . - 3.3
Businoss name: Bast Owner Direct HVAC ther; f3.32
= = Fuel plping
Contact name: Chandrine Stepisnik 814 15 For firat four; $4.03 for each additional
Address: 800 S Oleander St Funace, #ioukets Total # of
" Walliguapendediimit healer #loullals fuel pipitia
cityistaterzIP: - Cornelius OR 97113 \Water heater Woullets | WU
Phane: (971) 270-65620 Fax: Fireplace/log lighter/gas log Houtkis D
sl : ne Raylige #loutlets
E-mail: hbestownerdirect@yahoo.com Barhecue Houllals T:E: :?;:1?
CONTRAGTOR. Clothies diyer - #loutlern | Outets:
Business name: Post Owner Direct HVAGC Gthar: Moulldls ||
MECHANICAL PERMIT FEES
Aduress: 800 S Oleander St Suotal
ChystaterziP: Cornelius OR 97113 Minimum pemit fea 97.63
Phone: (503) 442-5964 | Fax: [] Check for Plan Review (25% of pesmit fes)
e - . - State aurcharge (12% of permi fee) 11.72
E-mail. bestownerdireci@yahoo.com TOTAL PERMIT FEE $100.35

CoB o 199049 | oy ormemo i 11365

Authorized jaéz - M

signature:
| print name: Chandrine Stepisnik

| Date: 06/01/20

This parmit application expires it a permit |s not obtained within 180 days
atter it has been accepted as complete,

1 - Site plan requived lor an outdeor unit.
2 - Renuilres appraval fran Bullding Codes Diviaen,

Feom B70-1003 KLV 1119




Brozl- 1980

( City Of Beaverton Residential Mechanical Authorization To Begin Work
12725 SW Mitikan Way - -20-
W\ E ’ O e anore 05350-BMC-20-00339
L e;ayeﬁr QQPhor?e: 503-526-2542 Approval Code: 07756G  6/5/2020 2:39:37PM
Email: cunderwood@beavertonoregon.gov E-mailed To: lisa@wattsheating.com

IX] Additionalteration/replacement Description

Furnace - up to 100,000 BTU 1 $46.75 $46.75

[ commercial ] Accessory

Air Conditioning (Detached Homes 1 $46.75 $46.75

Job Address: 134§ SW BARBERRY DR

City/State/ZIP: BEAVERTON OR 97008

Suite/bldg./apt.no.: "
Subtotat $97.63
Project Name: State surcharge (12% of permit $11.72
total)
Cross Street/directions to job slte: TOTAL PERMIT FEE $109.35

Tax map/parcel no,;  15121DC08300

install Gas Furnace and AC

Name: Loren Walls

Phone: 5037862858 Fax: 5037862807

Email: lisa@wattshealing.com

CCB He, no.: 134602

Business Name: WATTS HEATING & COOLING INC

Contact:

Address: 580 PORTLAND AVE

City/StatefZiP:, GLADSTONE OR 97027

Phone: 6037862858 Fax: 5037862807

Email: ioren@wattsheating.com

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

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

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

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

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




A ooao- 1958

‘ . City Of Beaverton Residential Mechanical Authorization To Begin Work

\ — 12725 SW Millkan Way 05350-BMC-20-00338
B rton, OR 97076

\ Beavertonpﬁﬂﬁf, 503-526.2542

Approval Code: 03247G  6/5/2020 11:21:08AM
E~-mailed To: install@skyheating.com

M Email: cunderwood@beavertonoregon.gov

Description

Heating!

Furnace - up {o 100 000 BTU 1 $46.75 $46.75
Air Conditioning {Detached Homes 1 $46.75 $46.75
Only)

Job Address: 240 SW 171ST PL

City/State/ZIP: BEAVERTON OR 87006

Balance of permnlfees -- $4.13
o xﬁf

Suite/bldg.fapt.no.:

uite/blcg.fap Subtotaf $97.63

Project Name: 20-228RAF MARTINEZ State surcharge {12% of permit $11.72
. total)

Cross Street/directions to job site: TOTAL PERMIT EEE $109.35

Tax map/parcel no.;  1S108AB0S100

INSTALL FURNACE & AC

Name: Kelly Broderick

Phone: 5032359083 Fax: 5032350454

Email: mstali@skyheatlng com

CCB fic. no.: 50244

Business Name: SKY HEATING & AIR CONDITIONING INC

Contact:

Address: 19305 SW TETON AVE

City/State/ZiP: , TUALATIN OR 97062

Phone: 5032359083 Fax: 5032350454

Email: officemanager@skyhaating.com

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

Upon revlew and approval by your local Jurlsdiction, your permit wlil ba e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection,

NOTE: This Authorization To Begin Work expires within 188 days if a parmit is not obtained.

The local buildlng department may determine that an Authorization To Begin Work is null and
vold If it doas not meal applicable tand use laws and local ordinances.

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




Mechanical Permit Application

City of Beaverton Community Development
Building Division

12725 SW Millikan Way

PO Box 4755, Beaverton, OR 97076

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

4

Beaverton

OFFICE USE ONLY '

Date Received:

6-4-2020 Permitie: BO020-1915

Date Issued: {0 -5 ’é !£> By:

Payment Type: UL é &

TYPE OF WORK

'COMMERCIAL FEE SCHEDULE - USE CHECKLIST

Additionfalteration/replacement
[ Other, Specify:

[J New construction
[ Demolition

CATEG_ORY OF CONSTRUCTION

Commercial/industrial
[ Master builder

[ Accessory building
[ Other, Specify:

O 1- and 2-family dwelling
O Multi-family

JOB SITE INFORMATION AND LOCATION

Job site address: 9450 SW 146th Terrace - Club House

Mechanical permit fees are based on the value of the work performed. Indicate the
value (rounded to the nearest dollar) of all mechanical materials, equipment, labor,

Dverhead, and:profit *Use Table on Page 2 for value.

*Value: $1,600.00

RESIDENTML EQUIPMENT / SYSTEMS FEES

For special information use checklist.

Description | Qly. I Ea. | Total

Heatinglcooling **For Furnace, select>> Select One

T3

Fumace, incl. ductwork, vent, and liner

City/State/ZIP:  Beaverton, 97007

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

Cross street/directions to job site:

Subdivision: Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

Install ductless mini-split heat pump

PROPERTY OWNER | O TENANT

Name: Murrayhill Woods Condos

Address: 9450 SW 146th Terrace

Air conditioner ! 46.75
Heat pump 1 61.06
Duct work, alterations and additions 23.32
Hydronic piping system 23.32
Boiler, incl. vent** Select One

T 46.75
Other: 23.32
Other fuel appliances

Water heater 23.32
Gas fireplacelinsert/stove 33.39
Gas log/log lighter 23.32
Pool or spa heater, kiln* 23.32
Wood/pellet stovefinsert 33.39
Wood fireplace ] 33.39
Chimney/liner/flue/vent w/o appliance 33.39
Oil tanks/gas/diesel generators 23.32
Other: 23.32

Environmental exhaust and ventilation

- i i 33.
City/State/zIP:  Beaverton, 97007 Range hood/other kitchen equipment 3.39
Clothes dryer exhaust 33.39
Phone: (503) 319-5848 Fax: Single-duct exhaust (bathrooms, toilet 53 30
compartments, utility rooms) i
E-mail: Attic/crawlspace fans 23.32
; Whole house ventilation or Radon
APPLICANT mitigation 23.32
Business name: i County Temp Control Other: 23.32
3 Fuel piping
Contact name: Diane
g2 Mason $14.15 for first four; $4.03 for each additional
Address: 13150 S Clackamas River Drive Furnace #loutlets Total # of
. . i fuel pipin
City/State/ZIP: Oregon Clty, 97045 Walllsuspended/unit heater #loutlets nulfets:g
Water heater #loutlets
Phone: (503) 231-3311 Fax: Fireplace/log lighter/gas log #loutlets 0
E-mail. dmason@firstcallheat.com Range #loutlets | Total cost for
Barbecue ttloutlets fuel piping
CONTRACTOR .
N Clothes dryer #loutlets et
Business name: Tri County Temp Control Other: #loutlets
Address: 13150 S Clackamas River Drive CALCULATE MECHANICAL PERMIT FEES
- - 2045 Subtotal
cityistaterziP: - Qregon City, 970 Minimum permit fee 97.63
Phone: (503) 231-3311 | Fax: [X] Check for Plan Review (25% of permit fee) $2648 23.03
- : State surcharge (12% of permit fee) 11.72
E-mail: .CO
mail: dmason@firstcallheat.com GTAL FEEMIT FEE $132.38
coBlie: 72623 | City ormetrolic: 1126 This permit application expires if a permit is not obtained within 180 days
. after it has been accepted as complete,
Authorized
signature: 1 - Site plan required for an outdoor unit.

Print name: Djane Mason

Date: 06/04/20

2 - Requires approval from Building Codes Division.

Form B70-1003 REV 4/18



Mechanical Permit Application

OFFICE USE ONLY:

\{/— Community Development Department, Building Division | pate Recelved: 4/8/2020 PermitNo:  B2020-1299
Beaverton 12725 SW Millikan Way / PO Box 4755 P ——psi ——
o Wt e o N Beaverton, OR97076 i e @l@lm){)
Phone: {503) 526-2403; Fax: (503) 526-2550 Payment Type:
www.BeavertonOregon,gov/bib
TYPE OF WORK COMMERCIAL FEES
New construclion [ Addition/alteration/replacement Mechanical permit fees are based on the value of the work performed. Indicate the
[ Demolition [ Other, Specify: value (rounded lo the nearest dollar) of all mechanical materials, equipment, labor,
overhead, and profit.
CATEGORY OF CONSTRUCTION
Value: $
&] 1- and 2-family dwelling [ Commercialfindustrial [ Accessory building RESIDENTIAL EQUIPMENT / SYSTEMS FEES
O Multi-family [J Master builder [ Other, Specify: For special information use checklist.
Description 1 Qly. [ Ea. | Total
JOB SITE INFORMATION AND LOCATION : W
Heating/cooling *'#o Frenaue, seloaise Sileo i
Job site address: 2450 SW 756th Terrace Fumace, incl. ductwork, vent, and liner 1
City/State/ZIP: Bea\fertorl, OR Air conditioner : 1 46.75
- ; Heat pump ° 61.06
Suile/bldg fapLnog Project name: West Sylvan ESt@| | puct work, alterations and additions 23.32
Cross street/directions to job site: Hydronic piping system 23.32
Boiler, incl, ventt* Seise dae
swW Canyon Rd to SW 75th Terr Gas h:aaterslunit in-wall, in-duct, 46.75
suspended, etc. not incl. vent, :
Other: 23.32
i Other fuel appliances
Subdivision: Lot no.: Water heater 1 23.32
Tax map/parcel no.: Gas fiteplacelinsert/stove 1 33.39
DESCRIPTION OF WORK | Gas logfieg lighter 2oe
N Eaiein ’ Pool or spa heater, kiln* 23.32
Wood/pellet stovefinsert 33.39
Wood fireplace 33.39
SROPERTY OWNER | ] TENANT Chimneylliner/fuelvent wio appliance 33.39
- Oil tanks/gas/diesel generators 23.32
name: Sylvan West Estates LLC Other: 23.32
Address: 333 S State St, V-146 Environmental exhaust and ventilation
' Range hood/other kitchen equipment 1 33.39
city'staterzip:  Lake Oswego, OR R T—— 1 33.30
; = = ; Single-duct exhaust (bathrooms, toilet
Phone: 503-922-9055 i Fax: compartments, utility rooms) 5 23.32
E-mail: hillcrest_homes@msn.com Altic/crawlspace fans 23.32
= : Whole house ventilation or Radon 2332
APPLICANT mitigation t
Business name: Sylvan West Estates LLC Othex: £)ilq
e Fuel piping
Contact name: Chris Boerste $14.15 for first four; $4.03 for each addi(iq_n,g’
Address: Furnace_ !J_l #/oullels Total # of
: Walllsuspended/unit heater itloutlets fuel piping
City/State/ZIP: \Wale haater L #loutlels outlets:
Phone: 503-922-9055 I Fax: Fireplacellog lighter/gas log —]-’[ { #loutlets 0
' : ' Range ] #outlets | yotal cost for
E-mall: hillcrest_homes@msn.com ‘ P e g e
CONTRACTOR Clothes dryer #loutlets ullefs:
Business name: Gramer Heating and Cooling Other: Aloullets
e S MECHANICAL PERMIT FEES
Address: 53725 NW Old Wilson River Rd Sy
: ubtotal
city'State/ZIP: - Gales Creek, OR Minimum permit fee 97.63
IX] Chask T Pian Raviar (0% of pagnt fea)
Phone: i Fax: L2 : :
Stale surcharge (12% of permit fee) 11.72
E-mail: TOTAL PERMIT FEE $109.35
ceBlic: 161571 I City or metrotic: 10111 This permit application expires if a permit Is not obtained within 180 days
Authorized after it has been accepted as complete.
Cigiietics. Andy cramer S——

print name: Andy Gramer Date: 4/08/202(

il

Form B70-1003 REV 11718




