54630-501

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
Y - Boaverton, OR 97076 05350-BPB-20-00196
BeavertoyyPhone: 503-526-2542 Approval Code: 01492G  6/11/2020 8:02 am
a r €& & o nEmailcunderwood@beavertonoregon.gov

E-mailed To: Permits@3motintainsplumbing.com

[Z] New Gonstruction ] Addition/alteration/replacement Please check all that apply: 7] Reciaimed wastawater
] Med gasivacuum systam or [J chemicat drainage waste
health care facility and vent systems
IXI 1 or 2 famlly dwelling E'] Multifamily [ ] Commercial D Accessory [] Vacuum drainage waste and ] Multi-purpese Fire sprinkier
OB SITE C . vent system system
Job Address: 13675 SW BONNIE BRAE ST L] Commarciat booster pump L Z‘I’:;f;tf‘ef’::“rfom::;;‘s:dz sivo
{1 Addition of a new motor load of 2 of More 6Xc6 tg'!)
Clty/State/ZIP: BEAVERTON, OR 97005 Instaliation of multi-purpose systems desianed lpstam ad
fire sprinkler systems yst 9 P
Suite/bldg fapt.ng.: by licensed Qregon engineer
gfapLna.: [[] wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:

Description
Tax maplparcel no.; 151160000618 i L
T Clothes washet 1 $20.31 $20.31
lce maker 1 $20.31 $20.34
Home water repipe
Sink/basinflavatary 3 $20.31 $60.93
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 2 $20.31 $40.62
Hose bib 2 $20.31 $40.62
H ] dt
Name: Raelynn Erhar Water heatsr 1 $20.31 $20.31
Phone: 5036701342 Fax: ) e :
Emall: Subtotal $223.41
State surcharge (12% of parmit $26.81
i total)
Plumb llc. nho.: PB99 CCB lic. no,: 169499 TOTAL PERMIT FEE $250.22

Buskness Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Emaik: permits@3mountainsplumbing.com

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

Upon revlew and approval by your local jurisdiction, your permlt will be e-mailed or faxad
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 bullding department may determine that an Authorlzation To Bagln Work Is null and
vold if it dogs not meat applicable land use laws and local ordinances.

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




City Of Beaverton
- 12728 SW Mllikan Way

\\( a Beaverion, OR 97078

Beaverton Phone: 503-526-2542
a ® E G

a  n Emait: cunderwood@beavertonoregon.gov

E:] New Construction

[X] Addition/alierationfreplacement

X 1or2famiy dweling  [] Multi-family  [] Commercial [} Accessory

Job Address: 6025 SW ELM AVE

Clty/State/ZIP: BEAVERTON, OR 97005

Suitef/bldg.fapt.no,:

Project Name:

Cross Street/directions to job site:

15114DC10900

Tax map/parcel no.;

replace approx 60 ft of sewer via trenching and bursting

B 8030- 015

Residential Plumbing Authorization To Begin Work

05350-BPB-203-00198
Approval Code; 011189 6/11/2020 10:36 am

E-mailed To: dwight@eworksnw.com

Please check all that apply: l:| Reclalmed wastewater

[ chemical drainage waste
and vent systems

D Med gasfvacuum system or
health care facility

[:I Vacuum drainage waste and E| Multi-purpose Fire sprinkier
veni system system
[ commercial booster purnp {71 Water service with inside

diameder or nominal pipe slze
of 2° or more except 2"
systems designed/stamped
by licensed Oregon engineer

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

D Wastewater pretreatment
system

Description

Sanitary sewer - first 100 foet

Balance of permit fees

Name: Dwight Carlisle

Phone: 5037196715 Fax: 5039721766

Subtetal $96.64
Slate surcharge (12% of permit $11.60
totat)

TOTAL PERMIT FEE $108.24

Email:

Plumb Hc., no.: PB1756 CCB fic. no.: 185781

Business Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE ST

City/State/ZIP: PORTLAND, OR 97202

Phene: 5037196715 Fax: 039721866

Email: ryan@eworksnw.com

Meftro jic. no.: City llc. no.:

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

NOTE: This Authorizatlen To Bagln Work explres within 180 days if a permit Is not obtainod,

The local bullding department may determine that an Autherization To Begln Work is null and
vold If It does not meet applicable land use Jaws and local ordinances,

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




( ' Plumbing Permit Application ‘
w s . 12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.: = g’f_;? J ? - ‘ffﬁ?ﬁ i
Beaverton 8eaverton, OR 97076 Date leaned {7 ~1.) ~ Yy na
0O R E G O N Phone: (503) 526-2493 Fax: (503) 526-2550 (0 l(:). ‘r’gg /4
General Information (503) 526-2222 )
Payment Typa:
: BeavertonQOregon,gov
: TYPE:OF - WORK : s
.[g New construcsion [ Demolision For special information, use checklist,
Description ] Qty. E Ea. I Total
(1 Addition/alteration/replacement 1 Other: New 1- 2-family dwellings {includes 100 ft. for sach utility connection)
LU CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
1 1- and 2-family dwelling O Commerc!al!induslrfal SFR (2) bath 448.20
— Nt SFR (3) bath 506.67
[ Accassary building X MuTamTly Each additional bath/kitchen 46.81
[] Master buiid.e.r. _ . . 1 other: Fire sprinkler (O sqft) s
s T 0B CSITE  INFORMATION  AND LOCATION Site utilities
. X Catch basin/ area drain/manhol .
Job site address: 3806 SW Orbit Strest atch basin ar.ea rain/man OEI' i 20.31
Drywelt, leach ling, ar trench drain 20.31
City/State/ZIP:  Beaverton , Footing drain 50.31
Suite/bldg.fapt. no.: I Praject name: West End Apts. Manufactured home ufilities 20.31
Cross streel/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. inear ft.. 100 ) ' * 52.89
Subdivision: [ Letno.: Building 5 Storm sewer (no. linear ft.. 0 } . *
Tax mapfparcel no. Water service (na. linear ft.: 100 ) * F2.99
- — Fixture or item
DESCRIPTION, Absorption valve (water hammer) 2 20.31 40.62
Backflow preventer 43.68
Backwater valve 20.31
— i Clothes washer 36 20.31 731.16
L. PROPERTY. OWNER . Dishwasher 36 20.31 73116
Name: West End Beaverton LLC Drinking fountain 1 20.31 20.31
Address: 703 Broadway St, Suite 510 Ejectorsisump 1 | 2031 20.31
- Fixtura/sewer cap 20.31
Cityistate/ziP:  Vancouver WA 98660 Floor drainffloor sinkfhub/ primer 82 20.31 1,665.42
Phane: (503) 221-1920 l Fax: Garbage disposal 36 20.31 731.16
E-mai: CGrieb@taylormorrison.com Hose bib 2 20.31 40.62
O APRLIGANT = | [1 CONTACT PERSON lce maker 20.31
- - ——= - Interceptor/grease rap 20.31
Business name: Polygon WLH Medioal gas (value: § 0 ) "
Contact name: Cam Grigb Roof drain (commerclal) 20.31
Address: 703 Broadway St. Suite 510 Sink/basinfiavatory 108 20.31 2,193.48
cityseziP: Vancouver WA 98660 Tub/showerfshower pan 57 20.31] 1,157.67
Urireat 1 20,31 20.31
Phone: (503) 536-3486 Fax: \Water closet 80 2031| 1,218.60
E-mail: CGrieb@taylormorrison.com Water heater/expansion tank 74 20.31] 1,502.94
T INTRACTOR Water mefer pwi | 20.31
- X ; — 1&2 family dwelling re-pipe 144 .95
Business name: Alfiance Plumbing LLC . e
- ulti-family/commercial re-pipe (first 144.95
Address: 146 W Historic Columbia River Highway 20 fixtures) :
ciyistateiziP: - Troutdale Oregon 97060 Mull-familylcommerclal re-plpe 3. 9.67
Phone: (503) 492-3490 Fax: {503) 912-6438 other: Future connectionretl | 3 20.31 60.93
E-mall: tomh@allianceplumbing.ne | Plumbing. fic. PB732 Subtotal | 10,240.67
: ] . 10833 Minimum permlt fee
CeBlie: 184601 Clty or metro llo. no.: [ 7] Chackfor Plan Reviaw ~ Plan review { 25% of permit fee}
Authorized State surcharge {(12% of permit fee) 1,228.88
signatur: TOTAL PERMIT FEE |$11,469.55

Date: 05/04/20

Print name: Tom Hogsed
FORM B70-1004 '

REV 10/17

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

* See Fee Schedule




Plumbing Permit Application

\\(/‘“ _ 12725 SW Millikan Way / PO Box 4755 H
Beaverton Beaverton, OR 97076 J [ ‘
¢ R & & © u Phone: (503} 526-2493 Fax: {503} 526-2550 =2 g M 20U
General Information (503} 526-2222 )
Payment Typs:
BeavertonOregon.gov
EE SCHEDUL
[ New construction [ Demwlition For spacial informalion, use checklist.
Description [ ay. | Ea | Total
# Addition/alteration/replacement (7 Other: New 1- 2-family dwallings {includes 100 ft. for each utility connection)
: EGO] SFR (1) bath 389.74
™ 1- and 2-family dwelling [ Commercialfindustrial SFR (2) bath 448.20
— v SFR (3) bath 506.67
L Accassory building ult-family Each additional bathikitchen 46.81
£ Master bu.ilder o _ Fire sprinkler (O sq ft.) *
R OB SITE INFORMATION AN Site utilities
pm—— s Catch hasin/ area drain/mantole 20.31
Job site address: 6505 SW Evan Ct il
- Drywell, leach line, or french draln 20.31
citystaterziP:  Tigard OR Footing drain 20.31
Suite/bldg./apt. no.: | Project name: Manufaciured home utllitles 20,31
Cross street/directions 1o job site: Rain drain connsctor 20.31
Sanitary sewer (no. linear ft.;_20_ ) *
Subdivision: Storm sewer {no. linear fi.. 0 ) *
Tax map/parcel no.: Water service {no, linear ft.: 0 ) *
i i - Fixture or ltem
_ i JESCRIPTION. OF - WORK: = et L ; Absorption valve (water hammer) 20.31
Repair 20 LF of sanitary sewer line on property and in ROW to back Backflow preventer 43.68
of curb. Backwater valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
ddrose: Ejectors/sump 20.31
Fixture/sewer cap 20.31
City/Stale/ZIP: Floor drain/fioor sink/hub primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mait: Hose bib 2‘0.31
. EQAPLICAN Ice maker 20.31
- F t - P m Interceptorlgrease teap 20.31
Business name: aster Fermis Modical gas (value: $ O ) N
Contact name:  Bradlee Hersey Roof drain {commercial) 20.31
Address: 2000 SW 1st ste 420 Sinkfbasinflavatory 20.31
Ciyistaterzip: — Portland OR 97201 Tublshower/sfiower pan 20.31
Urinal 20.31
Phone: 503"91 3'881 1 Fax: Water closet 20.31
emai: Bradles@fasterpermits.com Waler heatar/expansion tank 20.31
\ CTOR Water meter pvt 20.31
. 1&2 family dwelling re-pi 144.
Business name: | ovett Services AL %
Muiti-family/commercial re-pipe (first 144.95
address: 6920 NE 42nd Ave 20 fixtures) :
Multi-family/ ial re-pi R
City/State/ZIP: Portland OR 97218 ﬂxl:ureag‘:e)r{ggmmerma repipe ea 9.67
Phone: 503-737-8423 Fax: Other: 20.31
E-mall; Plumbing. fic:  26-773PB Subtotal
- 5550 Minimum permit fee 96.64
ceslic: 125507 City or metra lie. fio-: I chack tor Plan Faview Plan review { 25% of permit fae)
Authorized State surcharge (12% of permit fee) 11.60
sighature: TOTAL PERMIT FEE $108.24
Frint name:  Ken Williams Date:  6/9/2020 This permit application expires if a permit is not obtained within 180

FORM 870-1004 REV 10/17

days after it has been accepted as complete.

* See Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Recaivad:} 2/ 6/2010

Permit o, Be019-5169

¥

Beaverton, OR 97076

Date lssued: {p ~ ’0 =20

Beaverton
o & & 6 © & Phone:(503) 526-2493 Fax; [503) 526-2550
General Information (503} 526-2222

BeavertonOregon.gov

By HLL
CITY OF BEAVERTON| —
BUILQ!NG DIVfSIQNN Payment Type: ( t/l Q! /e

TYPE OF WORK FEE SCHEDULE
[% New construction ] pemolition For spaclal infarmalion, use cheeklist.
- Description {aty | Ea | Total
3 Addition/alteration/replacement O Other: New 1- Z-family dwellings (Includes 100 ft, for each utility cannection)
‘ ' GATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[ t- and 24amily dwelling ] Commerclalfindustrial SFR (2) bath 448.20
SFR (3) bath
[} Accessory building £ Multi-family (3) ba i 506.67
Each additional bath/kitchen 46.81
{7 Master builder [ Other; Fire sprinkler { D a1 "
: R JOB SITE INFORMATION AND LOGCATION Slte utillties
Job site address: 15915 SW Thrush Lane Calch basin/ area drainimanhole 20.31
Drywell, leach line, or trench drain 20.31
City/State/ZIP; i "
Fooling drain 20.31
Suite/bldg./apt. no.; l Projact nams: Manufactured home utilities 20.31
Cross streat/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear i, 0__ ) .
Subdivision: Westmont I Lotno.: 103 Slorm sewer {no. linear #t.; 0 } .
Tax map/parcel no.. | Water service (no. finear ft.; 0 ) .
: — - Fixture or item
Lo BESCRIPTION OF WORK Absorption vilve (water hammer) 20.31
NSFR Backflow preventar 43.68
Backwater valve 20,31
Clothes washer 20.31
[ PROPERTY OWNER { O TENANT Py —— 20 31
name: DR Horton Drinking fountain 20.34
Address: 4380 SW Macadam Ave STE 200 Ejectors/sump 20,31
ciysiaterzie: Portland Oregon 97239 Fixture/sewer cap 20.31
Flaor drainfoor sink/mub/ primer 20,31
phone: 5037212393 1 Fax: Garbage disposal 20.31
emat; kKbthurston@drhorton.com Hosa bib 20,31
‘ o APPLIGANT - - . | O] CONTACT PERSON Jce maker 20.31
- ‘ Interceptor/grease trap 20.31
Business name: SAME AS ABOVE Medical gas (value; $ 0 ) *
Contact name: Raof drain (commerclat) 20.31
Address: Sink/basindavalory 20.31%
City/State/ZIP: Tub/shower/shower pan 20.34
- Urinal 20,31
Phone: Fax: Water closet 20.31
E-mait: Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- 182 famity dwelfing re-plpe 144.95
Bualness neme: Edward Mullen Piumbing 4 e
Multl-family/commercial re-plpe (first 144.95
Address: 1601 SE River Rd 20 fixtures) .
ciyisaterzip: Hillsboro, OR 97213 Ml familyicommeroial re-plpe ea. 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Othar; 20.31
s i
Emal: jeremy@edwardmullenplub | Plumbing. lie: 34-260PB Subtota
" ; 3506 Minimum permit fee 96.64
CCB lie.: 9268% e by or metro llc, no. I7] cneck for Pian Reviaw Plan review { 25% of permit fea)
Authorized ) State surcharge (12% of permit fea} 11.60
signature: o S TOTAL PERMIT FEE | $1 08.:’]24
Print name; Date: This permit application expires if a permit is not ebtained within 18
Jeremy Crace 1 days after it has heen accepted as complete.

FORM B70-1004 REV 10/17

* See Fee Schedule




Plumbing Permit Application

\\( /B" 12725 SW Millikan Way / PO Box 4755
eav rton Beaverton, OR 97076

o 4 € ec, a N Phone: (503) 526-2493 Fax: {503) 526-2550
General information (503} 526-2222
BeavertonOregon.gov

</16/2019 | Pemitno: B2019-5172
oty 0(0 —10-g0 _ Tev L
F BEAVERTO .
BU]LD]NG D’VISFONN Payment Type:mw_/

TYPE OF WORK FEE SCHEDULE
4 New construction ] Demolitian For speciel information, use checkiist.
Description P ay. | Ea | ot
[ Addition/alleration/replacement O Other: Now - 2-famlly dwallings (includes 100 i, for each utiily cannection)
i ' CATEGORY OF CONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commerctalindustrial SFR (2) bath _ 448.20
SFR {3) balh H 508.67
3 Accessory bulldin Multi-fami
4 9 - ¥ Each additional bath/kitchen 46.81
[ Master buiider 3 Other; Fire sprinkier (O sq 1) .
: ) JOB SITE INFORMATION AND LOCATION Site utiiitles
Job site address: 15903 SW Thrush Lane Catch basin/ area drain/manhols 20.31
= Drywall, teach fina, or trench drain 20.31
Cily/State/zIP: Footing drain 20.31
Sultafbldg./apl. no.; l Project name: Manufactured home utilifies 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear 20} d
subdivision: W estmont [ Lotno: 104 Storm sewsr {no, tineartt: 0 ) .
Tax map/parcel no.: Water service {no. finsar ft.. O ) .
B - Eixture or item
R BESCRIPTION OF WORK Absorption valve (watet hammer) 20.34
NSER Backflow praventar 43.68
Backwater valve 20.31
Clothes washer 20.31
[ PROPERTY OWNER [ O TenaNT iarweshor 3031
name: DR Horton Drinking fountain 20.31
Address: 4380 SW Macadam Ave STE 200 Ejectorsisump 20.31
Fixturelsawer cap 20.01
zip: Portland Oregon 97239
ClylState 8 Floor dralnfoor sink/hub/ primer 20.31
Phone: 5037212393 l Fax: Garbage dispasal 20.31
e-mai: kbthurston@drhorton.com Hose bib 20.31
B appLICANT - ] [J GONTACT PERSCN lce maker 20-3}
- Interceptor/grease trap 20.3
Businoss name: SAME AS ABOV Medical gas (value: $ .0 ) :
Contact name: Roof drain {commarcial) 20,31
Address: Sink/basinfavatory 20.31
P — Tub/shower/shower pan 20.31
Udnal 20.31
Phane: Fax: Waler closet 20.31
E-mall: Water heater/expansion tank 20.31
CONTRAGTOR Water meter pvt 20.31
‘ ° — 1&2 family dwelling re-pipe 144.95
Busl §
usiness name: Edward Mullen P]umbmg Multi-family/commercial re-pipe (first 144.85
address: 1601 SE River Rd 20 fixtures) :
H Multli-family/commercial re-pipe ea,
CiystatezIP: Hillsboro, OR 97213 fixture over 30 PP 9.67
Phone: (503) 640-0113 Fax: {503} 640-4483 Other: 20.31
Subtotat
E-mall: Plumbing, lic: 34-260FB
jeremY@edwardmuuenplL;b - Minimum permit fee 96.64
CC8 lie. 9268% - City of metro lc. no: 3526 {1 Checx far Plan Raview Plan review { 25% of permit fee)
Authorized ! State surcharge (12% of parmit fee) 11.60
signature; ~ TOTAL PERMIT FEE |  $108.24
U — ey T
i J Date; This permit application explras If a permit Is not ebtained withln 180
! Print name: "eremy Crace I days after it has bean accepted as complete.

FORM B70-1004

REV 10117

* See Fee Schedule




City Of Beaverton

( " 12725 SW Milikan Way
l~ Beaverton, OR 87076

Beaverton Phone: 503-526-2542
Q

~ Email: cunderwocd@beavertonoregon.gov

1 tew Construction

Job Address: 2755 SW CEDAR HILLS BLVD

Commercial Plumbing Authorlzatlon To Begln Work

05350-BPB-20-00193
Approval Code: 010548 6/10/2020 8:35 am

E-mailed To: michaels@stewartci.com

Please check all that apply:

7] Med gasivacuum system or
haalth care facility

[C] Reclaimed wastewater

[J chemical drainage waste
and vent systems

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no.:

Project Name: OnPoint Beaverion

Cross Street/directions to job site:

Tax maplparcel no.:  1S109AD01503

New Drinking fountain o be installed

Name: Brian Stewart

Phone: 3608925215 Fax: 3608925311

Plumb lic. no.; 37-564PB CCB lle, no.: 164962

Business Name: STEWART PLUMBING INC

Contact:

Address: POBOX 7

City/State/ZIP; BRUSH PRAIRIE, WA 98606

Phone: 3608925215 Fax: 3608925311

Emali: docs@stewartci.com

Metro lic. no.: ' City lfc. no.:

Upon revlew and approval by your lecal Jurisdiction, your permit will be e-malled or faxed

within one business day, with [nstrustions on how to schaduls your inspection,

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

The logal bullding department may determine that an Authorization Te Begin Work Is null and

vold if it does not meet applicable land use laws and local ordinances.

D Vacuum drainage waste and [:} Multi-purpose Fire sprinider
vent system system
[:| Commercial booster pump EI Waler service with inside

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

] Addiltion of a new motor load
installation of multi-purpose
fira sprinkler systems

B Wastewater pretreatmant
system

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work 1s not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Emall: cunderwocd@beavertonoregon.gov

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




City Of Beaverton

” 12726 SW Millkan Way
Beaverton, OR $7076

Beaverton Phone: 503-526-2542

a N Emall: cunderwocd@beavertonoregon. gov

D New Construction [Z} Addition/alteration/replacement

[:] t or 2 family dwelling  Multi-family m Commarcial [:l Accessory

Job Address: 4200 SW WATSON AVE

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Watson Ave Stormwater Treatment Vauils

Cross Street/directions to fob site: Norih on SW Hall Just past SW Milikan Way
Site at NW Corner of Lot

15116AAD7600

Tax map/parcel no.:

Connection of the private laterat to the City storm system.

Name: Scott Fender

Phone: 5038490895 Fax:

Emall:

Plumb lic. no.: 26-776PB ccC8 lic. no.: 28397
Business Name: MOORE EXCAVATION INC

Contact:

Address; PO BOX 30569

CltyiState/ZIP: PORTLAND, OR 97294

Phone: 5032521180 Fax:

Emall: BARBARAMILETICH@THEMEIGROUP.COM

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

Upen revlew and approval by your local Jurisdictlon, yowr permlit will be e.-malled or faxed
withIn one business day, with instructiens on how to schedule your Inspection.

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

The local buliding department may determine that an Autherization To Begin Work Is null and
vold if it does not meet applicalle land use laws and local ordinances.

B0 1997

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00194
Approval Code: 06103G  6/10/2020 12:52 pm

E-mailed To: paul golden@themelgroup.com

Please check all that apply: I:] Reclaimed wastewater

[[] Chemical drainage waste
and vent systems

[

] Med gasfvacuum system or
health care facllity

Multi-purpose Fire sprinkler
systam

[] vacuum drainage waste and
vefil system

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

[0 commerciat booster pump

[C] Acdition of a new motor load
Installation of muiti-purpose
fira sprinkler systems

[0 wastewater pratreatment
system

Describlion

Storm Sewer - first 100 feei

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
totat)

TOTAL PERMIT FEE $108.24

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

Inspections Phone; 503-526-2400

Inspections Email; cunderwood@beavertonoregon.gov

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




Plumbing Permit Appleation

w\( f 12725 SW Milllkan Way / PO Box 4755
Be&v@r&@n Braverton, OR 87076
o F t ¢ o u  Phone{503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222 V/TDD Payment Tyoa: W
BeavertonQregon.gov yment Type: '
o TYPE OF WORK FEE SCHEDULE
[ New construetion {1 Demottion For special Informalion, vae chethlist,
Destiplion P oy | Ea. | Tela
{7] Addition/sherativhiroplacament {1 Giher. Mew 1- 24smily dwellingd {includges 100 R, 1ot each utilly connsclion)
CATEBORY OF CONSTRUCTION SFR (1) bath 354.31
{7 1 and 2-lamily dwelling 3 Commerclzlindusisal SFR {2) bath 407 45
SFR (3} bath 460.61
y bulld Mult-famif
0 Acsessory bulldng B Mulp-famity Each adobonnl baltkiichien 42,55
3 Mpstor bultdpr 0 tner: Fiee sprinkiat (D sahy) ,
JOB SITE INFORMATION AMD LOOATION Siie uiliniss -
" ! I \
Jobsite agdress: 15905 SW Wren Lane E”'c" :”:‘"‘ “:‘” dre : menhole :g:g
tywell, Joach ling, of trench dreln !
City/Stale/Zip: BEAVERTON OR Fooling drain 18.46
Suile/blag.fapl. an.: l Projsolnoma: Wesimoni (Russell) Manulectured hame utiltiss 18.46
Cross sireeVdireclinns 1o job site: Rain dreln connedlot 18.48
Sonitary sawer {no. tinear ;0 ) '
surgivision: - WESTMONT | totnn: 47 Stonn sower (no, bnoar o0 ) '
Texmaplpatcel no. Waler senvice {no, Tinepr f,; 0 j ’
Fixiure ot llom
e DESCRIPTION OF L‘LDRK Absorplian vk [wate! hammer) 168.46
NSER BackNow prevenier 1 349,71 30,71
Backwatet valve [ 18.46
Clothes washar 18.46
PROPERTY OWNER f 1 YENANT Dishwashor 18.46
Neme: DR Horton, inc Drinking fountain 18.468
Addisss: 4380 SW Macadam Ave Eiectors/sump 18.46
- . Fixture/sowes cap 18.46
iysiateP. Poriland, OR 87239 Floor deein/fivor sinkhul/ primer 18.46
Fhono. (503} 2224161 l Fax! Garbogt deposs| 18,48
€-mail. Hose bib 18.46
APPLICANT ] " B CONTACT PERSOH Iva maker 18.46
Intereaptor/gréase bap 18,46
Business nama: DR Harton, inc thedical gas fvane: § 0 ) '
tomact name: Emerald Weeks Roof drain {commereiai) 18,46
Adarnss: 4380 8W Macadam Ave Suile 100 SinkAasinfavalory 18.46
CiyiswieziP Portland, OR 87239 Lo 22! ::32
1113 il
Phom: (503) 222-4151 Fex: Water elosot 18.46
E-mnt @sweeks@drhorton,com Waler hpatertexpangion tank 18.46
CONTRACTOR Waler meter pyl 18,46
- 142 family dwoli ng re-pi .
ausiness nome: Trademark Landscapes, Inc surlly hobhig 1erppe 13177
Multi-fnmily’commaielal re-pipe (first 131.77
Adaress PO, Box 2410 20 fintures) '
i faml ol .
citysmezir. Oregon Clly, OR 97045 Muli-fomilyieomeetcla te-pipe 28 8.78
phone: (503) 631-3693 Fax: (503) 6314737 Olher, N 1B.46
Email: & %, J}/? v Yyl yr;‘/ﬂ.’c’z Plumbing. bc. [ﬁe\? 4 3 Sybtotol
: o y 5 Mintmum putmit lee 87.85
e : R e to i s ; —
GCBic: 11353 - e 5L .Citg o1 mebofic. no: 7 7 7 ¢ Fian review { 25% of pemmil foa]
Authotlued 4{2{,{'{ ~ s __,L‘.'iﬁ“" State surcharge {12% of permi fee) 10.54
AlgnAturer /f o . p— TOTAL PERMIT FEE $88,39
i . VS s e b ) balw /S 7 . This pormil application expires If a pormil 15 nof sbialned within 130
Piint nams Y/ & i ‘/// 5 l B /r o / v l days afier [t has been sccepled ok compitte.

ORI BTO-1004 REV 10116

* Soo Fee Schndule




Plumbing Permit Apnlication

“‘Y E : 12725 SW Millikan Way / PD Box 4755
Beaverton, OR 97076

o Eﬁﬁ}/@gﬂ?ﬁ} Phone: (503) 528-2493 Fax; {503) 526-2550
General Information {503) 526+2222

Dot Rocalved: £ o~ ~1<Y | Bl Nog

, 8550
Data lysved: !f‘,; —-@:_— S By, '

Payment Typa; C/m Iy

BeavartonOregan.gov
TYPE GF WORK FEE SCHEDULE
Forspadsi Information, uze chogksst,
{3 New constustion £ Demoliton Deserintion Tay | E | Touw
3 Additiorvalinrationfrapiacement Cl Gthar: Naw 1- 2-family dwolilngs {inciuden 190 11, for eroh Wiilly conreaion)
GATEGORY OF CONSTAUCTION SFR (1) bath 389.74
YT — [J Commarclalisdusirial SFR {2) bath ;gg:g
SFR {3) bath 1 s
[ Acosssory bulding L3 Mult-Turnty Each addtions| battvidtaren 46.81
3 Masier bulkiar B3 Othver; Fita spinklor [T . +
JOB SITE JHFORMATION AND LOCATION | SHoadililen
Tobeis sodrers 16005 SWWren Laris Calch basls/ area dealn/manhols 20,31
Drywal), fogeh line, pr tranch dmin 20.31
Clyliatzie: BEAVERTON QR Footing drain 20,31
Buftorblddg fapt, 110 | Projectname: RUISSELL Msnutactured home uliiGes 20.31
Croas stmatidirocions 5o Job site: Raln draits connsctor 20.31
: Sanitary vewar {np. finsar 10 ) -
subdiiesn: WESTMONT [ Lotmo: 47 Stomn sowey (oo, linowr 1.0 ) '
- Watst sarvice (o, lnear tt:0___ ) .
Tax mepiparest no.; : Fiekis ¢ T -
DESCRIFTION OF WORK Absoption velva (wattr hammas) 20.31
Backfow provantsr 43.68
Change Plumber To Ed Mullen Rackwator valve 20,31
Clothes washay 204
{J FROPERTY OWNER { [ TENANT Distwasher 11 203
Nems: p HORTON INC Drinking fountaln 20.31
passt: 4380 SW MACADAM AVE o o
- UraIEAWBT Cap ,
Cityisewizle: PORTLAND QR 97239 Floor dralnioor sinkub! primer 20.31
Phone: 50139994151 I Fax; Gartiage disposal 11 203
Emsl:  PLANCHECK@DRHORTON.COM Hosa bib 2 | 2031
[J APPLICANT [ £ CONTACY PERSON :°° resker ‘ ggg:
nieiceplorigronss rap A
Busiess namo; - SAME AS ABOVE Modical gas (velow: $0___ ) .
Contsctname:  AMANDA LOVERIDGE Roof drafn {commerclat) 20,31
Addrese: Sinkbaalnfavatory 20,31
- Tub/showerishowes pan 20,81
CltylStete/2iP; ype T30.1
Phane: ’ Fo Watsr closst _ 20.31
Equiall Waler heatarlaxpension tank 20,31
CONTRAGTOR Wiater mater put 2031
- 142 foriby dwalling re-plpe 144.98
Address: 1601 SE River Rd 20 f:j"'““;’f — .
- LR
CityfSlatizie: - Rilisboro, OR 87213 m{:mmmm e e 867
Phote: (503) B40-0113 Fox: (503) 640-4483 Oiher: 2031
; Subtote)
. , le.: -
Bamell jaremy@edwardmunenp fub | Plamein, llo 34. 26078 Minimurn parmit fee 96.64
GCBlle: 2686 o Ghty ormetiolie. no. 3626 ] Chucktor Plon Review  Pitn raview { 25% of permt fee)
Authiostzed State swcharga {12% of pamii tee) 11.80
sknature: TOTAL PERMIT FEE $108.24
; : B K wppiost] fios If W it otAainas yithin 185
Fdntneme: Joremy Crace I Date: PrevETY ] Thlx e ;fgu ifu??t?ﬂﬁm:m?w n’: garnplele, !

FORM 870-1004

* Boe e Sthadulo




Plumbing Payrmit Application

L

12725 sw Millikan Way / PQ Box 4755 Unto Revehant ~ |4 Pemit No| Va2 $4 24
WIATY Beaverton, OR 97076 Duts lssuiod: I, e:‘f,{i,_
W 1A T CHidone: {503) 526-2493 Fax: {503) 526-2550 { N
General Information (508) 526-2222 ‘ ,
BeavertonDregon.gov Payment Typei Uﬂw@;
TYPE OF WORK FEE SOMEDULE - - -
" For spockl hlformation, vee shechist
L New camnstion LJ Dameitton Dossroton [ay | &a | Jomw
] Additon/sttarationirepircomont [J tthen, How 1~ 24umily dweNings (includps 100 i, for euch ulity connseiion)
GATEGORY OF CONBTRUDTION BFR (1) bath 389.74
SFR (2) hath 445,20
v and 2-faraly dwili! O Sommensiaifindusina
L3 1 and 2-amiy dwéting BFR {3) bath 506,67
[ Acoesnary busding C1 Muti-farly Each adational bathticten 46,81
L7 Mavter buddor £ Other: Fire speinkier (0 oty v
' B EIVE INFORMATION AND LOCATION T [Coia e 5
) Getch basin/ eras dianimenhols R
dobstwadaress:  (SF0S™ S/ Wlen Lane, Drywek, lsach U, o tranch drsin 20,39
Cilyttate/2IP: Fating drein , 20.31
Sulleidg gt o | Project namas WestHIONT Hhorwtnctured bomo ilies 20.51
Croas atrestidinstions io [ub slia: Rain drain connedtor 20.54
Sanitary sower (o, linear ;0 ) :
Subdivision: [ totmos Lf Stom wewer (o, nearfa 0 ) v
Tast mapipaccel ho.! g’swwm"‘" thens ) |
DEBCRIPRION OF WORK Absorption valve (wetar hammar) 20,31
Mt EMtavadtian V B o Backfiow prantsr 43.68
Backwiler valve 20,31
Clothon washat 2031
.+« [] PROPERTY OWNER | [7 TENANT Dishwashar 20.31
Nama: DR Horton Drinklg fountain 20,51
Addrsss 4380 SW Macadam Ste 300 Bectore/eunp 20.31
Flxturs/eover cap 20,314
chyswwIF; Portland, OR 97239 Floar a0t Pl pmer 20,84
Phaw:  503-222-4151 I Fak Gorbige digpossl 20.31
E-maki nga e@drhorton.com Hose Wb 20‘2::
T [ APPLIGANT [J CONTAGT PEREON fos miker 20.
- Interceptosgradya trap 20,91
Business ramo! Hotios) gre (\ﬁdﬂ‘." 0 ) »
Contecl neme: Roef druln (eommarcial) 20,31
Py Sinkaidavatory 23.21
Tubvshiwarfahowear pan 2031
Chy/SitaizIp g 50,33
Phaas; I Fax: Watsr clons! 20.51
E-mall; Walar haateraxpansion thnk 20.3%
Tan e e i CONTRAGTOR - - Waler mater pvl 0.3
: : 142 fomby dwelling re-pips 144,98
Buainess neme: Praslo Homes Inc uw_muymmf roupipe (et 144.96
Addras: 15410 BE 94th Ave 2D Fochtre pre—
CiyswizIp,_ Clackamas, OR 87015 Tt ey PO o8 0.67
Phone; {603) 387-6937 Fox Othes: 20.31
Bubtotal
E-mai Pl L P
prostohomes@omaii,oom | Plumbing T rmpe— 585
coB """ 195215 o~ Oky ormetro lie. o 12081 — Check tof Plon Roview Plan toview [ 28% of pamnit fee)
MQM St wurchango {12% of permit fos) 1160
eignatuly; 4 TOTAL PERMITFEE | $108.24
: ' PrTE f K Ta not cbiaiped within 785
tm&@mmu [ e & [ PEY | TR e s b T ot
FORM B70-1004 ¥Rep 10147 * Beo Fee Schuduly




Plumbing Permit Application = - I
Date Received: ) q,_,{ f(/g?é?

N\//' 12725 SW Millikan Way / PO Box 4755

Dale tgsued: {:9 ~q w%

B averton Beaverton, OR 47076
o @: ¢ Ep k Phone: (503) 526-2493 Fax: (503} 526-2550

Gengral information {503} 526-2222 V/TDD
BeavertopOregon.gov

Payment Typa: C/&/W

F TYPE OF WORK FEE SCHEDULE
[ New construction 03 Demostion For special information, vae checkilst.
Deseription Jay T Ea. T vowl
[ additioniatieration’replacement £1 Other. New 1- 2-tamlly dwellings (includes 100 fi for each utility sonnection)
CATEGORY OF CONSTRUCTION SFR {1} bath 354.314
(3 1- and 2-family dwelling O Commerciatindustsial SFR (2) bath 40745
" Py — &FR (3) bath 460,61
 bui b-fam -
B Aceessory buld ng ! 4 Each additional bawkitchen 42,55
[} Masier butlger Dowe Fire sprinkler { O sqf) N
JOB SITE INFORMATION AND LOCATION Site wtiliigs |
Colch basi’ ares drain/manhole 1B.46
Job site address: 1590‘-' SW Thrush Lane - '
Crywe!!, Issch line, or trench draln 18.48
cipsatezp:  BEAVERTON OR Fooling drain 18.46
Sura/bldg.fapt. no,; ] Profectname: Waesimont (RUSSG") Manufaclured homo ulilities 18.46
Cross streeVdirections 1o job site: Rain drain connecior 18.46
Sonitaty sewer (no, mear ;0 3 '
sungvision: ' WESTMONT l Lotne. 79 Storm sewer (no. inear . 0 ) : |
Tex mapfparcel ho. Waler service fno. hnear £: 0 ) N R -
a — Fixiure or It¢m J
o DESCRIPTION OF WORK Absorplion vaie (watet hammer) 18.46
NSER Bachfiow preventer 1 30.71 38.71
Backwater valve f 18.46
Clothes washer 18.46
PROPERTY OWNER [ [J TENANT PO w— 18.46
name: DR Horton, Inc Drinking fountain - 18.46 ]
Address. 4380 SW Macadam Ave | Eieclars/sump 1646
‘ Fixture/sewer cap 18.46
“CnyJStalefZlP. Pomand' OR 97239 S Fleor drainfficor sinkshub! primer 18.46
Phone. (503) 222-4151 l Fax: Garbege disposal 1848
E-mail. Hose bib 18.46
APPLICANT | % CONTACT PERSON fce maker 1B.46
. Inferceplor/grease trap 18.46 _'
Business neme: DR Horton, Inc - Wedcal gas (valer§ O ) ;
Contact name: Emerald Weeks 1 [_Root drain jeommercial) 18.46
Adarass: 4380 SW Macadam Ave Suite 100 Sinkmasin‘lavatory 18.46
; h i
Cily'StateiziP. Portland, OR 97239 Tt{bfs awer/shower pan 18.46
Urinat 18.46
Phone: (503) 222-4151 Fax Water closet 18.46
E-mnil. esweeks@drhorton.com Water haster/expansion tank 18.46
CONTRACTOR Waler meter pd 18.46
- T 142 family dwollng re-pipe 131.77 )
Business reme: Trademark Landscapes. Inc y g re-pi 31 .
i Multi-famity/commaetciat re-plipe {farst 131.77
Addtess P O, Box 2410 20 fixtures) :
. Mutlti-familys i) re-pi ,
CityStaterzin. - Oregon City, OR 87045 P ariyicommerciel re-pipe ea 8.79
Phone: (503) 631-3803 Fax (503) 6314737 | Other. o 18.46
Email: S, e SYE ke Pombing ve 2, 0003 Sublotel
. = ,, " v - fﬂc/ Minimum parmit fee 87 .85
CCBlic: 11353 B Sila -City or metro lie. no.: Se 1T : Pian tgview { 25% of permi tee)
Authorized ,/),{;J WO R 2 Stale surcharge (12% of permit fee} 10.54
Sgnatrer . . TOTAL PERMIT FEE $68.30
Prind name: g ] Date //"/ 7 ST ] This permii appiication explres If 2 permit Is not ablalned within 180
A .8 dsys ofter B has been acceplod s complete,

ORIABT0-1004 REV 10438

* Soc Fee Schoaule




Plumbing Permit Applicaiion
© 12725 SW Milikan Way / PO BOx4755 | Dale Reveived it % — \C Pemit No LA~y ¢

” Beaverion, OR 37076 Duts lasued: -2 By
FeBhe: (503} 526-2493 Fox: (503) 526-2550 (-F-96 féf’

.ot General Information {503) 526-2222 ) . .
BeavertonDregon.gov Paymant Type: UL@(,{L
: .h TYPE OF WORK . o - FEE SCHEDULE -
- For spoclal Informution, use chogkhist,
L New conetruction 3 pemolition = [y, | Ea T Tom
£ Addibsrvelterationsreplessmant ] Cther, New i+ 2-famlly dwelings {includes 100 fl. for eash wiflity comectiony
- CATEGORY OF CONSTRUCTION . SFR (4) bath 389.74
[3 1- and 2-famity dwelling R P —— SFR (2) bath .} 448,20
— FEvp— 8FR (3) bath | | s08.87
Ol Acctuaory buiding ity Each addtonat bathvkihen 48,51
JOB BITE INFORMATION AND LOGATION Siie uliilies
- ? g Catoh bashY ares dralinfmanhole 20.31
Wt etdess: (S Fou _SW_Thrusih Lane Drywed, lesch line, of irench drsin 70.31
ChyStata/ZIP: Footing drein ' 20.31
Suli/oldg fept. no.: | Projost name: VW estmont Marufactured hom Utiites 20.31
Gross shestidirections 1o job gite: Rain drain connector 20.31
i
Sanltary sewer (no. linsar 1.0y *
Subdiviaien: l Lot no.! 72__ Storm eswor (no. Jnear ;0 ) .
. Water service (no. fnear 10 ) .
Tax mapipatcal no.: Elxiure oy fem
DEBCRIPTION OF WORK Absorption valve (waber hemmer) 20,31
Mﬁ, Extavatiorn Vender _ Bncifiow preventer 43,88
Backwates vatve 20.31
_ Clothes waehsr 20.31
Ol PROPERTY GWHER I O TENANT : Distswagher 20.31
Neme; DR Horton {rinking founsin 20.31
Addiess: 4380 SW Macadam Ste 300 chconisurp gggl
refsevaar cap .
cayistateziP: Portland, OR 97239 T — 50,31
Phane:  503-222-4151 | Fax: Garbage disposal 20,314
Emti:_glglade@drhorton.com Hose bl 20.31
T O] APBLIGANT ] O GONTACT PERBON Jee maker 20.31
: i : - intsrearionpreses trap 20,31
Business name: Medical gus (vainec 80 ) .
Contant name: Root dreln (sommercial) 20.31
Addrezs; Sinkibashvavatory 20.31
P — Yublshowerfahower pan 20.31
Urinel 20.31
Phane: Fex: Watsr ciosat 20.34
E-mal: ' Watsr haaterfexpennion tank 20.31
o ' CONTRACTOR - . . Watsr mater g 20.31
i - 152 fom¥y dweiling re-pipe 144,86
Buziness name: Presto Homes Inc Mtfarmiyloomemercial e-pipe (oot 144.55
Address: 15410 SE 94th Ave 20 foduras :
ChyisueziP:Clackamas, OR 97016 ats o g el repipo o1 9.67
Phone:; (503} 367-6937 Fax it 20.31
: Eubtotal
E-mad: P} Ko
‘mal: prestohomes@gmail.com .vmbw - T ——— 5563
ceBle: 198215 .~ Gy ormatolic. no.. 12081 153 Chack ot Pien Review  Plan roview { 25% of permlt fos)
Author | ! Staty surcharg® (12% of pormik fee) 11.80
slgnate; ] - P g TOTAL PERMIT FEE $108.24

- ’ ' a THis applcetion expires i i & fo it red within 150
Leimere: N1e N0 Cavvontn oo {i‘l 5:3] TR SpReSon GTGE E i o o

FORM B70-1004 * Sp Foo Schodute




J0—197

Residential Plumbing Authorization To Begin Work
05350-BPB-20-00191
Approval Code: 00154K  6/8/2020 8:20 am

E-mailed To: shelly@excellenceplumbing.com

City Of Beaverton

( - ' 12725 SW Milikan Way
o~ Beaverton, OR 97076
B averton Phone: 503-526-2542

n Email: cunderwood@beaverionoregon.gov

Please choeck all that apply:

IK' Add!tlonlaiterationlreplacement

T Med gasivacuum system or
health care facility

X1 1 or 2 famliy dwelling

O wmutti-famity ] Commercial

[7] vacuum drainage waste and
e vent system

[[] Rectaimed wastewater

[ chemiical drainage waste
and vent systems

1 Multi-purpose Fire sprinkier
system

|:] Commercial booster pump L—__l Water service with inside

[ Addition of a new motor load diameter or nominal plpe size

Installation of muiti-purpose gfsztez;":;:; e::ggtl:m od
fire sprinkler systems ¥ 9 p

by licensed Oregon engineer

Job Address: 14420 SW CHERRYHILL DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.: I:! Wastewater pretreatment

system

Project Namae:

Cross Street/directions to job site:

181218G05200

Tax map/parcel no.:

Replace watler setvice

Repipe house
Subtotal $1 97.¢4
State surcharge (12% of permit $23.75
Mame: Shelly Eugenio total)
TOTAL PERMIT FEE $221.68

Phone: 503-643-3459

Email:

CCB lic. no,: 175768

Plumb lic. no.: PB344

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Emall: shelly@excellenceplumbing.com

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

Upon tevlew and approval by your local jurisdictfon, your permit will be e-mallad or faxed
within one business day, with instructlons on how {o schedule your inspection,

NOTE: This Authorlzation To Begin Werk explres 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 inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Paao ~faet
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12726 SW Mitlkan Way
\( A Beaverton, OR 97076 05350-BPB-20-00190
Beaverton Phone: §03-526-2542 Approval Code: 103074 6/8/2020 7:46 am
) o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: Rawarnerp!umblng@gmall com

[J New Construction [Z] Addltloniallaratlonfreplacement Please check all that apply: [ Reclaimed wastewater
: [ Med gasivacuum system or [T Chemical drainage waste
- : - EE health care facility and vent systems
E} 1 or 2 famlly dwelling D Multl-famity EI Commercial D Accessory |:| Vacuum dralnage waste and I:l Multi-purpose Fire sprinkler
: : : | vent system system
[0 commerciat baoster pump O] water service with inslde

Job Address: 7575 SW WILSON AVE diameter or nominal plpe size

[ Addition of a new motor load of 2" or moe excapt 2°

City/Stale/ZIP; BEAVERTON, OR 97008 ;r::tzil):trll?‘?;fs Tstzgimp:mose systoms designed/stamped
Sultelbidg aptmo. by licensed Oregon engineer
[fapt.no.: [] Wastewater pretreatment
system

Project Name: Wiison Ave.

Cross Street/directions to job slte:

Tax map/parcel no.;  18121CA04400 et B £
Ica maker 1 $20.31 $20.31

Sink/basin/lavatory 2 $20.31 %4082
Tubishower/shower pan ! $20.31 $20,31
Water closet 1 $20.31 $20.31
Subtoatal $101.55
Name: Jerime Maloney State surcharge (12% of permit $12.19
Phone: 3607722490 Fax: 3602104739 f::)a"ll’LL F——— 11372

Email:

Plumb lic. no.; 37-521PB CCB llc. no.: 151329

Business Name: R A WARNER PLUMBING CO INC

Contact:

Address: PO BOX 820785

City/State/ZIP; VANCOUVER, WA 98682

Phone: 3608960370 Fax:

Emalil; Rawarnerplumbing@gmail.com

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

Upon rteview and approval by your local jurisdiction, your permit will be e-malled or faxed
wilthin one business day, wilh instructions on how to schedule your inspection,

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

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

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




City Of Beaverton Residential Plumbing Authorizatﬁ%@ To Begin Work
. 12726 SW Mitikan Way
\' = Coeneron, OR G707 05350-BPB-20-00192
Beavertor Phone: 503-5626-2542 Approval Code: 03148G  6/8/2020 10:51 am
o ® & o o nEmallcunderwood@beavertonoragon.gov

E-mailed To: Scheduling@pexpdx.com

Please check all that apply: I:] Reclaimed wastewater
[T} Med gasivacuum system or 7] chemicat drainage waste
2 = heaith care facility and vent systems
2 -
IX] 1 or 2 family dwalling [:] Multefamily [ Commercial D Accessory I:I Vacuum drainage waste and [:] Muiti-purpose Fire sprinkler
vent system system
Job Address; 14325 SW BARLOW CT D Commereiat booster pump D ‘g::er[:?r::c:uv;::it:;rsllde size
[ Addition of a new motor load of 2" or more ox tg‘i') ©
Clty/State/ZIP: BEAVERTON, OR 97008 Instaltation of multi-purpose svstems d r:, ‘;:j,{;tam d
fire sprinkler systems b‘y!f licenseg Cg'egon eng?:eef
Suite/bldg./apt.no.: {71 wastewater protroatment '
system

Project Name: Smith #728032

Cross Street/directions to Job slte:

Tax map/parcel ho.:

gy

15121BC03203

P

$144.95

Repipe domestic hot & cold lines. - = =
Subtotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Cheryl Zion

Phone: 5038868664 Fax:

Email;

Plumb fic. no.: PB2092 CCB lic, no.: 222566

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Atldress: 1915 NE STUCK! AVE STE 400

City!State/ZiP: BEAVERTON, OR 97006

Phone: 5038858664 Fax:

Email: GREG@PEXPDX.COM

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

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

NOTE: This Authorization To Bagin Work oxplres within 180 days if a parmit Is not obtained,

The local buliding deparlment may determine that an Authorlzation To Begln Work Is null and
vold if it doas not meet applicable land use [aws and local ardinances.

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




. ( Plumbing Permit Application
\ E t 12725 SW Millikan Way / PO Box 4755 Date Received:  4/8/2020 PermitNo.;  B2020-1299
eaverion Beaverton, OR 97076 Date lssued: ; : By,
o R ¢ o o & Phone:(503)526-2493 Fax: (503) 526-2550 Lol D020 |PAA—
General information (503) 526-2222
Payment Type:
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
{8 Now canstruction [ Demolition For spocial information, use checklisk.
Dasoription l Qty, I Ea. I Total
3 Additionfalterationfreplacement [ other: New - 2-family dwellings {includes 100 ft. for each utllity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
K1, 1- and 2-amily dwelling 3 Commerciabfindustrial SFR (2) bath 448.20
[ Accessory building 3 Multi-family SFR (3) bath ] | 50687
am - | Each additlonal bath/kilchen / 46.81
ter bui )
aster builder {3 Other. Fire sprinkier {0 sq ft.) *
. ‘ JOB SITE INFORMATION AND LOCATION Site utilitles _
Job site address: 21_{.50 SW 75th Terrace Catch basinf area drain/manhole 20.31
Brywell, leach ling, or trench drain 20.31
City/State/ZIP:
ty/Stal Beaverton, OR Fonting drain 20.91
Subtefbidg Japt. no.: | Prolect name: 75th Terrace Subdivisid | onufastured home utiles 20.31
Cross street/directions 1o job site: Rain drain connector 20.31
SW Canyon Ln and SW 75th Terrace Sanitary sewer (no. linear f: 0___ ) -
Subdivision: u_)g ‘Sl' STJ‘ L‘Iﬂ"\ éjSu_S I Lot no.: 5 Storm sewer (no. linear fi.; 0 )] *
Tax maplparcel no.: Y Water service (no. linear ft.; 0 ) .
Fixture or Ham
_ DESCRIPTION OF WORK Absorplion valve (water hammaer) 20.31
New SFR Backflow preverier 43.68
Backwater valve 20.31
Clothes washer 20.31
PROPERTY OWNER [ TENANT P—— 20.31
Name: Sylvan West Estates LLC Diinking fountain 20.31
adaress: 333 S. State St V-146 Ejectors/sump 20.31
- Fixture/sewer cap 20.31
Citystaie/ziP:_Lake Oswego, OR Floor drainffloor sinkfhubf primer 20.31
Phone: 503-922-0055 | Fax Garbaga disposal 2031
E-mall: hillcrest_homes@msn.com Hose bib 20.31
APPLICANT I [ GONTAGT PERSON lco maker ggg:
- - interceptor/grease trap 3
Business nama: Syivan West Estates LLC Medioal gas (value: $ O ) "
Gontactname: Chiris Boerste - Makana Homes and Consulting LLC Roof drain (commereialy 20.31
Address: Sink/hastniavatory 20,31
City/StatelZIP; Tub/shower/shower pan 20.31
Urinal 20.31
Phane: Fax: Water closet 20.31
E-mail: Water haatar/fexpansion tank 20.31
CONTRACTOR Water meler pvt 20.31
 Business name: Rome Plumbing 1&2'&3""“‘)" dwelling re-pipe 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 17285 SW Edy Rd 20 fixtures) :
citystate/ZIP:  Sherwood, OR : ?xﬂf;’g]ggmmmml re-plpe oa. 9.67
Phone: 503-407-9616 Fax: 503-625-1452 Other: 20.31
Subtotal
e-mail: fromeplumbin hotmail.cor| Plumbing. fie: 34-265PB :
i 9@ - Minimum permit fee 96.64
CCB fic.: 9634fﬁlﬁ.. ' _ City or metro lic. no.: T Flan review { 25% of permil 16e)
Authorized A 4 ) N o / State surcharge (12% of permit fee) 11.60
signature: Ful {,;/E»‘{‘* %‘l{w{\f (o & /f} Zeie TOTAILPERMITFEE |  $108.24
i : Ri ' : Wﬁp«']@ This permit application expires if a permit is not obtained within 180
Print name: Rich Rome ’ Date [ P d!:;)s after it haps been acceptud as complata.

REV 10/17

FORM B76-1004 * See Fee Scheduls




Plumbing Permit Application

Ve

Beaverton

19728 SW Millikan Way / POBox 4755

Phone: (503} 5267493 Fax; {503) 526-2550

Dale Recelved: |, -

20

Beaverton, OR 97076

Dote Tstedi  fy — &5~ by 8y

“Permit No., %r@@ ;’;O "E‘fi’rﬁi |
‘ﬂjiéﬂ —

General lnformation (503) 5262222

L
Payment Type: M L

% PeavanonQregon.gov .
i -
TYPE OF WORK FEE SGHEDULE
O vaw congimiction 3 Demofitian N “For speciel information, SO checkfsl. .
- ~ — Dysciiplon [ Q. | Ea |  Total
P-aAddiionsalteration/replacement O3 Other Ny 1~ 2-family dwaliings {incitites 104 1. for each ity connegtion)
_ GATEGORY OF CONSTRUCTION SFR (1) bath 389.74
(8 1- and 2-farmily dweling £ Commerciatindushal SFR :2’ bath '4;3'20 :
- e SER (3) bath 506.67
ssgory bulidi M Hi-farml : : .
L] Avseseory Lf‘“‘"g LM el Each eddifonal bathvkizhen 46.81
{7 Master builder T [itther: Fire sprinkler {0 éq n;)- %
JOB SITE INFORMATION, AND LOCATION Siie utiities .
‘ — - - Gatch Basia/ 4rea dralnlmanhuie 20.31
Job sile address: . 5 .

: : > ‘?’ ‘ﬁ L\S‘ ‘b W ?»"( ‘ bend Q'(\L Drywel, teach line, i rench draln 20311
Cliyistale/ZIP: &(ﬁ'h p, ,/ \DV‘ @‘*’ i Foollng drain 20,315
Sullefbldg fapt. o | Project name: Manutactured home iliiss 20.31
Cross strestidiractions (o job &ite; fain drain conpeclor 2Q.31_

_ Sanilary.sewer (no, near f: 3. v
Subdivision: | Lotro: Slorm sewet (no. neartt:0 ) | *
ax maplparcel oz i Water service (no. inaar B Q) / *

- - - Flxturo or item . _

DESCRIPTION OF WORK " Absorption valve (water hammer) 20.21

) Py et wmw T rvite. ¥o U ) Biackfiow preventer 4368

oy ; Backwater valve 20.31

- , _ Clothes washer 2031

"1 PROPERTY OWNER: | [ TENANT romasher 2031

Name: ' “Drirking Tuuntais 2031

Address: Ejectorsisump 0.3t

- Fixdirelsewer cap _ 2031

Gity/StatefzIP: : Eloot drainfoor sinkiudf primer 2031

Phone: 1 Fax: ‘Garbage disposal 20.31

E-maik _ “Hose bib 203

Bl APPLIGANT [ [] CONTAGT PERSON e maker 20,31

e ' e — : infercaplorigréase trap 20.31
Bugipass aame: Soran, 05 Lean Mt\:n—»("‘ Medical gas {vatue: 3 .0 y o

Contact name: | | Roof drain {commercial) 2031

Address: Sinkbasinfavatory 20.31

p—— Tubhj;howgrls_hower pad. 2{)? kil

— - Urinal 20.31

. Phone: ‘ Fex . Walef cloget 20.31

E-mall ' Water heaterfexpansion k. 20.31

CONTRACTOR Waler meter put 20.51

' =g 182 Family dwélling re-pige 144.95

Bualness nasie! Pej-&s @%Ltvq Y)-wa\ﬂ o, J L - g fe-pipe . ‘

- L e ulifamiiylcommerclal re-pipe (frat 14485

e 20955 9 Sweelbbar 2ol b i

g : - : : . Mutti-famiiy/commercia re-ppeea o

CEeZP \wfesT btent 0O R Gr06% fictire over 20 9.67

phones 10 3~ G U= Pt Rax S - ~E57 - ey Y ottier; 20.31

Subiofal

et PP e @olomeasT et ] fuming o x-2y4Ph e :
" . _ - ﬁ UEBG n X o Minlreum parmﬂ.!ee 9664
CCE fier D~l3 E‘ C{ _ Gty or {ne q 9 b Plan raview { 26% oOf permit fee}

Authnrized m\%/{ (ﬂf‘ Siata surcharge (12% ofpermittee) | 11.60

signatuse: _ ‘ [ “TOTAL PERMIT FEE - $108.24

x ' ale: . " This permit a licallon SRpiTe If A puriitis ot abtained within 1580
Fliﬂt n?me M MA'L W 23 ”""J' — . ‘ Dale 6 /;3 /‘Zoj P pp after it mfs beén agceptnd -as compiste,
FORM B76-1004 REV 1017 N
" Sea Fea Schedule

RS P




-_Plurnbing Permit Appiication .

\\{ /E';’ cav rt{)n 12725 SW N ilkan :::: r{:o gg; a;f].f;z Date Recelved: 5}; - g {%} Pehnﬂ;?é ¥ (0 ~194
. e ' ' n Dale ssubd: ,— - By:
_ Y Phone: (503) 526:2493 Fax: (503) 526-2550 2 /{//e
General information (503} 5262222 L
) Beavertan()regon.gov ‘Payment Type:
TYPE OF WORK FEE SCHEDULE
O New consiry cllon 1 bemolition Farspecla.! information, use checldfst
. - Description o, | Ea | Tolsl
[f}sMdluonfa\leraﬂonfreplacemenl . 0 Other ) Now 1- 2-tamily dwellings (neludes 160 #-for each ulility connection)
_ CATEGORY OF CONSTRUGTION SFR (1) balh | 38074
I8 1- and 2family dwelling i Commercialfindusisial SFR (2) bath _448.20
_ — . : - SFR (3) bath 606.67
A i T iMgti-farni
D3 Ascessoy Bulng _ | Dt oy Gach additona) balnvkichen 1 4681
[T Master bulider . Ojother: Fire sprinkler Q_ ) " . . *
o8 SITE I_N_FORMATION AND LDCAT!ON Site utllities
—— : o " Gatoh tasil area dealnmanhoe 20.31
Job sié address p . . L i
i QJLL S UL) &"( kOVQ = M Dryweli, laach line, of trench drain 20:31
CltyStale/ZIp: &eM—w o © 0 Foaling drain 20.34
SultefoldgJapt no.! l Prbject nasne: Manulactured home uiliies ) 20.31
 Gross strestidirecions o fob sité: Raiti draln connegtor 2031
Sanitary sawer (no. fingar . 0.y £
Subdivsion: l Latne. Stonm sewer (n0. fingar it2.Q ) | L, *
rox maplparoe] no.: Water servicé (no.finearni 0 ) | { *
- T ‘_ Fixture of ttom .
‘DESCRIPTION OF WORK _ Absorplion vaive {water hammed} 20,31
Q.QC.CD v 2T Warar Klepite Yo e Backliow preventer 4333
WA Backwatar valve 20.31
Al dr e S Clolnes washer 20,31
[ PROPERTY OWNER ! [} TENANT Dishwasher 20.31
Nasrie: SonAt- 05 Coin b Cha o ' rinking fountain 20.31
Address: o Ejectors/sump 20,31
o Fixtira/sewer £ap. 20.31
Gity/State/2ib: Fioor drain/oor sink/neb/ primer 20,31
Phone: I Fpae! Gatbage disposal - 2031
E-mait: _ ' Hase bit 20,31
Faeeiicant | [J CONTACT PERSON amaker zgg: _
: - — et .' - Intercoplor/grease trap_ .
Busingss ngmfa, ‘SG AAAL oS (pw\-m ¢ Ny ~ Medical gas aer g Q1 . -
Gomact nanme! : Reof drali {commercial). 20311
Addrass! Sinubasinfavatory 20.31
Gity/StatesZiP: Tublshowsrishower pan 20.31
. — = e Urinal 20.31
Phane: . . ! Fex "Water dloset 20.31
£-mait: 3 , \Water heateriespansion tank 20.31
' 'CONTRAGTOR Walor metet pt 2051
182 family dyielling re-plpe 144.95
Busi :
s nes.s Tame:. pe"\-.a' 3 @ Lasy u‘tc‘ P"‘“ wB I I'J L Mulli-fasniy/commercial ro-pipe (ﬁrst 144.95
address: 20988 - ‘SUJ&L{%; 2ol 20 fixturea) -
" Mulll-familylcommercial re-pipe ed.
ciysaez: \ofesT Lipin e 97 199% filure over 20 a67
prone: SO~ R] Uodtt__| T S0R887 - BAbS Other 20.31
tal
E-mall Pi\lo W\ﬁ-@ Lomegsl A o Plumbing. 6. Z~3244 ?E Minimur p:;"ltloree 0664
ECB hes 122359 G or fenoeono: Y %G E FiomTaview (5% of permi fee) )
Authorized @'\ W (/Q,— State surcharge (12% of permit foe) 11.60
signature: TOTAL PERMIT FEE | $108.24

I—Pﬂnmame % b MA-‘. W\A-H»

FORM B70-1004

o Tefifao ]

REV 10MT

* Spe Fao Schedule

This peimit appilcatiun expires Ifa permitis not obtalned within 180
days after it has been scsoplod as complete.




|
i
%
i

_plumbing Permit Application

E 12725 W hililkan Way / PO Box 4755 | Dale Receved: (i ~ &f - () . | PemitNo; 2030 — 182
eaverton 1 Beaverton ORSTOT6 [ gstowed: (g — 3200 | Fladee .
o at & o & Phone:{508)52 ,{_2493&“: {503} 526-2550 ; I/
General information {503) 526-2222 . . {:_’
. Inforn _ et Type:
BeavertonOragon.gov Payment Ty M
TYPE OF WORK ' ' _ FEE SCHEDULE _ |
() New construction ' 1 Demoiliion - Fof spacial f;‘:fonnaﬁpn. u_s o chacklsl,
' : ; : Descriplion [ Giy. | Ea. | Tosl
B Additionfaiteralioniiepfacarnent [H ke o u Now 1- 2-family dwellings (includas 100 ft. for each ulility conneclion)
~ CATEGORY. OF CONSTRUGTION SFR (1) bath . 1388974
tA 1-and 2-family dwelling 1 \Commarciatindustial SFR (2) bath 4'5’220
: - : " - SFR (3} bath 506 .67
Actess Ing- farni . : >
= ory buitding e . CaiMult formly Each ¢ddilonal bativiichen 46.81
[ Master buitder .D Other. _ Fire sprinkier (0 sqit) " Py
JOB SITE INFORMATION. AND LOCATION Siid ufiliies N
§ ——— 3 Galch basin/ area drainfmanhiols 20,31
Job site address: - - - -
: _ (2640 S g“"’ lows  Re: : Dtywell, toach e, or rench draln 2031
Glyrstere: Boonro s r\‘h w OF€ . _ Faoling drai o , 20,31
Suite/bidg.Japt not _ Froject name _ ) _ Manufactured home utiities - 20.313
Gross Strastidivections 1o job site: ' ' Rain drain connector ' 20.31
) ) Sanitary sewer (no. linear 20 B *
Subdiviston: - ' ‘ ‘ Lot o, Storm sewer (no. inearft: 0} .
- v - r n b . . i Y
‘Tax mapiparcel nb.. < \Walet s‘eml_c:e (no. Tinsar o ) ‘
- : e T, - Fixture or dent I .
. 'BESCRIFTION OF WORK . _ Absorption valve (water hammer) 1 203
RQC.(DU e Laver Jexvite. vo Ue) Backliow preventer | 2308
ey § ) . Buckwalervalve 20.31
- — - Clolnes washer 20,31
] PROPERTY OWNER | [} TENANT ietmiashor ] 5041
Name: ' Drinking foupiaite ] 20.31
Address: : Ejectorsisump 2031
— - - Fiture/sewer cap 20.31
CltylstathZIF. . - — : “Fioor deain/ficor sink/mut primer 20.31
Phone: _ 1 Fax: , Garbage gisposal 20.31
E.mdik ' ) Hose'bib ] ' 20,31
. w-aprLIcANT | T} GONTAGT PERSON log makes e iggl
8 i i - - - faterceptor/grease frap . <
Buginess name: gm % ( I M {bl; Wiodival gas (valuw § . ) — T
Contagt name: _ feook drain {comimerclal) ] 20.31
Address: Sinkibasinhavalory _ 20311,
- g g " . i Tubishowershowar pan 2031
CltyiStaterZIP: : - ; -
'f’ - : — — | Urinal : 2031
Phone: - - | Fax . . | [ 'Water clogat T 20.51
Eemall - _ ' _ Waler heatesfoxpansion fank _ i 2031
CONTRAGTOR o ‘ Water mefer pt ' ' 2031
. - X ' . S 122 tamily dwelling re-plpe _ 144.95
.B.us!noss name; 'pe,\—e:. @ %.LLV (o, \Bc.y\ i d W6, Lt Mbasriyicommercial ra-pipe {first i 44_95
s, 109¢5 9 Soseefls [T _ ZGA?xturfes) _ __
N i’ . i T T Wetti-famity/commerchal re-pipe ed. A
CitylStaterZIP: \;&/-e NN Lo ¢ [G [ CI‘“} 9 5X . fictiare over 20 - 9.67
e SO0 200 | Splessy . Rapy | [ B
- : e s P . Subtotal :
Emait 7 Py ¢ @ ComcasT el | fumting lo: 374 PE ' Winimum pe:mt = 96.64
ceaie: {32359 _ ity or faetro ero: YRGS j ; Pion review ( 25% of parmi fed) |
Authorized %\ M jz,‘ ' . _ State sorcharge {12% of permit fes) | 11.60
signalure: < VY ( 1 o o o TOTALPERMITFEE | $108.24
P ;| L. An tb e a Daterfl o [ Tiils ol application GXpires I @ permit ia not obtained within 150
[ it namie: %‘6’1— L MAL W ot l aleify / 3 / 20 J e diajsjr,'a after it mg tiéen ugcepwu as complete.
FORM B70-1004 REV 10117 . : '
8ee Fee Schedule
e e et e e e _




Piumm Permit Application

s
Beayerton

[+]

Phishe: {503} 5

General It

12725 SW Millikan Way / PO Box 4755

Pale Recelved:

00 | remune: B 000 - 9D |

Beaverton, OR 97076

Prafe Jssued: f}} ey
L

By: fﬁﬁw

=20

2612493 Fax: (503) 526-2550
formation (503) 526-2222
BeavertonUregon.gov

1 Payment Type: /‘M,L

FEE . SCHEDULE

TYPE OF WioRK
03 Rew constructin o bamaliﬁoh Forspeclahnronnalron e checkiish )
. Descrption Ty [ Ee Total .
!ﬂvAdﬁtt’-onfalteraﬂwwlacameni £l oten: Newi 1- 2-family dwellings (includes TO0TL for each Gy connection)
" GATEGORY OF CONSTRUCTION SFR (1) bath 389.74}
[ 1- an 2-farally dweling 1 Dicommercisindustial SFR (2) bath 448.20]
g , SFR (3) bath 506.67
A Bulles it Faemilt R
[} Acgescory Bullding 00 Mutt oy Each additional battvkitchen 46,81
| 3 Master builder . [J|Other: Fire sprlnkle‘r( ] sqfi) .
JOB SITE INFORMATION AND LOCATION Bite ulnties
T - " i Catch hasln/ area Sraimanhole 20,31
vwesaers: (€95 Sw Lac Lepur Pl -

- - ¥ § Dryweil, leagh ling, of trench drain 203
ClyStoeiZIP: _PEL&.-M’ oo DG Fooling drain ' 20.31
Suite/bidg.fapt. oit Project name: Manufaciured home ulilities 20.31
Cross strestidirechons fo job s8e Faln drain. connectar 20.31.

Sanitary sewer {no. fear & ____,_) +
Subdisision: l Lgtno.: Storm sewer {10, naar a0 ) .
Tax mapfparcel no. Water servics (ho. inont SIS, % - -
- oo Fisture or item ]
_ UESGR'*’T‘ON OF WORK ‘Absorition valve (water hammer) 20.31

? e,c@uﬂec:f" Lo J eevite. vo UJa Bckfiow preventer 4368

WA Backweler valve 2034

3 ¢S Ciothes washet 20.31

{1 PROPERTY OWNER l [ TENANTY Dishwasher 20.31
—— o Drinking fountain 20.31
Address: E.iactqrsisgmp 20.31
City/Stater2IP: Fiuelsoues S8 2.3

AyiState/eP:. : Floor drainufioor sink/mubf primer 20.31
Phoine; | Fax: Garbage disposal 20,31
E-tralt _ | Hode bib 20.31

BLAFRLICANT 1 [] CONTAGT PERSON Joe maker 20.31
" : — S - Interceplor/grease Uap 20,31

usiness aame: AL oS Cei*-{\m—(‘;k e Medical gas (vaia: $ 0 7 s
Contact rame: Roof areln [commercial) 20,31
Addrass: Sinkibasinfavatory .20.31
pu—— Tub{shdwerlshower pan : 20.3j
e S - Urinal 20,31
Phors: | fax Water closet 2051
E man Water hoater/expansign !ank 20:31

CONTRAGCTOR Waler meter pit 20.31
- &2 family Gweling re-pie 144.05
Buslnnss hame: Ype.\‘ﬁﬁ @MAM\‘H \)c..v; pAD Ll Jut " P ! e
L BALIE wmercis] re:pipa (frst 144.95
as Lo0gs 9. Swirelopint 2ol 20 fistores) i B
o 7P e ) j { Ml Farmiy/commrcial 1e- plps-ea. ) -
City/State/ZIP: \r\_/ ] L,_ Ml oy R C?"] (7 é% fixture over 20 , 9.67
prones SSIOR~FRT 2o | FHSWL 537~ g4l Other 12031
emait, 7 Pync o oreaiT el | Pumbiog. lo: 3 ~2eY PR : Subtotal -
o 2.2 . ‘3{ Tleer ﬁsk @G ey ﬁ' Minimum petmi fes 06.64

i 1 = - e it YU¥T s Plan review { 25% of permi fec}
Authotized @\M [L State surcharge (12% of permit (o) 11.60
signaure: YOTAL PERMITFEE |  $108.24

[—nntname %Lm MM— Ma it

' D"’“’G/B [20 B

gt

FORM BY0-5004

REV 10717

This permit appl!cation @xgpires If.a permitis not obrained within 180
days after it-has been 4acepted as complate,

* $ee Fee Schedile




Plumbiig Permit Application

Ve

T 12725 SW Milikan Way / PO Box 4755

Date Received: (o~ &f ~ 70

e

peitNo: K EIGA0 —

e Vert . Beaverton, OR 97076, | pate Issued: iﬁ R - JaTs) By 4{{{; J;
5 _naf " ?q - Phone: (503} 52612493 Fax: (503) 526-2850 [ CAan
. General Information {508) 5262222 )
. D o P t Type:
R : HeavertonOregon.gov ayment Type: /M” Q’
_ " TVPE OF WOQRK ] FEE SCHEDULE '
' ' ' ; - ' For special informafion, uSe checkst.
Al . D .
O New consiruction . ) {1 Demolition abon . . [ G [ Ea T Toml
[ Addiion/aiterationirepiacement - O prhen New 1~ 2farmily dwellings (ncludes 100 R for eadh ulility connaction)
' ~ ‘GATEGORY OF CONSTRUCTION SFR (1) balh 388.74
TH 1- and 2-tamily dwelliig ' 14 Gommardalindustiial SFR (2) bath 4‘;’22‘;
b o : o - SFR (3) batht 506.64:
Df‘mmw buldng - - A Mk ey Each addilional batikitchen 46.81
3 Master bulidef ] ..r_"l Other. _ Fira sprinkiss { o @) .
105 SITE INEORMATION] AND LOCATION St ulilmes, .- ' )
- - - g : R PR Calch basinf area drain/manhole 20.31
Job sliie address; & 2 ‘¥ ; e — o —
_ _ss 63‘9 > - SUJ .L.-gr{ tspb' r e l Deywiell, leach lirie, or tieach drain 20.39
omseeP Beo che O Q Fooling Geain ' 70.31
Sulte/pldg fapl. rc.: _ Priject name; Manulactured home utilties 20.31
Gross strestidirections o job sita; Raln drain conneclor 2031
. Sanitary sewer (no.linear 83 ) ' .
Supduision: [ Lotoo Storm sewer (0. inear 1:0. ) :
Tax maplpascsl n0: Waler service (no. fhearft: 0. ) I -
: i _ e’ B Fixture or ftem }
_ BESCRIPTION OF WORK _ Ahsoiplion valva {water hammer} 20.31
1@(‘,(9,0 Do T Ware- Lenvite. vo e Bockliow preventer 4368
s Batkwater value 20.31
‘Ejrut- _ _ : Clotes washer 20.31
[J PROPERTY OWNER ! O TENANT Dishvrasher 2031
Name: ‘ Drinking fountain 203
Address! | Ejeclors/aump 20.31
p—— Fiiralsowercap 2031
“.Y st ot Fioor.drain/finur siakihub/ primer 20.31
Fhore: ﬁ l Fan: Garbage disposal. 20.31
E-maik . N _ Hose bib ' 20.31
B APPLIGANT | {7 CONTAGT ‘PERSON foe taker ggg:
g 5 . = Interceplor ta) ,
Auginaes name: & g S Cor bnt bo v i plorlarasse tap _ !
k L. u AV Medicat gas auer 30 .}
comact naine: Ruof drain {cormmercial) ) 20,34
Address: ' Sinhasinftavalory 20.31
CltylSiab i Tublehowes/shower pan 20,31
e — ; — Urinal ) 2031
Phena: | Fax Water closet 20.31.
E-mall Water heater/expansion tank 20:31
_ CONTRAGTOR ' Waleemeter pit 2031
T i A g 182 family dwelling ro-pipe 144.05
Busere “a.m'a’ pe}ﬁ 2 @ Lasy ‘.'“kw. P‘:'.“ Mpid e, _z:,,,r L ‘Muiu_-familﬂcommercléf re-pipe (first 144.95
ngdress: 2098 S S Bl g (A N Jofiddres) . . , e
. . y ’ -, ‘ Mulii-famiyfoommercial re-plpe ea.
owme?._ et Lisnt (OR_T10E% i ver 29 9.7
e SO A~ A~ 2l | P S0t g5y - €4 b Oners 20,31
. i btn .
Emall P7P e @Co megsT tel| Pusting.lo: % 344 PR S ;:m't;:; 7
COB lic: \3-—)-_‘33 9 - ) . Gity or 6&1&%}3\3{ ng.: q gq < B oviow ( 25% of paﬁnit e i
Ayttiorized W{ [L ' Siate surchairge (12% of parmit fee) 11.60
signature; = | e TOTAL PERMIT FEE $108.24
| et same: Doden b Pae [

gt

l patey /3 /210 J

FORM BFo-1004

REV A0MT

~iyis it appiicalion explfes If a permil ks not obtaffied “Vaithln 580

days alter it hag beon acoepted su complete.

* See Foe Schedule




Beaverton

G [y 1
General

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

- Beaverton, OR 97076

Phone: (S03) 52612493 Fax: (503) 526-2550

\nformation (503) 526-2222
BeavertonOregon.goy:

Dale Recelved: /77 © &

Pasmit No:t

-~ 1227

Z//a

Date lesued: { g — et

Paymant Type: //‘L .-

TYPE. OF WORK

FEE SCHEDULE

FORM B70-1 004

CREV 1017

PPV B SRS SO

~ Sea Fae Schedule.

O New construclion £ Deriwlition For special Information, use checkl!sf )
- I Descption T o T
iBAdcﬁuonratteraﬂonImplacemenl 1 Oitier: Naw 1< 2-family dwallings gnclydes: 00 (L for eath uti!ity connection}
CATEGORY OF cousmuc’nou SFR (1) balh 869,74
13 1- and 2-famiy dwelig T[] Commerdialfndustdial SFR (2 bath 442-20
- - - SFR (3) bath 508.67
0 Asce: Hding . HEfarnl -
Aoty WG | Doy Each adgiional balnkilchen 46.81
3 Master buildst . ] O Oer: Fire sprinkler {0 . sy +
- OB SITE INFORMATION] AND LOGATION Siite uriitios -
- Gateh basin/ aréa drainfimanhole 20.31
Job slle address: " . -
é’ 7Ci g s ("’J L“"' \"’59” L, P‘ Drywel, feach line, or bench drairt 20,34
CitylSlatoizeP: B@W( .1‘0#\- O R _ Footing diain : 20,31
Sulteﬁ:tdg,lapt no.: l Project name; Manufactured home umlﬁes 20.311
Cross streevdirections (o job ste! Raln drafn connector - 20.31
Sanitary sevier (70, ineac B0 ) *
Subdivision: ¥ Lotno.; Storm sewet {no. finear 120} ) o
Tax.map}pacce'l . ' \Water sewvice {no. Inear Q) f . v
- - Fixture or em
DESCR'PT")“ OF WORK . Ahsorption valve (waturhammer) - 20.31
Peco ,Ju{(;r” Warep- Lepvite. Yo U Backflow preventst 43,68
M S Backwater valve 20.31
LIS UL* : : Ciothes washer 20,311
£} BROPERTY OWNER | £ TENANT Distwaster 20,31
Name: T Drinking fountaid 29.31
| nddress: Ejeciorsisumg 20.31
p fét = Fixturefsewer cap 2031
tyista N . Flnor drain/flonr sinkiubd primer 20.31.
Phons: l Fae: _Garbage disposal 20.3_1-
E-mall: _ Hose bib 20,311
Mrucm‘r ] "] CONTAGT. PERSON foe maker _ 2031
P - ‘ : Iarceplofgreass rap ] 20,31
usinass pame. <FM,«/LL ﬂ-S Ce o :\"ﬂL edpe Medicat gas (vahre; $ .0 ..} ' ¢
Gontact riame: ; Roof dral {commercial) 20.31
Address: Sink/basiniavatory 20.31
CtySiale/ZP: Fubjshowerishoyer pan 20,21
: : Urinat 20.31
P“‘?’_‘“ _ ‘ Fax: Water tluset 2031
E-malf, Watar heater/expansion tank 20.31
’ G.O.NTRACT OR Water meldr pr 20.31
) i ' 82 family dwelling ré-plpe 144.95
Business nam ;
ualnase name pe}“ﬁ > & m‘-““‘ P"-"\. pABAG , L Mull-fomiylcommarsial ré-pipe (ﬁrst 144.95
Address: jh@ 9% 5 gQiaw gq,(h ANLM 28 fidures) ,d th
- : " : Multi-family/comme aE re-plpe ea.
(T‘.;tyrstatzl.ZEP. (5,[{5.,_ _L!HM ‘ Ok C?"} (9&2% fixtiira over 20 9671
prone: SO~ T~ 260U Fax St gy - $90Y Other: | 203
E-meit Pf Purc ©ComéasT e | plumbing fie: ¢ TG4 PR — ;:’r:::; 54
coBlie: 132359 ity o fretio Jo ro: YETS Fian roview { 26% of perlt fec) ‘
iu!_hosize_‘d m\m [L sme surchargs (12% of permit fee) 14.60
 signature; o L B ' TOTAL PERMITFEE | $108.24
[Fentrame: {2 4en. Mu_ Ma f‘" [veiegy /3 /20 "] e g anpiaton crgiree Fa permt 76 not obidined within 180,
L - + days after it has begn socepled as tomploti.




" Plumbing Permit Application

_ 12735 SW
(Beﬁayeytgn

Millikan Way / PG Box 4755
Beaverton, OR 87076
s Phone: (503) 53612493 Fax; {503) 526-2550

Date Recuived: {1 — &4 L0 | Permit Noa g™y o))

General Information (503} 526-2272

ate lesued: e > f/ff; Lk

‘Payment Type: /A/L (:.,

BeavertonCUregon.gov
TYPE OF WORK T " FEE SCHEDULE
T Now constricion ~ T &1 bemoltion “For special information, use GHGCISL. -
- - Drescription Qiy. Ea. Tolz
iﬂ-Add|lion.'a1tewtionrfep1acamant {7 Qther: New 1- 2-5amily dwallings (lnc{udes 1008, for eagh wility connecilon)
_  CATEGORY OF CONSTRUGTION SFR (1) batt _ 389.74
8 1- snd2-family dwelling Dlcomeerciallindustial’ SFR (2) bath , _ __ | 44820
{7 Accessory huidi 01| Mt famity ' SFR{) bah ' 50867
N ] . -
Ao R ol Each sddilonal baivkihen 46811
{7 Master bufider [lohes. Fire sprinkler @ sh) .
: , JOB SITE INFORMATION AND LOGAYION |_Stie ulilities .
. g ~— | Caton basif ares drain/manhole 20.31
Job site address: - Dis, i ek
it 675G Su Lac Kspur 2f Dryerh leach line, of fesich o 26,31
v, Bamichn QO Fooling dran ' - 2031]
s_uug.!bingap_t no.t _ ‘ f'n}o]ect name:; shanufactured home utilities 20,31
| Cross sireetidiractions to Job ste: : Rain drai connector , - L2031
) Sanitary sewer {no- & fnearrt___,j e p
Subgivision: ) [ Lgtnas Storm sewer (oo fnear 20 ) | *
Tax map/parcel 110.: - “\Water sarvice (no. Iniear 500 ff : .
; Fiatire or ftem._
- DESGRH’“ON GF WORK Absoipiion valve (Waler hammiet) 208
Pecopu9eT L avep- S aviLe. o e Backflow preventes 4368
WA Backwaler vaive ‘ 2031
Q&:‘. & i Clotnes washer _ 12031
T [ PROPERTY OWNER | £} TENANT Dishwasher ' 2031
Name: ’ Drinking fountain ] 20,31
Adtress: F’m?ﬂ"@ - 20‘31
- Fixturelspwer cap_ 20.31
City/Stata/2IP: Floor drainfioor sialhab/ primer 2031
Phone: . l Fa Garbage disppsal ' _20.31
E:mall: ' Hoze bib _ - 20.31
' EB-APPLIGANT | [] GONTAGT PERSON tca ket : 20.31
S Cé‘ fY o L Intaroepiongrease ap 20.31
Busmass name: C s ) w el fo v Modical gas (ahuer 3 0. ) ‘
Contast name; Roaf draln (commescial) 20,31
| addsass: Sinkbaginsavatory o 20315
City/State/Zi: ) Tulfstowerishower pan o .‘ . 2Q-_31
e . Urinal _ o 20.31
Phor:e. : ! Fax: Watarciosef - 20.51
E-mall Water heaterlexpansion fank 2031
CON‘I’RACP)R Water meter pvt . I 2031
142 farily Gweling re-pips . . 444.08
sius) i , :
uslness daims: pe}e 3 & W""‘"‘“‘* P‘“‘ mpie, Lot W ol rmiyfeommerciat re-plps (fieet 144.95
Address: .10 ggs g Siweefls MQ&P 20 fistures) : .
T e Mult- fammly.roommerctal re-pipe €a. ,
cltyfsmtqﬂziP._ \5.!{5_.,; Liried ¢ Oz ) (Q'EFG . fixture over 20 0.67
e BOR~GRL= 260 ||P% SYA-557 - €46 Oter _ - 2031
, - ' - Stbtotal
Emel: ‘PF PW"L % MCQST Md— F'Iumbit.ag!j[c,,: kS p 5 Minimum permit iée | e84
ocB e ‘ 3_)‘3 ?q City o 63”9/0‘: it t‘{ gcl‘ Y Plan review ( 25% of parmit fee) | . .
Authorized - w\ W{ (L Stats suroharge (12 of permit fes) 11.60
signalure: ] TOTAL PERMIT FEE |  $108.24

rﬂntmme &;&:@Llw M’\-L W\;\_g,

) ] ‘:""_*“‘G /“3720 |

‘BORM B70.-1004

REV 1017

L.
Tins permit application explres Jf a permit s ot otaned within 180

days affer it has been acceptad as complete.
* $pe Fee Schedule




it Application

Ny Plumbing Perm
\ /E 12725 Sw Millikan Way / PO Box 4755
’ Beaverton, OR 97076
o (?ayeﬁr t?“ Phone: (503) 52612493 Fax: {503) 526-2550

General Information (503y 5282222

Date Recelued: (' G

Date lgsuad: {; -

P e

Hy:‘?’{/f_iw

& -l

Paymiont Type: /V)L .

JPE VRO SR )

BeavertonQragon.gov
TYPE OF WORK FEY SOHEDULE ]
0] Now constuction 3 Demoition For spedial fnformatfon. use,checklist. _
- B : - Descriplign Tay | Ea | Toi
{F Additionfatterationfraplacement £ Other. Now 1~ 2-family dwelings { (‘ndudes 100 L for sach iillty connacilon)
" GATEGORY OF GONSTRUGTION SFR (1) bath 389.74 i
" (R 1- and 2-fanitly dwelling 0 Commercialindustial BFR {2 bath. 448.20 '
{0 Accéssory building 4 1 Matti-famis SFR (3) bath - 508.67
oy bAe H oy Each égdditiéhat bathidichen 48 81
[ Master builder _ 01 Dthers Fire sprinkler (O B _ v
JOB SITE INFORMATION |AND. LOCATION Siie utiiities
Calch basinf area drainn'manhole 20.31
Jog sil.a atldross. y s
G7§0 Sud. ("6 af k’ L 2 f Drywell, lsach fing, o trench drain 2081,
oseezP. Beaarte o - O ‘Q__ e~ - 0.1
Suite/idg./apl. no.: Project siamme: Manufaciured home uﬁﬁiles 203
Cross street/airectivns to job ste: Rain drain connector ] 20,31
) . Sanitary sewer (a0, fnear fl; ____,_J' ) o
Subdiviélon: ' ] Lol ro.: Storm sewer {no.tinear 0 . |’ -
o maplpsicel 10.: _ Water seivice (o, tinear ;) - i '
- - - -4 | Fixture or Hom L
DESCRIPTION OF WORK , Absrption valve {water amier) 20,31
1‘@‘3{9&}&9-@1‘;‘— whﬂ"'&ﬂf- Slepite Yo e Baokiiow prevaniar 4368
: V\f\ . Baglwaler valve 20.21
oot . "Glothgs washer 203
[J PROPERTY OWNER | [3 TENANY Dishwasher 120.31
Name: ‘ Drinking fountair 20.31
Address: Ejectors/sump 20'3_1.
— Fidurelsswercap 20,31
GitylState/ZIP: . Floor grainffinet sink/hubd phmar 2031
Piiore: _ | Fax: Gurbage disposal 20.31
Emait: ] Hose bib 20,313
. APPLIGANT ] [} CONTACT PERSON loe maker ___ iggl
- : — Intasceplogrease Fap .
| Business namar SﬂMIJLL O Y &LL&;@;(’ Fo e Vadical gas (vaues 8 0_______) . .
Gonfact name: Raof drain (commercial '20.3%
Addrass: T gink/pasinfavatory 20.31
- AR Tublshowershower pan 20,31
ChyISteiglzir: il :
Phong: | Fox Water closet 20.31
E-mall o Water lreatertexpansion tank 20,34
CONTRAGTOR . Water meter pyt 20.31
182 family dwelling re-pipe 144.85
Busin !
uslnoss namo: 'pe,‘-eﬁ @Mm\*w i)s‘.,b\ S s, J_u b Vol amliyfoomemersil fe-pipa (frst 14495
Bddress: _‘)_;gﬁ‘gs (=N ‘&UJ 2 b{:b B -}\!’\‘LQ—GP o 20 ﬁqums) it
) e Hhult-familyleonmercial re-pipe ea.
ciysaerzP. \afesT Lymed O & 91 06% fixtura over 20 9.67
Poone; SO Ph00 | BSIR 887 Pupd Other 20311 .
3 : Subiotdl |-
E-malk P?PW\C- @C’O megsT d_" Shinbing. llg: _.3cjf.,f PE T pe:mil.lee TS
ceale; 22359 . Gyorfrenfo ne: 4§ 9 EY Flam raviaw ( 25% of pemit fec)
Auttiorlzad m\ m (L Siale surcharge (12% of pernit foo) 11.60
signplure‘? . ' TOTAL PERMIT FEE $108.24
Ik : : Baterf, foo /- This Dol Applioation GRIres If a perimit 1s not obtained within 180
(Pﬂnt Mme %‘Eﬂ- M M}'H" "') i a. G / 3 / L ~—I P dg;,s aiter It ka[:s rigan accopted s t:umptete
FORW B79-1004 REV 1017
i = Spa Fee Schedule




Plumbing Permit Application

B avertcm

\\( f ' 12725 SWN

filikan Way / PO Box 4755

Beaverton, OR 97076

9w Phone: (503) 526-2493 Fax; (503} 526-2550

General inforovation (5038) 516-2222

SeavertonQréegon.gov

Date Recsived: /7 —4f - 05

. St
Dale (sstred; {},’ gty By, <4 A

‘Payment Type!

yr e

IR

FEE SCHEDULE

(Pﬂnt name: %&VL b MA—L Wﬂ-s

.

_ TYPE OF Wi
T o For special information, tse chechlist,
D New constraction . . E"j Demohl:eon e Tay | & | T
[8-Additinnfaltemuon!replacemem {3iOthern: New 3- 2-family dwellings (ncludes 100 fL for each uiifity conhection) )
. CATEGORY OF GONSTRUGTION SFR (1) bath , 389.74
(@l f-and 2famiydweling | (J/Gommerciabindustrial SFR@Gba 448.20
E!A‘ccé : b '-m- - " 3 Mt famit : SFR (3} bath 50667 |
RSOy DT i AT Each addiiona bathigichen 1 46.81
£J Master bullder o _E Other. Fire sprinkler (0 iy H “
- JOB SE INFORMATION AND LOGATION Sito utinties M S
) : " Calch basin/ area drain/inanhole 20.31
Job site address; s _ : : -
[Jobsieaddress: 790 5w LerCspuc Bl Drywell, feach fine, or Gench drain | 20.31
oseezr:  lopumcfon QR Fooingdran 2031
" Sultelbldg Japt. no.; . _ I Pryject name: Manufactured home utiliies . 20.31
Gross streetdirections to job ste: Rain draln copniectos o _ 20.31
_ ) 3 iy - Sanitary sewer (no.linearfi: 0 ) | o
Subdhision; ‘ ek Storm sewer (no.linear i)y | :
“Tax mplpcsh 0. . Water sarvice (no, ingar R0 ) _ i
- = Fixture or liem - _
DESCRIPTION OF WORK Abstrption valve (walar hammer) 20.31
PecousecT wﬁm\w Sieevice. Yo Jed Bckfiow preventer _ 43.68
W\ Backwater valve - _ _2(_!.31 7
e&:‘(ﬁ—— 7 Clothes washer 20,34
[] PROPERTY DWNER | [ TENANT Dishwashar 2031
" Name: ‘ ' ' " Dipking fountain ] 20.31
Address: Ejactorsfsump . 20.31

o Fixurelsewar cap 2031
CswfgtatcﬂlP, ! o Floor drgin/foor sink/hutd pdmer 20.31
Plione; : l Fax: Garbage disposal ) 2031
& miall: _ ' Hose bib _ o 20:31

&_APPLICANT ] [] CONTAGT PERSON oomaker 20,31
. R = e - trap 20.34
Bugness name: M Va g C’,cy,,}w,g(-g rsl Madlcalgas (va!ua 0 ) i 7 .
Contact name: Roof drain {commercial} . 20.81
{ ngdress: Sinkibaalnlavatory ' 2031
) Tublehowetghower pan 20.31
City/StatelZIP:

4 - Urinal : , _ 20.31
Phone: N : ‘ ! F“r Water closet : L 20.3t
E-mail Waler heateriexpansion fank _ 20.31

_ CONTRACTOR Water mater put 20.31
" 162 family dweliing se-pipe 144.95
Bual : \ 14
Loneh rame:, pe.‘he, s & CLEAS p""\ mbwo, Lot Mult-family/commescisd re-pipe (rst 144.95
mbess 20985 o Soseefppig Rol x ﬁ::fe‘?f o
ufti-famity/commercial re-pipe e,
CilylState/2|P: \t‘j{ ST bymrst. CQ . CID)&I 7] B% Tiure over 20 0.67
Pronst 3519 3~ G =260 | FPESIOL~57 - RHLM Ofhes: . . 2,,?,2,1
E-malt; ¢ Plumbing i 2 54 P - ki .
P"’ e Sl @CO megsT 'ﬂt{r - e 3 3‘-"-1 4 %,,_.  Winfmum parmil fee 06.64
| eomte: 120 259 Cwﬂr@ -hor Y g 95 Plan review { 25% of penmil fee) _
Authorized 6@\ L Slate surcharge (12% of permit fee) 11.60]
signature. W{ ( CTOTAL PERMITEEE | $108.24

| e /2 /‘-7_43 |

FORM B70-1004

REV 10117

[P ORELE VOV —

This permit applivation expires ifa permit Is not oblained within 130
days after it has been accaptad as completa.

* See Fee Schedule




' ([, ‘ Co Piumbing_Panmt Application Coban e
\ T ' 12725 SW-Milllkan Way /2O Box 4755, DateRecevedez. | <}, . pPemilNo. ,}{“’!Q £y - i &
Bea\/ rion ) Beavertan, OR 7076 Dals lssupd: & A A %—" )
bow o eu' tn »  Phone: (503) 526-2493 Fax: (503) 526-2550 : !
Geieral Information (503) 5}5-2222 | payment Type:
BeavertonOregon.gov
TPE OF WORK ] B ' FEE SCHEDULE
[} New construction "1 Bemoliton For spacial fnfomrat{on ‘use checkhst s
, s . Descriplion Tty | Es | Tolsl
{3 Adaiipn/alieration/replacement L] Other _ Now 1. 2. Famiiy awellings (ncludas 100 R Tor edsh utillty coaneclon)
_ T CATEGORY OF CONSTRUGTION . | | SFRtbat 1.389.74)
£ 1- and 2-family dwelling ' 3 Commerciatiindusirial SFR{2) bath ' : ' 448.20
. : _ ‘ B Vo bbb : SFA (3) bath 506,67
it il ‘ . : —t S
03 Acsessory bulding _ | HMiti-fomily _ Each addiional batkitehen 46,81
Ol Maslorbulider : Ojohes Fire sprinkler (0 afty ¢
Jos SITE‘ INFORMATION AND LOCATION Site utilities . )
y 7 ‘ -Galeh basiv/ area drainlmanho!s : 2031
Job s address: (o O : WA .
. addres é O Swd Ldr Espuv }3( . Doear et e, o ench G 20,57
ciyswee: Boptr oy () Bl Fagting draln 20.31
Sulle.’b!dg lapt. no.! . l Prpject narne: Man,ﬁlac'ﬂre'd home utiliies. ’ 20_3’1:
Cross streetidirections to Job site: Rain drain connactor - _ 20,3
K : Sanltary sewer (no. linear s 03 | *
Subdvision: | Latnos Storm sewer fna. linear 8.0 ) ° LT
Tox mapdparcel 116} ) Water service (no. finear 1t __0____) f :
: e s o Fixture or item i - _
DESCRIPTION OF WORK Absorption valve fwefer hommen) |zt
R“?‘-c(}? Yo T L sover- Slenvite Yo {Ver) Backfiow preventer 4388
. Backwater valve 2031
M‘E&T‘UL-* - , Clotites washer _ ‘ |1 2021,
{3 PROPERTY OWNER ] 1 TENANT Cishwasher 20,31
Name: Drinking fountain . : 20.31
| Pddréss: : : Ejeciors/sump . 2031
r- e . - — = . Fixture/sewef cap 2031
- CltyiStalerZIP: i ' ' Floor draln/figor sinkdhubl primer ' 20,31
Phone: ] LS _ Garbage spoe — | 2031
E-mall ' _ ) Hase bib o o 20.31¢
SLAPPLICANT | "1 CONTACT PERSON foq maker _ : 20.31
- e TR & Intereepmrlgrease trap. 20:34
Businsss name: . 60‘-’(/%-1 [N CgM (}sz & 41“ v~ ) “Medics gas fvahio: 5 O ) :
Contag) rame: ) Roof draln {commercia) 20.31.
Address: o Sinkibasiniavatory : 20.31
: - - Tub/showar/shower pan ' . 20.31
CltyrStatel 1P, - 3
i - - : Urinat 20.31
Phona: . : : I Fax O Waler clogel ' ' 20.31
Eamall ' ) ‘ _ Watér heater/expansian tank ‘ 20,31
' CONTRAGTDR ‘ | Water meter pvt . 2031
7 § — 182 family dwelling fo-pipe ' 144.95]
Businass na@a: p@k“ﬁ\ﬁ : @Mu\hb‘ Pu'" ol (A0, detd Er - Mulﬂ-fa:;:vlmmm:r;:::i pipe (hrst ‘ 1 444 5
Mdess: 10985 Q. Sateefl bk f2cl 20 fixture) 44.8
T P : - i : “Muli-Tamiyfcommercial re pspe ed, i
cny!State!Z!P ‘m[ ¢3.7 L, Peral ‘,‘[O e Cf"} 0 Q‘E | fixtuie over-20 9'67_
rrone: SO L~GR]-2od | ESWR-S7- B4 “other . 2031
= . " Subtotal
vl PrPme EYComeqsT el | punbing le: -39 e 3 e - e | 9664
coslo: ) 3":’“33 T byorforaere: G KQS T Planeview (26% ot pamil foe) -
signature: o ' TOTAL PERMIT FEE | $108.24
- o Tiis permit application éxpires Ta permit s noloutained within 180
rﬂnt Namg; %HL L ML W\’* A J‘) - J Ste: G / \3 /20 —l ¢ ggs after it has hee’ agcoptad as complote
FORM B70-4004 . REV. 10M7 e Fée Schadule
b e ST ——




Plumbing Pe

rmit Application

\\( E ' 12725 SW Millikan Way / PO Box 4755 Date Received: . pemit No-F) Y53 O (%)
- e ert .|~ Begvertan ORS7076 Date lsgted L d Vj{}g A Bk
av Ort‘: Phone: {503} 5262493 Fax: {(503) _526-2550
G_er;eral I farmaticr? (SDE_’:) 5182222 Payment Typé: .
BeavértonOregon.gov
TYPE OF WORK: FEE SCHEDULE
e e " ~ ‘For spatial informatian, use cheokisl,
[l Mow construction 0| Da_@o|lﬁnn- e Ty [ Ea o
mmcmonfanemtiomreplacemem : {3 Othes _ Novi 1- 2.{amily dwahlings (includes 100 fL. for each ullity.corineclion}
s,meom' OF GONSTRUGTION SFR (1) bath 389.74
E8 1-and.2-tamiy dwellinig g8 (:nmmemiatnndustﬂal SR () "’a-t_h 443‘20
s SFR {3} bath 506,67
[] Acsessory building OMufi-family Each sddillona! bativkiteher: 46,81
[ Master bullder . Ojother Fre sprnkler (0 saft} "
Joig SITE INFORMATION AND LOCATION. T Bita utinties _ .
- i - Calch basin/ ated draina'rnanhaie Z0.31
Job silo address: 6?(;’0 St Lo K.sz‘ v P { . Drywell, feach linig, of ranch dedin 20.51
Clly/StetelZiP: ﬁe@wr deo O Fagting drdn 20,31
Sufie/oldg fapt no-: ¢ : ijec't name: Manufaciired home utiiities. 20.31
Cross srealidiroctions o ob siel Rain drain connector 20,31
. ) g Santtary sewer {no. linear ft. W___) * 7
Sutdivision: o K ] Lt o Storm sewer {0, linesr 2 0 )| 3
- - - - - . *
Tax map/pasca) no:; \;\:‘:{t:z::ﬁ: n&no. inear 50} E
S DESCRIPTION OF WORK Absorpiion valve. (watarhammaf} 20.31
PecoudecT Warer T pvite. Yo Jas BackNow preventer 4388]
- Backwatar valve 20311
m‘ﬁi‘{ﬁw _ _ ‘ _ Clothes washsr 2031
C] PROPERTY OWNER | D) TENANT Dishwmaher 20.31
Name: S ) Drinking fourtain 20,311
Address: Ejectomsisump 20.31
- - Firurslsewsl cap 20.%
City/StaterZiF: _ Floor draln/ogr ik primer 20.34
Phora: I Fax: Garbage disposal 2031
E-mai: ‘ - Hosa bib 20.31
(3. APRUCANT ~ ! [J CONTACT PERSON omaker 20.31
- — et e interceplorigrease irap 20,31
: Busingss name Q:-WWL‘{ e oir bt i"’ [l Medicat gas tvalpe: 5 0 ) o™
Gontact name! Roof draln (cammercial) ' 2031 _
Address: Sinldbaginiavatory e ,2_(13.1 y
— | Tubjshowerfehdwer pan 20,31
ClyrStatesZIE: . S
Y — — ' : Urinai 2031
:_hone: . i I fax. " Water gloset 20.31
E-mall: Water heaterfexpansian fank 20,31
CONTRALTOR Water meler pvt 20.31
) N —~ 182 family dweliing re=pipa 144.95
Business name! pd-ﬁ @L&HLL\“—( Pw\ DI s T ——— T e
Addressy l@ qes g & il ge-fb —kNLM ) 20 fixires) _ :
: Miuti-Familylconmercial te-pipe ea. ’
Glty/Stata/ZIP: \ﬁ-/‘e ST LIH [ S o L q._} [i7) 9% fixlute over 20 . 0874
“rove: SOA~G = 2ot | SL-gv7- €6 Oher 2. iaa: |
Subio
E-malt P?Piv\o  @loncsT i e frumbing. ie: 7 -3¢ PE pros—— p;mﬂ P 5564
CoB - 13"1'33 1 Ciy or fretro . o Y¥IB Plan coview ( 25% of permit foe} -
Autvonzed m [Jz’_ State strcharge (12% of pamik fac) 11,60
signature: Ry . TOTAL PERMITFEE | $108.24
I Datsif) /3 /20, _J T permil appicalion GKires i  pormi fa Aot obtained within 180

Fﬂmname. %@L t,_.. M WH‘”Q.

FORM B70-1004

REV 1017

SNERIE. H R

days after It his baen accepted a5 sempleta.
= Sea Feb Schedule




Plurnbing Permit A

I—Pﬁntname Fan vy L Mac Wg,

FORM B70-1004

REV10/17

b oo b e s s £ SRR TR T 127

‘days after it has been accep

» Ses Fee Schedule

tod as complete,

\\( i : T13725 W Millikan Way /PO Box 4755 | Date Recelved: 4 pemitho: ) et~ 14
N - 3
B averton Beaverton, OR 87076 Date tssusd: u; SV e fe/
o eﬁ & 8 = Phone: {503) 5262493 Fax: {503} 526-2550 § i
General Information {503} 526-2222 .
FURA P { Type:
BeavertonQregon.gov 2yment Tp
TYPE OF WGRK FEE SGHEDULE _ 7
] New conistriction 1 bemsiton . Forspecraf inrnrmah'an Use chooklist: .
- - - : Description | Ba, | Tolal
iﬁvﬂﬁdlliomlterauordreprawmem 3 Ptaer: “Now 1- Z-family dwellings (includes 100 & for ear,h utity connection),_
CATEGORY OF CONSTRUCTION _ SFR (1} bath | -389.74
® - _a_n_rl Ssamly owelling [1lcommerciatindustrial SFR (2) baiht 448_'20 ‘
£ Accessory buildin Ol Muiti-areil SFR (3) bath EOBH7
: s n sl Each aadilons» bathkichen, 48.81]
TJ Master bultdar Cliother Fire sprinkler (O [ 0. .
' JOB SITE INFORMATION AND LOGATION &6 wlliities -
: Ry Galgn basing area dral/manhgle 20.31}
.!obsilaaddmss 6‘5?570 SL‘J { g kgﬂw p{ ki sdbindat s :
{ . Deywel, leach tine, o trédch drainl 2031
oSz Ry cwu_r[mf\ oy Fooling drain__ ' 20.31
Sulte/bltiy.fapt.no.. l Prpject nams! Manufaciured home uliliies- 2&31'
Gross stradtidirections fo job site: Rai drain canneclor 20.31
: Sanilary sewer (no.linear L., 0.3 *
Subdivision: ' ‘ ] Lot no,; Storm sewer (no. finsar i) .
| Tox maplparost no: SR Water sarvice {fto. fiagar R0 *
: . SV S— Fixtiro of Ttem
_ DESCRIPTION OF WORK " Absarption valve (waterhammer) 2031
TJE.:QC,@ Sade T Waves Jenite. vo e Backfiow proventer 43.68
Meber. Bacoract vive 2031
ATy - - : Ciothes washar _ 2031
[1 PROPERTY OWNER i {7 TENANT e 2059
N Drinking fourtialn 20,31
Address: Ejdctorsisuing 20.31
" Fixiurefgewer €ap 20.31
- CnyISIaleJZl?. : - Floor draliwAifoer Sinidhuby prirer 20.31
Phons: _ i Hax: Garbage disposal 20:31
E-malt: ' Hose bib 2031}
[F-BPPLICANT | [ CONTACT PERSON ke maker _ 20.31
- - — - - - Intercepior/greass frap 20,31
: Busine_ss. njnme. T § (e ‘% ¢ (-mf Ma{,wm s (vaiue: $ O ) =
Contact name: : Roof dealn {commercial) 20,31
Addrege:. Sink/bastnflavalory 20311
CltylStats/Z1P: Tublshowerishiower pan 20,34
—— — —~ —t— Urinal 20.31
Phopa. . o _ l Fax: - Water closet . 20.31
E-m;il; : Water heater/expansion fank 20.31
) COHTRAC‘FOR Waér ragter pit ' 2!0(31
— 182 family dwelling we-plpe 14495
! L. Boand b :
us{na” nRE pe‘“ 2 @ UA""' e | p"'“ DI & o L £ Mull-farnilylcommearcial re-lpe (first 144.98
| Address: 2o98s S S zefid E.M-QJ : :f fixures} w :
uiti-Fmitylconimercial re-pipe ba.
| ciyswezP: \afesT Lisrd o O !‘c‘_ Tr06% fixtufe over 20 9.67
orone S0 L~ RT -2 | FESL-557 8L Othor: 20.31
Subitotal
Eoall PPy e €LomeasT el | Promoing. to: %oy P B T— péEnﬁIée 96.64
comle: 112359 City'of éa!ro no. q Y Tlan caview { 25% of permit fee) T
Authofized ﬂ:@\ \M [ /Q’- Stale surcharge (12% of peqmit fec) A1.80
sigatuse; . ‘ _ L TOTAL PERMIT FEE $108.24
' ' a8
o ﬁ) : l D_atg.(‘,’ /1 / 20 j This permit application exp}res firesifa permitts not oblained within 18¢




it

Plumbing Permit Application
T 12725 $W Millikan Way / PO'Box 4755

Date Regsivad,,

Fl

1 PermitNo. f:}w‘k (} -

e b e Mae Mnign

| D"“‘*G il

FORM- 870-1004

REV 10417

Beavert()n R Bgavarton, OR 37076 Date Issued: u? oy e~
w oWt % u  Phone: {503) 526:2493 Fax: (503) 526-2550 0':)% A {.ﬂf
Gengral Information (503} 526-2222 ' -
BeayertonOrégon.gov Payment Type:
TYPE OF WCRK: FeE SCHEDULE
8] Nawéﬂn%truoﬂon 1 17 pernolition For special information, Use checkist
_ : : : ¥ Description ] Jay. | Ea [ Tou
{ﬁ-Addiﬂofh'a\temﬁonlreplaoemeni Q.0ther, Hew 3- 2-Taimily dwllings (inchides 100 ft tor each ulifly corinectivn)
_ CATEGURY OF CON STRUCTION SFR (%) bath 380.74
- and 2-famiy dwelling ) Gammerdialindustital SFR(2) bath 44’2‘20
e : . BFR (3) bath- 806.67
] Accessory bilidh Multi-farni : -
s haase | O peliamty Each additional batwKilcnen 4681
[} Master builder _ . [l Other: Fre sprinkler (0 e ~
JOB. BITE INFORMATION |AND LOGATION Sila ubiiies .
— = ‘ - Cafcds basin/ area dralvimanhole 20.31
Job site addiess: ; O ; - e
G?QSJ Sind Lirlespus 2 { Drywell, leach fine, or tranchdrain 2031}
ciystatezP:  f200 au s 122 O . Fooling drain 20.31
Syite/idg./apt. no; i Project narme; Manufactured home utitides 2031
Gross streolidirsctions 1o fob site: Raln dran connecior: 20031
Sanitary sawer{no. inear 0 ) ¥
Subdivislan; ) I Lot no.: Storm sewer (o, finearfes QY 1 *
Tax map/parcel no.: Water servica (no. naar fl; gm__) 14 v
- e Fixiare or item._ L
DESCRIFTION OF WORK Absorplion valve (waterhammer) 20.31
TecondecT Warek Sjgvite. o e Backlon prevenler 4368
! Backwaler valve 2031
W\M - Clathes washer 2031
I PROPERTY OWNER ] [] TENANT Diehvarashar 2051
Name: i Drinking fountaln_ 20311
Address: Ejectorsisump 20‘31
1 o fSEtdZ!p. _Fldurasawer cap . _2031]
l“’ _ ! Floor dealnffoor sinkdhuby, primer 20,21
Phone: | Fex: Garbage disposst 2031
E-mail: _ Hase bib 20.31
ELAPPLIGANT :[ [l CONTAGT PERSON lce maker 333;
—— — p Interceplorgre frap R
o . .
Business name: 5 oo LS Co f—tl"r"cfué,f-o £ Megical gas (valud 3’ Q.______) "1
Gontact mame: Roof dealn (commerciil) 20.31]
Address: Sink/basinflavatory 20._3_1
CiylstateraIP: Tublshowsr/showst pan 20.3
T - Uring)’ 20.31
Phong: . ' Fax Waier closet 20.31
E-mall: ' Water heatar/expansion tank 20.31
CONTRABTOR. Waler melof pvt 20.31
Business narhe; De}‘ﬁ»s @L&AL&":“!{ pl.-ﬁ\ Al W‘O -~ Ia.) [5) ;:::;am[f ‘?‘v:relling tj:mpé (ﬁ{s{ 144,95
Address: D OGes” o Sudk eLiaiz mefQ-op 20 fixtures) ' 144.95
P = Multi-fanil Taommarcial re-plpe e2. -
ooz \efosT Lyt , O R, 9we% Rlure ovet 20 e 887;
Prgne. SS103~FRT- 200 | P SL-857 - RbY otmer: _20.31
Bl PPy ¢ E(omeqsT et ] Pombna te: 2 -394 P B V- m;:ﬁ”g —5eeh
Gesle; 1 9—:"35‘ 9 Ctyor ﬁe"@“ o YETD Plan soview ( 25% of parmit fee) '
Authosized M [ State surcharge (12% of parmit fee) 14.60
signaturs 9 — TOTAL PERMITFEE | $108.24

This permit apphmmon oxpires I & permait is nut obiained within 180
-days after i has heen accopled as complete.

* Beg Fea Schedule




_ ( i Plumbing_P rnit Application
W e 12725 SW h?illikah Way / PO Box 4755
Beaverton, OR 97076
: Beayertgq Phone: (503) 526-2493 Fax; (503) 5262550

General Information (503) 526-2222
BeavertonOregon.gov

Date Recewed

Date lssued i,f) if"j § 7&,;}{;

Payment Type:

TYPE -OF WORK

FEE SCHEDULE

Forspec:a! informailon, use cheokiist

* See Fee Sohedule

{3 New congtrction 1 bemlition -
e Destipion [aly. | Ea | _Toal
EB-AddwoNaltemﬂwreplacamem ) £ ot New 3- 2-family :jwemngs Gnchudas 100 f, for eagh utility connection}
CATEGORY OF CONSTRUGTION SFR (1) balh _ 389.74
[fl 1- and 2 fanily dwalﬂng Ll Commercaliindustslal _SFR {2) bath ' “8'23
: : : SER (3) balh 506.6
Al di Aulti-Famity .
03 Actessory bidhg: H pult-famly Each addillonat batitchern . | 4831
EF Master bwldar - [jCiher: _ Fice sprinkler (O~ sq ) .
JoB snE INFORMATION| AND LOCATION. Hite uliiiies. '
Galch bagia/ ares drain/manhiole 20.31
Jo slte address: e S —

l wgﬁﬂf ‘Sod Lcw ksw L8 P‘ Drywell, fezch line, or trenchy drain 2031}
CllylStitaiZIP: gl flﬁ - O Footg dn T 2031
Suitesbidg.lapt. no.: ‘ ] Project name; Manulactured home utiliies e 20.31
Gross strestidiractions to [ob site: Rait drain connector - B 20,31

) Sanitary sewer {no. Iinearﬁ ____,,,) )
subdivislon: ] Lok nov: Store sewer (no. inear s 03 ' *
.T e maplparcel no. " § : Waler survice (ro. Tnear .0 ) g *
* o — Fixture or item _ .
_ ~ DESCRIPTION OF WORK Absorplion valve (waler hammer) _ 20.31
?@QC@U det Waxer Slenvite. Yo {Je) Backfow preventer _ ] 4388
W\‘E_&'*(}L» ) Backwater valve 20.31
Clothes washer 203
[ PROPERTY OWHNER l O TENANT Dishwasher 20:31
Name: Drinking fountain 20,31
T Address: Electors/sump 20.311
- o Fidure/sewer cap 20.31
C|tyf3lﬂl3!#P. e Fioar drainloor sinkMuby primer 20.31
Phone! ' ' » i Eaui Garbega disposal ' 204
E-miall, _ Hosebib e 2031
W] APPLICANT g {1 CONTACT PERSON les maker N _} 2031
s - . T . : Interceplorigreass trap 20.31
Busiess narme: Spmrant oot Corndvicls ~ _ Medical gas vole: 3 D) ' +
| Gontact name; ' Roof draln {commercial _ 20.1
Address: Sinkibasinfavalory 20.31
pp— Tublahower;smar pan _20.3‘1
M : ) Urinat ) ) 20341
- Phone; . | Fpx WateF cioset T 20,51
£-mai: Water heatedoxpansion lank 2031
CQWRAGTE SR Water mefar put _ 20.H
— ‘ 182 family gwelling re-pipe 144,95
Bisal " 2, . . 5 . r
uslngss nana: pe}e; @Uw.c_qu Prumsnts , Lot i oy feammonaal o 7S Gt e
ainss 20955 Q. Suseedibby f 20 fegiures) .
e oy o Mutti famTylaommerclalre-plpeea Al
CltyStalelZP: (a7 Lirre o  Frob¥ fixture over 20 _9er
Prone; SV~ GR9- 2600 | RSO -8x7 - 84904 Other : 2031

. —L= . : : Sokiotsl
Emalt PPy ¢ @200 megsT ¢} ] Pumbing e T~ PR Beinimupt ne:mh-fea 96.64
cee lo: 12225 - Biw'brﬁ. e@% il Qi gIs Pian e { 26%of pamt foo) '
Autfrorized .  Stats surcharge (12% of porro fae) 11.60
signatire: "‘g‘ M (/Q/-— : TOTAL PERMITFEE | §108.24

ik nam % Dats: Thispermua plisatlon oxuires If a permit i not obtalpad within 180
rp | name: %" Ls M”’L _——QJ‘) ’ l ? G‘ / 3 / 242 ] dgya after It hiﬁt bech afcéptad 6 completa,
FORM B70-1004 : REV 16017




PIumbmgﬁEJ,rmnt Apphcatuon

\\(E 12725 SW Mitlikan Way / PO Box 4755 Date Receiveg:
eavertﬂn Beaverton, ORS70768 | pate lesued:
& a 1 & o W Phohel (5{)3} 5262493 Fax: (503) 526-2550
General ipformation {503) 5262222 .
P Type:
BeavertonOregon.gov aymmedt Type
TYPE OF WORK FEE SCHEDULE -
{1 New construction 0 Derﬁnliuuri Farspecfaf fnformaﬂon, s chockitst
- e : ' Description Ty | Ea | To
4 aduitoratterationireplacement Ojather New 1-2-family dwollings {includes 100 . for each ullity cannection)
CATEGORY OF GONSTRUCTION SR [{) bath 389.74
I8 1- 4 2-taimily cweling " Ol Commercialindetdal SFR (2) bath 44-8-2‘;
. SFR (3) bath 506.67 |
. I at-f; " . - A
g ;?ccessory_bulpdmg 3 Melt-farmhy Each additional bathkitchen 48,81
{1 Master builder Cl Dihﬂ_ﬂ Firy sprinider { ] sq ity R
' JOB SITE INFORMATION AND LOCATION ~Sife utifties —
' — Galch basiV alea r.iratnlmanhola 20.31
Job site address; ;

: e é??’ 5 S('U Le L L{_gg 024 ‘{J { Drywell, leach fine, or rench drain 20.31
GltyIStatefZIP: Bewnty tw O il _ TFodting drain 20.81
Suile/bldg.Japt. no. Project name; Manufactured horme ulilities 20,311
Cross street/diections to job site: Ralr drain connector 20,31

‘ Sanitary sewer {no. linear . 0___} *
'Subdlvis[on: l {otno.: $torm sewer {no. linaar fi.; Q_'__) 5 ’ b
Tax map/parce] no:: R Waler seivica (fe. linoar } i -
Flxture or tiem - :
o nﬁsCR"’T’UN OF WORK Absorption vaive (water nammer) 20.31
Pecou e T T rer S exvite Co e Backfow preventer 43.68
o C : Backwater valve 2031
M&Uﬁ— _ . Tiownes washier 2031
{1 PROPERTY OWNER I ) L} TENANT Dishwasher 20.531
Name: ' o Brinking founkain 20.31
Addrasa: Ejeclora/sump 20 ;3’1
— e Fixlurefsewer eap . 2031
Clty/Stats/ZIP: : Floar draleificar sinkhubl primer 20,31
Phone: [ fax Garbage disposel "20.31
E-mail: Hose bib 20.31
SA-APELICANT ] (] GONTACT PERSON ke ““-’“""d ggg ;

P e T R — Interceptorigrease rap .3
Rusinass name: . (\W -3 Ce).m-&vz,{,_{a/ Wredica: gas alue: $ 0 ) IS
Gonlact nams: ' Roof draln {commercial) 201
Addeess; Sink/basialavatory 2031
CltyiSta{ eiZlP . Tub-‘sﬁdwerishmter pan S 5,34

- Urinal 20,31
Phone: 1 [ex Water closet 20,31
E-r_nan: Water haater/expansion tank 20.31
' CONTRAGTOR Water mstér pvi 201
- N — _ : 142 family dwelling ré-pipe 144,85
Business pame: pa‘*ﬁﬁ @ LAss T Y5 pﬂ-(t\ wAD G J:f} & Multfamiylcommearcial re-pipe {first 144 95'
padess. | 10545 D Sw el 2of 2 frures) ik
I~ Mult]-fsmMcomm al re-pips ea.
ciyistate®:  \af g £ T Latpint g {QFL Cl‘ﬂ? wb¥ _ forurel over 20 087
Phone S{Q}»J} 39 "‘7[.:(9‘4 Fax‘SU_g e &\r., L Other: ‘ 20 31
: e biotal
Femall PE Pyac €0 measT 'P\t)l’ Pumblng: ;% 244 D6 e p:'m“k;; " 0864
CCBle: 3_3_,3 j':i City or éei:g}c. 0o (.{ %‘ C;‘ B Plan raview { 25% of penmit fea)
Authorized &:@'\ %/l [JZ,_‘ State syreharge (12% of pariilt fee) 11,60
signalure; TOTALPERMITFEE | 5108.24

I_Prtmname %La Mju:, W\m&w)

|°“*"G/“3 [20 B

FORM B70-1004

REV 1{?.'17

Tuls permit applicaﬁon explres fa permitis not obtained within 160

days after it has iecn accepted as conmplete,

= See Fee Schedule




* Sue Fea Schedule

[ Plumbing Permit Application : ,
\‘ 12725 $W Millikan Way / PO BoX 4755 | Date Recelved: . | "~ | peamit No. (]
e ¥ Beaverton, OR 97076 Date lesad: | &1 531 ) g‘wmﬁ i i
aven t?rlll Phone: {503} 526:2493 Fax: (503) 526-2550 — {j % E i pat
General information (50_3} 5.2§-2222 Payment Type:
BeaverionOregorn.gov
TYPE OF WORK FEE SCHEDULE
On 6w oonstruction ” i (1 Damalition For spacial mfonnalion, use chackﬂst _
: S Descdplion [y [ Ea ]| Total
IB-Addﬂionfalteraﬂonfreplaaemem (% Pihers Naw 1- 2-famlly awellings (nclades 100 1, for each ullily connection)
cmseoav OF CONBTRUGTION SER (1) bath { 380.74
[0 1- and 24anily dweling T 01 Bormmerclabingisstitai SFR (2) baih 448,20
T} Accsssory buildi — e P SFR (3) bath 506.67
o s | ! lifernly Each addilional balnditchen _ 46.81
[ master buiidar S O Dther.. L e sprinkier (0 sqf) - P
JoB SH‘E INFORMATION [AND LOCATION Hite uOHGES
Calch basly area drali/manhole 20.31
Job site addré kY g i - — -

- o é?gg ‘SUJ C""w’ I('SM - 2L Drywelt, leach ling, o trench draln 20.31
ChStateZ P &W_ (_Jbﬁ_ ® rL _. P . YY)
Sultefidg.fapt. ne.! _ Prglect natne. Mantfzclared home uﬁhtles 20.31
Gross sirest/directinns to job site: Ralndiin comneclor 20,31,

' N Sanitary sewer fno. Inear .0 ) | .
Subdivision: | Lotro: Storm sewer (o, lnear 50 .
. O R 7 A
Tax meplparcel fio.: Water sevice {no. linear 1.0 ) o
- : - Flxtre or tem :
. DESCRIPTION OF WORK Aworplion valve (waierhammer) 2031}
R'QCC}},L’ e T (WIeaks Sl (_L Yo U i Backilow preventer 4368
M S Backwater valve 20.31
ey - - Glothies washer 2031
" CemoeERTY owNER | [ YENANT Dishwasher 20.31
Name: ‘ Drinking fountain 2031
Address; Elgclom/gump 20311
- - Fixturelgewer cap 20,31
CitylState/ZIF: Floot dratnfioor sinkiub/ primer 2031}
Fhona: I Fai Gariage disposal 20.3%
| Eermali _ ‘ Hose bib 20,31
§ APPLICANT | [J CONTAGT PERSON koo meker 2031

‘ N i r Com . ) - Interceptor/grease lesp 20.31
Busingss name: S g,wu .c«. N ke JW ‘_«-Jo - Medicat gas (valusi 8 0 } . T
Gontact nata: Roof drain (commiércial ' 20.31
Addggg 7 Sinkivasinfsvatory 20.31
Cly/Se/ziP: Tubishowerishower Pap 2051

i Urinal 20.31
Phone: I Fax:‘ Waler closet 2031 )
E-mil: Wamrheaierlexpanslon tank ' 20,31

CONTRAGTOR Waler meter pdt_ 2031
1 | 152 famlly dwelling fe-pipe 144.95
Businass aama: p’w“a‘ 3 @M | 3 PUJ\ b A, .I—fJ L‘_ Multi-farnily/cammeicial Te-pipe (first 144.05
Addess 209X G- &wadhmmw 20 nes) e .
- - lki-famity/compm fe-pips ea
GiySERZP \nf e T Lif‘_‘f M, OR 9@ é% . fixture over 20 .67
prone: SO A~ RGO | ¥ S108 557 - RALY Othes - i?if
, x4
Emat Pf Pine EComcasT el Pumeiog fo: % =241 PE Mlnimum‘p;iniifée 96.64
cenlie: 3225 G Wurﬁetrq)a_no.: Y9 S Plan raview ( 25% of pormil 166)
Autnorized m\ State surcharge {12% of parmil fos) 11.80
signature! m - TOTALPERMITFEE |  $108.24
Da Thispermita Hoation expiras i a permit |8 not obtained within 180 )
I Punt name: %QL ["” W‘- W g/ i I G /3 /20 - J we 23}33 ofter It has been acl.,:apted us complete.
FORM B70-1004 REV 10/17




Plumbing P

e}rmt Application

12725 5W

Beaverton

General

Milkkan Way / PO Box 4755
Beaverton, ORS7076

W Phone: {503) 52672493 Fax: (503) 526-2550

information (503) 526-2222
Bea’vertonOregon gov

Dale Heceived:

é

DA

Date lssusd: {,@

Payment Type:

“RE OF WARK f' FEE SCHEDULE
T ' e ey For.speclal Information, use checktist
D-NB“T Construtlon _ i )gmo tan Tescpion Ty, | Ea_ | Toal
T Additionialteration/repjacament | Ohbten Now 1~ Z.family awallings ncludes 100 ft, for each utily connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
8 1- and 2-Tainily dwelling ' O] Commerdatindustral SFR (2) bath 44820
) Accessary building B : ] Mutt-gamily ' SFR () balh 806.67
essorybuitding -~ [ LPTETY Each addiional bathkitchen 46,81
[ Master buiidar - | Efote - Fire sprinkier (0___ sq ) -
' T J08 SITE INFORMATION| AND LOGATION Sitg oHliiEs T
i = ; § - Galch basind area drair:.'manhde 20,31
Job sife addiess: . :
— s it 66’: 2’0 S (’a".' KS P ﬂ { Drywall, leach line, of Fanch draln 20,31
CilyStateiZlP:, s e}g,,\ _of— Foaling dai 201
_ Sultelbidg /apt. no.: ) - | Projest name: . Waniifaciured home uilfitles 20.31
Gross sireetidirections o Job SiteX. Raln dral connector 20.31
o Sanitary sewer (0. knear R:0. ) b *
~ Sabdivisior; I Lok o Storm sewe {00, inear ;0 ) o K
; e T i Water sérvice no. linear w0 ) f .
| Tox maplpamel no.; ereiove or em - ‘ -
DESCRIPTION OF WORK - Absoeption valve (walerhammar] 20.31
2 gc,@ g_};&ec,'r w el Jleedile. Yo Ue,u) Backiow preventer 43.88
VA ‘Q&‘ Backwaler valve 20.31
- — — Cloihes washer 2031
{3 PROPERTY OWHNER | €] TENANT “Dishwasher 20,31
Name: Drinking foueitain 20.31
Address: Fjactore/surn 20.31
. FixtureleeweT ¢ap 20.31.
C.lty_ISlaleIZlP. Floor draiifioer SinkAwbJ primer 20:21
Phona: [ Fax | Berbage disposal 20.31)
“E-malt _ . R Hose bib 20341
TLAPPLICANT il [T CONTAGT PERSON Ioe ke 20.31
. - Tt et | IRtEEC ‘“ sase frap 20_31
Busingss oame:  Soy A€ =S Con lWﬁ 4‘5’ v Wiodieal gas (e 8.0 y BE
Contant name:’ Foof drain [commerclal} 20.31
Addr&ssi Sink/basinlavatory 20.31
CyiStt ’Z.IF‘:'. _Tubf’shaﬁarlshowu pan, 20.31
- - — Ltinal 20.31
Phong: | Fpx Watsr cioset 20,31
E-mall: Water heatedexpansion lank 20,31
Ct’NTRPQCT DR Watar _r_heler pvt 20.31
: - = : 182 family dweling 15-pipe 144,05
Bush e; S 3 Lk : tamily-qweling (&-pl
pelnase e Pd_‘t’ss Sliaaiiny Pw\ mb e, Lt Vit farmiyicammencial f-pipe (st 144,95
aues 2.098s 9 Sweelbpig ol 2B :
ra | — . Muli-famityicommiercial ré-plpa 2a.
ciystetezPt \sfesT Lymnt pOR Yhe Efé . fixturs over 20 967
phone: SO A~ARG ~ 2ot _ LTS -587 - Qupy | | oter 0. 3;1
: , ‘Suttota
Emat 7P e @ Co mgasT el | Pumbing le: 2 ~29¢4 PR =t
wnimum perri fee |- 96.64
ceplo: 122359 ity of @-e“@“ o YEGR Plon review { 25% of permil 62)
Auliorized @\W{ L ' Eiple shicharge {12% of pormit fee) 11.80
signature; { TOTALPERMITFEE | $108.24

[Pnntname %@LL M

thpp

| Deteify falzo J

days after it ias been acssptod as complete.

FORM B70-1004

REV 1017

= Ses Fee Schadule

This permit applicagion expires If & parmitls not obtained within 180




P!umbing' Pérm‘it Application

-

B 12725 SW Willikar Way / PO Box 4755 Dalo Recolvad: . | pe /
eavert()n _ ~ Beaverton, OR 97076 Date lestied: W " ~
""n  Phone: {503} 526-2493 Fax;: {503} 526-2550 LTI X0 IBAAs
General Informatian {503} 526-2222 »
BeavertonOregon.gov ‘Payment Typot
TYPE OF WORK FEE SGHEDULE
£ New constructon " Clpemobiion Forspecial rorvafon, 52 checkisl___
] : i Deacrption fay | Ea | Tod
%Admﬁorﬂal!emﬁonfwmwmm . L3 Ot New 4- 2-family dwallings {ncludes 100 / foreach wlility ctanaction)
~ CATEGORY or GONSTRUGTION _ SFR (1) bath 4 -] 38974
iR 1- and 2-famlly dweling Gg'Commerciafﬂndustria} SFR (2) bath 4‘48720
—— - - - e SFR (3) bath 506.67
3 A build KMultl-farall -
it i DMl faroly Tach addiional batiahen 46,81
& qut_e_r_bulrder [k Other Fire sprinkiar . Y -
JOB SITE INFORMATION AND LOGATION Sl ulifties i
- ; Catch basinf area dralnimanhole 20,31
Job'sie address‘ C. -
Gg’? O SUJ Lavr 1 S _ﬂ 4 " !9 { Drywgli, leach line, of trefich draiit 720,31
CIMSBW'ZI? fx“’u“"" 117"" 6 R . Footing drain 20.31
Suite/bldg fapt no.: : P ::\;ec'i name; Manuf’aciured home utililes 20.34
Cross shobldiriclions 1 job sité! Rain drain cannector 2031
Sanitary sewst (no. Inear e D ) ,
Su_bdtvislon: !: Lotro.: Storm sewer (no, linear i) *
e maptgarcs) o ‘Walet senvice {no. inear €20 | | v
- — Fidure or e )
nsscaspnon OF WORK _Absorption valve (water hertmsi) 20,31
Pecoodect Wared- Javite bo Jew Bockiow preventer 43.68
: VV\ S Backwater valve 20311
L — _ - Clothes washer, 20.31
[} PROPERTY OWNER ] [1 TENANT P 5631
Narmie! Bxrinking fountaln 20.31
- Addrass: Ejectors/sump 20.31
' c FStaterZIFs Fixturelsawst tap 20,3
bl “Floor dranilont Sinkirubd primer 20.31
Phone: I Fax:. Garbage disposal ‘ 203
E-mall: Hose bily 20,34
®L_APPLICANT ] "C] GONTACT PERSON Ioo maker 23-2;
- : — : — plorfgrease tap. ,
Business name: SW L |23 kl"'vc‘“ ~ Medicaigas (value: $ 0 ) -
Conact name: Roof drsin (cammareial) S 2081
Addrass: Sink/baginfavatory 20311
’ Tublshower/shower pan 20:31
IState/Z1P: - -
SyiStre . Urinal 2031]
Phona; l Fax: Water ciobal 20.31]
E-mail; Water heateriexpansion tank 2031
i ) CONTRAGTC R ) Wgter_mater pd 20.31
152 family dwelling ré-pipa 144,85
Busingss nanme: pe)-ﬁ} @ LAam LAy Pu,\ Wb e I,,J { o Mutu-famllwaommerdal Ye-pipe (st 144.95
Address: l@‘z §s Q. S«u}i&bﬁ.&f\ﬁﬁ—@? 20 fiduros) -
[ Mutti-fareilyfcommerclal re-pipe e 8.67
ctyiSetezP \cfoat by OB  GI06% fiure over 20 il
Prove SOR~GR]2oud Pt SO 557 = 4o Otner suzbz ;1 .
E-mail: P.‘?P Wi @Cﬂﬂ'\f qsT i‘l‘\t{“ P!umbng lls.: -Z “39 u p ﬁ Mimmmﬁ pormit fee 96.64;
CeBller 1y D—TLBS"'E G ‘Vﬂf@'&_ﬂ"ﬂ o: YRGS Plan review { 25% of permit foe)
Authofized State surcharae {12% of permit fae) 11.80
signature: W TOTAL PERMIT FEE $108.24}.

[ Print name: %L Mac W\/\Ha

oo,

[2c

FORM B70-{004

REV 1017

This permit appliation expirgs If 4 permit Js not obtalned within 160
. days after It has been aciepted as complets.

« See Fee Schedule




Plumbing Permit Application

I—;rlninanm: %@L'LQ MA-'- Wb‘-n

YV

\\(/" 12725 W Millikan Way / PO Box 4755 DateRecefved: (| | PermitNo.
BE Vert{)n Beaverton, OR 97076 Date lssued: | 11 20 gff)}i} Ak
o nzai s o wu Phone: (503} 526-2493 Fax: (503) 5_26~_2550 % o~
General lnformgti_on {503} 526f2.222 Payment Type:
BeavertonQregon.gov
TYRE GF WORK FEE SCHEDULE
£7 New coristruction O] berotiion For spécial information, use checklist, . _
- e Description [y | Ea |  Tout
(@ Addiionalterationfreplacement } O Othen Fiow 1- 2-Famiiy GwaNings (inCiudes 160 . for each. ity cannection)
CATEGORY OF GONBTRUCTION SFR (1) dath, 38074
[ 1- and 2-family dwelling ' ' . [ Commarclalfingustial SFR (4) batn 448.20
T Accsssory budin l 1 L1 att-tamil SFR ) baly £06.57
pory 2 : , L Y Each addiional bativiitchen 4684
O Master bullder D Dikier: | ¥ire sprinkter (O T .
208 SITE INFORMATION AND LOCATION Sheutities ' '
‘ - A - - Caich basin/ area drain/manhole 20.31
Joby slte address: . : e e -

: (2665 Sw Bac low & Drywell, teach ling, or trench deain 20.31
City/State/21P: &WL’ Dy or ] | Focing drin eTEY
Sulie/bldg.Japt. no.: ] Praject name: Ba ' f ) (/d e + Manufaciured nome witties 2031

- Crasy streetidirections to job sile; Rain drain connetor 20.31

. Sanitary sewer (no. Inear R0} .
Subdivision: : l Lotmo. Stofm sewer (no, finsarf 0 *
Tascwaplparcdt no.: -Watgrservice-(nu.. tingar 1, 0 ). *
—-os ' Flxtiare or item — _ _
o DESCRISTION OF WORK Abgorption valve (water hammer) _ 20.31
&QC@}J&Q et Waner Swevite. Yo Jew Backliow praventsr 4388
i : Paciwater vaive - 20314
M‘Q&Tfﬁ« Glathes Washer 20,31
{7l PROPERTY DWNER l [} TENANY Dishwasher 20.%4
Nams: Drinking fountain 2{};_31
Address: Ejstlorsisump 20,31
- Fixiure/sewer ¢ap 20.31
ciiyfsmgeizlpz Floor drainfficor sink/hubd primer 20.31
Phione: ! Fax Garpage disposal 20.31
E-migt: Hose bib 20.31
) APPLICANT | [] CONTAGT PERSON o malker 20.31
— — : Inerceplorigrease rap 20,31
Busingas hame: SPWV“-{ oS CBV\\V'F\&"L) [" ool goe Goabuor s O ; -
Contast nama: . Raof draln {commercial) 20,3
- Addrese: Sink/basinfiavatory 20.31
: Tubfshawer/shower pan 20,31
Gity/State/ZIP: - -
?ty. — Urlnat 20.31
Phone: | Fix Watef closel__ . 20.31
E-rnail; Water heaterlexpansiar tank 20.31
CONTRAGTOR Wiater matar pvi 2031
L TV A T 182 family dwelling ve-pipe _ 144,95
Business name: i:)ej‘ﬁs = @M.{-’qu. P"‘U\ LAY ET r"”” Mull-farniiyicommercial re-plpe irst 144.95
Address: D oGes G S 2eflop s 20 fixtures) _
. : r— : . ) Mulii-family/commercial ra-pipe ea. s
City/State/ZIP: LA/ T [_, A, (9] [t_. . Cf’] (9&% fixkuire over 20 987
prone: 5103~ 20U | PSR -g87 - GHEY other: 2
- i B B ; o ‘& .

: L g : ; Plurbing. llo: T —Z 5 : : — ]
emelk PrPyne @ComeasT el Pumoing.fo: X 25 PE e ———— 5
coslie: 12-2.35% _ : c“f”é‘*’"" o YRGS Plan review ( 25% of patmil fés)

Authotizad r State surcharge (12% of petit fee)- 11.80
sighiature: < A M L TOTAL PERMIT FEE $108.24

FORM B70-1004

REV 10MT

[ S US——————— R

Tiis permit appHcation expires if a permitis uot optalned within 180

-gays gfter 1t has bean accoepted s eomplate.

* Sea Fee Scheduls




Plumbing Permit Application

\\[ 12725 SW Millikan Way / FO Box 4755 Dale Reesived:, . _ Permit No. YOAO ~| 5 :
— £
- B aver on Beaverton, OR 97076 Date e L7 LEoL s o0, |8k
e ta W Phone: {503} 526:2493 Fax: (503} 526-2550 ] hd
- General Information (503} 5262222 : )
- > ~as A Types
BeavertonOregon.gov Payment Type
TYRE OF WORK' " FEE SCHEDULE
0 New construetian 0 bafmﬂtﬁ’qn For special mrorma!ron, ‘yge checkf_fst_ _
TR et “Descipiion [ Q. ] Ea |  Tolal
[ﬂ-Addlﬁanai_leratienirep%aoemgnl Ll Othen: Neow 3- 2-family dwellings (includas 100 ft. for each uliity connetllon).
_ CATEGORY OF CONSTRUCTION _ SFR (1) bath 389,74
f1-and 2-farnily dwelling | 01 commarciali ndusl:laE _SFR (2 bath 44‘2@2
: : SFR (3) bath 508,
. . ]d- . il r g y
L) Avcasdory buldng C oy Each eddilivnal bathidtcien 456.81
[ Master builder . [] pthér: " Fre sprinkler (0 sq ) i .
' JOB SITE INFORMATION | AND LOCATION G BlliIeS .
- Caich bagli area drananhoie 20.31
Jos sile adclress JA KS"O 5(,.,> Lak IC SR ,0{ 30,41
] Drywell, feach ling, of trench drain 20,31
ChyfStane/ZIP: &_MJU“" £ ’JE‘ n OK . Footing drain 20311
Suke/bldg./agt no.. ] frofect name; Manufacturéd homd utiftles. T2031]
Ctoss streal/diections o joi aila. Raln drain connestor 20,31
y Sanitary sawer (no. fineark 0 ) *
Subdivision: l to} Slorm sewet (ro. ""53_”1_;9.;__'.) . ‘
ok maplparcdl no. | Water seivice (no. Tnear 8.0 ) J .
. : - —— Fixture or item
DESCRIPTION OF WORK Ansarption valve (waler haromer) 20.31
Vecondect Wnver Slavice. to e Backow preventer 4388
: W Backwater vatvg 20.31
& R - Clothes washer 2031
£1 PROPERTY OWNER [ (] TENANT Dishwrasher 2031,
: _Nama: N - : Drinking fountain 20‘.31'
" Address. Ejectorsfsump 2_{).31
e Fixturelsewer cap 20.31
ylStarerziP: Floar drainffteorslnk/ubl primer 20,31
Phione: l Fax: Garbage disposal 2031}
E-mall _ _ Hose blb 2031
mf-mcam' | {3, GONTACT PERSON Ige hiaker zgg:
T ink porigiease iap B
Businaqs name: SM""‘- 9’5 Cortn v t o Modical gds (value'3 0 ) *
Contac name: ‘Roof draln (commixcial) - 20.31
Addrass: Sininaginfavatory 20.31
Cly/Stata/ZIP; 1 Tubfshowsr/shower pan 20,34
el ——t— Urlrial 203
Fhone: l s Water closet 20,31
E-madl; _ Water heater/expansion tank 20,31}
CONTRACTOR Water meter pvt 20,39
I i ; - 182 family dwaling re-pipo 144,95}
Bis] : NS "y : : :
i 5 2 %"“ , Peunmpwe, Jue Wiolb-tamiyloommercia) ro-gips (st 144.95
radess 0065 Q. Sweelppir @l 20 stures) 9
- ___ ™ ey vy Mulil-famityfcomniercial re- plpeea ’
astezP: \ofesT by O G06X fiuro ovar 20 967
phone: SO~ GR]~ 2ot | PR S10L 587 - B96Y Qther: 20.31
: Subtotal
Eemall Pf‘PW\L Qa mc‘qu et qumbing.tic: T -4 P B T pe“mﬂ‘-’fea YT
coslles 19-2- 35 ' o @3@' ro: Y 39 > "Pran review.{ 25% of permit fes)
Authdrized @\ : : ' “Beads succharge (12% of permitfes) 11.60
signature: L ] ,  TOTAL PERMITFEE | = $108.24
i Datef My Jo This permit licalion axpirea It 8 permi s not ebtained within 180
rP nmame m WEL ‘\) | S (9/3 /2'0 —J P E&saﬁerkh.’fs beenagcepted as complete,
FORM Bmoatx REV 10H7

L VA ——

* Sge Fer Schedule




City Of Beaverton

12725 W Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

@

o~ Emall cunderwood@beavertonoregon.gov

|Z| Addi(|onlal!erailon!replacement

Job Address: 7376 SW 136TH AVE

CltyiState/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Vincent

Cross Straet/directions to job site:

Tax map.’parcel no.:

Name: Shelly Eugenio

18121CA10801

Phone: 503-643-3459

Email:

Plumb lic. no.: PB344

CCB lic. no.: 175768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459

Fax: 5036432815

Email: shaliy@excellenceplumbing.com

Metro lic. no.:

City lic. no.:

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

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

The local bullding deparfment may dstermine that an Authorization To Begin Work Is null and
void If It doss not meet applicable land use laws and local ordinances,

b owa0-[ 44
Residential Plumbing Authorization To Begin Work

05350-BPB-20-00181
Approval Code: 03809K 6/3/2020 .11 am

E-mailed To: shelly@excellenceplumbing.com

Please check all that apply: D Reclaimed wastewater

] Med gasivacuum system or ] chemicat drainage waste
health care facility and vent systems

|:j Vacuum drainage waste and [:} Multi-purpose Fire sprinkler
vent system system

[ commercial booster pump ] water service with inside

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

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

[] wastewater pratreatment
system

Descrlplion

Subtotal $144.95
State surcharge {12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Cf 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 01700

City Of Beaverton Residential Plumbing Authorization To Begin Work

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

o w~ Email: cunderwood@beaverionoregon.gov

( " . 12725 SW Miltkan Way
S

05350-BPB-20-00182
Approval Code: 01684G  6/3/2020 11:32 am

E-mailed To: kkehle@fastwaterheater.com

E Mew Construction [X] Additior/alteration/replacement

E 1 or 2 famity dwelling O Multi-famély D Commaercial [:[ Accessory

Job Address: 6150 SW ELM AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: GEYMANN

Cross Street/directions to job site:

Tax maplparcel no.:  18123AB04900

Name: JASON HANLEYBROWN

Phone: 4266367074 Fax: 4258149516

Plumb ifc. no.: PB183 GCCB lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY § #C-106

City/State/ZIP; BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Emall: permits@fastwaterheater.com

Metre 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 insfructions on how to schedule your inspaction.

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

The local building department may determine that an Authorization To Bagln Woerk s null and
vold If it does not meet appllcable land use laws and local ordinances.

Please check all that apply: L____l Raclaimed wastewaler

[] Med gasivacuum system or 1 chemical drainage waste
health care facility _ and vent sysiems

D Vacuum drainage waste and D Multi-purpose Fire sprinkler
vant system system

[} commercial booster pump [ water service with inside

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

[C] Agdition of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

L] Wastewater pretreatment
system

Sublotal $96.64
State surcharge (12% of permit $11.60
fotal)

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permif 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 until replaced by a Permit




B 99201490 |

City Of Beaverton Residential Plumbing Authorization To Begin Work

8 12725 SW Milikan W
\(/’ Beaverton, Ol; S;OTE?V 05350-BPB-20-00183
Beaverton Phone: 503-626-2542 Approval Code: 09842Q 6/3/2020 11:37 am

a w Emall: cunderwood@beavertonoregon.gov

E-mailed To: ofﬁce@sutherlandp!umbang com

Please check all that apply: D Reclaimed wastewater
ﬂ Med gasfvacuum system or EI Chemical drainage waste
health care facility and vent systems
m tor2 famlly dwalling u Mulel-famliy L] commerci D Accessory ] vacuum drainage waste and L] Multi-purpose Fire sprinkler
: St i : = vent system system
[0 commetcial booster pump O water service with Inside

Job Address: 16035 SW WAXWING WAY diameter or nominal pipe size

of 2" or more except 2"
systems desighed/stamped
by licensed Oregon engineer

] addition of a new motor load
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose
fire sprinklar systems

Suita/bldg.fapt.no.:

] wastewater pretreatment
system

Project Name: Oppal Water Service

Cross Street/directions to job site: -
Tax mapiparcel no.:  18132BC00400

Water Service - first 100 faet $52,99
—

Subtotal $96.64
e : State surcharge {12% of permit $11.60
Name: Ti Sutherland fotal)
TOTAL PERMIT FEE $108.24
Phone: 5037184015 Fax:
Emaik:

Plumb fic. no.: PB1365 CCB lle. no.: 200460

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: 5037194015 Fax:

Email; office@sutherlandpiumbing.com

Matre lic. no.: City lic. no.:

Upon revlew and approval by your local Jurisdlictlon, your permit will be a-malied or faxed
within one business day, with Instructions on how te schadule your inspectien.

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

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

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




P‘“) a0 T04

City Of Beaverton Residential Plumbing Authorization To Begin Work

" 12725 SW Milikan W
Y . Somrton, OR 87076, 05350-BPB-20-00184
Beaverton Phone: 503-5626-2542 Approval Code: 03328G  6/3/2020 11:54 am

o n Email: cunderwoad@beavertonaregon.gov

E-mailed To: kkehie@fastwaterheater com

Pleasa check all that apply: I:] Reclalmad wastewaler

[T Med gasivacuum system or {7} chemical drainage waste
: health care facility and vent systems
‘ tor2 farnily dwal!lng O Mutfamiy  [] Commercial  [] Accessory 7] vacuum drainage waste and ] multi-purpose Fire sprinkler
: i : R T vent system system
] E:] Commercial booster pump [:l Water service with Inside
Job Address: 9755 SW 1515T AVE - diameter o nominat pipa size
L] Addition of a new motor load of 2 or more excent 2"
City/State/ZIP: BEAVERTON, OR 97007 Instaltation of multi-purpose p
systems designed/stamped
fire sprinkler systems by ficensed Oregon englneor
SultefbldgJapt.no: ] wastewater pretreatnient

Project Name: MOORE systam

Cross Street/directions to job site:

Descrlpﬂon

Tax maplparcel no.;  13120DC11500

Removefreplace gas water heater

Subtotal $96.64
i State surcharge {12% of permit $11.60
Name: JASON HANLEYBROWN fotal)
TOTAL PERMIT FEE $108.24
Phone: 4256367074 Fax: 4258149516

Email:

Plumb lic. no.; PB183 CCB lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address; 11715 NORTH CREEK PKWY S #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Emall: permiis@fastwaterheater.com

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

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

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

The fecal bullding department may dstermine that an Authorization To Begin Work Is null and
vold if it dees not maet applicable land use laws and [ocal ordinances.

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




A 0201503

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12726 SW Milikan Wi
NS Sanrin, OR 37075, 05350-BPB-20-00185
Beaverton Phone: 503-528-2542 . Approval Code: 02670G  6/3/2020 11:58 am

o~ Email cunderwood@beaveriencregon.gov

E-mailed To: kkehle@fastwaterheater.com

Please check all that appiy: [ Rectaimed wastewater

] Med gastvacuum system or [[] ¢hemical drainage waste
health care facility and vent systems

O vacuum drainage waste and ] Multi-purpose Fire spriniler
vent systam system

|:] Commercial booster pump E Waler service with inside

Job Address: 17735 NW FALL CT

diarmeter or nominal pipe size

(] Addition of a new motor load " }
of 2" of more except 2

Clty/State/ZIP: BEAVERTON, OR 97008 installation of multi-purpose
) systems designad/stamped
fire sprinkler systerms by licensed Cregon engineer
Suitelbldg.fapt.no.: [[] wastewater pretreatment

system

Project Name: ADRE

Cross Streetldirections to job site:
Descrlption Qty. E Total
Tax maplparcal no.;  TN131BD06100

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: JASON HANLEYBROWN total)

TOTAL PERMIT FEE $108.24
Phone: 4256367074 Fax: 4258149516
Email:

Plumb lic. no.: PB183 CCB lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

Clty/State/ZIP; BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

Metro lic. no.: City lic, no.

Upon review and approval by your lecal jurlsdiction, your permlt wll he e-mailed or faxed
within one busineas day, with instructions on how to schadule your knsgection.

MOTE:; This Autharlzation To Begin Work expires within 180 days if a permit Is not oblained.

Tho local building department may determine that an Authorizafion To Begln Work [s null and
vold if it does not meet applicable Jand use laws and local ordinances.

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




o ¥ 4 &

[' Plumbing Permit AppHcation ek b e : E
‘} /. " 12725 SW Millikan Way ] PO Box 4755 | Dale Recalved: j PomiiNo, | i
{ Beaverton, OR 97076 Datoleswes: 11011 30 30 Vop
;B eaaye;.ﬂgil Pione: (503) 526-2453 Fax: (503) 526-2550 F1LEAND =
General Informatipn {503} 526-2222 .
BeavertonOregon.gav Payimont Typa:
' ’ — For apocial informulion, vt ahowidat
[ How eonstiuciion {2} Domedition Ton ] B o
: Acdwwmnhwﬂmmﬂmum £ Cther: New 4- 2damilly dewllings. (rciades 100 f, Tor sach wtiity sonnasilon)
, .1 ., CATEGORY OF SONSTRUCRON 8FR (1) bath 389.74
SFR (2} bath 448,20
. aa 1t L} Commmresilindusti
Di - -hnﬂydwa ity ) e 508,67
D3 Anstwsory bulding i Each addions] bagehon 46.81
Dmbww , £ O Pire spriniier (0 sy L) N
ot T iR B{TE INFORMATION ARD LDOATION ) s
! Qaich basky/ erea dralvimanhols 20.31
ot st 102 S Theust, Latt: Brywa¥. fewsh ne, o ench drn 20,31
ChyrStatoszip; Footinp drain 20.31
SubuAy.Iapl 1o | Projectnnepe; VWESEITRGTT Hanofciured homs oiltes 20,37
Crons strastidirections & Job slie: Ritin dratn wesnecior 20.31
Sanltary sowar (no, Inear o0 ) *
Subdiviniont l Letnog (g { Bl sowat {m, thewr i 0 3 .
de mnﬂmmina- :;hm‘fwnmwgﬂ{,no Tremrfief) )
. : .o . OEBCRIPYION OF WORK . . . % AbSDIpion vaive (wates hammer) 20,91
(‘Jmnﬁg. Eyea,wuhan Vender Batkfiow prevenier 48,68
Backwilervalve 2081
— —s T—s = — ey | Clothes wanker 20.91
T O PROPERTY OWNER | [ s SRR i reerves 20,51
Nem& DR Horton Drinklng fountaln 20.54
adirss; 4380 SW Macadam Ste 300 Epectoit/puimp 20,31
d~ Eihioiaawar o 20.31
prons:  503-222-415] | Fux Garbags disposal 20.34
Henal; slslade@drhorton. com ' —— mh::’ ggg:
ot AR R = TPERBON 'l | .
Gt 4 in Y ) APPLIGANT. ; l i L. CONTACT PEREON . Infarcapiongresss bisp 20.31
Businews riume; Medicad ges (value; $ ) *
Contas tame: Roo! draln {oommibrcial) 20.31
Address: smﬂmmbw 20.31
- Tublatwotfetiowst pa 206,31
ChylGiniarzip Unined 20.31
Phone; | Fax Wals! clows! 20.34
Byl Walar hester'axpantion tank 20,31
T T goR- - o ] D aler mater N 20.31
T — T st
Adde 15410 BE 94th Ave — =
iﬁﬂ-fmﬁ)‘ el o
CayStinzIP: Clackamas, OR €7015 fdiire eyt 20 posh 6.87
Prone; (603) 387.8037 oo e N 20,31
) ’ Sublatal
Emdd: prostohomes@omall.oom | Pumbig, ke e ey Y
UOBle: 198218 .~ Gy srmekro Tk no. "2037 [2T Oheck tor Plsaevivw Fian review ( 25% of pommk fos)
A'MMM - i gurohargs (120 of parmk fee) 1160
olgnature: ' i TOTAL PERWITFEE | $108.24
ritrers N N L 1Y i Ry i e
FORM B76-1004 ¥REY 10017 + 8o Fop Sehadufe




Plumbling Permit Application

‘!Y g " 12725 SW Milllkan Way / PO Box 4755 | Dala Reseived: A5 —SL LS —7 ©f | penmit No;
Beaverton, OR 87076 Oate lssusd: | #1471 VIt
o ‘%ayeor ?q Phene: {503} 526-2493 Faxt (503) 526-2550 S fff * f qu: W
General information (503) 526-2222 Payment Tyee:
BeavertonQrepon.gov Aymont Typs:
TYPE OF WORK FERE SCHEDULE
1 New construction I Bemolitart For spacial information, vsa chockis),
Description Toy T . 1 o
L Additan‘atioralionfraplaooment {3 Otnier: New 1- 24amlly dwallings (tacludos 105 1, lor sech vy connsetion)
BATEGORY OF TOHBTRUCTION BFR (1) balh 388.74
£7 1- and 2-4emily dwebing [ Commerciatindstrial SFR (2) bath gg&zo
- SFR (3) bsth 1 6.67
Avtagiory o fornl
4 ot E) Mt foraly Fach addilonsl botxiEhon 46.81
[ Mester buldar 0 Other: Fire aprinkier (O s¢ ity .
JOB BITE INFORMATION AND LODATKM Bite piiliae :
wouears:  16702 SW Thrush Lane Gatoh basin/ srea draimashole 20.31
v Drywalt, lonch fins, or tranch dreain 20.31].
cliyStizip: BEAVERTON QR Fooling drain 70,31
Suite/oldp.Japt. 00.; I Projact name:  RUISSELL Manvtactutad homs utiljes 20.31
Croas slreevdirections o Job sl Hitin traln conpector 20.31
Sepllary wewer (no, learit: ) .
subamsion: WESTMONT [ Looe: 81 Slorm sever (no, loaer il ) .
. Watnr saviea (no, inser Q3 .
T Ino.:
X (apiparcel no e ST
RESGRIPTION OF WORK Abaocption valve (walsr hemmar) 2001
Hackflow praventer . 43.68
Change Plumber To Ed Mullen Backwater valve 70.51
Glothes wazhst 20,31
[3 PROFERTY OWNER ‘ O TENANY Dishiwasher . 112031
Home: YR HORTON INC Driklag fountatn | 203
Address: 4380 SW MACADAM AVE Electora/aump 20,41
. Fixtunelsowns pap 20,31
Chysutzil: PORTLAND OR 97239 Floor dealnMoor sinkiubd primer 20,31
Phone: 5039224151 I Fax: Garbags disposal 1| 2031
ema.  PLANCHECK@DRHORTON,COM Hoab blb 9 | 2031
[l APPLICANT | ] CONTAGT PERSOR Iee ""“‘") gggz
ntorcaptor/grenss bup .
Bu‘hﬂ“ mm‘ SAME A.S ABOVE mwl ﬂal (Valu.: ; Q e ) L]
Contsctasme:  AMANDA LOVERIDGE Roo! drain (commareil) 20,31
Addrets; Sink/basindavatory 20,31
Tubvshowerishows! pan 20.31
IShl2IR
Sy . Urinel 20,31
Phons: | Fex Water closat 20.31
E-mall: Waler hamtor'axpansion tapk 20,31
_ GONTRACTOR Waiter mater put 20.31
X 182 family dwelling ra-glps 144.95
Bushess name: Edhward Mullen Plumbing MulE Tarmkyioommarcia re-pigs (it 144,85
Addresw: 1601 SE River Rd 20 fixtures) :
clystaiwzip;Hillsboro, OR 87213 Mo ear g Tl r-plpe . 9.67
Phone: (503) 640-0113 Fax: (503) 640-4483 Giher; 20.31
" Plumbing. N 34-260PB Sublatal
Emal jeremy@edwardmuflenplub | Piambing 34‘ 26 . T )
CeBie: D268 City or mstrolic. o 3520 "] Cnees fon Plan Revisw Plan teview { 28% of parmit fos)
Authorized State suchrigy (12% of pamil fee) 1180
signotum; TOTAL PERMIT FEE | 9108.241
l Dale: I "Fhik penit appUCKIOn oxplres 1T A parmiTs nat obtained wilhiy 780

Fintname; Jeramy Crace

FORM 870-1004

REV 1017

trys after it ben boen acceptad as complels,
* Seb Fae Sthaduls




et ‘:;W SRS e
( Plumbing Permit Application  Hiizizaee o Gt f‘.@f_
} % 12725 sW Millkan Way / PO Box 4765 Pate Received: {0 - -.-z 8 Parmit No ; 6&07 7\6
] eaverton Beaverton, OR 57076 Dats lesheds NI [y
o ¢ t ¢ » n Phone: (503} $26+2493 Fax: {503} 526-2550 {f,(&; ; }rﬁj}z
General Information {503) 526-2222 Y/10D Pagment Typt:
BeavertonCregon.gov
’ TYPE OF WORK ] FEE SCHEDULE
For apecist informalion, tse chisekiipd,
¢ cons il Domuts
{1 Hew constrtilon 3 Domuttion Sareration o I i o
0 Auditon/slterationtreptscoment (3 oter. tewe 1+ 2-2amily dwellings (includes 100 R, for each uliily cannection)
CATEGORY OF COMBTRUCTION SFR {1} bath 354,31
[ 1+ andl 2-lomity dwelling [ Commerciatiadustt SFR {2) balh 407.45
. T $FR (3) bath 460,61
[ Accessary buldnp Mutl famly Erch addiionnl baih/kitchen 42,85
3 tasler bulkde 3 Qe o) [Fire spankter (0 sah) i .
JOB BITE NFORMATION AMD LDCATION Slie uthililes
il Cafrh basin siren drein/manhals 18.46
b site address: } Ty % -
b uite adtrens U_&f@ﬁ K> \ﬂ\m&h L‘"\ Orywsf, fanch line, or french drain 18.46
cipsialezie: BEAVERTON OR Fooling drain 18.46
Suitafbidg.fapl. no.: l Projectname; Westmont {(Russell) Manwlachund homa ulibtiss 18,48
Cross streel/diractions 1o job site: Raln draih connecior 1846
Sonilary sewer (no, linesr 0} ! B
subdivision:  WESTMONT l Lot ne.: ég[ Stomm sower (no, finear i, Q) . ' ]
T “ ’
Toxmaplpatcel . | Water servics (no, linear f1.. 0 } L
- Fixture or Hom
N DESCRIPTION OF WORK Absorplion valg (waler hemmer) 18.46 B
NSFR Backfiaw pravemo! 1 30.71 38,74
Backwalar valye Pa s 18.46
Clolhas weshuyr 18.46
6 PROFERYY OWNER ] ) TENANT Dishwasher 18,46
neme: DR Horlon, Inc [uinking fountain B 18,46
Adaiess; 4380 SW Macadam Ave Ejoctars/sump 2846
- Fisture/sewsr cop 18.46
Cilystatelz P, Porﬁand' OR 97238 Floor drainfioor sink/hubl primer 18.48
Phane: {503) 2224151 ‘ Fan Garbege disposa 18.48
E-mail. Hose bib 18,45
APPLIGANT [ CONTACT PERSON toe maker ' 18,46
Inierceplotyrease trop 4 §46
Bustess namo. DR Horlon, Inc - | Hedical gas (vare:§ § ) ' _
Gontaof nama: Emerald Weeks Roo! draln (commercial) 18,46
Adiress: 4380 SW Macadam Ave Suite 100 Sinkoasliviovalory 18.46
T gl
CiiyStaterztP: Portland, OR 87238 _ U::ﬁh"”' shower pan :2:2
Phona: (503) 2224151 Fax: Waler closet 18.48
E-mat gsweeks@drhorion.cam Waler haaler/expansion lank | 18.46
CONTRACTOR Waler meler pvi 18,48
- - T | tAZ famlly dwollng repipe 131,77
Business name: Tradernark Landscapes, Inc Naliamiyiecmmarain resins o ot
Acdress P.(3, Box 2410 20 fixtures) .
H3-family/ +olpk ro-pi . .
CiySiwzie: Oragoen City, OR 97045 ) fore gy gg PP e 8.79
Phene: (503) 631.3893 fFax: (503} 6314737 Clbar, 11848
Emell. £, b YVE yad o] Pombing Yo [y 00 Subtolal
‘ K - s ) =88 %r Ll 7 Minimitm purmil lee 87,45
CCBie: 11353 e Sl 'LEL‘!«Cﬁ €m0l L, 7T Plan reviow ( 25% of pemall ton)
Tra==7= T iAo
Authorlzod ./}Jv?é{'.; N paitg State surcharge (12% of permit few) | 10,54
Monawwe: e ) o TOTAL PERNIT FEE [SBTNE é{%
: . e T s AN bt Y, - Yhis permit sppliostion eapires if a pormil 16 nal ebialned witlin 150
Peint name 2 e Mt e £ (0/S ’ o /f aread f days altor W has been seceplatt ax complete,

ORI B70-1004

REV 1016

* Soc Fee Schadulp




Y ~ o
A a0~ 191
City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Millkan Way
\( e Beaverion, OR gm?ﬁ 05350-BPB-20-00186
Beaverton Fione: 503-5626-2542 Approval Code; 02974G  6/3/2020 1:28 pm
¢ & £ & o «nEmailcunderwood@beavertonoregon.gov

E-mailed To: kkehle@fastwaterheater.com

f:l New Construction Additionfaltaration/replacement Please check all that appiy: [T} Reclaimed wastewater
: [] Med gasivacuum system or [T chemical dralnage waste
health care facility and vent systems
[J vacuum drainage waste and [ Mutti-purpose Fire sprinkler
vent systam system
Job Address: 7520 SW DUNSMUIR LN [ commercial boostar pump [7] water service with inside

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

[C] Addition of & new motor foad

City/State/ZIP: BEAVERTON, OR 97007 installation of multi-purpese
fire sprinkler systems

Suite/bldg.fapt.no.: D Wastewaier prefreatment

system

Project Name: SCARBROUGH

Cross Street/directions to job site:
Description

Tax map/parcel no.: 151200004100

o

Removelreplace gas water heater

' Subtotal $96.64
i State surcharge (12% of peremit $11.60
Name: JASON HANLEYBROWN total)
TOTAL PERMIT FEE $108.24
Phone: 4256367074 Fax: 4258149516
Emaii:

Plumb lic, no.: PB183 CCB lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact;

Address: 11715 NORTH CREEK PKWY S #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

Mefro {ic. no.; City bie, no,:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one businass day, with instructlons on how to schedule your Inspaction,

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

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

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




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

o~ Email: cunderwood@beavertonoregon.goy

X 1or2famlly dwellmg [:] Mulli-famlly I:] Commercial ] Accessory
¥ G TGk

s

Job Address: 15156 SW DAPHNE CT

Clty/State/ZIP; BEAVERTON, OR 97007

Suitefbldg.fapt.no.:

Project Name: WILCOX

Cross Street/directions fo job site:

Tax mapiparcel no,;  18120AB81017

Removefreplace slectrlc water healer

MName: JASON HANLEYBROWN

Phone: 4256367074 Fax: 4258149516

Emaik:

Plumb lic. no.: PB183 CCR lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

Clty/State/2iP; BOTHELL, WA 98011

Phane: 4256367054 Fax: 4256367055

Email: permits@fastwaterhsater.com

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

Upen review and approval by your iocal jurlsdictlon, your permit will ba e-malied or faxad
within one business day, with instructions on how to schedule your inspection.

MOTE: This Authorization To Begin Wark axpires within 180 days If a permit is not obtalned,

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

%9@;2&-« EREN

City Of Beaverton Residential Plumbing Authorization To Begin Work
( g 12725 SW Mllikan Way
(h

05350-BPB-20-00187

Approval Code: 00566G  6/3/2020 1:45 pm

E-mailed To: kkehle@fastwaterheater.com

Please check all that apply:

I:| Med gasfvacuum system or
health care facitity

O vacuum drainage waste and
vent system

[[] commercial booster pump

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

[[] wastewater pretreatment
system

Description

Water heater

Batance of permit feas

Subtotal

[:] Reclaimed wastewater

[ chemicat drainage waste
and vent systems

[[] Multi-purpose Fire sprinkler
system

D Water service with inslde
diameter ar nominal plpe size
of 2" or more except 2°
systems designed/stamped
by licensed Oregon engineer

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

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




City Of Beaverton

[/ - 12725 SW Milikan Way
ral Beaverton, CR 97076

Beaverton Phone; 503-526-2542
Q " E L]

o~ Email: cunderwood@beavertonoregon.gov

T

Job Address: 11890 SW 9TH ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00188

Approval Code; 003938 6/3/2020 9:00 pm

E-mailed To; comel@cornelsplumbing.com

Please chack all that apply:

] Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

[[] Gommercial booster pump

[C] Addition of a new motor load
Instaliation of multi-purpose
fira sprinkler systems

|____| Wastewater pretreatment
system

D Reclaimed wastewater

[ Chemical drainage waste
and vent systerns

] Multi-purpese Fire sprinkler
system

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

Description

Sink/basinflavatory 1 $20.31 $20.31
Tub/shower/shower pan t $20.31 $20.31
Water closet i $20.3% $20.31

Balance of permit fass

GCB lic. no.:

Plumb lic. no.: PB2215 226109

Business Name: CORNELS PLUMBING INC

Contact:

Address: 5235 SW 153RD AVE

City/State/ZIP: BEAVERTON, OR 97007

Phone: 5036460941 Fax:

Email: CORNELL@CORNELSPLUMBING.COM

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

Upon revlew and approval by your lecal jurlsdiction, your permit 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 if a permit is not obtained.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold 1f it does not meet applicable land use laws and local ordinances,

Name: Cornel Morariu Subtotal $96.64

Phohe: 5033179659 Fax: 5036460941 State surcharge (12% of permit $11.60
total)

Emall: TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregan.gov

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




Plumbing Permit Application

12725 SW Millikan Way / PO Box 4753
Beaverton, OR 97076

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

o
\\ ,ﬂé—eﬂayeﬁrton

¢ H

B2020-1884

Dale Receivau: Ub/() 3/2020

Permil No.:

Date lssued: () — %',Qn By: ‘j’{,lL

CITY OF BEAVERT
BUILDING D}VISEO%P Payment Type: M(/

' T Forspacfal .vnformaﬁon. 1se checkffsf
i {71 Demplition
{3 New consirittion Besermion [ Q. T Ea ] Tom
Addiuonlal!eralion]replacameni 0 Oer: New 1. 2-lamily dwellings (Includes 106 It. for each utility connection)
3 .. CATEGORY:-OF; CONSTRUCTION . SFR (1) bath 389.74
1- and 2-famify dwaBing (] Commem;alhnduslrial _SFR (2} bath 448.20
5 vt BFR (3) bath 506.67
03 Accessory bulding b Each addional bath/kitchen 46.81
C! Master bulider . {3 Other: Fire spinkier {0 sq fL) ,
"7 JOB SITE INFORMATION. AND LOCATION.. " - Site uillifjes
Calch basin/ area drainimanhole 20.31
Job site address: 20th Ave
° 1 3975 SW Drywell, leach line, of trench drain 20,31
Cily'StaterzIP:  Beaverton, OR 97008 Fooling deain 20.31
Sulte/bldg.fapt no.: | Project name:  Statnaker 35840 Manutactured home utilities 20.34
Cross slreel/directions lo job site: Rain drain connector 20.31
Sanilary sewer (o, linear . Q) :
Subdivislon: l Lot no.: Storm sewer {no. linear ft,; O } ‘
Tox maplparce] o Water service (no., Iinear fi.; 0 ) :
— p.p - . Fix{ure or item
' : ‘DESCR'PTEON OF ‘WORK ; Absorption valve (water hammer) 20.31%
Backflow. pravenier 43.68
j
lnSta" Sump Pumps Piping Backsvater valve 20.31
e e Clothes washer 20,31
=Rl PROPERTY: O “o DLTENANT 2 o Dishwasher 20,31
Name: John Stalnaker Drinklng fountain 20.31
Aderess: 13975 SW 20th St Efaclors/sump 1| 20911 2031
_ Fixturefsewer cap 20.31
Ciy/state/ziP; Beaverton, OR 97008 Floor drainflioor sinkitub! primer 20.31
Phone: (503) 644-8435 Fax. Garbage disposal 20.31
E-mail: Hose bib 20.31
7 . W CONTACT'PERSON ' 1 | leemaker 20.31
- " : Inlerceplorigrease irap 20,31
Buslness name: Teri‘aFtrma Foundation Sys ems Medical gas (valie 8 0 ) .
Contast name: Elenita Ronquillo Roof drain {commerclal) 20.31
Address: 13110 SW Wall 8t Sink/basinflavatory 20.31
— - ' Tub/showershower pan 20.31
Clty/StalerzIP: rd 97223 :
ymae Tigard, OR Urlvial 20.31
Phone: (971) 206-5235 Fau: Water closet 20.31
Emalt: eronquillo@terrafirmafs.com Water heaterexpansion lank 20.31
IQHTRAGTQR Wates meter pvl 20.31
182 family dwelling re-pipe 144.95
Business name: P Ipe SyStemS LLC Multi-famitiyfcommersial re-pipe (firsl 144.95
Address: 5606 Summit St. 20 fixtures)
' — Multi-famillylcommerciai re-plpe ea.
ciyistate/zIP;  West Linn, OR 97068 fixture 0ve¥20 9.67
Phone: (503) 829-6014 Fax: Other: 20,31
| Bl Plumblag. fic: PB1755 Subtotal
Minimum permit feg 96.64
CCB le: 207668 Cly o_r metro fic. no.: || Chotk for Plan Review Plan review { 25% of permiil fee)
Authorized State sureharge (12% of peanil lea) 11.60
signature: TOTAL PERMIT FEE $108.24
{ i Date: This permil applivation exptres if a permlt is not obtained within 180
F’ﬂm name: Elenita Ronguillo e:_06/02/20 ] days after it has been acceptad as complete.
FORM B70-1004 REV 1017

* See Fee Schedule




£ 2020~ 19FI

City Of Beaverton Residential Plumbing Authorization To Begin Work

A 12725 SW Miltkan W
\( - Bomverton, OR 97076 05350-BPB-20-00177
Beaverton Phone: 503-526-2542 Approval Code: 08310G  6/2/2020 9:26 am

o o Emalil: cunderwood@beavertonoregon.gov .
E-mailed To: Scheduling@pexpdx.com

Plaase check all that apply: I:I Reclaimed wastewater
] Mad gasfvacuum system or [ Chemical drainage waste
e e health care facility and vent systems
X 1 or 2 famity dwelling D Muiti-family [:I Commercial [ Accessory D Vacuum drainage waste and [J Multi-puspose Fire sprinkler
s i e ¢ ARYF - 2 vent system system
i Wi
Job Address: 11875 SW FINCH AVE [0 commercial booster pump O Vater service with Inside
- diameter or nominal pipe size

] Addition of a new motor load of 2° o IMOre GXCEPt 2"

City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose 8 P
systorns designed/stamped

fire sprinkler systems by licensed Oregon engineer

Suite/bldg.apt.no.: {:] Wastewater pretreatment

system

Project Name: Manning #634

Cross Street/directions to job site:
Description

Tax mapiparcel no.:  15132CD03600

Repipe domestic hot & cold lines
Subtotal $144,95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Cheryi Zion

Phone: 038868664 Fax:

Email:

Plumb lic. no.: PB2092 CCB lic. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCKI AVE STE 400

City/State/Z\P: BEAVERTCN, OR 97006

Phone: 5038868664 Fax:

Email GREG@PEXPDX.COM

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

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

NOTE: This Authorization To Begin Work expires within 180 days (f a permit 1s not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
vold if [t does not maet applicable land use laws and local ordinances.

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




A0 - 1874

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan W.
\(/'_ Beaverton, O!; STOTE?V 05350“BPB-20-00178
Beaverton Phone: 503-526.2542 Approval Code: 002457 6/2/2020 10:47 am

a  n Email: cunderwood@beavertonoregon.gov )
E-mailed To: dwight@eworksnw.com

Please check all that apply: l:| Recialmed wastewater

: ] med gastvacuum system or [0 Chemicat drainage waste

: s health care facility and vent systems

1 or 2 famity dwelling L1 wuit-family D Commercial [ Accessory |:§ Vacuum drainage waste and O Multi-purpose Fire sprinider

2 Fenian R 5 vant system systern

Job Address: 7166 SW BEL AIRE DR L Gommerciat booster pump O g:;f;t:';’:?o'ﬂ:: a'[" S:dz sivo
7] Addition of a new motor load of 2" o7 tOrE EX60 tgi‘)

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose svatems dosi Ened!z.tam ed

fire sprinkler systems bzr iic::'lseg Ogregon eng?neer
Sultefbldg./apt.no.: [:I Wastewater pretreatment '
Project Name: system

Cross Street/directions to job site:
Description

Tax maplparcel no.: 151220801001

Sanltary sewaer - first 100 feet $52.69 $52.99

Batance of permit fees

replace approx 25 ft of pipe via bursting

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Dwight Carliste tolal)

TOTAL PERMIT FEE $108.24
Phone: 5037186715 Fax: 6039721766

Email:

Plumb lie. ho.: PB1756 CCB lic, no.: 185781

Business Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE 8T

City/State/ZIP: PORTLAND, OR 67202

Phene: 5037186715 Fax: 5039721866

Email: ryan@eworksnw.com

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

Upon review and approval by your local jurlsdictlon, your permit will be e-majted 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 Bagin Work Is null and
vold §f It does not meot applicable land use laws and local ordinances,

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




A o020 - [ 074

, City Of Beaverton Commercial Plumbing Authorization To Begin Work
B 12725 SW Millkan Way

Y o~ Beaverlon, OR 97076 05350-BPB-20-00179

Beavert()n Phone: 503-526-2542 Approval Code: 030270 6/2/2020 12:40 pm

o~ Email: cunderwood@beaverdonoragon.gov

E-mailed To: jirplumbing66@outlook.com

Please check alf that apply: D Reclaimed wastewater
I:] Med gasfvacuum system or D Chemical drainage waste
- : = tiealth care facility and vent systoems
L1 or2fam||y dwell]ng D Multi-family Commercial [ Accessory [T vacuum drainage waste and E] Multi-purpose Fire sprinkler
: . vent system system
Job Address: 9800 SW BEAVERTON HILLSDALE HWY ] commercial booster pump L] water service with inside
- diameter or nominal pipe size
] Addition of a new motor load of 57 of Miore excant 2* :
City/State/ZIP: BEAVERTON, OR 97005 Installation of mukti-purpose n

systems deslgned/stamped

fire sprinkier systems vy licensed Qregon engineer

Suite/bldg.fapt.no.:

D Wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:

Tax maplparcel no,:  18114BD00700 Lo i .
T Fixture cap 1 $20.31 $20.3%

Garbage disposal 1 $20.31 $20.31

lee maker 1 $20.31 $20.31

Smklbasln.f[avatory . 1 $20.31 $20.31

Name: jorge favera

Phone: 5032094280 Fax: 5036938917 Subtotal $96.64
N State surcharge (12% of permit $11.60

Email: _ fotal}
TOTAL PERMIT FEE $108.24

Plumb lic. ho.: 34-422PB CCB lic. no.: 155929

Business Name: JTR PLUMBING INC

Contact:

Address: 4272 NE BEAUMEAD ST

City/State/ZIP: HILLSBORC, OR 97124

Phone: 5032094290 Fax:

Email; jirplumbing86@outiook.com

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

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
withla one business day, with [nstructions on how to schedule your inspection.

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

The local bullding department may determine that an Authorizalion To Begln Work Is null and
vold If It doss not meet applicable 1and use laws and local erdinances,

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-528-2542

e

o nEmall: cunderwood@beavertonoregon.gov

i fix

[ New Construction

gﬁ“ S

Job Address: 6295 SW ELM AVE

City/State/ZIP: BEAVERTON, OR 97005

K302 0- | $GO

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00180

Approval Code: 612063 6/2/2020 2:36 pm

E-mailed To: office@ranieriplumbing.com

Please check all that apply:

2] Med gasivacuum system or
health care facility

[J vacuum drainage waste and
vent systam

|:| Commerclal beoster pump

1 Addition of & new motor load
Instablation of multi-purpose

] Reclaimed wastewater

[[] Chemical drainage waste
and vent systems

[C] Multi-purpose Fire sprinkler
system

[] water servica with inslde
dlameter or nominal pipe slze
of 2" or more except 2"
systems designed/stamped

fire sprinkler systems

Suite/bldg.fapt.no.: by licensed Oregon enginaer

D Wastewater pretreatment
system

Project Name: Bamberger

Cross Streef/directions to job site:

Sink/basinfavatory 1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
Bathroom remode, ilt is a tub to linear drain shower pan, toilet replacement, and
new lavatory Water closet 1 $20,31 $20.31

Balance of parmit fees

Name: David Ranieri Subitotal $96.64

Phone: 5037196671 Fax: State surcharge (12% of permit $11.60
{otal)

Email: TOTAL PERMIT FEE $108.24

CGB lic. no.:

Piumb lic. no.: PB887 190577

Business Name: RANIER] PLUMBING LLC

Contact:

Address: P.O. BOX 503

City/StatefZIP: Corbeft, OR 97019

Phone: 5037196671 Fax: 5037197683

Email; pdxplumberdave@gmait.com

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

Upon review and approval by your local jurlsdictlon, your permlit will be e-malled or faxed
within one husiness day, with Instructlons on how fo schedule your inspaction.

NOTE: This Authorization To Bagin Work explres within 180 days if a pernit 1s not obtained.

The local building department may determine that an Authorization To Begln Work Is null and
vold [f It does not meet appilcable land use laws and local erdinances,

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




[/ Piumbing Permit Application i
\ - POBox 4755, Bosverion, OR 70T T Date Receives: ] 2-24-2019 | pemito; B2019-5298
Beaverton  puo: s saei0s Fa (603 526 2550 Date Issued: | /1)) yns B
0 8 [ G @ # Internetaddress: www.BeavertonOregon.gov Psm———
TYFE OF WORK FEE SCHEDULE
8 New eonstuction [ Demaliticn For special Inforpation, Use cheoklisl
Desetiption { oy | Ea |  Tom
[ addtion/allerationireplacement 3 Other: New - 2family dwellings (indudes 100 1t. for each uitity conneclion)
CATEGORY OF CONSTRUGTICN SFR {1} bath 2028 000
R 1- ang 2-famiy weling © | 0 commerclaindustriat SPR (2 baih ._ 2674 9.0
SFR {3) baih £ 30,67 0.00
£3 Accessory bunding CJ Mull-famity Each addiiona) bathikitcheny .18 6,00
7Y Master bulier ] Gliser: Fire Sf)ﬂﬂmef' { a6 5q ﬂ.) * i
JOB SITE INFQRMATION AND LOGATION " Site uhlities
Catch basins area dralndmashole 15.29 a.00
Job site BagTess; Lt =,

! _} q g 6 s'W é%fuﬂ h WS‘C L Oaywell, leachdine, of treach draln 1525 0.00
Cty/State/Zp: PO!’ ")"I /g ﬁ{ D2 g 722—§ Footing drain 1525 000
Sulle/idg Japt, 0o | ojectrame ) ( }\ @A JOANIC) | stamontoro rorme diios .25 0.00
Cross streelidirections o job site] Rain draln connector 15.25 0.00

Sanitary sewer (no. Inear 1.0} B
Subdivision: l Lotno.: 2. slorm sewer (po. Hnearfl, 0 ) .
X Water seivice {nb. earnt,;, 8} >
Tax mapiparce! o. Fikiire v e
DESGRIPTION OF WORK Absorplion valve (water hammen) 1826 0,00
Newsta Backiow preventer { 9279 .00
Backwater valve 1525 o.6a
o Clolhes washer 1625 0.00
[/PROPERTY OWNER | ] TENANT
Distwasher i 16:28 000
. W S’/’ Woo d #WS LLL, Diinking fountalty t6.25 000
adaress: | 22700 NI Covaell ral Efectors/sump 1525 b0
ciystterz ﬂorﬂma( Or-, 97229 Fixuelsauer cap 2] es
honeD> Garbage disposal ] 1525 2,00
Emat ) uamé)ms%uma‘hmw¢mmw e T om oo
X APPLICANT . [D CONTAGT PERSON pr——— ] e oo
Business name, Wesbrood Honas LLC Interceptor/grease tap 16.26 0.00
conactname: £ { { SN mf,M Medical gas (vaue: $ 0, ... ) . 0.00
" e - Root draln {ommerdal) 16.26 2.00
- ; Sihkzsiniavatory 5 16.28 f.00
CyISiatelZIP: _ Portiand, OR 97229 Tublshower/shawer pan 3 525 %00
prone; ¥50 B — 713 - (724U | Fax Uit 525 000
emar A1 180N @uestwood nomeSil L. o Water closet E) 1528 0.00
GONTRAGTOR Water healer/epansion lank | 10.25 o00
e e 11 & H Ve Watter meter pvl .28 0.00
182 tamily dweiling repipe 108.90 0.00
AGATESS. 5757 SE Wilow Lans ;}:}ulﬁﬂ mr:;mﬂ:yfconmﬁd TB-pipe (s 10090 00
cnyrsgtg{zm: fivraukle, OR $7257 ] R e s — P
Phone: (803) a759787 Fax: (503)630-2078 fisture over 20

: Plwnblng. ic.: ofer, oo o
E-mall; ng. ¥T.. Subtotal
CCB e 4raia2 Cily or metro e, . Minimun permilt fee 7260

Alfhorzed . L] ok tor lan Review  Ptan teview ( 25% of peanll fee)
sighafwe: W AT R A, ' State surcharge {123 of permit fee) 8.1t
/ TOTAL PERMIT FEE $81.54
Print name- fﬁ&«)a Date: THIS pormit applicalion eXpires 1 2 permit 1S hol oblaimed Wihin 160
M‘T‘) M % days afer it has heen acospted as compilete.
* Sea Fee Schedule

Form 8701004 REV 7114




( ' Plumbing Permit Application )
W /o 12725 SW Millikan Way / PO Box 4755 | Dato Received/ /4 24 |
Beaverton Beaverton, OR 97076 Date lssued: g1 1
o R E 6 6 w Phone:(503) 526-2493 Fax: (503} 526-2550 iﬂ{ Ao do
General Information (503) 526-2222
Payment Type:
BeavertonOregon.gov
ED
[0 New construction £ Demolition For special informalion, use checkiist,
Dascripfion [ ay. | Ea. | o
{8 Addition/attarationfreplacement {1 Cther; New 1- 2-family dwellings (includes 100 &t. for each utllity connection)
SFR (1) bath 389.74
[ 1~ and 2-family dwelling 0 Commerclalfindustriat SFR (2) bath 448.20
1A Buitd 0 Mult-farnil SFR {3) bath 506.67
Lk -]
ceessory butding ay Each additional bath/kitchen 46.81
[ Master builder Other: Fire sprinkler (0 sq 1t} N
Site uflfitles
e Calch basin/ area drain/manhal .
Job slte address: 11950 sw Blakeney ct T e e 20.31
Drywell, leach line, or treach drain 20,31
City/State/ziP: - Beaverton OR 97008 Fooling deain 20.31
Suite/bldg./apt, no.: | Projectname: Shop Manufactured home utilities 20.31
Cross strestidirections 1o job site: SW Hillcrest pl Rain drain connector 20.31
Entrance to shop is from driveway on Blakeney STREET Sanitary sewer (no, tinear ft: 10} * 52,99
Subdivision: ! Lot no.: Storm sewer {no. linear fi,; 0 3 N
Tax map/parcel no.: Waler sarvice (no. linear t: 100 ) * 52.99
Fixture or ifem
. g e *RIFTION. OF WORK - : Absorpion valve (water hamrmer) 20.31
Replacing water service line. New line installed in 2017, are now Backflow preventer 43.68
routed all the way to the meter box and ready for pressure testing/ Backwater valve 20.31
ine : — Clothes washer 20.31
: E Dishwasher 20,31
Name: Vidar Moen Drinking fountain 20.31
Address: 11950 SW Blakeney St Ejectorsfsump 20.31
- Fixture/sewer cap 20.31
Ciystato/ziP: Beaverton OR 97007 Ffoor drainffloor sink/hub/ primer 20.31
Phone: (503} 860-1295 Fax: Garbage disposal 20.31
E-mail. ads@moen.bz Hose bib 20.31
Ice maker 20.31
: Interceptorfgrease trap 20.31
Business nam: Medical gas (value: § O ) *
Contact name: Sarme as above Raof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
CitylState/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail Waler haatar/expansion tank 20.31
ONTRA TOR Sen AL | water mater pvt 20.31
e 142 family dwelling re-pipe 144,95
Business name: Venne Plumbing, lic Y ey ey
Multi-family/commerclal re-pipe (first 144.95
Address: 15145 SW Division st, , 20 fixtures) .
. i-family/ ial re-pi ,
CityiState/ZIP:  Sherwood OR 97140 g:tjllﬁ ;a;?esr' ;gmmercfa re-pipe ea 9.67
Phone: {503) 624-9309 Fax: Other: 20.31
i i Subtotal
E-mall: yenneplumbin mail.com) Plumbing. fc.: et F
. P 9@g - o Minimum permit fee 96,64
CCBlic: 192494 ty or metro lle. no.: 1 check for Plan Review Plan review ( 25% of permit fee)
Lo
Au!h:)trizafi W{’( /%dw_, State surcharge (12% of permit fes) 60| >
signalure: TOTAL PERMIT FEE | — $108-27]
Print name: Vidar Moen Date: 06/02/20 This permit application explres If a permit is not obtalned within 180
days after it has been accepted as complete, -
FORM B70-1004 REV 10117 * See Fee Schedule g JO




Plumbing Permit Application

eh’nil Nofﬁﬁw'“ ; 5:? & ?J

\\[ / 12725 SW Millikan Way / PO Box 4755 | Date Resaived: { 71| 51 03¢
Beaverton Beaverton, OR 97076 [54ig sauad: 2 4
o W1 6 o N - Phone:{503)526-2493 Fax: {503) 526-2550 NEETE
General Information (503) 526-2222 Payment Tvoe:
BeavertonOregon,.gov ! ypel
e CUUTYREOFIWORK T i e e Rl FEE scHEDULE
[J New construclion [ Demolitlon For spocial information, use checkl!sf
Description | ay. Ea, | Tolal
& Addél{onfalteralion!replacemam [ Othen New 1- 2-family dwallings (includes 1001t for each utifity connection}
e "GATEGORY. OF .CONSTRUGTION . SFR(1) bath 380.74
l 1--and 2-famlly dweliing [ Gommercialfindusirial SFR (2) bath 448.20
” SFR (3) bath 508,67}
X i bull Muilti-famil - -
3 Aceessory bullding L2 Multarly Each additional batlvkilchen 48,81
. I:i Masier bullder 2 Qther: Fire sprinkler (0 sqft) .
Sl ' FORMATION: AND. LOCATION Site utilities _
Catch bagin/ area drain/manhole 20.31
Job site address: 7420 SW Wilson Ave. e : :
Drywell, leach line, or trench'drain 20.31
Cityistate/ziP:  Beaverton, OR .97008 Fooling draln ' 20.31
Suite/bldg./fapt. no. | Project name:  Firsich 35466 Manufaclured home ulifities 20,34
Cross sireetdireciions 10 job site: Raln drain connecior 20.31
Sanltary sewer [no. linear ft: 0 ___} '
' Subdivision; l Lot ng,: Storm sewer (o, linear ft.; 0 } *
Tax mapiparcel io: | S§121CAQ03500 Waler service {no. linearit-0____ ) »
T g Fixfure or lfam
~:DESCRIPT10N OF, WORK Absorption valve (water hammer) 20.31
Backflow preventer 43,68
Install Sump Pumps Pipin
P RS Fiping Backwater valve 20.31
Clothes washar 20.31
H S U e S g i g e e L T e B R B TENANT Dishwasher 20.31
Mame: Dick Firsich Drlrking fountain 20,31
Address: 7420 SW Wilson Ave. Electors/sump 1 | 2031 20.31
— — Fixturelsewer cap 20,31
City/State/ P_' Beavgrton' _OR 87008 Floor dealnffloor sink/bub/ primer 20.31
Phone: (503) 747-6704 Fax: Garbage disposal 20.31
E-mall; Hosa bib 20.31
i /B CONTAGT:RERSON . toe maker 20.31
- Foundatl S " Interéeptorigrease trap 20,31
Buslness name: TerraFirma Foundation Sysiems Medical gas (valug: $ 0 ; ‘ .
Contact name: Elenita Ronquillo Roof drali (commercial) 20.31
Address: 13110 SW Wali St Sink/basinffavatory 20.31
ciyswterziP:  Tigard, OR 97223 ;”.b’ slh"“"*" shower pan_ igg:
— ring .
Phone: (871) 206-5235 Fax: Waler closst 2031
E-mall eronquillo@terrafrmafs com Waler healer/expangion fank 20.31
o 7 Waler meter pwi 20.31
182 family dwelllng re-pipe 144 .95
Busl -
slness nome: Pipe Syetems LLC Multi-familylcommerclal re-pipe (first 144.95
Address: BB06 Summit St. 20 fixtures) oy
- Iti-fami lal re-pi ,
ciysateiziP: West Linn, OR 97068 %f: L:r gzmrf;gmmerc al re-pipe ea a.67
Phone: (503) 920-6014 Fax: Other: 20.31
E-mail: Plumbing. lic:  PB1755 Subtotal
o - Minimum permit fes 96.64
CeBle: 207468~ yzé’} ‘,7 (Z&&?g Cily or melra fic, no.: 7] Check for Plun Review Plan review ( 25% of permil fee)
Authorized _ . // ' State surcharge {12% of permit fea) 11.60
signatire: %“ %’V"i (D TOTAL PERMIT FEE | $108.24

Pint name; Elenita Ronquilfs’

Date: 06/02/20

| This permit application expires If a parmitts not abiained within 180
days after It has been accepted as complete.

FORM B70-1004 -

E
REV 1017 * Sea Fee Schedule




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542
fe] R E G

o x Email: cunderwood@bseavertonoregon.gov

] Addition/alterationireplacament

RETR
X 1 or 2 famity dwelling

el

Job Address: 8372 SW 159TH PL

City/State/ZIP: BEAVERTON, OR 97007

Sulte/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

151298A09000

Tax map/parcel no.:

[nstall new tankless water heater

Name: Ashley Foss

Phone: 5034558838 Fax: 5038280515

Email:

Pluntb lic. no.: PB99 CCB lic. no.: 169499

Business Name; TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Emall: parmits@3mountainsplumbing.com

Metro lic. no.: Gity lic. no,;

Upon revlew and approval by your [ocal jurlsdiction, your permit will he e-malled or faxad
witltln ona business day, with instructions on how to scheduta your Inspection,

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

The local building departmont may determine fhat an Authorlzation To Begin Werk is null and
vold If [t dves not meet applicable land use laws and local ordinances,

Auwzo-| 852

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00176

Approval Code: 01575G  6/1/2020 11:08 am

E-mailed To: permits@3mountainsplumbing.com

Please check all that apply:

] Med gastvacuum system or
health care facility

[ vacuum drainage waste and
vent system

[ commercial booster pump

D Addition of a new motor foad
Installation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
system

Description Qty. ﬂ Total

[] Reclaimed wastewater

] Cheniicat drainage waste
and vent systems

1 Mutti-purpose Fire sprinkier
system

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

$20.31

3%:%\
Balance of permit fees -- $76.33

Subfotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




_ ( Plumbing Permit Application
WN /e 12725 SW Millian Way / PO Box 4755 | Date Received:, ; Pemit NG 5030 | e S
Beavertan, OR 97076 a7 ]
Beavertgq Phone: (503} 526-2493 Fax: (503) 526-2550 RS W A7
General Information (503) 526-2222 )
BeavertonOregon.gov Fayment Type:
_ CmeEoORWORK o [ T e somebuiE
[ New construction - [J Demolition For special information, use checklist,
Description | aty. | Ea ] Total
EI Add!llonlaiterailonfreplacement [ Other: New 1. 2-family dwellings (includes 100 . for each utility cannection)
R | GATEGORY OF-CONSTRUCTION . . ="~ + . .| | SFR{1)bath 389.74
[ 1- and 2-family dwelling 0 Commerciai/industria SFR (2) bath 448.20
— - SFR (3) bath 506.67
L Accessory buiding O Multfamily Each additional bath/kitchen 486.81
[0 Master builder 7 Other: Fire sprinkler (0 sq ) X
7 0B SITE INFORMATION AND LOCATION -~ .~ . | [Sifeutiities
Catch basin/ area drain/manhole 20.31
Job site address: % O (C3e i i u;) l}/\{ /bM!Wfﬁm 1’”#};{{‘3 Drywell, leach line, or trench drain 20.31
City/State/ZIP: Fooling drain 20.31
Suite/bldg.fapt. no.: _ | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear £:0 ) =
Subdivision: ! Lot no.: Storm sewer {no. linear #t.: 0 ) *
Tax map/parcel no. Water service (no. tinear ft.. 0 ) «
- — —————— ——— T Fixture or item
R .- DESCRIPTION OF-WORK = * =i I Absorption valve {(water hammer) 20.31
sprinkler system Backflow preventer X 43.68
Backwater valve 20.31
— e — o — — Clothes washer 20.31
[} PROPERTY. OWNER. Co s DUTENANTS [Dishwasher 20.31
Name: 0legario Vivar Chavez Drinking fountain 20.31
Address: 10050 sw shearwater loop Ejectors/sump 20.31
Fixture/sewer cap 20.31
CityiStateiziP: Beaverton OreQ()n 97007 Floor drain/floor sinkfhub/ primer 20.31
Phone: 503 956 8618 l Fax: Garbage disposal 20.31
E-mal: olegariovivar1120@gmail.com ' Hosebib - 20.31
' COLAPPLICANT [0 D) CONTACT PERSON . | | oo maker 20.31
- - Interceptor/grease trap - 20.31
Business name: Medical gas {value: $ 0 ) .
Contact nama: Roof drain (commercial) 20.31
Address: Sink/basinflavatory 20.31
City/State/ZIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: Fax: Water ciosat 20.31
E-malil; Water healerfexpansion tank 20.31%
ST T ONTRACTOR o | [ water meter put 20.31
Business name: G, Vasquez yardcare ?&Z‘family dweliing rejv-pipe . 144,95
Multi-family/commercial re-pipe {first 144.95
Address: 20 fixtures)
City/State/zIP: g’f(‘;fﬂja;’:g’r’!gg mmercial re-pipe €a. 9.67
Phone: 503 Nn267 n8933 Fax: Other: 20.31
E-maif: Piumbing. lic.: Subtatal
] Minimum permit fee 96.64
CCB lic.; City or metro lic, no,: ] Gheck for Pian Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fag) :
signature: TOTAL PERMIT FEE | / $108.24;
Print name: olegario vivar chavez Date: 6 /1/2020 This permit application expires If a permit is rot obtainedwithin480"

days after it has been accepted as complete.

X REV 10117
FORM B70-1004 v * See Fee Schedule




'Plu'mbi'ng Permit Application

FORM B76-1004 PetetA Hagen

6-24-2020 REVAQM7

/8 : - 12725 SW Millikan Way / PO Box 4755 D_ats Receved? /1 4 /2020 Pen'nn No h?ﬂ?ﬂ N575.
Bea rto - - Beaverton, ORS7076 [Tt [ " By % M o
5 K ¥e<¥ o nﬂ PhOl‘iE' (503) 526~ 2493 FGX (503} 526 2550 - OIT\?OEEBBEA\;QE}QTO ‘j
' : General Information (503} 526-2222 ; Y] Paymart Type \}'},5 ol
: - BeavertonOregan goV BU‘LD‘NG_ DIWSEOS\
B o P ; Hition. Forspecfal informaltlon, Use checkiist,
@ Noweonstvglon | D Demottion “Dascrplion T Qv | Ea | ol
" O Addition/allersiion/reptacerment: 1 Gther: " Maw 1= 2-family dwnllings {mdudes 100 f, for each ullily oonnecuon}
: . GF G SFR (1) bath - 1389.74
- O3 4- and 2family dwelling, IR Commerciatfindystrial SFR (2) bath . 448.20
- e T — SFR {3) bath 506.87
- DA-"“?S‘:"”]’,"""T"Q _‘_D MuRHtamly Esch addilienal bathikichen 46,81
-} 1 Master buider (3 Other: Fite sprinkter ¢Q_____ =qft) N
o F Sils ubifies T
I e T Cafch basin/ ares drainfmanhole - 42 20.31 243,72
Job ele addrass ” 7 g’q U [ *J Ce r ra (/5 Df Drywell, leach line, orlrench drain 20,31 )
Cily/State/z(P: _ _ Fooling draln ' 20,31
- Suite/bldg.fapt. no.: l Prcct e Kirkland Place. Manufactured ham utilfes 20.31
Cross sireetfdirécﬁbn‘s to Job site: | Rain drein connector . : 20-31 - _
| Near NW Barnes Rd and NW 118th Ave Sanitary sewer (no. finear f,; 380 ) ' * 184.03
1 subdision: l Lot no.: Stosm sewer (no. Unear 850 ) L 28149
e TNV 34 7L 5300, 5466, 5500 waterservivolno e AT0 ) | . t) 9667
: : Fixture or.item
hbsorption valve (waler hammer) 20.31
"Backilow preventer 43,68
Backwaler valve 20.31
| Clothes washer 20.51
Dishwasher 20.31
Fivame: Kirktand Development, LLC (Attn: Dean Kirkland) Drinking fountain 20,31
| Adaress: 2370 East 3rd: Loop, Suite 100 | Ejedorefaump 20.:1
Fidurefsswer cap ) 20.31
1 Ciy/State/ZIP: Vancnuver{ WA | 98661 - Floor dralnifioor sinidhubl primer 20.31
| Phone; (360) 816-1490 | Fox: ‘Garbaga disposal 2031
Emall dean@knrk[andglobali[c com iase bib 20,31
Ice maker 20.31
e Interceplor/graass trap 20.31
. |1 Business “‘@’” Ota_.k._‘ In. Medical gas (value: $ Q )] >
. Contactname: Keith Buisman, PE Raof drain (commercial) - 20.31
e 'Address 808 SW Third Ave, Suite 800 _Sinkkasinfavatory 20.31
“GyStsteizi: Portland, OR 97204 _Tubishowsrishower pan 20.31
: il . e Urinal - ] . 20.3%:
“Phone: (503) 287-6825 | Fax Waterdoset_ 20.31
, . T3 . Waier heator/expansion tank 20,31
Water meterpel .20.31
B s g - ——— 182 familly dwailing re-pipe 144,95
.Buslnassnéme. o Greggry_Pac_lﬂc Cofp W farmilylcammercil re-pipe (7t 495 —
Addresst 11650 SW 67ih Ave, Suite 130 20 Fixlures) — —-
: Multi-Eamilylcommercisl 7e-pips ea. - . ‘
| citvsteterzIP: portiand, OR 97223 . fduro gvor 20 9.67]
- | Phone: 503-639-3887 Fax 503-296-5028 Other 20314 e I
) Eemaik acific. Plumbing, lle;  34-456PB ' Subtotal 591}
- Em_mf- petef@g_reggry.pglcnﬁc com umblng. lie: 3 _ Mirimurh permit fes
|| eeBhe 68416 . e O C'ty or mplpolic. fo; 1813 4 [T Chick for Plan Roviaw  Plan reviow { 25% of peimit fee)
Authorized P = é/ y / ' Slate surchaigs (12% of permit fea) 57
-signature! gt ' - N v _ " TOTAL PERMITFEE | $913,82
Prnt name: Dean Kukland Cha]rma.n . l Date: ,:Q‘ “/_]' %@Q_J This permit :gﬂl:;;il«:r;t -}:ﬁ;::;:rl:aal E:ﬁr;:!:;sar‘:?oﬁ;?::::d within 180"

* Se¢ Fee Schedule




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o nEmall: cunderwcod@beaverionoregon.gov

[X] Addition/alterationfreptacement

[ 1or2familydweling ] Muli-family [X] Commercial [ Accessory

Job Address: 1500 NW BETHANY BLVD

City/State/ZIP; BEAVERTON, OR 97006

Suite/bldg.fapt.no.: 285

Project Name:

Cross Street/dirgctions to job site:

1N132BB01500

Tax mapiparcel no.:

add 1 icemaker box

Name: Travis Carter

Phone: 5035394151 Fax:

Email:

Plumb llc. no.: P815565 CCB He. no.: 204468

Business Name: [CON PLUMBING LLC

Confact:

Address: 1415 WISTERIA RD

City/State/ZIP: WEST LINN, OR 97068

Phone: 5035394151 Fax:

Emall: iconpiumbing742@gmait.com

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

Upon revlew 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 obtalned,

The local building depariment may determine that an Authorization To Begin Work is nulf and
vold if it does not meet applicable fand use laws and local ordinances,

Pro020 - o2

Commermal Plumbing Authorization To Begin Work

05350-BPB-20-00210
Approval Code: 518073 6/23/2020 3:43 pm

E-mailed To: iconplumbing742@gmail.com

[] Racluimed wastewater

Please chack all that apply:

[] chemical drainage waste
and vent systems

[0 wed gasivacuum system or
health care facility

[0 Musti-purpose Fire sprinkler
systam

] water service with inside
diameter or nominal plpe size
of 2" or mora except 2"
systems designed/stamped
by licensed Oregon engineer

D Vacuum drainage waste and
vent system

D Commercial booster pump

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

EI Wastewater prafrealment
system

Description
Ice maker

Balance of permit fees

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

TOTAL PERMIT FEE $‘! 08.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 87076

V.

Beavert()r‘ Phone: 503-526-2542

o~ Emaif cunderwood@beavertonoregen.gov

] Mew Construction X] Addiion/alteration/replacement

1or2family dwellng [ Multi-tamlly  [J Commercial ] Accessory

Job Address: 6655 SW 130TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name:

Cress Street/directions to job slte:

18121AC02900

Tax map/parcel no.:

Re-plpe water throughout house to each fixture and install new water service from
meter to house,

Namae: jayson rowley

Phone: 5037479989 Fax:

Email:

Plumb lic, no.: PB1259 CCB ifc. no.: 197990

Business Name: TRUE BLUE PLUMBING LLC

Confact:

Address: 3300 NW 185TH AVE #311

Clty/State/ZIP: PORTLAND, OR 87229

Phone: 5037479989 Fax:

Emall: TRUEBLUEPDX@GMAHN..COM

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

Upon revlew and approval by your loeal jurlsdiction, your permit wlil be w.mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days if a parmit Is not oblained.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold If [l does not meet apptlcable land use laws and local ordinances.

Please check alf that apply:

[] ted gasivacuum system or
health care facility

[ vacuum dralinage waste and
vent systeam

EE Commercial booster pump

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

[:l Wastewater prefreatment
system

Description

1 & 2 family dwelling re-pipe

Water Service - first 100 feet

53020 - 2[5

Residential Plumbing Authorization To Begin Work
05350-BPB-20-00209
Approval Code: 377239 6/22/2020 10:11 pm

E-mailed To: truebluepdx@gmail.com

I:l Reclaimed wastewater

D Chemical drainage waste
and vent sysiems

1 Mutt-purpose Fire sprinkler
system

[T water service with inside
diameter ar nominaf pipe slze
of 2" or more except 2"
systems deslgned/stamped
by licensed Oregon engineer

$144.95

Subtotal $197.94
State surcharge {12% of permit $23.76
{otal}

TOTAL PERMIT FEE $221.69

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




‘Descﬁpllon. : i3 :
.iNew 1 s famlly dwel!lngs (includes 100 n far: each utlity connect cm}




R 2426

City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Mitikan Way
\(/— Beaverton, OR 97076 05350-BPB-20"00208
Beaverton Prone: 503-626-2542 Approval Code: 074368 6/19/2020 11:12 am
o an £ o o n~Email cunderwood@beavertonoregon.gov

E-mailed To: brian@summitlandscapellc.com

|:] Mew Construction [X] Addition/alterationfreplacement Please check all that apply: [ Rectaimed wastewater

|:| Med gasfvacuam system or [ chemical drainage waste
- health care facilily and vent sysiems
E:] Accassory [:] Vacuum drainage waste and D Multi-purpose Fire sprinkler
vent system syslem
N [] commerciat hooster pump [[] water service with Inside

Job Address: 12725 SW MILLIKAN WAY diameter or nominal pipe size

I:l Addition of a new motor load " N
of 2" or more except 2

City/State/ZIP; BEAVERTON, OR 97005 Ingtaltation of multi-purpose R
. systems designed/stamped
fire sprinkler systems

Suite/bldg.fapt.no.: 100 by licensed Qregon engineer

D Wastewater pretreatiment
system

Project Name: Andrew Alfonso

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

Tax mapiparcel no.:  15116AA087C0

Backflow Installation
Backflow Installation Address: -
Andrew Alfonso Plumbing

Batance of permit fees | ' $52.96

16569 SW Wren Ln .
Subtotat $96.64
Slate surcharge (12% of permit $11.60
Name: Brian Konecky fotal)
TOTAL PERMIT FEE $108.24
Phone: 9728048043 Fax:
Email:

Plumb lic. no.: 9187 CCB lic, no.:

Business Name: SUMMIT LANDSCAPE LLC

Contact; SUMMIT LANDSCAPE LLLC

Address: PC BOX 3810

City/State/ZIP: HILLSBORO, OR 97123

Phone:‘ Fax:

Email: SUMMIT. TRAVIS@GMAIL.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 inspaction,

NOTE: This Authetlzation To Begin Work explres within £80 days if a permit is not obtained.

The local buliding department may deotermine that an Authorizatfon To Begin 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, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwcod@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




To: Beaverton Plumbing Permit  Page 1 of 1 2020-06-17 21:19:48 (GMT) 15032383909 From: Synergy Restoration

B. | B i) ay/ g Date Recnw’ﬂ .

anertﬂn Beavarton; OR 97076 Gaielosued

W h w0 Phone: [503) 576-2493 Fax: (503) 5362550 MM_&P;L[’ 1 ! W
“Benerdl Informiation {503) 526-2222
‘ - BeavertonOregon.goy,

rayment Type

[ New constrctiest ") L) Gialition spesial mrummhpn U2 Chatkh i
L — Destsiption ity { Ea. ] Tolal
= e’\thi|iinn."stlrsu,nmnzrrfpiﬂ Cr Ol?lﬁ Naw 1- 2-family dwsellings ncludes 1(10ﬂ for wauh alilily cornaativa)
SFR{ljbaty _ 380.74
SER (2) bath 448.20
SER (3) bath 506.67
Each addilonal halkitenss A6.81
Sl spnkier (O sy fLy '
; S :{ﬁdlﬁmios e _—
ot sie adress: 16201 NW Schendel Ave Celeh bisial ot dripimantsle 20.21
B mnd 1 Urywshl beach fine, of besch draln 2031
ClwsSintelZir: s pavinidy J—
SRR BBaVBftOﬂ\gRMG?O{]Bi Fﬂ(ﬂil‘l;} srin 2031
Butterdlag spl. e b4 [ Projoc same: _ b} Manutacturd home ulives 20.51
5 strentilisnoliohs © job site: Hunters Run Rein grain coaneclor 20,34 )
1} Senisary sewer (na. inoar i 0 - ]
Bubdivision: I Lot no. Storm sevror \""\ froar i3, WJ o :
Tox map/parcel T e Watey servics (no. foers it R .
Fixtare or flem
Ahserption vidve (walit karmmer) 20.31 »
L. . - 4
Replace hackflow davice in middle of bid#4-by water meter in | Brchioy praventer i3.68) :
irflaation box Buckuater valve 20.31 N
= Clalhes washer "'U 3'1

Dishwashe

{iirking fountain
1 Feokussusi

Mama;

Avtdross:

Fidupa/sawer cap

CitytStalalZ1e: infiloor si
" cmar drainfiloor sini/hut! primer

H
Phous: | Fax: & {i)dua 0lspoad!
Bl Huﬂe o
i"s maker

anp wwoptotiyroasd trap

Business neme: LOVETT IN i . Hirerios] aits relwe: 3 01
Ccnlacmamﬂ CONNOR MCLEQGD o o - “Roof deain {oonimercial)
Adgzese: BO20 ME42MD AVE v

Ci'yf°4:tlcf"lr . POR] LP’\ND OR 72" Tupy shﬁvaorhhevm | an i
Urial ] 20.31
| atar closet 20.31
Vizztar ealorfexpansion tak - ~20.31 )
datar mater pvi n
182 1aenly dewiing re-pipe 144 85
Mdti-tarnidytsamneraial S pign {fat . an
2o fixwros) 144.95
T “Hu familyicommercial 1e-pips e Q.67
fixtane cyar 24 - ~ -
Fax: 20.34
st permits@lovellogrvices.co |, Plumbog fc: 26-773PB — Subrota)
—y e - Mgt ponmitfve 05 64
c ‘” - 1?5%}91? G“{?Lf‘_’?rf’ e e Prac fevinw {299 «f permit foe)
Aullmﬂz“d / { Stale sircharge it fes} 11.80
sigrature: N f %108.24
k)l

i i ,»"’ ' } Pate: DEMTT This p&rmli application n:qplre., if'a permit is nol ortaiied iskiin B0
it e %\ngl IA (JAI A { Pt 06717120 days alter i has hean accepled as complote.

FORK B70-1604 : Rew 1l « Sq Fee Schadiln




W] Ne\_v qo_n‘a!m_(lqn
) E’:l Aa_ﬁmfifﬁﬂbmﬂqrwgplamm Al

3 4 and 2-4vmly. dweling
| _E Accasiory bulding -
ful] Maswr_bu’_&@at '

JoE ¢

5T

Jobsolts addr&ks_: :

“Buite/bldg Japt, no;:
Cross sienValections fo fob i

oo WESTMC P

Texmaplparcel no.: -

| Chgn’ge R

D PROPERTY Ot
Namu DB HQRTQ] ‘
Adiro 4380 SW M.
ofylSulePt PORTLA
[-Frore: 5032924151

| enel PLANCHEC!
"B ARPLICANT

| Butotsnama:  SAMIL

Gontaciname:  AMAN

Addmssy

CiyisuteRIP;

Pione:

 Eenal

Business ismo: Eward M
-Addess: 4601 SE Rivos |
Clyrstawazie: Hilisboro, © _
Phone: (503) B4M113
Emalt jeremy@edwarri:
ceale: gRGEG

Mtharized
signilure:

| Pdvtname: Jaremy Craco
FORM 870-0004

ClyiStolel2IP; BRAVI): i

e

¢ Apoliestion

]

LEV ST

L an e /PO Buy 4755 Dals Recelved: 5 - ...-f[ Pl No.: ﬂ,Q()lﬁ' =)o
Urerion, GIR 97076 Ontr Ipayed: i G - 2 dealey
Gordnd Baog 103} 526 -2550 - T
St bamalinn {103) 5206-2232 -
BesvirtonQiegon.gov | PevmentTyes:.
Voan . FEE RCHEQULE
T ooer _ ‘Forspecz‘s”nfonmﬁor‘:. vemcherkhst
oI Destiipion ay. | €a_ | Toll
>=' Nowr 1+ 2-faml(ly dmﬂinﬁa (Inciudau 1801t for ach uility oonnectaf)
oty SFR (1) bath 386,74
T SER {2) bath 144820
SR SFR (3) bath 1 | 806.67F
Each ndgitiona] bath/kitchen | _#8.81
e ; Fira spﬁmr&m sq Ly R
D RO | Bite wiliilas I —
BT Caich bosin/ arus drain/maphiols 2031
— Drywel, fnsdr!lne,orwnchdraln 20,34
S Foollng drain _ 12031
’ RT QSL Manulectured home viRides: ' ?0,31
N Rain drain Eonneglar 20,31
) Sanitary sovier (no. lineac ;0. ). M
g Storm sawer (ne: meart Q3 s
) T T Waler sarvion (o, Hnear ;0. ) T
I R s R T . e
4t o | | Absorption valve Gwatar haminer) 20031
T Backfiow provenier . _ 43.68
colle s Drckwoter valve 20.31
o s b | Clolhes washer ] 20310
i} i Dishwashar 11 2031
. Drinking fountain 20,31
e ' Erclaratsurap 20,3
- — Fiduro/sbwar cop . 20.31
. e | Picor dratrioor skt primer 20,51
Hgmbuna diapoent 1 | 2031
1 1! o Hoza bib ‘ j) 20.31
{_;i-, ORI P PE O [ lcemaker 20'431‘4 .
e — inlzreantorigragse trap 20.31
_ S Motical gas {vslu#.S.Q_.___..__S e
. Roof drain (commerdal) 203
R T Sikfbzsintavatory 20,31
- T '—' Tl howstshavat pen 20,31
- R —— R Y Y ' ) 4. 20311
N i . | Woterdoset 2031
Wutnrhaatmfexpanslmtmk 1. 203
- T Walor ioterpvl. - 2039
. - 162 famlly twalling re-gipe . 144 95 _
4
s e ?‘Otim ‘rgm;dcommrﬁul resfipa (ﬁfﬂr 1.4_,;‘95_
B ot
. Othar: 20.31 .
- : P _ Subilola!
’ R S — _ Minimum parmittee |~ 08,64
nA S B [ P Piaaitoviow  PlAN raview { 25% of pémiit foe) ]
- __ State surcharge (12% of parmii fos) 11601
. TOTALPERMITFEE | $10B8.24)

Tz pormit applioliun Gxpires 1 & penmR I NOL IRl ned Within §30
tiny aftar i hiad basn audeptod us. tosnplats,

' Goe Fre Sohadule




Plumbling Permit Application

Prntaeme; Jaramy Crace

}\( g - 12725 SW Mllitkan Way / PO Box 4755 Daby Recolvad: (Fj 'Q.Q-—-I 0] Pareit No.:
Baaverton, OR 87076 Data Ipsued: '3 By
0 eﬁayeg%or} Phone: (503) 526-2483 Fox; (503) 526-2550 el 4o18-2000 ! &L
General Information {503} 6262222 o X
BeavartonQregan.gov Bymanl Type:
TYPE OF WORK FRE BOHEOULE
LY Now constuction {71 Demolltion For spacial Infortnstion, use chockish,
Oeseription oy I Eo, 1 Toul
L3 Agdttionvaltanalivnfreplscement {J Other Haw 1+ 2-0amily dwalilnga (includad 100 1, for sach ubiky connection)
CATEGUORY OF COHSTRUGTION BER {1) bath 380,74
13 1 and 2-famiy dwelling [J Commercielindusliial SER (2) buth 448.20
: SFR (3) bath 1| 60667
coatsory hulld Mult
03 Asosseory bulding D) Ml farmy Exch addlional haltvkitchon 46.81
{ Mavier buidar I Other Fira aprinkior {0 wqit) ‘
JOf BITE INPORMATION AND LOCGAYION Sl wiilTes - ‘
Job i address: 10917 SW Wren Lane Caich bach area drefmachols 20.:1
, : Drywelf, lonth line, of transh draln 20,84
iyiswtszp: BEAVERTON OR e o
Suite/bldg./apt. no.! T Projoctname: R{JSSELL Manutactured home ytillos 25,31
Uooss shoebidirections ta fob 4! Raln draln connector 20,31
Sanitery sewar (no. Ineark: 3 3 .
Subdhision: WESTMONT | Lotnes 48 Starm sewar (no. loear a0 ) .
Yux maplpsree) o Water sarvics (no, Bnsarfe 0 ) '
Eixtura of lfem
DESCRIPTION OF WORK Absorplion valve (watsr hammer) 20,31
» Backfiow pravanter - 43.68
Change Plumber To Ed Mullen Backwaler valve 20.31
Clothes washer 204
[} PROFERYY OWNER | I] TENANY —" =1 "30.01
Nama: DR HORTON ]NC Dﬂ-‘ﬂkjﬂﬂ fountain 20.31
Address: 4380 SW MACADAM AVE Electars/aump 20.31
- - Fixiure/sawar nap 20.31
Cityltate/IP: PORTLAND OR 972 39 Ficar dralAtnor sinkvhubd primar 20,31
Phont: 5039774151 | Fox Bubags dspo ] 2031
Bl PLANCHECK@DRHORTON.COM Hoto tib a1 20.31
D APPLIGANT | [) CONTAGT PERSON los mker ggg;‘
- Intercaplarigrenss trup .
Gushessame:  SAME AS ABOVE Madical gos {(vaiuve: S,_L. ) *
Contestreme:  AMANDA LOVERIDGR Roof drain (commaralsly 20,31
Address; Sinkiatinavalory 20,31
R T— Tub/shower/shawsr pan 20,31
\iring! 20,31
Phone: LF e Walet closat 20,99
E-melh Waler heatosexpanelon tnk 20.3
CONTRACTOR Watar mater put 20,31
" 182 famiy dwaliing m-plps 144.86
Buslnasa name: Edward Muflen Plumbing Mmmmngm omereis Te-piae it 4.0
1 Addressz 1801 SE River Rd 20 fixdures ;
chySuize: Hillsboro, OR 97213 o onmmercit 6-pipe 0. .67
Pheste: (503) B40-0113 Fax {503) 840-4483 Glhar: 201 !
E-mal; Prombiag. g 34-260PB Substotat
e 'jeremy@edwardmullenplub _:T.l P Minlmum parmit fee £8.84
408 lio: 9265& e S ety or mevo lio, i o [ Chaca for Plan Roviey Plan caviaw { 25% of pani fat)
Authorizad | ) . Shute nurchargs (13% of pamit fed) 41.80
signature; {""r} TOTAL PERMIT FEE $408:24
Dote: ] Thiv pormit mppiication sxpiras H m permi & ROT GWAINed within 160

FORM 8701004

REV 1017

daye atter i has basn aoceplad ab complots.

456147

* §aa Foo Schadule




Pluwblag Caripit Appleation

12720 5 Milllkan Way / PD Box 4755 Dsta Revalved £.f {4 PemitNo: EH A A -1 F)
m Beaverton, ORST06  (Diriognes: o 75 < 20 20 |8 o
wv ) u Phone: (01) 5162493 Fax: {503) 526-2550 419
NTRACTOR  Genarslinformation {508 526-2222 X
CO ¢ BeavertonOregon.gov Payment Type
| CHANGE |
. : TV OF VORI . . FEB GUNEDULE
. T For spwial infonmofion, use hockist
L New construstion N _E Domoliion vt Tan | Fo T o
£ Addillorvateration/replsoament Dot Nor 1« 2-femilly chwollinga Gnchudes 100 A, for sach uiffty connection)
' . CAVGNY ¢ T4 L TRUETON BFR {1) bath 389,74
3 1-and 2-famiy dusilng | L ot reindusida BFR (2) buth 448,20
10 o SFR {1 balh 506,87
L Avosasory buldita bl Eoh ad0iions) EoKichon 46,81
EMKHH’ bulldsr [ E] \)Hbr Fite Wﬂm( Gqft-) " N .
JOB SIT‘ HFC: LD AND LOUATION " 5ite tiiHies %
- Cateh baskyf aran drainhmpanhok .31
dobsto widens: /7)o \ Vo b Lades Dtywel, Kiach ne, o7 trefish AreTn 20.31
ChtyrBlatei2ip: e \ Fooling dreln 2031
Sutisiidg.da, no.: e eme Westmont Wenulattorod home ullibss 20,31
Cross stteatidimetions i job she: fam drain connettos 20.31
o Sanltary sewet (0o, fineer 7 0 ) *
Subdivision: T i % Stom sewer (o, linsarns 0 ) ’
‘ e 0 g ey -
Tax tapiparcel o e Fis o7 -
) ”(‘ e * . ORN Absorption valve (waler iaminer) 20,11
M{, Etavation U Baokfiow pravaslor 43.68
Bathwaler valve 20.31
. Cloihe wathss 20.31
0 = | Pﬂmﬂ OWHEL ; U7 TEHANT - Dlshwasher 20,31
Neme: DR Horton . . o Drinkitig fourtaln 30,31
Address: 4380 SW Macada am i Eleciorump 20.31
#s Portiand, O 577 Fheursvatvor oo 20.31
GhyletsterzIP: NArs Floar Breoor Kol primt 20,31
Phons:  503-222.415] - ‘j: Gacbage disposal 20,3
E-mel; ﬂ&iade@drhgg ‘1 fo e, o Hows bl 20:31
, . {3 APPLICALT [ CONTACT PERSON ke maker 20.31
- - Intaraptonigrates mp 20.31
Business eme; . D Medtioal gaa (veive: § .0 ] '
Contant neme! o i Roof drain (commerchal) Z0.31
Addrage; Binkisaslndavistory 20.31
- Yobfehowerfuhower pan 20,31
RyfStaisiZiP .
Chy - Uit 2031
Phone: ) o . Wathy cloest 20,31
E-mell ' Waler hattarfexpansion tink 20.31
Rl o v "" e Wakdr matar p“ 2{),31
. o 12 temty dwalling re-pips 144,85
Bughyeas nwme: Pregtr_) hu s ryr—w Pk P P
Addrers: 15470 SE 941h AVU B . 20 Fixtures) [
oty/sezIP_Glackamas, C 3 91y o My Sutlyleommarsialro-pipe us. 0.67
Phone: (503) 387-6937  nen o Dior, 20.31
Ewmel: prostohomes@ui ot 9w b Bubtotsl
GuBle: 106218 ..~ R “‘°"‘ ;120 Checktoc Pion Hodow Pian 1eview { 25% of pommi fee)
Authott Sl surchaig (12% of permit fos) 11.80
olpnatut: 2 - - ' TOTAL PERMIT FEE | $108,24
' ) - 0]
e Nicole o e e e
FORM B70-1004 ¥REY 10117 + bive Fop Bairaduls




Piumbing Permit Application

\)(E 12725 SW Milllkan Way / PO Box 4755
eave it Beaverton, OR 97076
o o8 ﬁﬁ‘t? i Phone: {503) 526-2483 fax; {503) 526-2550
General information {503) 526-2222
BeavertonOregon,.gov

Dets Recaved: &y _ —[ 4] | pemaitio.
Dataissued: <. G- 7024 [Br Dot
Paymant Typa:

FEE BCHEDULE

TYPE OF WORK
[ New canstrection ) 1 Damelition For spotlsl Iformalkion, use chackist.
Description Loy, | Ea T Tow
L1 Addition/aterstion/re placament Cl Other New 1- 2-8amlly dwelings (ncludes 108 K. for each ulitity cotnection)
. GATEGORY OF CONSTRUCTION SER (1) bath 380.74
3 1- and 2-family dwelling ] Commerclalindusiris! SFR (2) bath 448,20
- SFR {3) bath | 506.67
L3 Acessory buitding £ Mult-tarmly Each additionsl bathikiichen ! 46,81
7] Mester bulidar 3 Other; Firs aprinkier (0 _ sqfl) :
JOB SITE INFORMATION AND LOGATION Sife wiiite
whstsesdress: 10916 SW Thrush Lane Catoh basin/ srea drain/manhole 20.31
- Drywell, lesch ling, or trench drain 20.31
CiysleZi: BEAVERTON OR . Fowling drain 20.31
Suitafbicp.fapt no.: l Projsctname; - RTUJSSELL Menufactured fome otiltias 20.31
Cross strestidirectons to job site: | Ran drain connector 20.31
Sanitary sewar (no. linear -0 ) .
Subdivision: WESTMONT [ Lotz f1 Storm sewer (no. linearfte 0 ) .
Taxmaplpsrcel no.: | Watst sarvica (no. ineer ft., 1] ) .
Finture or item
DESCRIPTION OF WORK Absorption vaive {water hammer) 20.31
Backfiow preventer 43,68
Change Plumber To Ed Mullen Buckwater valve 20,31
Clothas washer 20.31
[) PROPERTY OWHER { CJ TENANT T T T 2051
Name: Typ HORTON INC Drinking fountain 20.31
Address: 4380 SW MACADAM AVE - Electors/sump 20.3
- Fhdure/sewer cap 20,31
Cy/State/ZIP: PORTLAND OR 97239 Floor drainfioo: sinkdhub! primer 20.31
Phone: 5032994151 | Fax Garvago diposdl 1 | 2031
Ema:.  PLANCHECK@DRHORTON.COM Hosn bib 7 20.31
1 APPLICANT | {J CONTACT PERSOM fea makar 20.31
Bushessname:  SAME AS ABOVE :ﬁd{aj“&:{m;:a: ) 20.3.1
Cortscineme: AMANDA LOVERIDGE Roof draln {commercial) 20.31
Address: ' Sink/basinflavatory 20.31
CyIStalerzIP: Tublshowsr/showar.pan 20.31
Uring! 20.3%
Fhone: | Fox Water cioset 20,31
E-mall: Watsr healerfaxpansion tank 20.31
CONTRACTOR Water mater pvi 20.31
N 142 famiy dwalting re- 144.9
Business name; Edward Mullen PiUMblﬁg Mulﬁ-hm:ylaomn:mhmpa {firat 144 9:
Address: 1601 SE River Rd 20 fixtures) . -
CiyisawziP: Hitshoro, OR 97213 i over g0 T 0.7
Phone: (503) B40-0113 Fex (503) 640-4483 Othsr: 20,31
. . Subtatsl
Emal: jaremy@edwardmulienplub | Plumbing. i 34-260PB Y e—r— 6
cestc: 9268 ':5-_ City ormevolle ro: 3526 1 Choes tor Plan Review Plan revisw { 25% of parmit fea)
Avthorized 3 State suwrcharge (12% of pammit fan) 11.80
signalure: TOTAL PERMIT FEE $108.24

Prntname: Jeramy Crace

| This pormii epplicelion expires § & permb is Aot opained within 160
deys aftar R has bosn uocepted se complels,

FORM 870-1084

REV 11T

* Ban Fes Schadule




Plumbing Permit Application

12725 SW Miliikan Way / PO Box 4755 PemittNo.: 2,3/ 5
Beaverton, OR 57076 Dawletwst: 4 ) §- 2070 |By:. 1oy
Phone: (503} 526-2493 Fax: (S03) 526-2550
Genereal Information {503) 526-2222 .
BeavertonDregon.gov Payment Type:
TYPE OF WORK FEE SCHMEDULE
N For spocial ifoimslion, use chociist.
L] Mew construciion L) Demolition Devsrion [ay. | Es | Towt
0 Addilion/efteration/rsplacement O Other: New 1- 2-famlly dwetings (nhudes 100 1. for sech utity connostion)
GATEQORY OF CONOTRUCTION BFR (1) bath 358.74
L3 4 ant 2-fumy dweling D1 Commersialfindusiral BFR (@) bath 448.20
O BFR (3) bath 508.87
[ Acseunory buding Mutii-Sacnly Each additons! bathvkichan 45.81
[ Mester bulldor D other, Fire sprinkdar { 0 64 fL.} *
' JOB BITE WFORMATION aND LOGATION ET 5
_ Cateh basky area drelnmenhols .
dovata sy, 1§91y SW_Thivsh_|.ane. Diysrel kach line, or trenh dran 20.31
Clylstala/ZIP: : Feoting drein 20,31
Suits/iddy. fapt, no.: i Projec! hema! Westmont Marutaciured home wiiios 2031
Cross sirest/dlrections o jobr siie: Rain drain comnictor 20.31
Sanitary sower (no, lnesr it 0 ) '
Subdivision: [ Lot fo.: 7} Stom sewer (no. lnearfit: 0 ) e
. Watsr garvica {no. llness 1. Q ) :
Tax mapiparsal no.: Frre o e
. DESCRIFION OF WORK Absorption valve (watar hamimar 20.31
CJ/WLﬁ(_ Extavation Uwnder Backfiow pravantes 43.5B
Batkwater vala 20,31
_ Clothes washer 20.31
O PROFERTY OWHER ] O TENANT P —— 50,31
Hame, DR Horton Dsinking tountain 20.31
Address: 4380 SW Macadam Ste 300 i‘r’”"“’""m ggg::
rafgsar '+
otyiswerzip; Portland, OR 97239 T G o seRAT 5651
Phne: 503-222-415] } Fax: Garbaga disposal 20,39
Emai: _slslade@drhorton.com Hota blb 20'3::
—— prve [ CONTACT PERSDN los inaker 20.3
: : Imarcaptorgrenss tap 20.31
Buainses name; Moticsl gas {value: $ 0. ) *
Gontact nama: Ropd dratn (commerdial) 20.31
Adirezs: Sinkfasintevatory 20.31
TublehbworfsHower pan 20,31
i ul Uringl 20.31
Phana: | Fox Water ciosel 20.31
E-mall; Waksr heater/expantkon tank 20.31
: tn BONTRACTOR - Wkt metey pwt 20.31
= ' 182 famiy dwel 144,56
Businass neme: Prasto Homes Ine 1 g “T :im o 1: o
Addrees: 15410 SE 94th Ave 20 fices) _ -
Ciyswtsi2iP: Clackamas, OR 57015 o semiyloammarcial re-pipe 62, 087
Phone: (503) 367-6937 Fax: Other, 20.31
- Sublzrnl
E-mad; Pl . Bo.
-mal: prastohomes@gmail.com umbing e 66.64
ceBle: 188215 ../ Chy or mawofie. no: 12081 Ghosk for Pian Review _ Plan caview | 25% of permk fes)
Authort ‘ ’ Stats syrcharge (12% of park (ae) 11.60
slgnande: 4 TOTAL PERMIT FEE $108,24
: NI : Thie peramt & W Tt 14 niot ¢iained within 180
Pretzene: )i [oaw 1 [R] P | oo et e e o
FORM B70-1004 beel wny * §o0 Fap Schadién




Flumbing Permit Application
12728 sW illikan Way / PO Box 4755

Date Received: |

IL“{}}’}} Permit No.: 5 M ?.., 0}@

Dale fssted:

8-19-20020  |By e

%
} B@&V@i’ﬁ@ﬁ Beaverton, OR 97076
Q 3 4 & 5]

»  Phone: {503) 526-2493 Fax: {503) 526-2550
General information (503) 526-2222 V/TDD
BeavertonOregon.gov

1

Payment Type:

f TYPE OF WORK FEE SCHEDULE
[ New constraction [0 Demottion For special infprmalion, use nbsckﬂsr.
Deseiiption [ ay. Ea. | Toal
[ Additioniakterationireplacement O Qtner. New 1- 2-family dweliings (includes 100 B, for each ulifity connecuon}_
CATEGORY OF CONSTRUCTION SFR {1) batn 354.31 S
£ 1- and 2-0amily dwelling I3 Commerciaindusirial SFR (2) bath 407.45
SFR (3) bath 460,61
A » build Mulg-Tamit
£ Acgassory buitdng 03 Mol family Each addilional baivkilchen 42.55
[T Master builde: £ Otrer: Fire sprinkler {0 sqh) ;
JOB SITE INFORMATION AND LOCATION Site utliities
int drains
Jobsite address: 150716 SW ThIllSh Lane Calch basin? area drain/manhote 18.46
5 Crywell, sach line, of trench drain 18.46
ciysmezie: BEAVERTON OR Fooling dran 18.46
Suwlefbldg Japl. no,: [ Project neme: Westmont (Russell) Manutacturad home ulillies 18.46
Cross streeldirections to job site: Rain drain connecior 18.46
Senitary sewer (no. fineer ft:0 3 :
Subdivision:  WESTMONT l Latno; 71 Slomm sewer {no. linsar i, 0 ) .
Tax masfpatcet no. Waler servics (no, linear t.: 0 ) '
Fixiure or Hlam
DESCRIPTION OF WORK Absarplion vale (wales hammen) 18.48
NSFR Backflow prevente: 1 39.71 38,71
Beckwater valve [ 18.46
. Clothes washer 18.46
FROPERTY DWNER ] L} TENANT Dishwasher 18.46
neme: DR Horton, inc Drinking fountain 18,46
Audiess: 4380 SW Macadam Ave Giectors/sump 1848
: Fixture/sswer cap 18.46
CilyStatleZiP. Portland, OR 87239 Floor drain/floos sink/hub/ primer 18 .48
Phone. (03} 222-4161 __l Fax: Gerbage disposa! 1846
E-mail; Hose bib 18 .46
B APPLICANT ] Bi CONTACT PERSON koo maker 1846
. ) rt I Interceplarigrease krap 18.46
Business same: DR Horton, Inc Medical gas (vae: $ 0 e | )
Gentact name: Ernerald Weeks Roof drain {commercial) : 18.48 T
Addrass: 4380 SW Macadam Ave Suite 100 Sink/vasinfiavalory 158,46
T
CityState2IP: Portland, OR 97239 ublshowet/shower pan 18.46
Urinat 18.46
Phone: (503) 222-4151 Fax: Waler clase! 18.46
E-meil. esweeks@drhorton.com Waler healer/expansion tank 18.46
CONTRAGTOR Waler meter pvl 18,46
142 family dwil i
Business name: Trademark Landscapes, Inc A2 farmily dweling re-pipe 181.77
Multi-family/commarclal re-pipe (Arst 131.77
Address: P O, Box 2410 20 fixtures) .
. Musiti-f;
Cilysistez; - Oregon City, OR 97045 P emibyicommercial re-pipe eo. 8.7¢
Phene: (503) 631-3893 Fax: {503) 631-4737 Other: 18.46
E-mait & -?’,_)‘ J/? e S ?'/(f W"‘f‘f/t | Plumbing. ke /_’:z 3 Subtota)
py o ol by Minimum peirmit fee 87.85
‘ i =3 IC, -
CCBlic: 11353 C g orm 0. ,/ 77 Plan review { 25% of pemnit for}
Aulhorized /2(/’.;’45((* A U-'L’J Stote surcharge (12% of permil fee) 10.54
signalure, b ‘ ) TOTAL PERMIT FEE $88.39
Prinl nsme. SEE U S L7 l Date //7;‘ Vard This prrmii Ippllcahnn expires if a permil fs nat obiained within 150
SRR s i . r/ days after It has been accepisd as compinte,

GRIABI0-1004 REV 10416

' 8seo Fee Schodule




P_lumbing Permit Application

12725 SW Millikan Way / PO Box 4755 “ Pomii No,; T2, BCACH-
Besaverton, OR 7076 Dats lesvest: £ {Q ~ o2 (B DY
sHPhone: (503) 526-2493 Fax: (503) §26-2550
GE Generzl Information {503) 526-2222 ‘
BeavertonOregon.gov Paymert Type:
N B YYPE OF WORK . FEE SCHEBULE .~ =~
. For special nformation, tse Ghockin,
O ew construntion O pemdlition R
(] mlﬁnmﬁumwmphwmmt £ oter: Heow - 24Emilly dwellings (inchudes 100 1, for sach ity conneclion)
R . DATEGORY OF COMBTRUCTIOR SFR (1) beth 389.74
m Py 2tamiy dwelling [ Commercialfindustrial SFR (2) bath 448.20
PE—— 5FR {3) bath 508.67
£ Accoauory buiding i Exch addiionsl batkiechen 46.81
73 Mzater buflder J Other: Fire spsinkist (O B4 i) .
L0 T son SITE WPORMAYION AND LOCATION BH iy .
; Caith basi/ ares dravmanbols 0.3%
Jpeaidws:  /SES | SW thrush  Lang Drywed, lowch fine, o trench drsin 20.31
CRySiate/ZIP; Feoting draln 20.31
Sutersdy.hagt. no. | Projectpome; VWestmont Wamufastured homs sifies 20.31
Cross sbeslidinections io job ste: Raln drain ctnnector 20.31
Sanitary sewer (o, fnear s 0 ) .
Bubdiviakon [Loino: )24 Storm vewar (o, fivowr ,.0____) ;
" Water vervics (o, insar .0 3 s
Tex map“ﬁamal hp.! . e 6T
: BESCRIPTION OF WORK Absbiption valve {wotst hammar) 20.31
CLMSQ, Eweaua.ﬁon Venelor Backfiow preventer 45.68
Bethwater valve 20.319
: . — ‘ Clothes washer 20.31
D) BROPERTY OWHER | [J TEMANT Dishasher 20,31
Neme: DR Horton Diinking fountain 20.31
Addmss: 4380 SW Macadam Ste 300 ;‘:'x"“""‘*’ ggvgj
refREvAer CED 2
cuwstestezip; Portland, OR 97239 Froor atoor SEIV promar 26.31
Phone:  503-222-4151 | Fax Garbeye dieposal 20.31
Emak ﬁlade@drherton com e Hoes bib 20,31
1 APPLIGANY " [J CONTACGT PERSON o miaker 20.31
- Intapseplogiprenss trap 20,31
Buziness name: Meadioa ges (vetue: $ ) ) .
Contast name: Roof draln {commiercial) 20,31
Address: Sinsesinavatory 20.31
Tubvshowsrislitwer pan 20,31
fStaterzIp
Oy Uringt 20.31
Phone: | Fax Waer closol 20.31
E-mal: Watsr hateriexpansion tank 20.31
B R T T CONTRAGTOR Walot mater put 20.31
Businens name: Prestc Homes Inc 182 ol Soong w,:ip’ o :: :2
Address: 15410 SE 84th Ave mmg '
ciysuterzip: Clackamas, OR 97015 %'w’ 20 re-vipe ee. 8.67
Phons; {503) 387-6937 Fax Other; 20.31
Eublota)
E-med: Pl e
! prestohomes@gmall.com umbing P ———G—— 6 6a
coplis: 98215 . o~ Chyormetiofio. o 12081 Chesk for Pion Redew  Plan feview ( 25% Of permi foe)
Authon _ ’ Stals surchargs (12% of penmk fee) 11.60
signatite: e als 1 : TOTAL PERMIT FEE | $108.24
) T Thiz parrit appEcElon spites It
[ ernt rem: N!C,m\ﬁ CAW‘?\ | pate: 1—} I }q ! TG pariit eppRCAIEE wiiiay V& per o Rt OB Wi 160
FORM BT70-1004 ¥REY 30117 * Sas Feo Scheduls




Plumbing Permit Application

[ ate: 1008518 |
REV 10/17

Print name: Carolina Malmedal
FORM B70-1004

\]( - 12725 SW Milllkan Way / PO Box 4755 | Date Recelved: PemitNo. 2y Y 1. /31>
Beaverton Beaverton, OR 97076 Date lesuad: By
o R E 6 o N Phone:(503)526-2493 Fax: (503} 526-2550 3
General Information (503) 526-2222 Peymant Tyne:
BeavertonCregon.gov ymen ype:
TYPE OF WORK FEE SCHEDULE
& New construclion 0 Demailion For speclal informalion, use chechiist,
— Description ] ©ty. | Ea. | Total
O Additlon/alteration/replacement (J Other: New 1- 2-famlly dwellings {includes 100 ft. for each utllity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commerciatindustrial SFR (2) bath 448.20
O A bulldi O Multi-famil SFR (3) bath ! 506.67
ulti-fam
cosssory bl o Each addltional bath/kitchen 46.81
O Master bullder (3 Cther: Fire sprinkler { 0 _ sqtt) *
JOB SITE INFORMATION AND LOCATION Site utllities
Tob slte add Catch basin/ area drain/manhole 20.31
ob site address!
15551 SW_Thrush Lane Drywell, leach fine, or trench draln 20.31
CItyI?talelZiP: Footing drain 2031
Sultae/bldg./apl. no.: I Project name: Russell Manufactured homs utiitles 20.31
Cross sirest/directions to job site: Rain drain connector 20.34
Sanitary sewer (no. linear .0 ) .
Subdivision: Westmont | Lot no.: 121 Storm sewer (no, inearfi; 0 ) *
Tax mapiparcel no. Water service {no. finear fi.; 0 ) .
Flxture or item
DESCRIPTION OF WORK Absorpllon valve {water hammer) 20.31
Backfiow preventer 43.68
Backwater valve 20.31
Clothes washer .l 20.31
Ol PROPERTY OWNER L[] TENANT Dishwasher g7 | 2031
Name: Drinkling fountain 20.34
Addross: Ejactors/sump 20,31
Fixture/sewer cap 20.31
CltylState/Z(P: Floor dralnffioor sink/hub/ pimer 20.31
Phone: [ Fax: Garbage dispossl & 20.31
Eqmall: Hose blb y 20.31
[1 APPLICANT | [] CONTACT PERSON tce makar 20.31
tnlerceptor/grease trap 20.31
Business neme: Medical gas (value: § 0 ) *
Contact name: Roof draln (commerclal) 20.31
Address: Sink/basiniavatory 20.31
CiylStetorZIP: Tub/shower/shower pan 20,31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail; Water heater/expansion tank 20.31
CONTRACTOR Water meter pvt 20.31
- 142 family dwslling re-plpe 144.85
5] : e
Business name: Malmedal Entlrpnses Inc. Muitl-famlly/commercial re-pipe {first 144.95
Address: PO Box 207 20 fixtures) .
i-famliy/ cial | .
Clty'state/ziP: Banks, OR. 97106 #;;“ga;ggrggmm’ 4 re-pips ea 9.67
Phone: (503) 324-0759 Fax: (503) 324-0580 Olher; 20.31
E-mali. garolina@malmedalplumbigl| Plumbing. e 34-276PB Subtotal
- 4232 Minimum pamit fes 986.64
CeBlie: 102 535 J— Cityor mairg_!j_c. ne- U1 Checkior Pian Hevew  Plan review ( 25% of permit fee)
Authorized C_\/—\;L\ Siate surcharge {12% of permit fee) 11.680
signature: TOTAL PERMITFEE |  $108.24

This permit application explres H & permi Is not obtalned within 180
days after it has besn accepted as complets.

* Sge Fee Schedule




Plumbing Permit Application

}](/’ 12725 SW Miltiken Way / PO Box 4755 Date Received: . Permit No.{ 3
¥ ¥ Ed
Beaverton Jpvenom ORSTO7E  Tomewewd 42075 | z25
& F ¢« o wu  Phone; (503} 526-2493 Fax: (503} 526-2550 E
Generalinformation (503} 526-2222 v/TDD Faymeni Type:
BeavertonOregon.gov
]
" TYPE OF WORK FEE SCHEDULE
[ New construction O Demoition For special information, use checkiist,
Description lay T Ea. | Yol
] Adduionlatieration’replacement 0 Other: New 1. 2-tamlly dwellings (includes 100 k. for each utildy connection)
CATEGORY OF CONSTRUGTION SFR (1) bath 354.31
3 1- and 2-family dwelling 0 Commerciatindusisial SFR {2) bath 407.45
" o SFR (3] bath 460.61
[ Accessory build ng - fermily Each additianal balhikitchen 4255
{3 Masier bullder [} Other _| [ Fire sprinker (O [y .
JOB SITE INFORMATION AND LOCATION Site wrtlliles
Catch basin/ aren drein/manhaole 18.46
Jobsite adaress: 15551 SW Thrush Lane il
Drywell, Janth bine, or trench drein 18.46
ciystatezir:  BEAVERTON OR Faoling drain 16.46
Suile/bldg.fapl, no.; j Project nams: Westmont {Russell) Manutzclured home utilitiss 18.46
Crosy streeVdirections 1o job site: Rain drain connedlor 18.46
Sanilery sewer (no. fneer ;0 ) ¢
subdivisionn  WESTMONT l tetro: 191 Stomn sower {no. linaas ;0 ) ; . -
Tax maplpatcel no. Walet service (no. inear f1.: ) J :
L — Fixlure o7 flem
B DESCRIPTION OF WORK . Avsorplion valve (waler hammer) 18.46
NSFR Backfiow prevenier 1 30.71 39.71
Backwater valve f 18.46
Clothes washer 18.46
PROPERTY OWNER f LJ TENANT Dishwasher 18.46
name: DR Horton, Inc Drinking fountain 18.46 o
aedress: 4380 SW Macadam Ave Ejectors/surmp 18.46
‘ Flxture/sewer cap 18.46
Cily/Slatef2iP. Porlland, OR 97239 Floor drainffloor sink/mub! primer 18.486
Phono. (503) 222-4151 ] Fax Garbage disposel _1B.48
E-mail. Hose bip 18.46
APPLICANT j B CONTACT PERSON Ioe maker 18.46
. Interceplor/grease lrap - 18.48
Business name: DR HoHon, Inc B Medical gas (vane: § 0 ) :
Contact name: Emerald Weeks Ros! draln fcommercial) .18.46
Adaress: 4380 SW Macedam Ave Suite 100 Sinkivasinfiavatory 18.46
CiyrStaterzi®:  Portland, OR 97239 Tublshower/shower pan 18.45
Urinal 18.46
Phone: (503) 222-4151 Fax Waeler closel 18.46
E-mait. gsweeks@drhorton.com Walst heater/expansion tank 18.46
CONTRACTOR Waler meler pvl 18461 ]
o 142 family dwallng re-pipe 131.77
Business name: Trademark Landscapes, Inc b g re-p 1 N
Multi-family/eommereial re-pipe {first 131.77
Address P O, Box 2410 20 fixtures) .
. Multi-farnity/ iaf re-p! ,
CityStale/zIP.  Oregon City, OR 87045 L ' fanetormilyieommeto re-pipe e 8.79
Phene: (503) 631-3893 Fex: (503} 6314737 Other. i 18.46
E-mail, 5 /7, S )7 e e Va‘?‘/j";?d-i Plumbing. kc.  /; N 'S Bubtotal
| Se SRELNT : : e Minimum permi! fee 87.85
ccelie: 11353 . . .- Cily or melro kic. no. S e Plan taview { 25% of permil 1oa)
Authorized jf_;//{,({ s kostr Stole surcharge (12% ol pemmit fee) 10,54
signatue: B "/ o _ ’ TOTAL PERMIT FEE $98.30
Prinl neme: &'\*;}/‘(f e ‘ }'_ f// g l Date  // / 7 /// 7 ] 1h|s”permit""£&pllcatinn explres [f a permifl Is not obialned within 180
LE e e & et i \ proye I deys ofier It has been seceplod e complete,
REV 1

ORIA BT0-1004

* Seo Fee Schoadule




P!umbing Permit Application

( 12725 SW Millikan Way / PO Box 4755 Date Revetvat L4 ¢4 (A Yoy
gk Beasverton, OR 97076 Dals legyed: 19707 By:
E% Y j;?}f%ﬁne {503) 526-2493 Eax: {S01) 526-2550 o1izos B,
CHANG General Information (504) 526-2222 ,
BeavertenOregon.gov Payment Type:
; . ~ TYPE OF WORK FEE SGHEDULE
L Hew constusbion [J Dsmohtion For speclol information, use eliockilst,
Destription i O | Es | Vo
£ Additervatieration/raplatemant O other: Hew 1- 2-8amily dweliings (rchiedes 100 Al for vach ity connection)
' CATEGORY OF CONBTRUCTION SFR (1) beth 389.74
[31- and 24amily dwelling CI Commetelaiingustrial SFR (2) bath I 4‘“’*20
- . &FR (3) bath 506.67
0 Acodssory bulding ©3 Matfacnly Each adtions] befiviichen "1 46.81
[ Master bullder 3 other. Fire sprnkier (0 o i) .
38 SITE INFORMATION AND LODATION |_Sita vtiiites
Cateh baeh sres drajn/manhole 20.31
Job gits add
addrens: ./ 5“? &F ?\Af Thivih_L4ne. Drywed, lesch Ing, or trench draln 20.31
ClyrStata/2|; Fosting dratn 20.31
Sul/bidg fap. o | Project name: W estriiont Manufactured home 18iites 20,31
Croas sireat/directions to fob shie: Raln draln esninechy 20.31
Snnltary sewer (no. Insar ;03 .
Subdivizion! [ Lotno; g torm eewer (oo, noar i Q) E
Tax mep/parcal ht.: Water eotvics {no. lhear 7.0 ) *
FIure of [term
BESCRIPIDN OF WORK Absorption valve (water hammer) 20.31
C,W«nﬁe_ Btauation Veader Buckilow prevanier 4368
Batkwatsr valve 20.39
. Clathes washer 20,31
I PROPERTY OWNER ~ | £ TENANT Dishwasher 20,31
Addrees: 4380 SW Macadam Ste 300 ;xomump i{o},g;l
refeswar cap A
ciyswtazi: Portland, OR 97239 oo e Tloos sy o 5551
Fhona: 503-222-4151 I Fax: Gerbage daposal 20.31
E-mati slslade@drhorton com Hose bib 20.37
" APPLICANT [ CONTAGT PERBON ke maker 2041
éuu ' - Imsreapiorgreasa frp 20,31
news name: Haodical gas (value: § ) *
Contat nama: Ruof draln {ommercisl) 2034
Address: Sinkbasindavatory 20.31
CRtylBiats/ZIP Tublshowst/shewer pan 20.31
: - Lsinal 20,31
Phrne: | Fox Walst cices! 20.31
E-mall Watar heaterfexpansion tank 20.314
. L . CONTRACTOR Wator master pyvt 20.31
142 famby dwelling re-pipe 144.85
Btmm @:
28 nas Presto Homes Inc T T ro-pipn TR 144,95
Address: 15410 SE 94th Ave 20 Torures) !
CiySawz: Clackamas, OR $7015 o wnayleomimszeial re-pipe ee. 8.67
Phone: (503) 387-6937 Fax: Cihor, 26.31
E-munl: Plumbing. Bo.: Bubiotal
prestohomes@gmail.com mibityg T ——— S
COBk: 186218 .~ Chy or raetra lle. ro: 12081 " Chect tor Piao Review  Pisn review { 25% of parmit fes)
Au&m;l’m . n Stats suicharge {42% of pormit fee) 11.60
signatfe: | W 5 i Ve I TOTALPERMITFEE | $108.24)
[rirene: Nico V8 Cavmaro— Tom H [T | mm pritorss re g o a0
FORM B70-1004 ¥REY 10/17 * Bie Feo Schodute




( ' Plumbing Permit Application
) /8 " 12725 W Milllkan Way / PO Box 4755 | Date Recsived:
Beaverton, OR 97076 Opta issued: - R LA By !
éBe;ayeFi?E‘E Phone: {503) 526-2493 Fax: {503} 526-2550 = 5 Z ? c0el L N
General Information {S03) £26-2222 b Teoe:
BeavertonQregon.gov aymant Type:
TYPE OF WORK FEE SCHEDULE
[ New conptugtion [T Damciition For spavial Informalion, use chechist,
Desciipthon . tay | Ea [ Yol
0 Addltion/aitsration/raplacanent 0 Othar; New 1- 24umlly dweliings (includes 100 i, for each uilily connection)
CATEGORY OF CONSTRUGTION SER (1) bath 389,74
[ 1- and 2-femhy dweliing {3 Commercialindustris! SFR (2) bath 448.20
- - SR (3) bath } . 1 | B06.67
£oEBEE -famii
Li4 b 3 Mult-family Each addions! betivkitchen 46.81
3 Master buiger [1 Other Fire aprniar (0 B L) '
) JOB BITE INFORMATION AND LOCATION Site piiities
wbeimeddress: 10927 SW Thrush Lane Catch basin/ area dreinimanhole 20.31
Dryweb, loach ling, or trench drain 20.31
CitySateZIP: BE AVERTON OR Foo
ting drain 20,31
Suite/bldp Japl no,: ' Project name.  RUJSSELL Menulactures home utitias - 20.31
Crods slraetidirections to fob eite: Rain drain conmectar 20.31
Sanitary sswer (no. linsar f,; 0 3 *
Subdhvision: WESTMONT l totro: 102 Stomn sewer en, Hnear .0 ) .
Tax map/parcel no.: |_Water sarvice (no, Enoer f1._{) ) .
Eixturg or fem
_ BESCRIPTION OF WORK Absorption valve {waler hammer} 20.31
‘ Beckffow praventar 43.68
Change Plumber To Ed Mullen Buckwater vave 20,31
Clothes washar 20.31
£ PROBERTY OWHER ' O TENANRT Dishwaehar 1 20.31
Name: DR HQRTON INC Drinking fountsin 20,39
Address: 4380 SW MACADAM AVE ﬁ’“‘““‘"”’“" ;0-31
: - bdure/sevwer cap 0.31
Chylsawzir: PORTLAND OR 97239 Floor dréinMioor sinkuly primer 20.31
Phone: 5032994151 [ Fax Gurbage dispassl T | 2031
Emat.  PLANCHECK@DRHORTON.COM Hote bib ) 20.31
£} APPLICANY ’ O CONTACT PERBON los meker ;’0-21
Intarcaploriyrense trap 0,31
Businessame:  SAME AS ABOVE Nedical gas (vaiuer 3 0 ) e
Contactname: ~ AMANDA LOVERIDGE Root drsln {commarciat) 20,31
Address: Sinkibasinfavatory 20.31
City/State/zZIF: Tublfshowsr/showar pan 20.31
‘ , Urinal 20.31
Phone: I Fax Wate? closet 20.31
Enail: Water hastor/axpansion tenk 20.31
CONTRACTOR Water meler pwt 20.31
_ . 182 tamby dwelling re-pips 144.95
Businose name: Edward Mullen Plumbing MUE-familylcommercial re-plps (et 144,95
Address: 1604 SE River Rd 20 fixturss) :
City/Satei2iP: Hillsboro, OR 97213 e vy commertiel 1e-pipe o 9.67
Phone: (503) 840-0113 Fax (503) 6404483 Other: 20.31
Emsk_jeremy@edwardmullenplub | Plmbing. i 34-260PB e P':‘:::’:: YT
Coblie: 9268 ;3': Ciy o metrolle. ho. 3528 [T Cncs for Pigs Review Plan raview { 25% of pamiit fee)
Authorized i State purcharge (12% of pamill foo) 11.60
signature; L TOTAL PERMIT FEE £108.24
. e rensy : Fhi K wpplicat 2 i & parmit 18 not oblained within 160
Pistmme- Jeremy Cra E | T e e T pr o

FORM B70-1004

REV 10117

* See Fes Schadule




( Plumbing Permit Application S
l - 12725 SW Millikan Way / PO Box 4755 | pate Receweme { Permil No (N WOV 75422
i il L i :
B@&V@E‘E@ﬁ Beaverton, OR 97076 Dot Teraed: &-77- 2620 |8y
6 & C ¢ ¢ n  Phone: (503) 526-2493 Fax: {503) 526-2550 [
Gengral Information {503} 526-2222 V/TDD Payment Typo:
BeavertonOregon, gov
- " IYPE OF WORK FEE SCHEDULE
. : For spacial information, use chackiist,
: A D Etion d
(3 New constction D) Demorti Description f Qty. ] Ea. i Total
£ Addition/aherationireplacement £ Other. Hew 1- 24amily dwellings (includes 100 R. for each ulifity eanneclion)
CATEGORY OF CONSTRUCTIDN SFR (1) beth 154 .31
[ 1+ and 2-tamily dwelling O commercialindusirial SFR (2} balh 407.45
- T vt tamm SFR (3) bath 460,61
0 Accessory buid g Mutt-famiy Esch addilional bat/kitchen 42,55
[J Master bullde: 0 Other: | [ Fire sprinkier (O sqf) }! .
JOB SITE INFORMATION AMD LOCATION Slte wilities
- Catch basin? area grein/manhole i8.46
Jobsite address: 1 5027 SW Thrush Lane
Drywsll, laach kne, or rench draln 18.46
chysiatez#: BEAVERTON OR Footing drain 18.46
Suie/bigg.Japl. no.; } Prejectname: Westmont (Russell) Manulaclured homae ulilties 18.46
Cross sireel/dizections to job site. Rain drain connector 18.46
Sanilary sewer {no, finear ;0 4 '
subgivision. ' WESTMONT , letno: 102 Storm sower (no. lingar fi.> ) . -
Tax mapfpatcel no, Whaler service (ho, inpar ﬂ,:__Q_______) . ’
— Fixture or ilem
) DESCRIPTION OF WORK __| | Absorpllon vake (water hammer) 18.46
| Backflow preventer 1 390.71 39.71
NSFR
. Backwater valve { 18.46
Clothes washer 18.46
PROPERTY OWNER 1 TENANT Dishvachor 18.46
Name: DR Horton, In¢ Drinking fountain _ 18,46
Address: 4380 SW Macadam Ave Ejectors/sump 18.46
Fixture/sewer cap 18.46
CitylSlate/21P. Portland. GR 97239 S— Floor drainffioet sink/hub/t primer = 18.46
Phono: (503) 222-4151 I Fax: Garbage disposal ) 16.46
E-mail, Hose bib 1B.46
APPLICANT I & CONTACT PERSON tce meker 18.46
Interceplorigrease ap B 18.46
| Business name: DR Horlon, Inc Medical gas (vake: § 0 ) .
Contact name: Emarald Weeks Roo! draln {commerciat) 18.46
Address: 43B0 SW Macadam Ave Suite 100 Sinkfasinfiavatary 18.46
Tublsh {sh .
City/StateZIP: Portland, OR 8723% Do shower pan 18.48
Unnat 18.48
Phona: (503) 222-4151 | Fax Waler ciosel 18.46
&-mai. gsweeks@drhorton.com Watet haater/expansion Lank 18.46
CONTRACTOR Water meter pid 18.46
: : 182 family dwallng re-pipe 131.77
Business name: Trademark Landscapes, Inc Wuli-famiylcommercial e ipe et 13177
address .0, Box 2410 20 fixiures) .
N Multi-family! il re-pi .
Cily'Stste/ziP: - Oregon City, OR 87045 - Ftore ove. 20Ol re-pipe ea 8.79
Prene: (503) 631-3893 Fax: (503) 6314737 Other. P 18.46
) " N - I e H
Ewmail: & A0 yh L, o s o] Plumbing be. / l\? g ’§ Bublote
: [ /.f::. J/: Ln’xi_:. 7 5’(:- "/’j"‘)t-t_- . . & U,- { Minimum permil fee 87,85
CCBlic: 11353 S 5 ",," -City or melro fie. nw. Of 7 7 Pian review { 25% of pemit oo}
Aulhorizad ‘/j{/{{'__ Ny ite Stale surcharge {12% of permit fee) 10.54
signature: '“~’ ) - 4 _ , ) TOTAL PERMIT FEE $98.39
; . <A vl e E S Dal ey 7’ e This permit application explres If a parmit Is not oblalned wihin 180
Peint neme: 2/ ¢ U n C A l fle /77 a4 vami days after 1 has bees accepled ak complete,

ORI BT0-1004 REV 1016

* Soe Fre Schodule




City Of Beaverton
( 12725 SW Milikan Way
w o Beavertan, OR 97076

Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beavertonoregon.gov

Baoed 2o

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00205

Approval Code: 018778 6/18/2020 5:36 pm

E-mailed To: amproplumbing@gmail.com

D New Caonstruction

City/State/ZIP: BEAVERTON, OR 97004

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

181220000300

‘Tax map/parcel no.:

replacement of existing plumbing for kitchen sink, bar sink, reroute 2" stack and hot
and cold 3/4"water pipe for existing plumbing on 2nd floor, provide plumbing
for new island sink and ice maker at new location

Please check alf that apply:

D Med gasfvacuum system or
health care facility

[[1 vacuum drainage waste and
vent system

D Commergial baoster pump

7] Addition of a new motor load
installation of muiti-purpose
fire sprinkler systems

] wastewater pretreatment
systam

|:] Reclaimed wastewater

[:| Chemical drainage waste
and vent systems

|:] Multi-purpose Fire sprinkler
system

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

Total

Description

lca maker

1 $20.31 $20.31

3 $20.31 $60.93

Sink/basinflavatory

Name: mladen arapovic

Phone: 503-544-2653 Fax: 503-233-8056

Email:

Plumb lic, ne.; 26-755PB GGB lic. no.: 168112

Business Name: AM PRO PLUMBING LLC

Contact:

Address: 2361 SE 54TH AVE

City/State/ZIP: PORTLAND, OR 97215

Phone; 5032347471 Fax: 0000000000

E£mall: amproplumbing@gmail.com

Metro fic. 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 insiructions 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 Authorlzatlon To Begln Work is nulf and
vold If It does not moet appiicable land use laws and focal ordinances,

Subtctal $96.64
State surcharge (12% of permit $11.60
totai)

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




]
s I = Il ¢
City Of Beaverton Residential Plumbin

( 12725 SW Milikan Way
el Beaverton, OR 97076

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

o v Email: cunderwood@beavertonoregon.goy

)

-

L.

QL

2000 - 24 S
Authorization To Begin Work

05350-BPB-20-00207

Approval Code: 44903J 6/19/2020 7:14 am

E-mailed To: craig@jdodge.com

Job Address: 6300 SW 130TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./api.no.:

Project Name:

LAN REVIEW

Please check all that apply:

[[] Med gastvacuum system or
heaith care facilily

[] vacuum drainage waste and
vent sysiem

] Commercial booster pump

] Addition of a new mator load
installation of multi-puzpose
fire sprinkler systems

] wastewater pretreatment
system

I:I Reclaimed wastewater

] chemicat drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
system

] water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systemns deslgned/stamped
by licensed Oregon enginser

Cross Street/directions to job site:

Tax mapiparcel no.: 1§121DA07T500

Descriptlon

Sanitary sewer - first 100 feet

Mame: craig caudie

Phone: 5037207938 Fax:

Email:

Plumb lic, no.: PB1682 CCB lic. no.: 161963

Business Name: J Dodge Censtruction LLC

Contact:

Address: 3052 NE Irving St

City/State/ZIP; Portland, OR 97232

Phone: 5037207938 Fax:

Email: cralg@jdodge.com

Metro lic. no.: Clty fic, no.:

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

NOTE: This Authotization To Bagin Werk expires within 180 days If a parmil is not obtained.

The local building department may determine that an Authorlzatlon To 8egin Woerk Is null and
vold If It does not meet applicable land use [aws and local ordinances.

Balance of permit fees

—‘l $43.65

bing
Subtotal $96.64
State surcharge {12% of permit $11.60
total) '
TOTAL PERMIT FEE $108.24

This Authorization to Begin Work Is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phona: 503-526-2400 Inspections Email: cunderwoad@beavertoncregon.gov
This Authorization To Begin Work must be posted at the job site until repiaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

(7~
W\ Beaverton Phona; 503-626-2642

n Email: cunderwood@beavertonoregon.gov

[«

_ Bz - 207
Residential Plumbing Authorization To Begin Work
05350-BPB-20-00206
Approval Code: 07181G  6/18/2020 11:.09 pm

E-mailed To: chguyen@1800plumber.com

N.REVIEW

[T] New Construction

Please check all that apply: D Reclaimed waslewater

[0 chemical drainage waste
and vent systems

7] Med gasivacuum system or
health care facility

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

vent system system

Job Address: 7155 SW 140TH PL

{71 water service with inside
diameter or nominal pipe size

D Commoercial boester pump

City/State/ZIP: BEAVERTON, OR 97008

[:] Addition of a new motor load
Instaliation of mulli-purpose
fire sprinkler systems

of 2' or more except 2"
systems designed/stamped

Suijtefbidg./apt.no.:

by ficensed Oregon engineer

[] wastewater pretreatment

Project Name: Replace Water Service

system

Cross Street/directions to Job site; SW Bartow Rd

Description Qty. Ea. Total

15121BC03273

Tax map/parcel no.:

Install 35 feet of new 1-inch PEX water line using directional boring. Connect o
meter and home. Includes installation of new shut-off valve inside the home.

Name: Lincoln Wilde

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

TOTAL PERMIT FEE $108.24

Phone: 5038800547 Fax:

Emall:

Plumb lic. no.: PB2303 CCB lic. no.: 229559

Business Name: MEP PROS INC

GConfact:

Address: 2235 SW MARIGCLD 8T

City/State/ZIP: PORTLAND, OR 97218

Phone: 9713205607 Fax:

Email: CHRISNRCC@GMAIL.COM

Metre lic. no.: Gity Hc. no.:

Upon rteview and approval by your lecal 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 logal buildlng department may determine that an Authorization To Begln Work is null and

vold If it does not meet applicable land use laws and local ordinances,

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




City Of Beaverton
( 12725 SW Milikan Way
f Beaverton, OR 97076
Beaverton Phona: 503-526-2542
b4 E G o

o n Email: cunderwcod@beavertonoregon.gov

RBo020- 214

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00204

Approval Code: 018543 8/18/2020 2:46 pm

E-mailed To: royalflushplumbing1@msn.com

[ New Construction

Please check all that apply:

I:I Med gasfvacuum system or

[XI 1 or 2 family dwelling

health care facility

|:] Vacuum drainage waste and

vent sysiem

Job Address: 7420 SW 101ST AVE

[:I Commercial bocster pump

City/State/ZIP: BEAVERTON, OR 87008

D Addition of a new motor load
[nstallation of mulfi-purpose

Suite/bldg./apt.no.:

fire sprinkler systems

[[] wastewater pretreatment

Profect Name:

system

] Rectaimed wastewater

] chemical drainage waste
and vent systems

™ Multi-purpose Fire sprinkle:
system

[0 water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by ticensed Oregon engineer

Cross Street/directions to job site:

Description

iy, Ea. Total

Tax map/parcel no.;  15123CB04000

SEWER REPAIR ON PROPERTY

Name: TEDDY REYNOL{S

Phone: 5039474609 Fax: 5036573940

Emaii:

Plumb lic. no.: 3-423P8 CCB lic, no.: 181482

Buslness Name: ROYAL FLUSH PLUMBING CC

Contact:

Address: 11540 SE 129TH AVE

City/State/ZIP: PORTLAND, OR 97236

Phone: 5039874609 Fax: 5036573940

Email: royalflushplumbing1@msn.com

Metro iic, no.: City llc. no.:

Sewe

Sanitary sewer - first 100 feet

Balance of permit fees

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

TOTAL PERMIT FEE §$108.24

Upon review and approval by your local jurlsdictlon, your parmit will be e-maited or faxed
within one business day, with instructions on hoew to schodule 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 Authorzation 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 scheduls inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




To:

Page 2 of 2

g Plumbing Permit Application

2020-08-17 23:10:28 (GMT)

Date Recaived: £ (8- 2080

Pemit No: BZ{;Z(} -2l a7

\\(/— 12725 SW Millikan Way / PO Box 4755

Date Jssued: £ -1 - 2080 By %}y

Beaverton Beaverton, OR 97076
6 & & ¢ ¢ u  Phonpe: (503} 526-2493 Fax: {503) 526-2550

Gerneral Information (503) 526-2227
SeavertonOragon.gov

Payment Type:

Sl FEE SCHEDULE T

Subdivislon: | Lotno.

" UTYPE OF WORK ,
{3 New censlmuction 3 Demaliion For special Information, use checkis!,
Description [ay. | Ea | Tolal
(% Addilien/allerationireplacement [t Gther: Hew 1- 2-famfly dweilings (ncludes 100 fL. for sach uillily connection)
*  GATEGORY,OF CONSTRUGTON = w:: 't SFR (1) bath 380.74
7] 1- and 2-family dwolling [ Cammerclalfindustriat  SFR (2} bath 448.20
" SFR (3} kaih 50667
As sory buildl Muttl-famil
H Accessory buiding C i Each addillonal bativkilchan 46,81
1 Master buitder 3 Othar: Fire sprinkler (0 i) N
JOB SITE INFORMATION AND LOCATION. Site willtles
Calch basin/ drain/ hio} 5
Job ste agdress: 14225 SWTV Hwy Sieh Daey A Cranmam® 20.31
Drywell, Jzach line, or trench drain 20.31
Citystateizie: - BeavertonfOR/97005 " N ;
Footing drain 20.31
Sulle/bidg fapt. no.: | Project name:  U-haul Backflow Manulactured homa uliiles 20.21
Cross strasi/directions 'o job sile: Rain draln connettor 20.31
Sanitary sewer (no, lnear .0 ) h
Stor sewer (Ao, inear it 0 ) v

Tax mapfparcet no.:

Water service {no. Jnear .00 }

- . 'DESCRIPTION OF ‘WORK, "

Fixture or ltem ) -
Absorption valve {water hammer) 20.31

Replacement of backflow device Backflow prevante; T} 4388 4368
. Barckwaler valve 20.31
S S - — S S— Cloihes washer 20.31
"3 PROPERTY .OWNER .- - oty L TENBNT i T U pjohunshar 20,31
Name: Orinking fountair 2031
Address: Ejectors/sump - 20.31
Fixiure/savor cap 20.31
CylState/2IP: i Floar drainfflocr sinkthub/ primer 20.31
Phone; ! Fax: Garbage disposal 20.31
E-mat: Hose bib 20.31
@ APPLCANT - U] T[] CONTACT PERSON lce maker 20.31
Interceptor/graase trap 20,31
Business name: Prograss Ing. Nedical gas (value: s 0 ) -
Contact name;  Sam Roof drain (commercial) 20,31
Address: 29885 SW Kinsman Rd. Sink/basinitavatory 20.31%
ChySteterzip,  Wilsonville/OR/GT7070 Tublshowerishowar pan 20.31
Urirut ) 20.31
paone: (503) 783-7943 Fax; PP 50.31
E-mail: Sam@Prograss.com Water haalarfexpansion lank 20.31
Lo " L CONTRACTOR EREEVEEE Watar meler pvi 20.31
Busingss n'ame: Prograss Inc, - "&2"9"“".5‘ dweling “f'PlPe - 144,85
- ulli-farily/commercial re-pipe (firsl 144.05
Address: 29895 SW Kinsman Rd. 20 fixdures)
cipsateizir:  Wilsonville/OR/G7070 m:ﬂ}'r';agci‘r";gmmm'a' ferpipo £2. 9.67
Phone: Faw Other: 20,31
E-mall Flubing. tic.: Sublotal
Minlmira pannit fee 95,64
CCBlic: 68445 Gily or metro flo. no. [} Glinek for et Resiav Ptan raview ( 25% of permit fes)
Authorized Stale surcharga (12% of permil fee) 11.60
sindiiee; TOTAL PERMT FEE | $408.24

Printname: Sam Rilchie pate: 06/17/20

FORM B70-1004 REV 10117

This permit appilcation explres if a permit is not obtained withii 180
days alter ithas been accepted as complete,

*See Foy Schedue

15036824975 From: ProGrass Main Office




Jun 172008:16a 5032681268

Plumbing Permit Application
12725 SW Militkan Way { PO Box 4755

a

Date Recslved; i&- 20

5032681268

Permld Na.: 27070~ 2o

p.1

)

Beaverton Beaverton, OR97QT6 [ g By bl
e A & & ¢ n  Phone: [503) 526-2493 Fax: {503) 526-2550 £ 18- 20 b

General Infarmation (503) 526-2222 .

Payment Type:

BeavertonOregon.gov

TYPE OF WORK FEE SCHEOLLE
£ Mew consiruction L] Demalition For special information, use checklist,
- Description Ty | Ea. ] Towl
E¥ Addition/zheration/replacemant O Other: New 1- 2-famlly dwallings (includes 100 fi. for each utility connection)
) CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
E{?- and Z-famfiy dwelling [} Commerzialfindustrial SFR (2) bath 448.20
DA bl I} Muli-famit SFR (3) bath 508.67
cepssary by ulté-fami
isaaiitd e Y Each additional bativkitchen 46.81
] Master builder [J Other, Flre sprinkler L0 sqty .
JOB SITE INFORMATION AND LOCATION Site utilities
- - Catch basin/ area drain/manhole 20.31
Job site address: (== . o e W
: DR e P (st ke Drywell, laach line, or trench drain 20,31
City/Slate/ZlP: Py TN el i T L S Y It T Footing draln 2031
Suilelbldg.fapt. na,: Project name: Manufaciured home wlilitiss 20,31
Cross streot/dirsctions to job site: Rain drain connactar 20,31
Senilary sewer (no. linearft: 0 ) .
Subdivision: 1 Lot no.; Stern sewer (no, Enear ft.:,Q,m______) *
Tax maplparce| no,: Water servica (no. linear i 0 )
Fixture or ftem
DESCRIPTION CF WORK Absorptlen valve (water hammer) 20.31
Qﬁ§3l| THEL NS CIOIEN TN, G N D O {a Backflow preventsr :ng
. . . OGATTE Batkwater valve .
WL b ST NN TN g ool [k % o
J e e Resny AU Tyee ¢y Clolhss washer 2031
(] PROPERTY OWNER {1 YENANT Dishwrashar 20.31
Name: Drinking feuntain 20.31
Address: Ejeclars/sump 20.31
. Fixture/sevser cap 20.31
ChyfState/ZiP: Floor dralnflloor sinkhab! primer 20.31
Phana ‘ Fax: Garbage disposal 20.31
E-mall: Hose hib 20,31
EY APPLICANT | KY CONTACT PERSON oz maker 20.31
lntereaptorigreass trap 20.31
Business name: 4
. Madical gas (value:$ 0. )
, Contact name: Lolus T 'umb’ng Compaﬂy : Raof drain (comrrercial) 20.31
, WEWWSI Sink/basinflavato 20.3
Address: P a'.’223 = hasm ::h ry e
Cily/State/zZIP: O !'a"d. OR ublshower/shawer paq X
Urinal 20.31
Phone: GCR 18 i Water closet 20.31
E-mail; 1 R e (\Clicc_x.‘f\'\\“c&!‘\_%@\mc.‘»\ VO, Watar heaterfexpansion tank 20.31
P ) \J e
CONTRACTOR Water meter pvt 20.31
Business name: 182 family dwelling re-pipe - { 144,95 1y
Mult-family/commercial re-pipe (first 144.95
Adddrass: La m P . " 20 fixlures) !
) , QRS ““‘“bmﬁ“cmﬂﬁ‘: Mulli-famityfcommercial re-pipe ea. 967
CitylStato/ZIP: 810D SWE St fixture over 20 :
Phone: Portland OR 97223 Other: 20.31 =
M i Tie
E-mail; 503-522-2738: f 3”":‘:‘3‘ i~ “\gs =
Minienum permit fae .
- CB# 489416 1 .
0B fe.: C # ag fie. no.: [ ] Chect for Plan Review Plan raview { 26% of pesmil fee)
Authorized Stata surcharga (12% of permit foo) 11.60
signatura: . TOYAL PERMIY FEE | o, - vy
i . ~, 4 A LED: Dates LT This permit application expires i a permit Is not obisined within 180
Iinn'l mame: Ty E\}C:j ‘\;\f:’ O I o \ ' days aftor it has been accepted as complate,
FORM B70.1004 - REV 10117 “ S Fes Schedute

e




Plumbing Permit Application

DaeReceived: O 6/ @3/ O p

82020-1895

\\(F : 12725 $W Millikan Way / PO Box 4755 Permit No.:
) Beaverton, OR 97076 Data | & ‘ N
oBestayeﬁrt?r! Phone: {503} 526-2493 Fax: (503) 526-2550 = SSUBC’ rY Céé [ l}ﬁ A 334 5
General Information {503) 526-2222 BEAVEHTQ

BeavertonOregon.gov

BUILDING DIVJSJQP\N'ayment Types

TYPE OF WORK

FEE SCHEDULE

Faor special information, use checki‘rst

New construction 1 Bemolition
Descriptlon I Q. | Ea. | Total
[ Addition/alteration/replacement 0 Other: New 1- 2-farnily dwellings {includes 100 fi. for each utility connection)
i 'GATEGORY OF CONSTRUGTION SFR (1) bath 389.74
O 1- and 2-family dwelling Commercialfindustriat SFR (2) bath 448.20
buildi O Muiti-famil STR () halh 5U6.67
L3 Accessory buiding uiamly Each additional bath/kitchen 46.81
[] Master builder [ Other: Fire sprinkler { 0 sq ) s
0B SITE INFORMATIO Site wtilifies
' ' Catch basin/ area drainfmanhole 7 20.31 142,17
Job site address:
IO 6] 25 SW HALL BLVD Drywell, leach line, or trench drain 20.31
Citystate/zt: - Beaverton, Oregon 87005 Faoting drain 50.31
Suite/bldg.fapt. no.: | Project name: BPSC Plaza & Entry Manufactured heme utilities 20.31
Cross streeldirections to job site:  SYW Allen and SW Hall Rain drain connector 20.31
Sanitary sewer (no. linear t: 0 ) .
Subdivision: l Lot no.: Storm sewer (no, linear . 213 ) . 105.99
Tax map/parcsl no.: 1S121AA00100 Watet sewi.ce (no. linear :—0 ) ’
- T Fixture or item
DESCRIP TIO ::0F WORI Absorpticn valve (water hammer) 20.31
New plaza adjacent to the Beaverton PUbllC Safety Center. Backflow preventer 43.68
Backwater valve 20,31
Clothes washer 20.31
X - L1 TENANT Dishwasher 20.31
name: City of Beaverion Dyinking fountain 20.31
Address; PO Box 4755 Electors/sump 20.31
Fixiure/sewer cap 20.31
CiyistateizIP:  Beaverton, Oregon 97076 Floar drainffloor sink/hub/ primer 20.31
Phone: {503) b26-2222 | Fax: Garbage disposal 20.31
E-malt cpetros@beaverton org Hose bib 20,31
i R APPLIGANT ol | "* [0 CONTACT PERSON - loe maker ;gg:
- Interceptor/grease trap R
Business name: FFA Archztecture and Interiors , - ;
Medical gas (vaiue: § 0 )
Contact name: John Pete Roof drain {commerciaf) . 20.31
Address: 520 SW Yamhill St. Suite 900 Sinkibasinflavatory 20.31
cityistaterzie: - Portland, Oregon 97204 Tublshower/shower pan 20.31
Urinal 20.31
Phene: {503) 327-0327 Fax: vE— 20.31
E-mail: ;pete@ffadeagn com Water heaterfexpansion tank 20.31
% 'CONTRACTOR Water meter pvt 20.31
i hi -
Businoss name: UWD PreBuﬂd NG 1&2'fam||ydwel ing re-pipe ‘ 144,95
Multi-family/commerclal re-pipe (first 144.05
Address: 15034 SW 91st Ave 20 fixlures) :
" i-f. ial re-pj .
citystaterzie: Tigard OR 97224 Mult-familylsommerdial fe-pipe 62 9.67
Phene: 4250393-2606 Fax: Other: 20,31
E-mait: info@uwdprebuild.com Plumbing. lic.: PB2180 Subtotal 248.16
- - 00013029 Minimum permit fee
CeBlie 2041 97 City or mefo fic. no.: I ] Check for Plan Review Plan review ( 26% of permit fee) | ]
Authorized * State surcharge (12% of permit fee) 29,78
signature: TOTAL PERMIT FEE $277.94

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

Print name: Kimberly Caminschi

Date: 6/3/2020

FORM B70-1004

REV 1017

days after it has been accepted as complete.

* See Fee Scheduls




% %{]{ ()~ o (/é:gff”

City Of Beaverton Residential Plumbing Authorization To Begin Work
T 12725 SW Millkan Way
\( o _ Beaverton, OR 97076 05350-BPB-20-00202
Beaverton Phone: 503-526-2542 Approval Code: 000238 6/16/2020 7:37 pm
o n & 6 a nEmall cunderwood@beavertionoregon.gov

E-mailed To: keithcarterplb@comcast.net

] New Construction [X] Additionsalteratlonfrepiacement Please check all that apply: [ Reclaimed wastewater

: 1 | Med gasivacuum system or ] cChemical dralnage waste
— s health care facility and vent systems
X 1or2family dweling  [] Multi-family [] Commercial [ Accessory [ Vacuum drainage waste and [ Multi-purpose Fire sprinkler
vant system system
[:] Commercial booster pump [J water service with inside

Job Address: 12865 SW GLENN DR

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

[C] Addition of a new motor foad

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
. fira sprinkler systems

Suite/bldg.fapt.no.: ] wastewater protreatment

system

Project Name:

Cross Street/directions to job site:

Description

Tax maplparcel no,;  151210A02100

Clothes washer 1 $20.31 $20.31
Sink/basinflavatory 3 $20.3% $60.93
remodle '

Tubfshower/shower pan 1 $20.31 $20.31

Subtotal $101.55

State surcharge (12% of permit ' $12.19
Name: keith carler fotal)

TOTAL PERMIT FEE ‘ $113.74
Phone: 6036549768 Fax:
Email:

Plumb lle. no.: 3-491PB CCB lic, no.:t 149966

Business Name: KEITH R CARTER

Contact:

Address: 6722 SE MAPLEHURST RD

City/State/ZIP: MILWAUKIE, OR 97222

Phone: 5036549768 Fax:

Emall: keithcartarplb@comcast.net

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

Upon revlew and approvat by your local Jurlsdiction, your permit will be e-mafled or faxed
within one business day, with Instructions en how to scheduls your Inspection.

NOTE: This Authorization To Begln Work expires within 80 days if a permit is not obtained.

The ‘local bullding depariment may determine that an Authorization To Begln Work |s null and
void If it doas not meot applicable land use laws and local ordinances.

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




City Of Beaverfon

12725 SW Mlilkan Way
Beaverton, OR 97076

\C

Beaverton Phone: 503-526-2642

~ Emall: cunderwood@beaverionoregon.gov

[J mew Construction [X] Addition/alerationfreplacement

X tor2famiydweling [ Multifamiy [] Commerclal [ Accessory

Job Address: 8736 SW FANNOWOQOD LN

City/State/ZIP: BEAVERTON, OR 87008

Suite/bldg./apt.no.:

Project Name: 20R206

Cross Street/directions to job site:

Tax maplparcel no.:  15127BC02800

KITCHEN REMODEL

Name: CARL SIEWELL

Phone: 5032441900 Fax: 5032448825

Emaill:

CCBJic. no.: 52378

Plum lic, no.: 34-150PB

Businass Name; POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ZIP: PORTLAND, CR 97280

Phaone: 5032441900 Fax: 5032448825

Email: service@powerptumblngco.com

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

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

NOTE: Thls Authorization To BegIn Work expires within 180 days If 2 permit is not oblainad.

The local bullding depariment may determine that an Authorization To Begin Work is null and
vold if it does not maet apptlcahle land use laws and local ordinances.

Please check alf that apply:

[[] med gasivacuum system or
health care facility

[T vacuum dralnage waste and
vent system

[J commercial booster pump

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

] wastewater pretreatment
system

Description

Fixture cap

yoco0 - RATS

Residential Plumbing Authorization To Begin Work
05350-BPB-20-00203
Approval Code: 09531D 6/17/2020 2:46 pm

E-mailed To: service@powerplumbingco.com

EI Reclalmed wastewater

[ ] Chemical drainage waste
and vent sysiems

] Multi-purpose Fire sprinkler
system

[ water sorvice with inside
diameter or nominal pipe size
of 2" or mors except 2"
systems designed/stamped
by licensed Oregon engineer

Sink/basin/lavatory

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $14.60
{otal)

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonaregon.gov

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




“Plunibing Permit Application

-\\ 12725 5w Millikan Way / PQ Box 4755 Date Recelved;, Penmi
_ Beaverton, OR 97076 Date lssuad: ;) e
. Beavertg)rl'! Phone: {503) 526-2493 Fax: {503) 526-2550 s ‘} @i L i -
General Information {503} 526-2222 Payment Typs:
BeavertonQregon.gov S
. TYPE OF WORK _ FEE.SCHEDULE . =~
""" = N For special Information, use checkiist.
[ New construclion _ [T Demolition Saseration oy | e [ Tom
ﬂ Addlllﬂﬂfaﬂemuon" fEPtacament [ Other; New 1- 2-family dwelllngs {includes 100 ft. for each ulility connection)
: _ GATEGORY oF co’u.smii_cnon SER (1) bath 389.74
1 4- ond 2-family dwelhng ' [ Commerciallindustrial SFR (2) bath 448.20
SFR {3) baih 506.67}
H Ascessary bulkling R Mt family Each addiffanal balhvkitcher: 46.81
[} Master hailder O Other: Fird sprinkler (0 sqf) "
. - JOB SITE INFORMATION AND LDCATlON Site ufilities .
Catch basin/ aréa drain/manhole 20.31
Job gls addrase: i [ﬂ?? OD SW &(m é{r?'w Dﬂ' Drywell, leach line, of trench drain 20,31
CityfState/ZIP: @I& ﬁ\fﬂiﬂ) N g— Fooiing drain 20.31
Suitefbldg.fapt. no. EJ( ﬁLﬂ '775{0 “Projett name: IZ! N h if ( /{) (/‘ ﬂr Manufaclursd home utllitfes 20.31
Cross stregi/directions to job sies Rain drain connector _ 20.31
Sanitary sewer {no. linear fts 0___) v
Subdivislon: l Lot no,: Storm sewar (no. linearfl: 0} *
Water service {no. inear ft:0 ) «
Tax maplparoel Ao - Fixture or itém
N DﬁsCR“"T‘ON OF WORK, Absorption valve (water hammer) 20.31
L Backflow preventer 43.68
% ‘?l/ﬂ/” Nh bbbﬁ gw r Oﬁ; \/A, vg Backwater valve 20.31
— - - Clothes washer 20.31
L l:! PRORERTY. OWNER . | : 1= TENANT Dishwasher 20.31
Name: \A N LOiA Drinkig fountaln 20.31
10 2 T | s
CitylStatefZIP: }@F’ é{\(rﬁm N 0 ,a ﬁ/”)o [47 Floor.drainfloor Sinkinubf primer 20.31
Phone: 3'077 U’Lq D , ’7;7) Fax: Garhage dispasal 20.31
E- ma“ Hese bib 20.31
] i @ APPLIGANT ™ T I g GONTACT PERSON T joo maker 20.31
— Interceptorigrease trap 20.31
Busirigss pame: ﬂ NVH/ 'IHF PI/H m ﬁ[N{j Medlcal gas {value: $ 0 ) *
Contact name:. A¢ WM’ m f i .f/ﬁ, Raof drain (commerdlal) 20.31
Address: Sink/basinfiavatory 20.31
- e ' po V)DK *ﬁg C{' Tubfshowei/shower pan 20,31
CltyISiatejle: l/ﬂ g{;’ ngm ﬁ 0 ﬁ‘- 4‘/102 Urinal 20‘31
e S0 SN~ GAA( | ro AL 255 <1AGS. aior o 2031
E-malt: A&V] “’M@Aﬂ ,{h m&p' I/{MDF/{’ u_( Water heater/expansion tank 20.31
; CONTRACTOR - Water meler pvl 20.31]
1&2 family dwelllng re-pipe 144.95.
Business name: AN M"I/m V p ,/Mm @ !N & Multi-familyfcommiarclal re-pipe (firat 144 .95
Address: p{) V‘) O)( LM[ < 20 fixlures) .
i ial i
swowar. /¢ OWERD. 02407 o il B B
Phone: 507) - 8L [ 71055 - 1405 ower GHIAT WV Vﬁ’W’ 11 2031 Z4.%]
- Subfotal
ot 40| G DRAUATIL, ﬂmmbr IR 147 B T
CB e iﬂ I /Lﬂ ﬂ ' Cl%y ar meleo lis. no.; [ DMZ "] checx for Plor Raview- . Plan revigw { 26% of petmil fee)
Authorized State surcharge (12% of permit fee) | 11.60
 signature: W\ TOTAL PERMITFEE | $108.24
[ponceems: S mu/{,mz N I e e R
'FORM B70-1004 ! REV 10117

* See Fee Schadule




RECEIVED
6/16/2020p1umbing Permit Application

\\fﬁ‘y OF BEAVERTONM725 sw Millikan Way / PO Bax 4755 Dale Recelved: . Permil Noj B2019-4115
Beaverton, OR 97076 Ued: " SV /
Ithone {503) 526-2493 Fax: {503} 526-2550 Datetsswod: [Q] fH@ a0 P
REV 20_363 General Information {503) 526-2222 Payment Type:
T —— BeavertonOregon.gov
: :"':_WORK ' FEE$CHEDULE
New construction ”L—:] Demolition For spec.lal information, use checklist.
Description | iy, E Ea. | Total
I_] Addltlonlarterahon.’replacement [ other: New 1- 2-family dwellings (inciudes 100 ft. for each utility cannection}
Bl CATEGQRY. OF CONSTRUGTION SFR (1) bath 389.74
1 1- and 2-family dwelling [} Commerciaifindustrial SFR (2) bath 448.20
— — SFR (3) bath 506.67
H Accessory building Mult-farally £ach additional bath/kitchen 46.81
{71 Master builder L] Other: Fire sprinkter {0 sq ft.) *
S JOB 'SITE. INFORMATION AND LOGATION .- [ Site utilities
- Catch basin/ area drain/manhole 20.31
Jeb site address: -
Drywel, leach line, or trench drain 20.31
City/State/ZIP: Footing drain 20.31
Suite/bldg.fapt. no.: | Project name: West End Apts. Manufactured home utilities 20.31
Cross street/directions fo job site: Rain drain connecior 20.31
Sanitary sewer (no. linear ft.._100 ) * 52.99
Subdivision: | Lotno.: Building 10 Storm sewer (no. linear ft.;: 0 ) *
Tax mapfparcel no.: Water servica (no. linear ft.: 100 ) * 52.99
R Fixture or ifem
DESGRIPTION -OF WORK Absorption valve {water hammer) 2 20.31 40.62
Backflow preventer 43.68
Backwater valve ] 20.31
: I S— Clothes washer 36 20.31 731.18
[1 PROPERTY -QWNER 1 TENANT: . Dishwasher 36 20.31 73116
Name: Drinking fountain 1 20.31 20.31
A ddress: Ejsctors/sump 1 20.31 20.31
Fixture/sewer cap 20.31
CitylState/zIP: Floor drainffioor sink/hub/ primer 82 20.31 1,665.42
Phone: | Fax: Garbage disposal 36 20.31 731.16
E-mail: Hose bib 2 20.31 40.62
O APRL g | lce maker 20.31
- - Interceptorigrease trap 20.31
Business name: Medical gas (value: $ 0 ) *
Contact name: Raof drain {commercial) 20.31
Address: Sink/basinflavatary 108 20.31] 2,193.48
City/StatelzIP: Tubfshower/shower pan 57 20.31 1,157.67
- Urinat 1 20.31 20.31
Phone: Fax: Water closet 80 | 20.31| 1,218.60
E-mail: Water heaterfexpansion tank 74 20.31 1,502.94
e | ‘CONTRACTOR Water meter pvi 20.31
business name: Alliance Plumbing LLC 1&2.familly dwelling rel~pipe, . 144.95
- - . - : Multi-family/fcommarcial re-pipe (first 144.05
Address: 146 W Historic Columbia River Highway 20 fixtures)
ciyistate/zIP:  Troutdale Oregon 97060 2“;{1,‘;?32‘:’58’"’"”""“' erhe ea. 9.67
Phone: (503) 492-3490 Fax: (503) 912-6438 other: Future connectionretl | 3 20.31 60.93
E-mailt. tomh@allianceplumbing.ne | Plumbing. lle:  PB732 Subtotal | 10,240.67
Minimum permit fee
CCBlie.: 184601 City or matra lic. na.: 1 0_833 E| Check for Plan Raview Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 1,228.88
signature: TOTAL PERMIT FEE | $11,468.55

Printname: Tom Hogsed Date: 06/15/20

FORM B70-1004 REV 1017

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

* See Fee Schedule




i name: Kont E Bellika pale: 06/08/20 |

This parmit appiiunlton axpiras if o permit (s nol ohialne

days after It has hoen accopted as somplele,

( - Plumbing Permit Application S L
\ - 12725 SW Milllkor Way / PO Box 4755 | Date Recalveds () — | ] — 20 | Pemittow B0 () - 90 &2
Beaver on Beaverton, OR 97076 Dato lssusd: T T
t & Phone; {503) 526-2493 Fax: {508} 526-2350 {_gy{ CTT0Io
Genaral [nformation (503) 526-2222 payment Type:
BeavertonOregongov
. ST U TYRE OF WORK PR "FEE SCHEDULE
Tl Demalition For spaclal’ Informellon, use clyacllist
| £ Neweons ol on - 13 pnollion_ B BT ) T =
. EEiAddlllonlalteral[onrmpianamem BTOUR W 1 111 IO - 4 Now - 2..fam!ly dwull]ngs (tncludesiooﬁ.ror eavh utillly connaelion) ... ...,
: “CATEGORY OF CONSTRUCTION _** BFR (1) bath 989,74
£1 3- and 2-fanlly dwelling [} Gommerclalingusidal SFR (2) bath 448,20
il Ml fal SR ) bl 506,67
£ Accassory bulcing g YT Teach adalliona battiichen 46 81
DM"‘“"" hudder __ £ Olher: - Fire gprinkler (O 5q (1) *
LEETTTR AN on SITE (NFORMATION AND LOCATION . '=' Sllo utlitles
Caloh basinf atea dialnfraantiole 20.91
Job slte addre
ob ollp aceress! 6”‘7 5 54 Lf;m b d Ave— Drywall, laach Iins, or trenoh draln 20.31
Cliyistale/ZIP; E@&Uif’cﬁ(\ l IR ({ TOO (j Foollng drafn 20,31
Sulte/bldg.faph. n6. l projactname:|_gmb.cvcd Tloza ﬂms Manufaclured home 1tlitiss 20.31
Cross atreetidiraclions lo job se: ¢, ji]]{n. f)iw} Lo Lombeon } !.Jf@f Raln draln connsclor 20,31
Soudh oA teem eurd t"re ot un ek TE e Sanitary sawar {no. linear 1t:0___ ) %
Subdlvision: | i.otno < Storrn sawar {no. near e 0 ) *
Tax mapiparcel nal Whaler service {no, lnear 120___) B
s o Fixlure or ltem
' BT DESGREPT“:’N OF WORK g Absorplion valve (waler hammer) 20.31
'P(,_P\\m o g}mmm]c 4 Fubs  aa C,L e e P e Backllow prevenler 43,68
1 Backwater vaive 20,31
mc;?_ . - ., —eeeeemery] | Clothes washer 20.81
m’ PROPERTY OWNER o G TENANT.‘ LRI FEER P Dishwasher 20‘31
Name: \jlndo ond ZLorlea 3&[ yCewic Jf’o\m\\w T rugy Ditking founlaln 20,81
. Ejactorsfsump 20,31
Address: 1Y . . 4 w 2 il
s syl Scholls e 2 /l?g S & Fiklure/sewer cap 20,81
olsttorz: oehand,  GR 4722 Floor dralniioor sinklhib/ prmer 20,31
Phonet &cy 0 5 - 8 TH Y l Fax; Garbage disposal 6 20.81 121.86
E-mail: & ovlearice v . [d C\mm\ £t Hose blb 4 20,31 81.24
' [ APPLIGANT 0] %" 1 GONTACT PERSON "% loa riaker 20,31
- - : tnlerceplor/grease lrap 20,81
Business name? | oot d ?f are. LLC Miedtonl gas (valie: 0 ) 3
coneatname; 1 Doy | Sericevic Roaof drain (commerciel) 20,81
Addresst {75 S S i } : wgvm\ }?: ; FSL\ Sk fto Shikibasinlavatory :IIB zgg: 2:5;2?8
5 ‘ 3 Tublshower/shower pan 2 \ T2
P @ a2
clyiste e’_P I L'imf! : gr__4 3 trlnal 20.31
Phone: 507 Jut - 6 MY | Fax Waler closet 12 | 2031 243,72
E—mall: j\g,‘\,\:,gm <& u i (0 & f*““ e, cor wwater heater/expansion tank ] 2031 121.88
' LT UGONTRAGTOR A Wales mear pvt 20.31
1&2 famlly dwelling te-plpe j44.95
Buelnesa namot Columbia Megchanical Inc. Mult-family/commercial re-plps (flist 144.95
Addrass; P,O. BOX 2184 20 Mluros) .
\-farnilyfoo lai ra-pipa e,
cysaerzir: Woodland, WA, 98674 Mull-famiioommercial e-plpa €2, | 48 | 9.87] 46418
Phone: (360) 226-1600 Fax: (360) 225-8765 Other: £0.31 B
gmatt omkit @ymall.com Plumblng, o 837-451PB Sublotal
ol t ; Fintmum permit fea
CORlo: 161122 ly or melfo lo. ho ] Gheok for Plan Review  Plan revlew ( 26% of parmit {ee) 0
Atthorlzed W State surchargs (12% of parmii fae) | 7-;}/
elgnaiuie: TOTAL PERMIT FRE éi -l R
wiu 180




\\[/— 12725 SW Millikan Way / PO Box 4755 Date Received () 55 /1 4/2020 PermitNo.. 2020-1677 ]
Beaverton, OR 97076 Date |ssued: o 3 Frlyt
oBenayecrthrli Phone: (503) 526-2493 Fax: (503} 526-2550 - ssuérry O{jﬂ /Jt:i ﬁl}{ (,B@z
General Information {503) 526-2222 BEAVERTON eamant Tyoa:
BeavertonOregon.gov BU'LDJNG DIVISION e e

Plumbing Permit Application

TYPE OF WORK

10833

CCB lic.: City or metro lic. no.:

184601

Authorized
signaiure:

Prnt name: Thomas Hogsed bate: 05/14/20

F

ORM B70-1004 REV 1017

Minimum permit fee

‘f‘l.
%] Naw constiuction [} Demolition For spec:af mformaﬂon, use checkhst
' Description § City. i Ea. | Total
{1 Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 100 ft, for each utility connection}
o cowsTRijéTidﬁ_ SFR (1) bath 389.74
[ 1- and 2-family dwelling ﬁCommemialﬁndustrial SFR (2) bath 448.20
— e —— SFR (3) bath 506.67
[ Accessary buitding [ Multi-famly Each additionat bathikitchen 46.81
1 Master builder [ Othe: Firo sprinkler ( 0 sq ft) *
i P JOB SITE INFORMATION AND LOCATION ; Site utilities
Calch basin/ area dralnimanhole 20.31
Job site add ]
coefe e '[Li ‘:;’ éﬁﬁ/ %5”“‘/ K\{A’ <€G .g_ j Drywedl, leach ling, or trench drain 20.31
C|tyIState.'ZIP. —P)E'V{E E/"fj Lﬁf‘{“\ {_\‘/} . - Fgo(ing drain 20_31
Suitefbldg./apt. no.: l Project ”ameif&? s End st Manufactured home utilties 20.31
Cross street/directions 1o job site: gi”éuf vy Loty Rain drain cennector 20.31
Sanitary sewer (no. linear it.; 100 ) * £2.99
Subdivision: l Lot no.: Storm sewar (ne. lingar ft.; O ) *
Water service (na. linear ft.: 100 ) * 52.99
Tax map/parcet no. - —
— e Fixture or item
DESGRIPTION i SR Absorption valve (water hammer) 20.31
L 1 T Backflow preventer 1 43.68 43.68
RS £ A AV 7 {1 f:r Vs
L C“ g Vé‘/{iéé ! /E} Backwater valve 20.31
Clothes washer 20.31
: i OWNER -. | TENANT. Dishwasher 20.31
Namo: {\,é / f} N ;”f %;”’if"f" 7{, {9;};;« Lo [ a8 5/\& ol Drinking fountain 1 20.31 20.31
) o . : ¥ Eiectors/sum 20.31
Address; " ¢ 2 ?‘2}5/ Afé() TS fﬁ‘ oie. o ! P
/ J n 7 7 . Fixture/sewer cap 20.31
; A Fr g g emen e F L et N
C'tijtateIZIP'%f{x’?}-i LM ;}i}* if ? & ‘4”&5{--3 Floor drainffleor sink/hub/ primer 6 20.31 121.86
Phone: Fax: Garbage disposal 20.31
E-mail: Hose bib 1 20.31 20.31
o gq ‘APPLICANT ool 0 conTacT PERSON lce maker 2821
— U IRY P Interceptar/grease trap .
Business name: r%‘*t ALY S\JLZ‘J E"k’ !"”;“% M Medicat gas {value: $ ) *
Contact name: Raof drain {commercial) 20.31
Address: wg g:/ 3) %5” {Z{L{ %luiﬁg‘{/;s i}-é—v ”:#‘E_' Sinkfbasinflavatory 4 20.31 81.24
CitviStateZiP: | b o3 I | {f Siod Tub/shower/shower pan 20.31
Y VAN LOWLAZ AN el Urinat 1 | 2031 20.31
Phone: Fax: Water closet 5 | 2031 101.55
E-mall; Water heaterfexpansion tank 2 20.31 40.62
Water meter pvi 20.31
Busi ) . \ 1&2 family dwelling re-pipe 144,95
usiness name:_Alliance Plumbmg Multi-famity/commarcial re-pipe (first 144.95
Address: 146 W historic columbia river hwy 20 fixtures)
Multi-family/commaercial re-pipe ea.
CityisietelziP:troutdale OR 97060 fitura over 20 967
Phone: (503) 492-3490 Fax! Other: 20.31
. . . K Subtotal 555.86
E-mail: tomh@allianceplumbing.ne | Plumbing. ie: PB732

[ Gheck for Plan Review

Plan review { 25% of permit fee)

State surcharge (12% of parmit fee)

f

TOTAL PERMIT FEE

£

55,51

This permit application expires if a pormit is not obtained

days after It has been accepted as complets,

* See Fee Schedule

vithin 180




City Of Beaverton Residential Plumbing Authorization To Begin Work

( 12725 SW Milikan Way
el Beaverton, OR 97076

Beaverton Phone; 503-526-2542
Q a E a

o~ Email: cunderwood@beaverionoregon.gov

05350-BPB-20-00199

Approval Code; 005626 6/16/2020 7:30 am

E-mailed To: blkemb2@gmail.com

Job Address: 8875 SW CITATION PL

City/State/ZIP: BEAVERTON, OR 97008

Suitelbldg.fapt.na,:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.:  15128CD12800

install 1 toilet, 1 lav and 1 rp device

Pleasa check all that apply:

]:l Med gasfvacuum system or
health care facility

7] vacuum drainage waste and
vent system

B Commezcial boosiar pump

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

] wastewater pretreatment

Description

D Racdlaimed wastewater

D Chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

;:I Water service with inside
diameter or nominal pipe size
of 2" or more excapt 2"
systems designad/stamped
by licensed Oregon engineer

Sink/basin/lavatery

1 $20.31 $20.31

Backflow preventer

1 $43.68 T $43.68

Water closet

Plamb lic. no.: PB3S CCB e no: 168699

Business Name: K & C PLUMBING INC

Contact:

Addrass: PO BOX 2124

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5037229394 Fax: 5035181100

Email: blkemb2@gmail.com

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

Upon review and approval by your local jurisdictlon, your parmit wilf be e.matled or faxed
within one husiness 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 determine that an Authorization To Begin Work s nult and
void If it does not meet applicable land use laws and local ordInances.

Name: Russ Cepica Subtotal $96.64

Phone: 503-722-9394 Fax: 603-518-1100 State surcharge (12% of permit §11.60
total)

Emall: TOTAL PERMIT FEE $108,24

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




v

Plumbing Permit Application

Date Receiveda

\(f 12725 SW Mitlikan Way / PO Box 4755
¥{ Beaverton Beaverton, OR 97676
0 R E @ <

Date Issued: wf g{’/}’g Fﬁj}f} f

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

Payment Typae:

" TYPE OF WORK

““FEE SCHEDULE

For special information, use checklist.

(1 New construction {1 Demalition
Daseription [ay. | Ea | Toul
= AddmonlaIleralionlreplacement 0 oOther: New 1- 2-family dwallings {ncludes 100 fi. for sach utility connection)
CCUEATEGORY OF CONSTRUCTION SFR {1} bath 389.74
1 1- and 2-family dwelling & Commarcinlfindustrial SFR (2) bath 448.20
0 e —-— SFR (3) bath 506.67
L] Accessary building ptamty Each additional bathklichen 46.81
£ Master bullder O other; Fire sprinkler (O sy ft) .
OB SITE INFORMATION AND LOGATION Site ulllitles
h basi d hal
Job site address: 3300 SW CEDAR HILLS Catoh basin/ ares draln/manhale 20.31
— - Drywell, feach line, or trench drain 20.31
ciyistaterzie: BEAVERTON, OREGON 97005 Faoting drain 2031
Sulteloldy.fapt. no.: | Project name: CEDAR HILLS LIQUON | Manufacksred home ullities 20.31
Cross street/directions to Job site: Rain drain connector 20.31
Sanltary sewer {no. finear n:Q ) d
Subdivision: | Lot no.: Starm sawer {no, linear fi 87 ) .
Tax maplparcel no.: Water service (no. lineq(ﬁ.:ﬁﬁo ")) .
Fixture or ltem N
"“DESCRIPTION OF WORK Absorption valve {water hammaer) 20.31
PROVIDE 1" WATE SERVICE FROM MATER T BATHROOM ON EAST Backflow preventer 43.88
SIDE OF BLDG AND MAKE COMMECTICHN TO EXISTING WATER MAIN IN Backwater valve 20.31
BATH. WALL 7 Clotes washer 20.31
iU} PROPERTY OWNER O TEnAnT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejactors/sump 20,31
Fidure/sewer cap 20.31
Clly/State/ziP: Floor drainfloor slak/mubl primer 20.31
Phone: ‘ Fax: Garbage disposal 20.31
E- mall Hoss bib 20.31
] APPLICANT ‘ T T vanT PERSON I maker ;gg:
- — i — Interceplor/grease trap ,
: PRI S LG
Business name: BEAVERTON PE, A “1_ N Medical gas (value: § 0 ) "
Gontact name: JACQULINE ST WA Roaf drain (commercial) 2031
Address: 13980 SW TUALATIN VALLEY V. Sink/basinfiavalory 20.31
Ciyistateizip: BEAVERTON, OREGON 07305 Tubishowerishower pan 20.31
BTN Urinal 20.31
Phone: 503-643-7619 o e Jried Water closet 20.31
E-mail; Jackle@beaverlonpiumbmg cea Waler heaterfexpansion tank 20.31
: TGONTRACTGH Waler meter pvt 20.31
Business name: BEAVERTON PLUIMBIH 3 BYe 182 family dwialling re-pipa_ 144.95
e e Muli-famillyfcommarciat re-pipe (fiest 144.05
Address: 13980 SW TUALATIM MALLE N 201 fixtures) ‘
iystaerziP. BEAVERTON, 0 © © b Mull-famityloommarcia] fe-pipe ea. 967
Phane: 503-643-7619 SR LA Other: 20.31
E-mail Jackle@beaveﬂonp!umiwnq| P Subtotal
‘ oo T Minimum permit fee 96.64
coslic: 12889 L '_'_"_,; - T Check for Pian Review Plan review { 26% of permit fes)
Authorize / J T State surcharge (12% of permil fee) 11.60
2y ) D
mgnature/( ;5 ju l "C/L A B TOTAL PERMIT FEE $108.24

] s 6116120

Print name: Jacqueline Stewan

FORM B70-1004 i REV 10/17

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

* See Fee Schedule




City Of Beaverton
( 12725 SW Millkan Way
W o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Email: cunderwood@beaverionoregon.gov

I
¥ 200 -

Residential Plumbing Authorization To Begin Work

2073

05350-BPB-20-00200

Approva Code: 016977 6/16/2020 237 pm

E-mailed To: dwight@eworksnw.com

_TYPE OF WORK

I_x—_l Addn|0nla|teraiionlreplacement

GORY.OF CONSTRUCTIO
EI Muitt-famlly

L—_] New Construction

I'X] 1or2 family dwelling i:] Accessory

_ JOB SITE INF
Joh Address: 11675 SW 13TH ST

1:[ Commercial

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

18115CD0O8030

Tax map/parcel no.:

repair approx 5 ft of sewer line via trenching

Name: Dwight Carlisle

Phone: 5037196715 Fax: 5039721766

Email:

Flumb lic. no.: PB1756 CCB lic. no.: 185781
Business Name: ENVIRONMENTAL WORKS LLC

Contact:

Address: 2634 SE STEELE ST

City/State/ziP: PORTLAND, OR 97202

Phone: 5037196715 Fax: 5039721866
Email: ryan@eworksnw.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 husiness day, with instructlons on how to schedule your inspection.

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

The local buitding department may determine that an Authorization To Begin Work Is nult and
vold If it does nol meet applicable land use laws and local ardinancas,

Please check all that apply:

|:| Med gas/vacuum system or
health care facility

O] Vacuum drainage waste and
veni systam

D Commaercial booster pump

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

[:] Wastewater pretrealment
system

|j Reclaimed wastawater

1 chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

[[] water service with inside
diameter or norinal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Cregon engineer

Description

Qty. Ea. Total

IMinImum Fed

Balance of parmit fees

Piumbing Permit Fees:

| . | . —

Subtotal $96.64
State surcharge (12% of permit $11.80
total)

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood @beavertonoregon.gov

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




City Of Beaverton
: 12725 SW Milikan Way

\\( e Beaverton, OR 97076

Beaverton Phone: 503-528-2542

o~ Email: cunderwood@beavertonoregon.gov

[] New Construction [X] Additionatterationfreplacement

] Mult-family

] Accessory

1 or 2 family dwelling ] commerciat

Job Address: 7380 SW 102ND AVE

Clty/State/ZIP: BEAVERTON, OR 97008

Sulte/bidg./apt.no.:

Project Name: Michael & Laura Richter

Cross Street/directions to job slte:

15123CB03400

Tax map/parcel no.:

Replace 10ft of sanitary sewer on properly only

Name: Raelynn Erhardt

Phone: 5036701342 Fax:

Emall:

Plumb lc. no.: PB9S CCB lic, no.; 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Email: permits@3mountalnsplumbing.com

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

) 9020~ O
Residential Plumbing Authorization To Begin Work

05350-BPB-20-00201
Approval Code: 08905G  6/16/2020 4:42 pm

E-mailed To: Permits@3mountainsplumbing.com

Please check all that apply: I:] Reclaimed wastewater

] chemical drainage waste
and vent systems

[ med gasivacuum system or
health care facility

[ Musti-purpose Fire sprinkler
system

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

[} vacuum drainage waste and
vent systam

[:} Commercial booster pump

[} Addition of & new molor load
Installation of multi-purpose
fire sprinkler systems

[:] Wastewaler pretreaiment
system

Description

Sanitary sewer - first 100 feet

Balance of permit fees

Sublotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Upon review and approval by your local Jurisdiction, your permlt wlil he e-malled or faxed
within one business day, with instrucifens on how to schedule your Inspaction,

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

‘the lpcal buliding department may determineg that an Authorfzation To Begln Work Is null and
vold If [t does not meet appllcable land use laws and local ordlnances.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application

A\\(/H 12725 SW Millikan Way / PO Box 4755 Date Received:  4/20/2020 Péimit Moo B2018-3169
Beaverton : Beaverton, ORS7076 D jssued: {5 15 i) sy il
o sas eﬁ 9 n  Phane: {503} 526-2493 Fax: (503) $26-255¢ v
General Information {503) 526-2222 ]
B t Type: N
BeavertonQOregon.gov: aymen yp. CJM
IORK CHEDU!
SRR : For special information, use checkiisl, .
- liti -
1 New cons!mcﬁ‘on. [ Demelition Beseriniion I Gy, l ] Tord
0 Addillqm_‘aitem_tiqn!r_epla't;ement I Other: ) New 1- 2-family dwellings (includes 100 ft. far each utiiity connection)
— = TRUCTIO 4 | SFR (1) bath 389.74
[21 1- and 2-faniily dwelting {1 Commercialindustrial SPR (2) bath : 448.20
— — — SFR (9) bath _ 506.67
= Accessoty.bmldtng o L1 Mut-farmiy Ezch additional bath/kitshen 46.81
[ tasier builder. _ _ . O Other: __| [ Fire sprinkier (0 oq ) .
7| | site etilities T
- - ‘Cateh basin/ area drain/manhale 20.31
Job site address; 17011 SW Albatross Ln _ SRl w Pk e
: - . " Drywell, leach line, or french deain 20.31
Cly/StatelZiP: Beaverton, OR 97007, Fooling drain 20.31
Suite/bldg./apt. no.: I Project name:  SCMH _ Manufactured home utiities 20.31
Cross street/directions to job site: Rain drain connéctor 20.31].
Senitary sewar {no. tinearft; 0 ) *
subahision: South Cooper MTN HTS| Lotne: 16 Storm sewer (no. linear .0} :
T - Water service {no. linear 6.0 ) *
Fax map!pa_rce]_no.. Fixfurs br i . -
Absorption valve (waler hammer) 20.31
Backflow preventer ' ' 4368
NEW SFR * Backwater valve ' 20.31
Clothes washer ' 20.31
0 Al | | Dishwasher ] 20.31
Name:  Everett Custom Homes Drinking fountain : 2031
Address: 3330 NW Yeon Ave Hlectorsisump 20.31
" - ’ : - Fixture/sewer cap 20.31
City/State/zIP: Portland, OR 97210 . Floor drainfiloor sink/hub/ primer 20.31
Phione: (503) 726-7060 Fax; Garbage disposal 20.31
E-mall: [reilly@everetthomesnw.com Hose bib . 20.31
R lce maker 20,31
- e 1 | Interceplor/gréase trap ' 20.31
Busiiess iame:  Fverett Custom Homes _ _ ‘Modical gas (vaiue: $ 0 3 . ;
Contact name: Jennifer Reilly Roof drain (commerclal) 20.31
Address: 3330 NW Yeon Ave ' _ Sinkibasinflavatory _ 20.31
: ' - Fublshower/shower pan ' 20.31
Clty/StatesZIP: s ol
¥ Portland, OR 97210 ri 26.31
Phone: (503) 726-7060 Fax: Water dlosst 20.37
E-mail: jreiI|y@eveketthomesnw.com Water heaterfexpansion tank 20.31
; ONTR i Water meter pvt ' ' 20.31
—= ST ST 182 family dwelling re-pipe 144.95
Bgsmess_name, Pacific Grqund WOI’kS, - Multi-family/corimercial re-pipe {first ' 144.95
Address: PO, Box 646 20 fexdures) )
¥ : Multi-family/ fal re-pipe ea.
City/State/Z1P; Sca_ppqpse OR 97056 | ! ixl:ure?:n\:éi ¥ ggmmerca re-pipe 0,67
Phone: (503) 987-1283 Fax: (503) 549-8669 Other. 20,31
E-mai: pgroundw@msn.com :Plumblng. e 34-451PB Subtotal .
Wl L. ‘ Minirum permit fee 06.64
CEBfle: 1;@2?46 ‘;C'b‘ ormetolio. no: 7442 I "] check forPlon Review  lan review { 25% of permit fee)
Authorized J . P S ’L _LM_WM o [ Slate surcharge (12% of permit feg) 11,680
slgnature: %jf R& WA () ey L [ Aok T ' TOTAL PERMITFEE |  $108,24
B - R A ] T " e Ny
- YASTTE ; 3 Date: This permit application expires If a permit is not obtainad within 180
, Print name: William O 'Sm’-th' pre'Si'dent | ate: 4/17/20 i days after it has been acéepted ag cotnplete.

FORM B70-1004 REV 10117 * See Fee Schedule




Pilumbing Permit Application

\Ygenayecrton

Q R

Beaverton, OR 97076

Phone: (503).526-2493 Fax:.{503) 526-2550
General information {508) 526-2222
BeavertonOregon.gov

12725 SW Milllkan Way / PO Box 4755

Date Recelved:

B2018-3169

4/20/2020

Permit No.:

Date lssued:

5=

e

By:

Payment Type: W

FORM B70-1004

o _ _— For special {nrannafian, use chiockist,
2 truet Demalitf iy miepanas -
Al New canstruction — _ [:l. St Description oty | Ea | Tl
[T Addionvalterationfraplacament 1 [ Other: { Naw 3~ 2-family dwellings {includes 100 ft, for each utilify connaction)
‘ SER (1) bath 389.74
: ] 148
I 1- and 2-family dwelfing [ Commordaliodustia SFR (2) bath #48.20| 448,20
e D A SFR (3} bath YW | 506.67
£ Acckasory buiidng bbb Each addillonal bath/Kilohen 46.81
D Masier bullder. [:’ Olhaﬂ Fire 3pdﬁk‘5r (0 ’ sq ﬂ‘) ’ «
Site ubilitios
asifd area draln/manhiol icald
| Job slte address: 17011 SW Albatross Ln Catoh basi. area dralnmanfiofe 2021
: - ‘ Diywell leach line, ortranch drain 2031}
clyistatefzi: Beaverton, OR 97007 Fooling dramn 50.84
Sultalbldg Japt n0.: | Project name: SCMH Menufatured home wllilies 20,31
Cross straevdifecﬂons to job sile: Rain drain cenneclor _20,3_1
Sanltary sewer (no, linear fr: 0 ) .
Subdivision: South Cooper MTN HT | Latno. 16 Starm sewer {no. linsar £ Q) -
Tex mapfparcel no.: Walsr service {rin, linear ft:.0 }
e Fixtive or et
S Absorplion valve {vater harirrier) 20.31
' Backflow prevepter _ 1 43.68 4368
NEW SFR Backwalgr valve ' 20,31
Clothea washer 20.31
lshwasher 20.31
Name: Everett Custom Homes Diinklng fountain 20.31
Address: 3330 NW Yeon Ava, Suite 100 _Eledtors/sump 20.31
, : — ot Fixture/sewar cap 20.31
Ciyistatwzie: Portland OR 97210 Floor dralr/lionr sinidhuby primer 1 20.31, 20.31
Phane: (503) 726-7060 | Fac Garbago tisposel 20.31
£-mai: jreilly@everetthomesnw.com Hose by 20,31
P ‘los maker 20,31
= = . H = inlercaptorgraase trap 20317
Business name:. Everstt Cusiom Homes Modioal gas (valso:§ O} .
Contactname: Jennifer Reilly Roof draln {commorclal) 20.31
Address: 3330 NW Yeon Ave Suite 100 _Sinkfbasinfiavatory 20,51
city}S!éta!ZlP: Portland, OR 97209 Tublshower/shower pan 20.31
: ' ; Urinal 20.31
Phonie: (508) 726-7060 . I Fax 4 Waler closet 20.31
£mall; jreilly@everetthomesnw.com Water heatertexpansion tank 20.31
Water méter pyt 20.81
: -~ e 182 familly dwalling re-pips 144,95
Business name: The Mullen Co. dba Edward Mullen Plumbing T A———— (ﬁm T anes
Addiess: 16071 SE River Rd #A 20 fixtures) B
P - : ’ Mi-farnilys fal re-pl
cysaterzie: Hillsboro, OR 97123 i e ro-plpo ez, 9.67
Phone: (503) 640-0113 Fax; Other: _ 2031
E-mail: Plumblrig. lic:  34-280PB Subtotal
; p : ) Mintmum permil fae 96.64
OB lie.: ) 92689 . Clty or metro lc, no.: ; 5(] Check for Plan Review  Plan review ( 25% of permit fes) )
Aulhotized ﬁ . 7%7‘&%,/’\ State surcharge (12% of permitfae) |
signature! _ " TOTAL PERMIT FEE
o Data: 4/17/20 This permit application explres If a parmit s nol obialned within 180
Pant narme Hay Multen | a2 . dgfs after It has boan agcdpted as complote.

* See Fee Schedule




Plumbing Permit Application

w\_ {4 12725 SW Millikan Way / PO Box 4755 Daté Recetved: - 4/20/2020 | pemitNo;, B2018-3152
_ - n Beaverton, OR 97076 Date lssued: TR By: L
(Bena‘g/%rtg n Phone: (503) 526-2493 Fax: {503) 526-2550 @ {5 Q;{\\’ ?f
General information {503} 926-2222 W
P 4
BeavertonOregon.gov Byment Typé
g ; ' Forspec.fahnfonnafr:bx;,'a!.'&s'éﬁchecmi‘sl. N
Mew- 1
Naw canstruction . : D Demolin _Deseriplion _ ' ! Qty. { Ea [ Toml
0 Additon/atterationireplacement. 1 Other: | | New 1. 2-family dweltings (includes 100 ft. for each ulility connection)
ot R 1 [srR(hoan i 280,74
[ 1- and 2-family dwelfifig ' [ Commercialfindustrial SFR (2} bath 448.20
———— S T 8FR (3) bath 506.67
01 Accessary _bu“d",’g L1 Multifamily - Each addifional bath/kitshen 46.81
[ Master nuilder . 0 Other: Fite sprinkier ( 0 sqft) o
FORMATION | [ Site utiiitios '
: e e Cateh basin! area drain/manhole 20.31
ite addross: - :
Job site address: 17005 SW Albatross LF!: _ . Drywrl, Toach e, or tranh diain T 3031
chy/sateizie:  Beaverton, OR 97007, [ Faoling drain _ 20.31
Suite/bldg.fapt no: _ ] Projest name:  SCMH Manufactured home utilities 20.31
Crogs streelidirections to job site: (3 Rain drain connecior 20.31
’ Sanitary sewer (no. finearft; 0 3 *
Subdivision: South Cooper MTN HTSI Lotwo.: 17 . Storm sewer {no. linear i Q) *
— - Water sesvica (no/ linsar 20 ) *
Toxmapiarca v Fitirs ariom
Absorption valve (waler haminar) 20.31
Backflow preventer ' ' 4368
NEW SFR 1 | Backwater valye 20.31
Clothes washer 20.31
: : T ; : Dishwasher _ 20.31
Name: Everett Custom Homes Orinking fountain | 2031
Address: 3330 NW Yeon Ave g Ejectors/sump 20.31
—— ! :{ | Fixturefsewer cap 20.31
City/State/ZIP: Portland, OR 97210 Floot drainffloor sinkfhubf primer 20,31
~Phone: (508) 726-7060 |lfax Garbage disposa 2031
E-mall; Jrelly@everetthomesnw.com Hose bib 20.31
3 g IR 1 | toe maker 20.31
- : Interceptar/grease frap 20.31
Burlness riame! Medical gas (value: § O } _ y
Contactname: Jennifer Reilly _ Rogt drain {commercial) 20.31
Address: 3330 NW Yeon Ave ' ' Sink/basinavatory 20.31
— = y o ) ' Tubfshower/shower pan 20.31
Cly/State/ZiP:
Uy : Portland, OR 927210 tieal 50.41
Plione: (503) 72_6'7060 Fax: Waler closet ) 20.31
E-mail: jreilly@everetthomesnw.com _ Vater healerexpansion tank . '20.31
Jrekly 185 .
ARTRA i 4 | Water meter pvt ' 20.31
- . . R 182 family dwelling fe-pipe 144.95 1
BUS.II'\ESS name: Pagific Gro"'md WOFKS, nc. Multi-famiy/coimmercial fe-pipe (first 144.95
Address: P, (3, Box 646 20 fixtures) -
. ; Multi-farnity/ relal re-pi 3
Ciiystate/ziP: - Scappoose OR 97056 _ Btire coayag neTEiE] fe-pipe €2 9.67
Phane: (503) 087-1283 | Fax (503) 549-8669 Other: 2031
E-mal: pgroundw@msn.com Plumbing. fie:  34-451PB Subtotal
. _ — — . . Misimuym permit fee 06.64
CCBc.: 1@2746_ . . ECtty ormefrolic. o 7442 I Check for Plan Heviow _ Plan review { 25% of permit fze)
Authorized | w1 ENE 73 — L State surchange {12% of peyinit fee) 11.60
slgnatuce:. %\jfﬂ\ WQ)SW%W § sy a\m‘{“ TOTAL PERMITFEE |  $108.24

int s AW i i l Date: 4/17/20 l This permit apptication expires If a permit (s not obtained within 180
l Print name: Willigm o) Sm“h' pres{dent : : days after It has beon acoepted as complote.

FORM B70-1004 REV 10117 * See Fee Schedule




( Plumbing Permit Application AR
\ (48 12725 SW Milllkan Way / PO Box 4755 Date Raceived:  4/20/2020 | remitio:  B2018-3152
Beaverton, OR g7076 Bato lasued: [ [ ,_/(; 6 B8 % 4
. N o T L B ¥ y148
(}B(Ea‘sfeortgnn Fhone: (503} 526-2493 Fax: (503} 5_26-2550 g w
General Information {503} 526-2222 .
P t Type: LAl
BeavertonOregaon.gov syt Hpe O&/ ¢
. For spocial information, use checklist,
fit ! i
14 New construction . {1 Demalition B . [ By | Ea T Taw
] Addiwenvalteration/replacement LJ Clner. New 1- 2-family. dwalllngs (includes 100 fi, for each ulitty conneclion)
SER (1) bath 389.74
& 1- and 2-fainily dwelling {3 Commerclalindustral SFR (2) baih - . _‘_’4-8'20 448.20
: FITPO SFR {3) bath w | 506.67
1 Accassary bullding_ CJ Mol farlly Each addillonal Fatt/dichen 46.81
[ Master bulldar _“[3 Olhfl“- “Flre sprinkler (O sqft) *
Site utilities
‘Catch:basin/ area draln/manhola 2031
' Ln e
Joh sita address: 17005 SW Albatross Brvoral-taach o or emah drain 50.31
Ciyistaisizip: Beaverlon, OR 97007 Footing draln ' 20.31
Sultelbidg./apt. no,: _ ] Prolaci neme: SCMH Manufaciured home ullliies 20.31
Cross streat/dirsctions to job sile: Rain drain conngctor 20,31
1 Sanllary sawer {no, near £: 0 __) *
| subdivision: South Cooper MTN HT ] Lotno.: 17 Slorm sewer (po. tinear Q) _ '
ax manraree) fon ' Water service (no, finearft; 0 ___ ) y
. X map/p - Fixture or item _
Absorplion valve {water hammer) 20.31
Backflow praventer 1 1 | 43.68 43.68)
NEW SFR Backwator valve 20.31
Clothes washar 20.31
Ciishwasher 20.31
Name: Everett Custom Homes Drirking fountaln 20.31
Address: 3330 NW Yeon Ave, Suite 100 Efoctors/sump 20,31
Fixturelsewer cap 20.31.
City}SLetaJZiP: Portland OR 97210 Floor dralnfioor sink/huby/ primer 1 2031 2031
Phon: (503) 726-7060 | Fax Garbage disposel £0.31
E-mail; jreilly@everetthomesnw.com Hose bib 20.31
e 1 'lea maker 20,31
B intarcaptorigrease trap _ 20.31
Business name: Evarelt Custom Homes Modical gae (valas: 3.0 XS
Contactname: Jennifer Reilly Roof drain {commercla) B ' 2031
padress: 3330 NW Yeon Ave Sulte. 100, Sinkmasinfiavatory 2031
" ) .
CiyistaterziP;  Portland, OR 97209 Tublshowerlshower p2n 20.31
: Urinal 20.31
Phone: (503) 726-7060 | Fax —— _ 50,31
g-mall: jreilly@everetthomesnw.com Water hoaterfexpansion tank 20.31
= Ra Waiter meter pyl 20.31
= : e _ 1842 familly dwalling re-plpa 14495
Business name:- The Mullen Co. dba Edward Mullen Plumbing Mol-formyTeommareial o-pipe (L. 174,05
address: 1601 SE River Rd #A _20 fixtures) .
S ; Multi-farmlly/commercia) re-plpe ea.
otystaeizie: Hillsboro, OR 97128 e coaag T rciel (EpIpe 9.67
Phone: (503) 640-0113 Fax: Other: 20.31)
E.inall: Plumblrg. lic:  34-260PB Subtotal _
4 Minimur permit fes 96.64
CoBlie: 92689 City acmero e, . %] Ghpck for Plan Feview __ Plan review { 25% of parmit fas)
Authorized %MM/-\ State surcharge (12% of parmit fas)
signature: ‘ _ TOTAL PERMIT FEE

printname: Ry Mullen | pate: 4/17/20

FORM B70-1004 REV 10/17

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

days afier it has boen sucepted as complete,

* Sgi Fes Schadule




i
i
i

i

_ ( ' Plumbing Permit Application S - B
w E 12725 SW Millikan' Way / PO Box4755 [ DateRecolved:  4/20/2020 | Permitho:  B2018-3168
eave rton : Beaverton, OR 87076 Date jssued: e By: i/ '
o & E & o~ Phone: (503) 526-2493 Fax: (503} 526-2550 {p g&} 20 ?J/{
General Information {503) 526-2222 VSR
BeavertonQregon.gov 1 PaymentType: (/M,ﬁ,{fﬁm
__ GHEBULE
New bonstru:;tlbn For special t‘n!om?ation, use checklist.
: Description C Tay | Ea ] Total
O Addition/alterationfreplacement New 1- 2-family dwellings (includes 100 . for each ulflity connection)
CTION. SFR (1) bath 380.74
& 1- and 2-fanily dwelling ' ) Commerclatindusirial SFR bath. 448.20
— — SFR{3} bath 506.67
[ Accessory building | T Malt-farily Each aditional bath/kitchen 46.81
[ Master bulldes : 0 Other: Fire sprinkler (O sqft) *
D LOGA 1 [ Site unities , '
Job site address; 17001 SW Albatross Ln Ca.“c“ pasinl aree drawmanme_ : 20.31
—{ | Drywel, leach line, or trench drain 20.31
citystate/zie:  Beaverton, OR 97007 Footing drain - 20.31
Sulte/bldg./apt. no.: _ ] Projest name: SCMH _ Manutactured home uliilies 20.31
Cross street/directions to job site; 3 Rein drain connector 20.31
Sanitary sewer (no, inear ft;. 0 ) *
Subdivision: South Cooper MTN HTSI toto: 18 Storm sewer {no. linear 0 ) .
Tax thaplparcel . 1 Water service (no. inear ft.: 0 ) *
- - : Fixfure or item
Absorption valve (water hammer) 20.31
Backflow preventer ’ 43.68
NEW SFR. Backwater valve 20.31
— Clothes washer 20,31
; QPE WHNER: : EE ; | 1 Dishwasher _ 20.31
vame:  Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave ?sf‘"j's“'“p igg}
A, - — : ixture/sewer cap \
Q:tylstatefZ!P. Portland, OR 97210: : Floar drainffloor sirtktheb! primer 20,31
Phone: (503} 726-7060 [Fax Garbage disposal 20.31
E-mall: jreilly@everetthomesnw.com Hose bib _ . 20.31
G B e T | lee maker 20,31
i - = i i Interceplor/grease trap 20.31
Business iame:  Everett Custom Homes Medical gas (vale: $ 0 ) :
Contact name: Jennifer Reilly Roof drain {commercial) 20.31
Address: 3330 NW Yeon Ave _ | | Sinkbasiniavatory 20.31
ClyiStateizIP: Portjand, OR 97210 Tkl,blshowermhower = 2031
: Urinal 20.31
Phone: (503) 726-7060 Fac Water closet 20.31
E-mait: jreilly@everetthomesnw.com VWater heater/expansion tank _ 20.31
: T ot B Wato motorpvi___ 2031
Business.name: Pagific Ground Works, Inc. 1&2.@'“"? d_“.'e"?"g “%‘PiPB ‘ 144.95
Multi-family/cornimercial fe-pipe {first 144.95
Address: P.O. Box 646 20 fixtures) :
3, . F u:— ¥ . v " N - i
- CiyStaterzip:  Scappoose OR 97056 Ml familyicommercial re-pipe ca 9.67
{ Phone: (503) 987-1283 Fax: (503) 5498669 Other 20.31
Emak pgroundw@msn.com Plumbing. lic.:  34-451PB _ Subtotal
P /a : — C — .ﬂ v - Minimuini permit fee 96.64
c: 192746 L lt]i:' " metra fie. no.; |1 checktor Plon Review  Phan review ( 25% of permilt fes) -
Authorized J‘ jl . - Q:NY 8. Stats surcharge (12% of permit fee) “11.60
. g o ¥ %’;"'M'P‘ . o l — - - :
signaturs; j{f\ F‘i W() L IVE f ey AM\T TOTAL PERMIT FEE $108.24
| Print name: William O Smith, president’ l Date: 4/17/20 l This permit appiication expires If a perit 15 not obtained within 160
: e : days after It has been ac¢epted as complete.

» ; 10
FORM B70-1004 REV 10117 * See Fee Schedule
i

;




Plumbing Permit Application

Date Regelved:

4/20/2020

Parmit No,:

B2018-3168

w){ T 12725 SW Milllkan Way / PO Box 4755

By (i

Baaverton, OR 97076
cB enayeﬂrtgq Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregoen.gov

Date lssued: /7, _ [ &5 - 0
e

Payment Type: C{/ L {/{[‘

Print natne: Hay Mullen l Date: 4/17/20

J

FORM B70-1004 REV 10/17

e = _ For special informatfon, use shecklist,
f Dermolill
' B ?“‘*“’ constmuction . ‘ D e Descriplion ' Tay. | €a | Taa
[ Additian/alteration/replacement [J Cther: | New 13- 2-family dwalllngs {includas 100 ft, for each utillty connaction)
SER (1) bath 389.74
w{:&; 1- and 2-famlly dwelling {3 Commerclalfindustrial SFB {2) bath I 44.8'20 448.20
. " O SFR {3) bath X 506.67
. fal "
H Accassary bulkding il Each addillons] baltvkiohen 46.81
) Master bullder £ Oter Fire.sprnkter (0. sqft) Lo
7 Site ufilitle _
I drai ok 3
Job slte eddress; 17001 SW Albatross Ln .Caich_t.vas nl area draiwmanhiolo -"20'31
_ : . : . Drywell, leach line, or Wrench drain 20.31
CliySlate/ZIP: - Beaverton, OR-87007 Fooling dral T 2081 |
Suilefbldg.fapt; no.: o ] Project name: SCMH Manufactured home utliles 20.31
Cioss straetidiractions 1o job stte: Rain drain connectar _ 20.31
Sanitary sawar (na. inear Rs Q) .
| subdivision: South Cooper MTN HT ] Lotno: 18 Stasm sawar (no. lineat ﬂ"—g-—-——~—_-) I
e mapiparcel . - viatsorvcs (1o, fooor L)
Absorplion valve {waler harrimar) 203
; Backflow pravenler 1 43.68 43.68
NEW SFR Backwaler valve 20.31
Clothas washer 20.31
- Dishwasher 20.31
Name: Everett Gustom Homes _ Drinking fountain 20.31
Addresst 3330 NW Yaon Ave, Suite 100 Ejectors/sump 20.31
. - R Fixture/sewer cap 20.31
Ciystatezip: Portland OR 97210 Floor draln/ficor sinkfhub/ primer 1 20.31 2031
Phone; (503) 726-7060 | Fax: Garbage alsposel 2031
E-mail; jreilly@everetthomesnw.com Hoss bib 20,31
’ " _lca maker 20.31
_ intarcaplorigranse lap 20.31
Business name: Everett Custom-Homes Medical gas (vaioo:$ 0] i
Contact name: Jennifer Reilly Roof drain (commercial) 20.31
address: 3330 NW Yeon Ave Suite 100 Sink/basinfiavatory 20.31
Py — F’O Aland, OR 97209 Tublshowet/shower pan 20.31
= ‘ ; ; Urinat 20,31
Phone: (503) 726-7060 { Fax water dosdt 50.59
E-mall jreilly@everetthomesnw.com Water heatedexpansion tank 20.31
Water meter pvl 20.91
— = SN ' - : N 182 famlly dwelling re-plpe 144,95
Business name: The Mullen Co. dba Edward Mullen Plumbing Mol Tamiyicommortial ro-pipe (Arst canosl
Address: 1601 SE River Rd #A 20 fixtures) -
o T - IG-familylicom ial re-pl i\
chystawzie:  Hillsboro, OR 97128 ?.ﬁji;";&;;’a"“’“e’” roppe se 9.67
Phone: (503) 640-0113 Fax: _ Oter: 20,31
~ . BAR : Sublotal
E-mait Plumbifig. lie: 34-260PEB -
: : Minfroum permit {se 96.64
CeBlie: 92689 | Clyormeiro e, o [R] Chack for Plan Raview  Plan feviaw { 25% of permit fes) '
Authorized 6 P 7%&&%_/‘-\ State strcharge (12% of parmit fas) |
signalure; . i o _ TOTAL PERMIT FEE

This permit apphication explres tf & permit Is net ebtalned withis 180

days after it has boen s6copted as complate,

* See Feo Schadule




Plumbing Permit Application

. 112725 SW Milllkan Way / PO Box 4755 | Date Recslve PO . |PemilNe B2020-2030 . -
o Beaverton, OR 97076 ale | : RS TR T
Beavel't?r’! Phone : (503) 526-2493 Fax: (503) 526-2580 ete g;;*dy OF g E ;> A @i'M
~ GeneralInformation (503) 526-2222 T EAVERTON bt
BeavertonOregon gov BUfLD_fNG DfV!_S]ON j _aym' LS

O Bemolition

-For special J‘nfarmaﬂon. use chackrfsf )

[ New cansliuciion

BJ Addilion/alterallonireplacemerit

Dsscrlptlan [ Gy, |-

Total

. O other T

Now 1- 2-famlly dmlltngs (lncludes 100 ft: for each uillliy connec!lon)

: “ATEGH = R N: : 'SFR {1) bath 389.74
£3 1~ and 2-famlly dwelling | O commerciatindustrial- SFR.(Z".b‘_“_h 448.20 | -
. — : S — SFR (3} bath 508,67 -
D Acesssory “f-:"Q ) .u Hlarnrsly , Esich addittanal bathtkiichen 46811
3 Master bullder 0 other: Fire sprinklar (0 sqfiy. Tw
o B; srrE 1NFORMATIDN_A b LOGATI | Sits uillities
P v O\ » | Qalch basin/ area d.ralnfman_ho{B . 20.31
ki > : 5 Drywell, leach fine, or tranch drain 20.31
City/Slate/ZIP: {?gz!»\:‘fj\r‘m'n \,QQ_‘ NS “Footing draim E 30,31
Suite/ldg./apt, no. ' I PIDJBct name: Manufacturad home ulifities 20,31
Cross street/directions to job site: | Raln draln éonneclor i 20.31
o ' 1 Sanltary sewer (no. linearf; 0. ) - I
Subdiision: l Lot no $torm sewer (no. lnear ;0 ___) | \S *
Tax map/parcsl no.: - Water service {no. finear 1,0 ) i
_ _ Fixtura or ftem
RIPTIC *: WOR Absorplion valve (water hammer) 20.31
\ A fb"\'ﬁ-\\ Os.’ffbﬂ Q -Q a e o) “a WC&R/(‘ BackNow preventer _. 43.68
SU P SR Backwater valve 2_0.31
U — S E Clothes.washer 20.31
i {3 PROPERTY OWNER Dishwashor - 20,31
N o Sm el Drinking fountain ] 2031
- y Efeciors/sump i 2031 Lo.B1 -
Addreds: 5‘{955 8“:) C < £ Fixturelsewer cap | 20.31 L
CitylState/z|P: Wﬁ“(\ Q)‘Q.. O\'\(DS‘ Floar. drain/floor sink/hub/ primier 20,31 _
Fhone: S‘b‘i}, QO 024'11%‘2 ] Fax: ' . Garbage dlsposal "20;31
E-mall M'&C\\NM D oLt . 'N«"f - Hose b 20.31
- ANT CmEReAn lca maker 20,31
- interceplorigrease trap 20.31
Businp,s,s,nams : -S@"W\& \owme\m #Medlcal gas (vajue: s_D,,___,__) :
Contaciname: YA MA  NOwIN Roof draln (commercial) - 20.31
Address: 26V M. \&\WM e, Sinkibasinflavalory 20.31
Tub/shower/shawer pan 20.31
Cily/StaterzIp; :
saezP Sivevkon, O GR¥ ) Ded [ 2031
F'hoﬂ.e: Sb?J 8"\'?) S'b'S’b l Fak; St 8 ‘1’2) "B’Z'.’b*/\ . Waler closst - 20.31
E-mall b&:‘ﬁl. ow) bf)\l\x\f:vﬁw\emc,—w\%w Water heatar/axpansion tarik | 2031
g Water meler pvi 2031
182 family dwefling re-plpe 144.95
Business name: \0\"\“3 “OWW @ W“-’*‘m‘”\ Ml amyigommerlal e-ps (irs aa.05
Address; '2_0\ M o (\DM ® A 20 fixdurex) X
Multl-family/commerclal re-plpa ea, agy
CityiState/ZP: &l\m Q)?-' 0\.-\3&‘\ ﬂxturazmvel:zu m e-p | . 9.37 |
Prone. STy < 82, SO Sb3-¥3- 32BY | [owe B ]
E-mall: AONL B 5cm:.»-xm¢w- [wPlimbing. e B2 | R¥D E— ;:::;S: 5% s’ .
CeBlo,: \5 8%0 5 Clty or metro . no. ] Check ot Plan éavtw} - Plan raview { 25% of pemil fée) o :
Authorized ' State surcharge (12% of parmit fee) 11.80} -
slgnature: %'/\ Cl/é,% ' “TOTALPERMITFEE |  $108.24]

I Data'g/z. /?_N-Io

FORM B76-1004

Print name: R".b rer E ‘:faacﬂl'

REV 1017

This permit

‘application expfres if a permit Is not obfained wlthln 180 _

days. after It has been accepted as compiete :

* See Fae Schedule




Plumbing Permit Application
12725 SW Milllkan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503} 526-2550
General Informatfon {503)-526-2222
BeavertonOregon.gov

wvgeaayeﬁrton

9 N

Date ﬂecalvad. 4/20/;2020 Parmit No. B2018-3151
Dale lssuad: é o ; g ?ﬁ} é" W :
‘Payment Type:

- . For spacial information, uso chackllst,
O itk
_.E.Newlcunswwan . E] Emél on S (G | B o
[ Addition/aliaration/replacemsnt - [1Oiher: Now 1- 2-Femily-dweilings (includes 100 A1, for sach wifity connaction)
SER (1) bath. 389.74
B 1-and 2-family dwalling 3} Commerclalindustdal SFR ,(2) bath . 4.4'8’20 -
pr—— e $FR {3) bath 1 1 506.687] 506.67
K} Accassory bulldng o ‘Each addllional batvkitchen 46.81
e} Ma_sier bullder. Fire sp'rlnkler { 1] Sd ) ’ *
e e Site utilfles
basin/ area draf! I .
Job site addrass: 17101 SW Albatross Ln Catch basin/ area draf/manhiolo 20.31
—_— — : Drywell, leach iine, or lranch drain 20.31
clyistaleziP:_Beaverton, OR 97007 Fooling drain 20.31
Sultefbldg Japt no.: N f Project name: SCMH  Manufactured home utllitles 20.31
Cross stréatidiractions to job sHte: Raln drain connectar | _20.3__1_
. ‘Sanitary sawar (o, linear f.:.0,__) «
subdiision: South Cooper MTN HT | Lotno.: 14 Starm sewer (no, linoer .0 :
Yo mapiparce! no. Water service (ro, linear ;0 1
gt - Flxture or itam
Absozption valve (water hammer) . 20,31 _
1 Backflow prevanier 1 43,681 43.68
NEW SFR Backwatar valve ' 20.31
' Glothes washer 20,31
Oishwasher 20.31
name: Everett Custom Homes Drinking fountaln 20.31
Adaress: 3330 NW Yoon Ave, Smte 100 _Ejeslors/sump 20.31
Fixture/sewer cap 20.31
Qlty]Slals!ZlP; Portland OH 97210 Floor drain/licor sinkiub/ primer 1 2031 20.31
Phone: (503) 726-7060 | Fax; Garbage digposal 20.31
g-mail: jreilly@everetthomesnw.com Hose bib 20.31
T 1168 maker 20.31
H Intercaptor/graase frap 20.31
Businass neme: - Evarett Custom omes odioal gas (value: § 0 1 v
Contactname: Jennifer Rellly Roof drain {semmercial) ' 20,31
rcarose: 3330 NW Yeon Ave Sulte 100 Sinkfbasinfigvatory 20.81
Cly/StatelZIP: P ortiancf, OR 972089 Tubf$howsr/shower. pan 20.31
: : S Lirinal 20.31
Phone: (503) 726-7060 | Fox { water closet 20.31
g-mail: jreilly@everetthomesnw.com Water heaterfexpansion fank 20.31
Waler meler pvi £20.31
— e vy . ' ' i 182 famlly dwatiing re-plpe 144,95
Business name: The Mullen Co. dba Edward Mullen Plumbing Mol fomiyicommarcial 1o-pipe (st 44,05
Address: 1601 SE River Rd #A 20 fixturas) it
e e M Iy ol re-pipe o,
ciystateizie: Hillsboro, OR 97123 Multfaolylcommircal re-pipe e 9.67
Phone: (503) 640-0113 Fax: _ Other: 20.31
E-thait Plumbing. lic:  34-260PB Subtotal | :
i i Minimurn panmit foe 98.64
ceBlc: 92689 . C_“Y ar metro lic, nos % Ghuckfor Plan Raview  Plan revlew { 25% of perml; fes)
Authortized /%M“ZMM/ - Stats surchargs (12% of pacmit fas)
signalure: ' TOTAL PERMIT FEE

| prntnarme: Ray Mullen [ ates 4/17720

I This permit application expires if a pormit s net obtalnad within 150
days after It has boen accepted as complate,

FORM B70-1004

REV 10117

* Gee Foe Schedule




Plumbing Permit Application R S T
12725 $w aillikan Way / PO Box 4755 Dats Received:  4/20/2020 | PemitNo: ~ B2018-3151
Beavertan, OR 87076 Date lssied: |0 j;ﬁf ¥ AV
hone: {S03) 526-2493 Fax: {503) 526-2550 '
General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov
p R s T L Forébecm! in:;é&natfon, bée oheckhsl. .
it -
-New con-sw_m_m_ D ?emm o . i | Description  Taw | -] Total
B Addition/atiermlion/replacement { other: ‘ New 1- 2-family dweliings (inciudes 160 R, for each u&iity conrieclign)
— LK AT i SIS 1 Morr iy pat : 389.74]
[ 1- and.2-family dwelling [ Commercialindustrizl SFR (2) bath : 448,20
- — SFR.(3) bath _ _ 506.67
O] Accessary bulding Tl Mult-famly Each additional bath/kitchen 46.81
D'Maslef builder EI Other: Fire sprinkler (0 sqfl) *
N o] 1Sie utiities .
: " 1 SW Albat L Calch basin/ area dral/manhole . 20.31
Job sitg address: 1710 awross . Drywell, leach line, or trench deain 20.31
Ciyiswaterzi:  Beaverton, OR 97007 _ Footing drain 50,31
Sultefbidg./apt. no.: o [ Project name:  SCMH - Manufactured home utiities 20.31
Girosa streatidirections to job site; Rain drain conniector 20.31
Sanitary sewer {no. linéarft;. 0. ) | .
Subdwision: South Cooper MTN HTS‘ Lotno: 14 Storm sewer (no. finear ;0 3 ’
Taxmap Iparce! or V\.Iaier service {ra. ltinear.ﬂ.: G 3
. Fixture or ftem_
Absarption valve (water hammar) 20.31
Backflow prevenier 43 68
NEW SFR : - Backwater valve 20,31
' -Clothes washer _ 20311
(s 5 “| | Disbwasher 20.31]
Name: Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave Hectors/sump .20.31
- - — Fixlure/sewer cap _ - 2031
C?itnytah#Z!P: . Portland, OR 9721 O} ‘ Floot diatnfftoor sink/hibf primer 20.31
Phone: {503) 726-7060 (Fax: Garbage disposal 20.31
E-mail: jrellly@everetthomesnw.com Hose bib _ 20.31
e e T : lce maker 20.31
- o = — e Interceptorfgrease trap o 20.31
Business name:  Evarett Custom Homes . Medical gas (value: § 0 ) : .
Contact name: Jennifer Reilly ~Roaf drain (commercial) 20.31|
Address: 3330 NW Yeon AVE- _ Sinkibasinfiavatory . 20,31
Clyisiate/Zip: ' ' i Tubishower/shower parny 20.31
i ¢ Portland, OR 97210 rinal T 2031
Phone: (503) 726-7060 Fax Water closet 20.31
E-mail; jreilly@everetihomesnw.com Water heaterfexpansion tank 2031
BT | 'water meter pyt _ 20.31
N S 142 family dwelling re-pipe 144.95
Businsss name: Pacnﬁc_; G!‘OQI‘Id WOI’[(S; ne. ; : Multi-family/conimercial re-pipe {first ) 14 4' a5
| Address: PO, Box 646 20 fixtyres) .
y - : Multi-family/corminercial re-pipe ea.
City/statezIP:  Scappoose OR 97058 | _ _ fodUrs Ve 30 P 9.67
Phone: (503) 087-1283 Fax (503) 549-8669 _ Other: 20.31
T ; Subtotal
E-maf: Plumbing. lie:  34-451PB :
e pgroundw@msn Com 4 - Minimum permitfes | - 05.64
CCBlic.: - 2746 C't’ ormetralic. no: 7442 [] Gheck for Plan Review  Plan reéview ( 25% of parmit fee) - '
Authorized ?j‘ 1 A State surcharge (12% of permit fee) 1160
elgnature: !(f\j i IPAAL ()Qw% 9 P;@:)‘(Am\‘{“ TOTALPERMIT FEE | $108.24
ter This permit application expires if a permit is not obtained withln 160
[ print name: Willlam G Smith, prestdent _ _ | Date: 4/17/20 I D or I hon boon sccoptad a8 cormplets.
FORM B70-1004 REVAONT . goe Pee Scheduls




Plumbing Permit Application
12725 SW Milllkan Way / PO Box 4755

B2018-3174

B Beaverton, OR 97076

gayeﬂon

G 0 N

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

0

Pate Receivad; 4/ 2/ O Parmit No.:
Date Issusd: TohAiaan  espAss
Payment Type:

FORM BT0-1004

tructio {1 Demolition For spactal information, use cliuchklist,
& New cons n o Descrplicn I Qly. I Ea. I Tolal
(1 Additionfalieration/replacerment J Other: Now 1- 2-family dwellirgs (includes 100 f, for aach ulility connection)
‘ NSTR SFR (1) bath 389,74
1
[ 1- and 2-family dwelling £3 Commaerciatindustidial SFR (2) bath A48.20 448.20
- — e——— SFR (3} bath ¥ | 506,67
L} Aqcessary bulding oo Each addllional bativkiichen 46.81
2 Master builder 3 Other: Fire sprinkler (0 sq i *
ARG Site utilitles
d il )
Job site addrass: 17015 SW Alhatross Lin Catch basi area dralo/mannolo 20:31
Drywall, leach lins, or trench drain 20.31
Citystateszi: - Beaverton, OR 97007 Footing drain 50.214
Suitefbldg.fapl, ne.: I Projectname: SCMH Manufactured home utlliles 20.31
Cross sireet/directions lo job sile: Raln drain connaclor 20.31
Sanitary sewer {no. lnsar t;0___) .
subdivision:  South Cooper MTN HT l Letno: 15 Storm sewer [no. linear o0 ) "
Tax map/parcet np.) Water service (no, finegrit: Q) ,
Fixture or ftam
Absorplion valve {water hammaer) 20.31
Backfiow preventer 1 43.68 43.68
NEW SFR Backwaler valve 20,31
Glollsas washer 2031
Dishwasher 20.31
name: Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave, Suite 100 Electors/sump 20,31
Fixturefsawer cap 20.31
cysiate/ziP: Portland OR 97210 Floor drainfloor sink/auby primer 1 20.31 20,31
Phane; (503) 726-7060 ! Fax: Garbage dispesa 20.31
E-malk: jreilly@everetthomesnw.com rose bib 20.81
s R T ice maker 20.31
intarceptor/gmase frap 20.31
Business name:  Everett Custom Homes Madicat gas (valvo § O} .
Contact nama: Jennifer Rellly Roof draln (commercial) 20,31
address: 3330 NW Yeon Ave Suite 100 Sink/basinfavatary 20.31
citystate/ziP:  Portiand, OR 97209 Tublshower/shower pan 20.31
Urinal 20,31
Phune: (503) 726-7060 | Fax Water closet 20.31
E-mall: jreilly@everetthomesnw.com Watar heaterfexpansion tank 20.31
Watsr meter pvt 20.81
- 142 famlly dwalliag re-plpo 144.95
Business name: The Mullen Co. dba Edward Mullen Plumbing TN ———————— T 4495
Address: 16071 SE River Rd #A 20 fixtures) :
| te-pl N
ohyiswzie: Hillshoro, OR 97123 ey g eree replpe &2 9.67
Phone: (503) 640-0113 Fix: Other; 20.31
E-mall Plumting. le:  34-260PB Subtotal
Minfmum pesmilt fea 96.64
ceBlie: 92689 Clty ar metro lic. fo.: E[ Chack for Plan Review Plan raview { 25% of parmii fea)
Authorized @Mbﬂ/‘ State surcharge (12% of parmit fag)
signature; TOTAL PERMIT FEE
: Date: This permit appiication oxpires [ a parmit is nol obtalned within 180
| Print name Ray Mulien I ate: 4/1 wizv prmm l days afier it has beoh acceptad as complete,

* Son Foe Schadule




Plumbing Permit Application

\a

Beaverton

6 N

i

12725 SW Miflikan Way./ PO Box 4755
Beaverton, QR 87076
Phone: (503) 526-2493 Fax: (503) 526-2550

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

Date

. P.an_"ni't Nlo..

'B2018-3174

Date |sstied:

Leiis

oA~

Payment Type:

1 Demolition

Far spsc.'af Infannatron, use checktisl

I—Pn"! name: William Q Smith, presndent

| pate: 417120

@New constiutlion : _ Deseriplion [ay. ] Ea [ Total
3 Addition/alteration/replacement O Other: Now 1+ 2-famlly dwellings (includes 100 fi. for each uthity connection)
sl S TR SRR (1) bath 389.74
&1 1- and 2-family dwelfing [} Commerclatfindustrial SFR (2) bath 448.20
. - T “ : SFR (3) bath 506.67
g Rcessory hullding | D Mutt-farnily Each additional bath/kitchen 46.81
C1'Master builder O Cther: Flte sprinkler (Q__ sqf) N
E NFORMATIC Sile utilities '
: Job gite add 17015 .SW Al‘l.‘; ’( - L . Gatch basind area drai/manfiols 20,31
ob site address: aross 1 Drywell, {each line, of french drain 20.31
ciyiswerzier  Beaverton, OR 97007 Fooling dreln ; 20.21
Suite/bldg fapt. no.: _ l Projest name: SCMH Manufactured home utiiiies 20.31
Crogs streatidirections fo job sits R_iain drain connector 20.31
Sanitary sewer {no. linear ft: 0. ) g
subdivision: South Cooper MTN HTS! Lotno.: 15 Storm sewer (no. linoarft. 0. ) .
— Water service (no. linear ft.. 0 *
Tax map/parcal no. Fixture or itiom. e
: Absorption vaive {waler hammaer) . 20.31
Backflow preventer 43.68
NEW SFR Backwater valve 20.31
Clothes washer 20.31
: : Dishwasher 20,31
Name: Everett Custom Homes Drinking fountain 20.31
j i ct .
Address: 3330 NW Yeon Ave Flectore/sump 20.31
— : - Fixture/sewer cap 20.31
Ciystaterzip: _ Portland, OR 9721 01 Floor drainficor sink/hub/ primer 20.31
Phone:; (503) 726-7060 (Fax; Garbiage disposal 20.31
Emait: jreilly@everetthomesnw.com Hose bib 20.31
lce maker 20.31
: i = 1 Interceptor/grease frap ] 20.31
Business namé:  Everett Custom Homes | Medical gas (value: § O ¥ -
Contact name: Jennifer Reilly Reof dain {commercial) ' 20.31
Address: 3330 NW Yeon Ave Sinibasinfavalory ] 20.31
ER— Tub/showershower pan - 20.31
yisteelZiP: Portland, OR 87210 _ e )
Phone: (503) 726-7060 Faux: Water closet 20,31
E-mail: jreilly@everstthomesnw.com Water heater/expansion tank 20.31
; ANTB A Water meter pvt 20.31
- = S 182 family dwelling re-pipe 144.85
Business name: Pagific Ground Works, |ne. Muki-Family/comenerctal fe-pipe (first 144.95
Address: P O, Box 646 20 ﬁ)_tt_ures) AR
— Multi-fambiylioo rcial re-pipe ea.
| ciysuterzip: Scappoose OR 97056 | e P 0.67
Phone: (503) 987-1283 Fax (503) 549-8669 Other: 20,31
! : Subfotal
E-mai: junibing. lie: 34-451PB e -
. pgroundw@rmisn.com P . prTN—r A 56,64
©0B e '1!@2746 City o metro . no 7442 i1 Ghack for Plan Review Plan réview ( 25% of permit fea)
Authorized ._:) e A <§,\/¥ %_,,_ N | State surcharge (12% of permit fee) 11.60
signatire: j(j\ f»M W’({/\/\\o Jou 9 Sy, ewﬁ“’ TOTAL PERMIT FEE $108,24
. i

FORM BT0-1004

REV 1017

This permit application expires if a paomit is not obtained within 180
days after it has been ac¢epted as complete.

* See Fee Schedule




Plumbing Permit Application |ESEEE PR R AR
12725 SW Millikan Way / PO Box 4755 |'Date Received: (5~ 1] — () | Permitio. B 000 — 04

\\ Bea\/ert()n o :_Beavertoh,-_()R_Q?O?G Date lssued: - : By: %td ' v
N e a & 6 o n Phone:{503)526-2493 Fax: {503) 526-2550 é [ QD _ # _
General Information (503) 526-2222 : e LG EL
BeavertonOregon.gov : -Paym_entTw.e-z.ULS.
. . meERRWeRK o o 0 f ] ot n b FREE SCHEDULE D
'EI N;,';, co.n“.;tru&.ion o 0 Demolﬂloa i Forspecfal informatian, iise checkhsr )
Description - {aty. | Ea: | Totall
: ]ﬂAdditiom'alteratlonlremacemem [ Othier: . : New 4= 2-family dwallings includes 100 ft, Tor each .uliity connection).
- i CATEGORY .OF CONSTRUGTION =+~ | [ sPr@ybam || 889.74
El 1- aid 2- faml!y dwelllng a Commerclal.flndustdai SFR (2}‘§ath 4-48-'29
| tia budl T Multi-famil SFR (3) bath L 506.67
goessery e § A MatrEmly Each additionial bathvkitchen. ' 46,81
I'_'!Masterbuilder : 3 Other: | Fira sprnkior (0 Ry — : R

|J0B_SITE INFORMATION AND LOGATION . Site ulilitios,

f : — - “———' | Catch basin/ area drain/manhole . 20.31
Job slte addrass: l l’t’ S-q‘s SW 0 (FW ﬁ' ; Driywell, teaich ine, or trench drain .20.31
| CysiaterziP: p) FRNE ﬁ:rD N [) Q ) 7 0 0 Footing draln 20.31

Suile/bidg.fapl. no.: @LDH ﬁ ! Project name: ov‘,g ZWDK . Manufactured home ulllifes - . 20.31

Gross strest/dlrections fo Job site Raln draln conheclar .~ - 20,31
' Sanitary sewer (fo. linear ;0 . Y _ x.
Subdivision: I Lot o, ) Storm sewer {no. linear 1.0 ) _ +
Tax mapfparcel o — Watersgrvi_ca,(nb_ lingar ft: 0 } -
i e . s Fixture or item
- " DESCRIPTION OF WORK C o Absorplion valve.(water hammer) 20,311 -
%FLA’{/I Nq @ H' L“—/' P L’D W 6 '/Dé{ Backflow preventer 11 43.68
- Backwater valvo 20.31
e I — . Clothes washer. * . : 20.31
' 1 PROPERTY OWNER - [ - '] TENANT " Dlstwasher 20.31

Narne: O\[[/M()K M mmm H‘]u/ ' Drinking fountain . ' | 2031

s \QXAS  CW SPPA] BE. Heclorsloump 2.8

. . ) A g Fixture/sewer cap 31
Clly/State/ZiP: 6%Vg ﬁT—DN i 0 ﬂ ’ ﬂ /[0 07 Fivor drainflloor sink/hublf primer 20,31

Phoria: 6’57)4571 pl = 4% Z{(g I Fax: : : Garbage disposal 20.31

E-mai; ' Hose bib _ 20.31

T APPLcANT . ] O conTacT PEmsoN . | | leemaker _ 2031

plorfgrease trap 20311

. Busin.ess name; ﬂ NI/['H n/]{’ fl,{/(n/ ﬂ)fM{’ ;\&;adica[ gas (valu‘e.:S.Q____,_____,_.).‘

Contact name: “S H’L{’(/f m | I/L% B Ruof drain {commareial). T 20.31)
Address; fio ]?) [ x LL. pI S- Sinklbas.inflava.tory : ' ';ZQ.S,‘I:

Clty/State/ZIP; Lﬂ% N WE&! ), 0 ﬁ 4’[07)4 | : _E:i!:\:hqwefismwerpan ;gg}
Phone: \5 0%’ gﬁ‘{‘} g?” ’ Fax ﬁ]/” ¢.YS—’“ lq{ﬂg Watér:cmset ,-20:3'1

.Email ASH l,ﬁ”bﬁ” M—h mﬂf Mmt},ﬁ[/‘ M! ' . ~ : Water_heale'rfegpansion tank - 2031

' CONTRACTOR R : 7 Wgtarme_%e,rpvt 1 20.31 :
i:zmess na?‘b ﬁNgg)’(mi;tr pwm 6“\{& . &;?Eg%gg;ﬁ::;:;;i:ipe (rst ::j':z
csaene |RE  (SWEE] 0 . 0K 41074 | Tdora ovorao o reFR eR 9.67
L B 2 B o 1 S - — e
emt (S EY AN L Tutrhlrn v gA P53 o] |

Minimum parmit fee

CC8 fle- l A 1 7’{1 q City or matro lo: o [ f) ﬁq 6 b ] Check tor Plao Review  Phaii roview { 25% 6f petrii fee)

Authorized pm \/\/\ . State surcharge (12% of permit fee). 11.60|
sigature: {0\ N TOTAL PERMIT FEE | $108.24|
Print . RS : ' iy Dats! This permit application expires if a permit is not obtained within 180

i rame ﬂs H/l/gl/,' m ] I/ t/gg’ l [Pl } 7// I days after it has been accepted as complete: .

FORM B70-1004 o “REV 1017

* Sea Fee Schedule




Plumbing Permit Application
12725 SW Militkan Way / PO Box 4755

eclved. 20/ ZC} “

PomitNo: 32020 - { 392

4

' Beaverton, OR 97076 Date lssued: (ﬂ l -390 By;
oBeRayeartgq Phone: (S03) 526-2493 Fax: {503) 526-2580 ¢ - 3
General Informatlon (303} 526-2222 -
BeavertonOregon.gov Payment Type: U t 5
" YYPE OF WORK - _ " FEE SCHEDULE -
el —T" ' Fﬂrspaclaf information, usa checkiist
{3 New construction (3 Dernobiion. Doserolion [ Qy, | ®a |  Total
] Acldillonfa[!erallon!replacemoni £ -Other: Now 1- 2-family dwebings (includes 100 ft. (or eaoh ullily connection}
' S : aA‘reaonY OF GONSTRUCTION | ‘. SFR (1) bath 389.74
' : . SFR (2) bath 448.20
N . dyvell ] Commercialindusiial
[ 4+ and 2 Iamll‘y. welllng m - n ROV CO6.67
£ Accessary building | 0 Muli-family_ Each addifional bathfiilchon 46.81
O Maalar bulider 3 Others Fira sprnkler { 0. aq fL) .
"o _SITE INFORMATION AND LOCATION Sl wifillen
Job she addross: 9375 SW Beaverton Hillsdale Hwy Ostoh hasin! prea draln/manhole 20.31
Prywell, laach ling, or frepah graln 20.31.
Ciystatery, Beaverton, OR 97005 i _ Fooing draln 5081
SuitefblégJapl, no.: | Projactname: Chipotie Tl Manulactired horto ullitios 20,31
Grogs sirastidirections to job sie: Rain draln comneclor 20.31
NE of SW Baavarton Hilladala Hwy & SW Jamleson Rd. Sanitery sewer {no, lnear 1. 0___ ) _ .
Subdlviston: I Lot np.t Storm sewer {ne, Bnear e Q) *
Water servics (no, tinsar fla D} .
Tax map!parael fn. 9500 Fiura o Tm
‘ 0 DESCRIPTION OF WQRK Absorption valve (waler hatmmer) 20.51
PLUMB!NG SGOPE OF WORK FOR A NEW FAST-CASUAL RESTAURANT Backflow preventer 2 43.68
TENANT IMPROVEMENT. Backwate( valva 20.31
— BB [ Giothes washer 20.81
T[] PROPERTY. OWNER - | O TENANT Dishwasher 1_|_2081
Name CH!POTLE MEX?CAN GRILL, iNC Drinking fountain 20931
addres; PO BOX 182566 Electors/sump 20,31
Fixlure/sewer gap. 20.31
Qlty/State/ZIPy COLUMBUS, OH 43218'2566 Floor dralnifioar sinkihubl primer _ 16 20,81 ,
Phone: (814) 31 8-2400 | Fax: Garbaga disposal 20.31
E~maii SCOTT BROWN@CH!POTLE.GOM Hose hlb. . _ 3 20,31
a CLAPPLIGANT . | .~ [) DONTACT PERSON - lee maket - 1 1 20311
o CT - Interauplonfgroase rap i 20.31
Business nama. HARLAN R. FAUST ARCHITE Niodioo! gus (valae: § 0 y "
| Cantact name; BENJF\M!N FIEDLER Reol draln {commerclai) 20,31
Addross: 14344\' STREET, SUITE 204 Sinkibasilavalory [} 20,51
Gigisierzip: OMAHA, NE 68137 | Tubishoworiohowar pan 20.31
' . : . - . ; Urinat _ 20.31
Prione; (402) 895-0878 %289 [ Fox (4D2) 895-9561 Frim—r 7| z0s1
E-mall: BFIEDLER@FHMRCHWECTS COM Waler healer/expansion lank 3 20.91
' ’ o CDNTRAGTQR ‘ : Wator moter pvt 90.31
_—— ' "l 1 182 family dwelling ro-plpo 144,985
Bus!nass name: RA. WARNER PLUMBING CO INC Mu!it-famlty!comh'lemial re~pip8 (ﬂl’sl 144 95
Addrosst. PO BOX 493 _ 20 fixtures) o v
T ;i - Mult-tamibiv/ erciaf ro-plpe ea. .
ClyisierzP: CAMAS, WA 98607 | heuro over 30T 9.67
phons; {360) 772-2490 Fax (360) 210-4739 Othes! - ﬁ:):ﬂ:
E-malli  RAWARNERPEUBMINGEGMAIL.COM Plumting. llod 37-52 IPB - pa:imil:e: Y
£e8 lin: 15 1329 Glty ormetro llo.no: 7725 D Gheck for Man Review  Plan seview { 28% of parmil fﬂe)‘ o
Ammﬁu%@ m““‘ Stale surcharg (12% of permitfes) | 1160
slgnisture: TOTAL PERMIT FEE" | $108.,24

[bater6/12/2020 |
REV 1017

[ Protname: RFONDA BOEHM
FORM 870-1004

This permik application expires If a pormit s not obtaed within 180
days siter It bas baen accopted oo gomplote,

* Sag Fee Scheduls




B 80808005~

v

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
/- o O a7o0Te 05350-BPB-20-00195
Beaverton Phone: 503-526-2542 Approval Gode: 010839 6/10/2020 2:46 pm

o~ Email: cunderwood@beavertonoregon.gov . .
E-mailed To: comel@cornelsplumbing.com

Please check all that apply: D Reclaimed wastewater
I:] Med gasivacuum system or ]:] Chemicat drainage waste
- health care facility and vent systems
IXI 1 or 2 family dwelling D Multi-family E] Commercial D Accessory ’ Ei Vacuum drainage waste and I:] Multi-purpose Fire sprinkler
i [ venl system system
""""" L] Commerciat booster pump [7] water service with inslde

Job Address: 6325 SW 155TH AVE diameter or nominal pipe size

[] Addition of & new motor toad o 2" o1 more excont 2
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose aystoms designed;gtamped
Suite/bidg./apt.no.! fire sprinkler systarms by licensed Oregon engineer
- i I:i Wastowater pretreatment

Project Name: systfem

Cross Street/directions fo job site:
Description

Tax maplparcel no.:  15120BA01400

Backﬂow praventer

Replace water service from meter to home and Install new double check backilow

Water Service - first 100 feet 1 $52.99 $52.00

preventer
Water Service - Each addillonal 2 $43.68 $87.36
100 feet

Name: Corneliu Morariu Subtotal $184.03
State surcharge (12% of permit $22.08
Phone: 5033179669 Fax: 5036460941 total)
TOTAL PERMIT FEE $206.11

Ematl:

Plumb lic. no.: PB2215 GGCB lic. no.: 226109

Business Name: CORNELS PLUMBING INC

Contact:

Address: 5235 SW 153RO AVE

City/State/ZIP: BEAVERTON, OR 87007

Phene: 5036460941 Fax:

Emall: CORNELL@CORNELSPLUMBING.COM

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

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

NOTE: This Authorlzation 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 ot meet applicable land use laws and local ordinances.

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




22020 -8010

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Way
Y —~ Boavorton, OR 97076 05350-BPB-20-00197
Beaverton Phone: 503-526-2642 Approval Code: 057813 6/11/2020 8:31 am

o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: Enriguev@Dennis7Dees.com

[] New Gonstruction ] Addition/alterationireplacament Please check all that apply: [ Reclaimed wastowater
: P e ' [] Med gas/vacuum system or [0 chemical dralnage waste
; health care facility and vent systems
1 or 2 family dwetling D Muitfamity [ Commercial E] Accassory |:] Vacuum dralnage waste and ] Multi-purpose Fire sprinkler
: vent systam system
Job Address: 6325 SW SPRUGE AVE [] commerclal booster pump O ‘é‘;’:;f;f;’;’ice "::.‘h;rs:d: .
[T] Addition of a new molor load nomina’ pipe size

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

City/State/ZIP: BEAVERTON, OR 97005 Installation of multi-purpose
fire sprinkier sysiems

Sulte/bldg /apt.no.: [J wastewater pretreatment

system

Project Name: McCulley

Cross Street/directions to job site:
Description

Tax mapfparcel no.: 1S123AB02217

Backflow preventer 1 X $43.68

Balance of permit fees

install backflow preventer device

Sublotal $96.64

State surcharge (12% of permit $11.60
Namae; Enrique Vargas total}

TOTAL. PERMIT FEE $108.24
Phone: 8037777777 Fax:
Email:

Plumb lic. no.; PBS11 CCA lic. no.: OLCB 5009

Business Name: DENNIS SEVEN DEES LANDSCAPING INC

GContact:

Address: 7355 SE JOHNSON CREEK BLVD

City/State/ZIP: PORTLAND, OR 97208

Phone: 5437777777 Fax: 5037772399

Email: scoti@dennis7dees.com

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

Upen revlew and approval by your local jurlsdiction, your permit wiE ba e-malled or faxed
within one business day, with instructions on how to schadule your Inspection.

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

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

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




Rrozo- (EZT7

City Of Beaverton Residential Plumbing Authorization To Begin Work
i 12725 SW Milikan Way
\'& e, OROTOTS 05350-BPB-20-00230
Beavertoyy Phone: 503-528-2542 Approval Code: 102334 6/29/2020 8:39 pm
a r £ s o nEmailcunderwood@beavertonoregon.gov

E-mailed To: austin@myplumberllc.com

Please check all that apply: ] Reclaimed wastewater
[:] Med gasfvacuum system or |:j Chemical drainage waste
= e e health care facility and vent systems
[ZI 1 or2 famlly dwelling D Mult-famly [ ] Commercia [:] Accessoty !:I Vacuum drainage waste and D Multi-purpose Fire sprinkler
= s vent system system
Job Addrass: 6220 SW SPRUCE AVE [0 commercial booster pump [C] water service with Inside

diameter or nominal pipe size

D Additton of a new motor load .
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97005 Instaliation of multi-purpose
fire sprinkler systems gyslgems dsscl)gnedlstam;l)ed
. . v licensed Oregon enginaer
Suite/bldg /apt.na.: [] wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:

Tax mapl/parcel no.:  18123AB02229

e

Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $%1.60
Name: Austin Hays total)

TOTAL PERMIT FEE $108.24
Phone: 3609919991 Fax: 3609919991
Email:

Plumb lc. no.: PB1718 CCB lic, no.: 209111

Business Name: MY PLUMBER LLC A LIMITED LIABILITY COMPANY OF WASHI

Contact:

Address: 14604 NE 128TH 8T

City/State/ZIP: BRUSH PRAIRIE, WA 98606

Phone: 3609919991 Fax: 3609919991

Email: myplumbernw@gmail.com

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

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

NOTE: This Authorizatlon To Begin Waork expires within 189 days if a permit is nat obtained,

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

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




12725 SW Milikan Way

\(/"“ Beaverton, OR 97076
Beaverton Phone: 503-528-2542

n Email: cunderwood@beavericnoregon.gov

. fzoed- 7244
City Of Beaverton Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00245
Approvai Code: 610315 6/30/2020 2:51 pm

E-mailed To: jackie@beavertonplumbing.com

I:l New Construction

3 1 or 2 family dwelling D Multi-famity . Commerclal  [_] Accessory

Joh Address: 14270 SW BARLOW CT

City/State/ZIP: BEAVERTON, CR 97008

Suite/bldg.fapi.no.:

Project Name: W/S CONNECTION SW BARLOW

Please check all that apply:

E] Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

D Commercial booster pump

] Addition of a new moter load
Instaltation of muiti-purpose
fire sprinkler sysiems

r___l Wastewater pretreatment
system

[[] reclaimed wastewater

] Chemicai drainage waste
and vent systems

[:] Multi-purpose Fire sprinkier
system

] water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systermns desighed/stamped
by licensed Cregon engineer

Cross Street/directions to Job site:

Tax map/parcel no:  18121BC03213

Name: Jacgueline Stewart

Phone: 5036437619 Fax: 5036437620

Email

Plumb lic. no.: 34-4PB CCB lic, no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact!

Address: 13980 SW TV HWY

City/State/zIP: BEAVERTON, OR 87005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

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

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

The local buliding department may detormine that an Authorizatlon To Begin Work s nuil and
void if it does not meet applicable land use laws and local ordinances.

Description

Qty. Ea. Total

Balance of permit feas l

Plumbing Pert

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

TOTAL PERMIT FEE $108.24

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




( 12725 SW Milikan Way
ra Beaverton, OR 97076
Beaverton Phone; 5§03-526-2542
o f £ [}

o~ Email; cunderwood@beaverionoregon.gov

Brozo-2287

City Of Beaverton Commercial Plumbing Authorization To Begin Work
05350-BPB-20-00244
Approval Code: 610394  6/30/2020 2:49 pm

- E-mailed To: jackie@heavertonplumbing.com

p—

] New Construction [X] Addition/alteration/replacement
- _ ATEGORY. OF GONSTRUCTIO |
O 1or2family dweling [ ] Multi-family Commerclal [ ] Accessory

Job Address: 14250 SW BARLOW CT

City/State/ZIP: BEAVERTON, CR 97008

Suite/bldg./apt.no.:

Project Name: W/S CONNECTION SW BARLOW

Please check all that apply:

[:l Med gas/vacuum system of
health care facility

[ vacuum drainage waste and
vent system

m Commetcial booster pump

] Additior: of a new motor load
Instatlation of multi-puzpose
fire sprinkler systems

I:] Wastewater pretreatment
systerm

[ Reclaimed wastewater

[ chemical drainage waste

and vent systems

[[] Muiti-purpose Fire spriniier

system

D Water service with inside
diameter or nominal pipe size -

of 2" or more except 2°

systems designed/stamped
by licensed Oregon engineer

Cross Street/directions to job site:

Descripiion

Total

Qty. Ea.

Site Utilitie:

Tax mapiparcel no.;

18121BC03212

Wate

Balance of permit fees

Plumb lic. no.; 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beaverionplumbing.com

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

Upon revlew 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 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 It does not meet applicable land use laws and local ordinances.

This Authorization to Begin Work is nof a permit, to schedule inpsections, you need a permit from City Of Beaverton

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

; P

Subtotal $96.64

State surcharge (12% of permit §11.60
Name: Jacqueline Stewart fotal)

TOTAL PERMIT FEE $108.24
Phone: 5036437619 Fax: 5036437820
EmaH




Blozd - 2288

City Of Beaverton Commercial Plumbing Authorization To Begin Work

12725 8W Milikan Way

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

o~ Email: cunderwood@beavertonoregon.gov

05350-BPB-20-00243
Approval Code: 610374 6/30/2020 2:47 pm

E-mailed To: jackie@beavertonplumbing.com

D New Construction

[ 1 or 2 family dwelling E] Multl-famlly [X] Commermal ] Accessory

Job Address; 14255 SW BARLOW CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: W/S CONNECTION SW BARLOW

Please check all that apply: ]:] Raclaimed waslewater

EI Med gasfvacuum system or ]:I Chemical drainage waste
health care facllity and vent systems

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

I:| Commercial booster pump [_—_] Water service with inslde

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

[7] Addition of a new motor load
Installation of mulii-purpose
fire sprinkier sysfems

E:I Wastewater pretreatment
system

Cross Street/directions to job site;

Description

Tax maplparcel no.;  15121BC03297

MName: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

Email:

Plumb lic. no.: 34-4PB CCB He, no.: 12889

Business Name; BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 87005

Water Service - first 100 feet

Sublotal $96.64
State surcharge (12% of permit $11.60
{otal)

TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

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

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

The local bulldlng department may determine that an Authorization To Begin Work Is puil and
vold if it does not meet applicable land use laws and local ordinances,

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




City Of Beaverton
: 12725 SW Milikan Way

ﬂ( e Beaverton, OR 97076

Bea\/erton Phone: 503-526-2542

o~ Email cunderwood@beavertonoregon gov

] Addition/alleration/replacement

X 1or2famlly dweling [] Multi-famity [[] Commerciat  [] Accessory

Job Address: 11390 SW CARDINAL TER

City/State/2IP: BEAVERTON, OR 97008

Suitefbldg.fapt.no.:

Project Name:

Cross Streetidirections {o job site:

15122CD07800

Tax map/parcel no

Install new water service

Name: Willlam Anctil

Phone: 5036427323 Fax:

Email:

CCB lic, no.:

Plumb fic. no.: 26-162PB 24184

Business Name: ANCTIL PLUMBING INC

Contact:

Address: 16900 SW MERLO RD

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036453401 Fax: 5036427755

Emall:

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

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00216

Approval Code: 05538C 6/29/2020 8:05am

E-mailed To: anctilplumbing@frontier.com

Please check all that apply:

] Med gasivacuum system or
health care facility

[] vacuum drainage waste and
vent system

[:] Commercial booster pump

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

|j Wastewater prafreatmeint
system

Description

Water Service - flrst 100 feet

Balance of permit fees

[[] Reclaimed wastewater

[[] chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
system

[:] Water service with Inside
diameter or nominat pipe slze
of 2" or more except 2"
systems deslgned/stamped
by lcensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

Upon revlew and approval by your focal jurisdietion, 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 obtained.

The local building department may determine that an Authorization To Baegln Work Is null and
vold If it does not meet applicabla land use laws and local ordinances,

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application_
12725 SW Millikan Way / PO Box 4755

Date F;eceived’

B2020-219:

Beaverton, OR 97076

Beaverton

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

P,

6/ 26/2020 Permit No.:
Date Issurad: - A0 - é)_o By: 4{ L .

Payment Type: \/},5&./

EI New construclion {0 Demolition

For special information, use checkllst,

l Additlonlailarauonlreplacement 7] Other:

Description

I Gty. | Ea

ot

New 1= 2-family dwellings (Includes 100 7. for each \itility connestior

Print name: Andrew Ngléon ‘ l Dater 06/26/20

'FORM B70-1004 REV 10117

: >TI0) SFR {1} bath 388.74,
T 4-and 2-family dwelling [ Corsmercialfindustial SFR (2) bath 448.20
ST e SFR (3) bath 506.67
A bilikir ti-fami - :
o Qosasory bllding £l Multfamily Each additional bath/kitohen 46,81
(3 Master builder [ Other: Fira sprinklor ( 0 g f) *
5 Site utilitles .
Job site address: 14480 SW-Arablan Dr c'_atd_‘ baéw e *’”‘”:’.‘“*‘f"”‘s. - 20311
— : . Diywell, léach ting, or trénch drain 2031
Chy/state/ZIP:  Baaverton OR 97089 . Fooling drain _ 90.31
Sulte/bldg./apt. na,: | Project name: Manufactured home utilijes 20.31
Cross streetidirections to Job site: Rain drain connectar 20.31
Sanitary sewar (no. linéarft: 0 _.) |
Subdivision: ! Lot no.: Stom sewer {no. linear it 0 ) *
| Taxmapivarce! no- Water service (no. linearft:_g'_,____) *
= Fixture or item - . .
Ahsorplion valve {water hammer] 20.31
; Install new kitchen sink and dlshwasher, new icemaker lme ms’(atl 2 Backflow preventer 43.68
bathroom shower stalls, 3 vanity sinks, 2 toiiets Bagkwater valve 20.31
" Clolhes washer 20.31
RE Distwasher 20.31
Name: Drinking fountain: 2031
Address: Ejectorsisump _ ' 20.31
— - Fixture/sewer cap 20.31
City/State/zIP: Floor drainflloor sinkihubf primer 20.31
| Phones . Fax; Garbage disposal 20.31
E-mail; Hose bib 20.31
: :.-Cbﬁf-]‘\'é:ﬁf‘ lca raker _20.31
' ‘l ‘ - — : intarceptor/grease rap 20.31
Businase name; Medical gas (value: $ O ) *
. Contact name: Roof drain (commerclal) 20.31
Address: Sink/basinflavatory 2031
CiyiStatorF Tu?{showerlshdwer pan 2@.31
. — ' Usinal 20.31
| Phone: Fax: Whatar ¢loset” . 20.31
‘Eemall { Water heaterfexpansion lank 20311
T i ; Water meler pvt 20.31
vinessname: Trinity P[u‘mbing 162 .famﬁy dweliing r?-pipe _ 144.95]
. — - . Multifamily/commercial re-pipe {first 144.85
Address: 2051 Willamette Falls Dr 20 fixtures) .
-familyl ial re-pipe e, -
CiystaeiziP; West Linn OR 97068 ey g ereial ro-pipo 2 9.67
pnone- (503) 201 -5038 Fax: Other: 2031
E-mall; Plumbing. fic.:: 2327 ‘ Subtotal | ‘
— - - - . o Mmtmum permit foe . .
: coBle: 156172 - Clyor meto k. no; CBLO0013724 I~ Chock for flan Review:  Plan review { 25% of permit fes) 203'_
Authorized % //L; }éﬁ\_' Stata surcharge {12% of permit fee) 24.3.
signature: e ) [ e TOTAL PERMIT FEE | 227 .4

“This permit application expires if a permit Is not obtained within *

days after it has been accepted as completd.

* Sae Fee Schedule




//m- ?/‘2- ' ?f“" f&? ':M\
BRSO ~SLBOK
Gity Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\(/'"" Beavarton, OR 97076 05350'BPB-20-00238
Beavertor Phone: 503-526-2542 Approval Code: 03654G  6/30/2020 12:21 pm
¢ r & a o «~Emailcunderwood@beaverionoregon.gov

E-mailed To: superiorundergroundilc@gmail.com

] New Construction [X] Addiionfalierationireplacement Please check all that apply: ] Reclaimed wastewator
. |:| Med gasfvacuum system or E] Chemical drainage waste
health care facility and vent systems
il [ Muilti-fami |
[X] 1 or 2 family dwalling [3 ulffamily  [] Commercia J Accassory I::[ Vacuum drainage waste and [] Mutti-purpose Fire sprinkler
= i vent system system
] commercial booster pump [ water service with inside

Job Address:@T 75w DALE AVE .
diameler or nominal plpe size

E! Addition of a new mator load " M
of 2" or mora except 2

City/State/ZIP; BEAVERTON, OR €7C08 Installation of multi-purpose svstems desianedst "
fire sprinkler systems ysie esigned/stampe

Sulte/bldg fapt.no.: ] wastewater pretroatment
system

by lHcensed Oregon enginaer

Project Nama:

Cross Street/directions fo job site:
Description

Tax maplparcel no.:  18121AAD2116

Replacing sewer from foundation of home to city main via bursting using 4 inch

HDPE/ABS & 3034 in the ROW Balance of permit fees

Subtotal $96.64

Slate surcharge (12% of permit $11.60
Name: Ryan Parsley total)

TOTAL PERMIT FEE $108.24
Phone: 5037500020 Fax:
Emai

Plumb lc. no.: PB2026 CCB lic. no.: 219410

Business Name: SUPERIOR UNDERGROUND LLC

Contact:

Address: 6400 SE 1018T STE 3

City/State/ZIP: PORTLAND, OR 97266

Phone: 5037500020 Fax:

Emall: SUPERIORUNDERGROUNDLLC@GMAIL.CC

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

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

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

The local buliding department may determine that an Authorlzation To Bagin Work Is pull and
void If It does not meet applicable land use laws and local ordinances.

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




# .
PO — FAET
City Of Beaverton Commercial Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\( i Beaverton, OR §7076 05350-BPB-20-00231
Beaverton Phone: §03-526-2542 Approval Code: 110396 6/30/2020 9:59 am
o n Email: cunderwood@beavertonoregon.gov

E-malled To: jackie@beavertonplumbing.com

] New Construction [X] Additionfafteration/replacerment Please check all that apply: [ Reclaimed wastowater
: [[] Med gasivacuum system or [} chemical drainage waste
health care facility and vent systems
E] 1 or 2 family dweling [ Mult-family (X Commercial D Accassory [] Vacuum drainage waste and D Multl-purposs Fire sprinkler
A vent system system
Job Address: 14070 SW BARLOW CT [} Commerciaf booster pump | Z\I’:{t:; t:z:c:o"r:::;rs:dz izo
] Addition of a new muotor load of 2" or more exce tg?
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose P
. systems designed/stamped
fire sprinkler systems "
Suitelblda.fapt.no.: by licensed Oregon engineer
g-/apt.no.: [] wastewater pretreatment
system

Project Name: water services sw barlow

Cross Street/directions to job site:
Description

Tax maplpatcel no.:  18121BC03237

provide conneclion to new water service " -
Batance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jacqusline Stewart fotal)

TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 5036437620

Email:

Plumb fic. no.: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address; 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertenplumbing.com

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

Upen review and approval by your local jurlsdiction, your permit wiil 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 obtalned.

The local bullding department may determine that an Authorization To Begin Work 1s nulf and
vold if It does not meet appilcable land use laws and local ordinances,

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




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97678

\Y ~

Beave]l-ton Phone; 503-526-2542

n Email; cunderwood@beavertonoregon.gov

a Q

|:i New Construction rx_-l Additionfalteration/replacement

[ tor2tamiydweling [ Multi-famiy [X] Commercial [3 Accessory

Job Address: 14105 SW BARLOW CT

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: WATER SERVICE CONNECGTION - SW BARLOW

Cross Street/directions to job site:

Tax maplparcelno,: 18121 BC03245

PROVIDE CONNECTIONS TO NEW WATER SERVICE

Name: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

Emall:

L e e

Plumb ¢, no.: 34-4PB CCBlic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

Maetro lic. no.; City He. no.:

Upen revlew and approval by your local Jutlsdiction, your permit will be e-malled 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 parmit is not obtained,

The local bullding department may determine that an Authorlzatlon To Begin Work Is null and
vold If It does not moet applicable land use laws and local ordinances.

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00235

Approval Code: 210390 6/30/2020 10:09 am

E-mailed To: jackie@beavertonplumbing.com

Please chack all that apply:

[ Med gastvacuum system or
fhealth care facility

7] vacuum drainage waste and
vent system

[3 commercial booster pump

[ Addition of a new mator load
installation of multi-purpose
fire sprinkler systems

[[] wastewater pretreatment
system

Description

Water Service - first 100 feet

Balance of permit fees

[} Reclaimed wastewaler

[C] chemical drainage waste
and vent systems

[ Multi-purpese Fire sprinkler
system

[7] water servica with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems deslgned/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
( " 12725 SW Millkkan Way
fa Beaverion, OR 97076
Beaverton Phone: 503-526-2542
o 1] E [<]

o~ Email: cunderwood@beaverionoregon.gov

N

D New Construction

IX] Additionfalteration/replacement

[] 1 or2family dweling [ Mutiifamily [X] Commercial ] Accessory

Job Address: 14075 SW BARLOW FPL

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: WATER SERVICES SW BARLOW

Cross Street/directlons to Job site:

Tax maplparcel no.:  15121BC03247

Name: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

Email:

CCB lic, no.:

Piumb li¢, no,: 34-4PB 12889

Business Name: BEAVERTON PLUMBING ING

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 6036437620

Email: tanya@beavertonplumbing.com

Metro lic. no.:

2090~ 9

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00233
Approval Code: 210340 6/30/2020 10:04 am

E-mailed To: jackie@beavertonplumbing.com

S

Please chack all that apply: D Ractaimed wastewater

"] Chemical drainage waste
and vent systems

L__'i Med gasfvacuum system or
health care facility

[J mutti-purpose Fire sprinkler
system

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

[ vacuum dralnage waste and
vent system

[ commercial booster pump

] Addition of a new motor toad
Installation of multi-purpose
fire sprinkler sysiems

[0 wastewater pratreatment
system

Description

Watar Servics - first 100 feet

Balance of permit fees

Gity lic. no.:

Upen teview and approval by your focal 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 Beglin Work explres within 180 days ifa permi is not obtained.

The local bullding department may -determine that an Authorlzation To Begin Werk 1s null and
vold if it does not meet applicable land use laws and local ordinances.

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Emali: cunderwood@beavertonoregon.gov

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




32030 — LB

City Of Beaverton Commercial Plumbing Authorization To Begin Work

" 12725 SW Milikan Way
\l' & Semveran, GR4707G 05350-BPB-20-00234
Beaverton Phone: 503-526-2542 Approval Code: 210360 6/30/2020 10:06 am

w Email: cunderwood@beavertonoragon.gov . ) .
E-malled To: jackie@beavertonplumbing.com

[} New Construction [X] addition/alteration/replacement Please check all that apply: D Reclaimed wastewater
S A5 : ] Med gasivacuum system or [ chemical drainage waste
- health care facility and vent systems
O tor2famiy dweling ~ [] Multi-famity  [X] Commorcia L] Accessory [ vacuum drainage waste and [7] Mutti-purpose Fire sprinkler
A : vent system system
Job Addrass: 14095 SW BARLOW CT [ commercial booster pump [ water service with inside
° : - diameter or nominat pipe size
D Addition of a new motor load of 2 or more except 2"
CityiState/ZIP: BEAVERTON, OR €7008 Installation of multi-purpose svetems dest n;d.'pstam d
fire sprinkler systems 4 d pe

. , by ficensed Oregon engineer
Suite/bldg.fapt.no.: D Wastewater pretreatment
system

Project Name: WATER SERVICES SW BARLOW

Cross Street/directions o job site:

Descrtptlon

Tax maplparcel no,:  15121BC03246

/‘x’
Waier Servica - first 100 feet
PROVIDE CONNECTION TO NEW WATER SERVICE
Balance of permif fees

Subtotal $96.64

State surcharge {12% of permit $11.60
Name: Jacqueline Stowart total)

TOTAL PERMIT FEE $108.24
Phone: 5036437619 Fax: 5036437620

Emall:

Plumb . no.: 34-4PB CCB He. no,: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTCN, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

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

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

The focal bullding department may determing that an Authorization 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 inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400  [nspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




%Q}@Qﬁw ‘.

City Of Beaverton Commercial Plumbing Authorization To Begin Work
i : 12725 SW Milikan Way
\(/"’“ Beaverton, OR $7076 05350-BPB-20-00232
Beaverton Phone: 503-526-2642 Approval Code: 210320 6/30/2020 10:02 am
o rR E 6 o ~Email cunderwocd@beaverionoregon.gov

E-mailed To: jackie@beavertonplumbing.com

. VOR
] Mew Construction IX] addition/alterationfreplacement Please check all that apply: O] Redlaimed wastewater
[0 Med gasivacuum system or ] chemical grainage waste
- healith care facility and vent systams
2 fami f i
[ 1 or 2 family dwelling O] Muri-femiy  [X] Cummercla L] Accessory [T vacuum drainage waste and [ Matti-purpose Fire sprinkler
: vent system system
Job Address: 14090 SW BARLOW CT L] Commercial booster pump L z‘{:::;é&f:fe m':: 'I”S:de o
‘ 7] Addition of a new motor load nomina ppe siz

of 2" or more except 2
systems desighed/stamped
by licensed Cregon engineer

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinkler systems

Suite/bldg.fapt.ne.:

[ wastewater pretreatment
system

Project Name: WATER SERVICE - SW BARLOW

Cross Street/directions to job slte:
Description

Tax maplparcel no.:  15121BC03238

Water Service - first 100 fest

M

Balance of permit fees

= 5 2

PROVIDE CONNECTION TO NEW WATER SERVICE

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jacqusline Stewart lotal)

TOTAL PERMIT FEE $108.24
Phone: 5036437619 Fax: 5036437620
Email:

Plumb lic. no.: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

GContact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

Upon revlew and approval by your local jurlsdictlon, yeur perinlt will be e-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 parmit is not obtained.

The local buliding department may determine that an Authorlzation To Begin Work Is null and
vold If it does not meet appllcable land use laws and local ordinances.

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




B030 -

Commercial Plumbing Authorization To Begin Work
05350-BPB-20-00242

Approval Code: 610324 6/30/2020 2:42 pm

City Of Beaverton

( i 12725 SW Miltkan Way
4 Beaverton, OR 97076

RBeaverton Phone: 503-626-2542

R E G 3]

o w Email: cunderwood@beavarlonoregon.gov

E-mailed To: jackie@beavertonplumbing.com

Addlfion/alterationireplacement

] 1orzfamiydweling [} Mutti-family Commarcial || Accessory

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.;

Project Name: W/S CONNECTION SW BARLOW

Cross Street/directions to job slte:

Tax mapfparcel no.;  151218C03242

PROVIDE CONNECTION TO NEW WATER SERVICE

Name: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

Emall:

CCB lic. no.: 12889

Plumb lic. no.: 34-4PB

Business Name: BEAVERTON PLUMBING ING

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone; 5036437819 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

Upon revlew and approval by your local jurlsdiction, your permit wili be e«nalled or faxed
within one business day, with instruations 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 nul! and
void if It does not meat applicable land use laws and local ordinances,

Please check all that apply:

[[] Med gasivacuum system or
health care facility

] vacuum drainage waste and
vanl system

D Commerclal booster pump

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

[J wastewater pretreatment

Description

Water Service - first 100 feet
[Minimu ‘

] Rectaimed wastewater

[L] Chemical drainage waste
and vent syslems

71 multi-purpose Fire sprinkler
system

[ water service with inside
dlameter or neminal pipe size
of 2" of more except 2"
systems designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

[X] Addition/atteration/replacement

[] 1or2tamiydweling [ Mutifamly [X] Commercial  [] Accessory

Job Address: 14220 SW BARLOW CT

City/State/ZIP: BEAVERTON, OR 87008

Suite/bldg.fapt.no.:

Project Name: W/S CONNECTION SW BARLOW

Cross Street/directions to job site:

Tax map/parcel no.: 18121BC03296

PROVIDE CONNECTION TG NEW WATER SERVCE

Name: Jacgueline Stewart

Phone: 5036437619 Fax: 5036437620

Email:

Plumb li¢, no.: 34-4PB CCB lic. no.: 12889

Business Name; BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZiP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonpiumbing.com

Matro Hic, no.: Clty lic. no.:

Upon review and approval by your local Jurlsdiction, your permlt will be e.malied or faxed
within one buslness day, with Instructions on how to schiedule your inspection,

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

The local bullding department may determine that an Authorization To Bagin Work is null and
vold if it does not meet applicable fand use laws and focal ordinances.

DAOA0 -4

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00241

Approval Code: 610383 6/30/2020 2:38 pm

E-mailed To: jackie@beavertonplumbing.com

Please check all that apply:

[} Med gasivacuum system or
health care facility

[[] vacuum drainage waste and
vent system

71 commerciat booster pump

] Addition of & new motor load
Installation of mulli-purpose
fire sprinkler systems

I:] Wastewater pretreatment
system

Description

Water Service - first 100 feet

] Reclaimed wastewater

[ Chemical drainage wasto
and vent systems

[0 Multi-purpose Fire sprinkler
system

[:E Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Cregon engineer

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




\\ Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beaverionoregon.gov

[] New Construction X] Addition/alteration/replacement

[J 1 or 2 family dweling [ Multi-famity  [X] Commercial [] Accessory

Job Address: 14175 SW BARLOW CT

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: W/S CONNECTION SW BARLOW

Cross Street/directions to Job site:

Tax maplparcelno.:  15121BC03243

PROVIDE CONNECTION TO NEW WATER SERVICE

Name: Jacqueline Stowart

Phone: 5036437619 Fax: 5036437620

Email:

Plumb lic, no.: 34-4PB CGCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING ING

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Emall: lanya@beavertonplumbing.com

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

Upon revlew and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with 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 buitding depariment may determine that an Authorization Te Begln Work is nufl and
vold if it doas not meet appticable land use laws and local ordinances.

32020-95.63

City Of Beaverton Commercial Plumbing Authorization To Begin Work

( g 12725 SW Misikan Way
e Beavarton, OR 97076

05350-BPB-20-00240

Approval Code: 610323 6/30/2020 2:32 pm

E-mailed To: jackie@beavertonplumbing.com

Please check all that apply:

[C] Med gasivacuum system or
health care facility

] Vacuum drainage waste and
vent system

D Commercial boostar pump

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

[[] wastewater pretreatment
systam

Description
Water Service - first 100 feet

Balance of permit fees

] Reclaimed wastewater

[} chemical drainage waste
and vent systems

O Muiti-purpose Fire sprinider
system

[J water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systemns designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton
( - 12726 SW Milikan Way
W S Beaverton, OR 97076

Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beavertonoregon.gov

E] New Construction [Zl Additlon/alteration/replacement

[:] 1 or 2 family dwelling [:_] Muitl-family Commerciaf D Accessory

Job Address: 14170 SW BARLOW CT

City/State/ZIP; BEAVERTON, OR 87008

Suite/bldg.fapt.no.:

Project Name: CONNECTION W/S SW BARLOW

Cross Street/directions to job sits:

151218C03294

Tax map/parcel no.:

PROVIDE CONNECTION FOR NEW WATER SERVICE

Nama: Jacqualine Stewart

Phone: 5036437619 Fax: 5036437820

Email;

CCB lic. no.:

Plumb lic. no.: 34-4PB 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13380 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

B -99€ &

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00239

Approval Code: 610392 6/30/2020 2:29 pm

E-mailed To: jackie@beavertonplumbing.com

Please check all that apply:

] Med gasivacuum system or
health care facility

O vacuum drainage waste and
vent system

[ Commercial booster pump

[C] Addition of a new motor toad
installation of mutti-purpose
fire sprinkler systems

(] wastewater pretreatment
system

Description

Water Service - first 100 feet

Balance of permit feas

O] Reclaimed wastewater

[J chemical drainage wasto
and vent systems

] Multi-purpose Fire sprinkler
system

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

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

TOTAL PERMIT FEE $108.24

Upon review and approval by your local jurlsdiction, your permit will be a-mailed or faxad
within ong business day, with instructions on how to schedula your inspaction,

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

The local building depariment niay determlne 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 hot a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertoncregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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( Plumbing Permit Application
/“ .

w\ 12725 SW Millikan Way / PO Box 4755 Date Recslved: |  Permit No.: J« '
Beaverton, OR 97076 Date lssued: A T
C)Benacveﬁrts)q Phone: (503} 526-2493 Fax: {503} 526-2550 w{ 60‘ i R
General Information (503) 526-2222 P T {
Beaverton{)regon.gov ayment Type H
1 New constructien [1] Pemolition Al Bt .
Descrlptron
[ Additionfalteration/replacement X Other: Repalr sewer line _ | New 1- 2-family dwellings {includes 100 ft. for each utillty cunneciion) ‘ E
CATEGORY. OF ‘CONSTRUGTION | LSFR(1)bath | $89.74 :
& 1- and 2-family dwelling 0 Commerclabfindustrial SFR (2) bath . lgggg
i . —— . SFR (3) bath 08,

0 Accessory buitding O Multifamily ' Each addtional bath/kitchen 46.81 :
..|:| Master builder S |:| Other: Fice sprinkler ( O sqft) <<Enter square | '
i | AT Site utilities . ‘ .

Job sio address: 11 470 SW 1 2th Street Catch basin/ area drainimanhole 20.31

Drywell, leach line, or trench drain 2031

cysiaterzP: Beaverton OR 97005 Faoting drain 20.31

_ Sulte/bldg./apt. no.: ] Project name: Manufactured home utilities 20.31
Cross streetidirections ta job site; Rain drain connector sautl ] 2031
Sanitary sewer {no. linear ft.: ﬁ ‘W‘)’ << Entel’ ”nea

Subdivision: l Lot no.: storm sewer (no. linear t: Q) <<Enter linea
Taxmapiparceino:  1S115DC03100 _ Waler servics (no. lnear t: 0 ) <<Enter linea
ot e e T e — Fixture or item

Absorption valve (water hammer) 2031
Backflow preventer 4368
Backwater vaive 2031
Clothes washer 2031
B ] Dishwasher 2031

Name: Jose Andrade Drinki'ng fountain 2031 ‘
address: 11470 SW 12th Street Ejectorstsump ' 283::

- - ; Fixture/sewer cap 20.

ciysutelzip:_Beaverton OR 97005 Floor drain/floor sink/hub/ primer 20.31
Phone: 503-330-3791 [ Fax: Garbage disposal 20.31
E-mail: Hose bib 2031

i m CONTACTF'ERSON 3 lce maker 3831
— = ' Interceplor/grease trap .

Business name: PreSto Homes Inc Medicalgas (value: 5 0 ) <<Enter VEIIUE
contact name: Berenice Peraza | | Roof drain (commercial) 20.31
address: 15410 Sk 94th Ave ‘ Sink/basinfiavatory 20.31
ciysaterzr:  Clackamas OR 87015 _ Zu_blihowedsmwer par ggg?’

rinal .

Phone: 5038585559 | Fax Walor closel 20.31

E-mall; prestohomesmc Waler healer/oxpansion tank 20.31
. K::: Waler meter pvt 20.31

] Business name: Presto Homes lnC 182 family dwelling re-plpe 4495
- Muld-farily/commercial re-pipe {first 44 95

address: 15410 SE 94th Ave 20 fixtures) .
ciysiaterzie:Clackamas OR 97015 e armiyleommerclal re-pipe oa. 9.67
Phone: 5035239906 Fax Othes: 20.31
E-mail: prestohomes@gmaiLcc Plumbing. lic.: Subtotal

— : - . Minimum permit fee 06.64

ceslie: 19621 5\ City or matro fic. no.: 1 Check for Plz Pan review { 25% of permit fes) 0
Aluthorizeld é State surcharge {12% of permit fee) 1 1 B
slgnature: - TOTALPERMITFEE | 108,24

| Print name: Jorge Peraza l pate: 6/30/2020 | This permit application expires if a permit Is not obtalned within 180
days after It has been accepted as complate.
FORM B73-1004 REV 10117

* See Fee Schedule




Plumbing Permit Application

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

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

\y?eﬂayeﬁrtsm

N

Date Received: 5'?53’@020 PermitNot 224>~ - 7204 03
Date lssued: £ - 2707 2 20 By: v

Payment Type:

< TYPE OF WORK '* T FEE SCHEDULE - B
[} New construction 71 Demolition For special informalion, use checkfrst
Deseription lay. | Ea. | Total
X AddiNonlaI!eration.’replacement 3 Other: New 1- 2-family dwellings {includes 100 f. for each utility connection)
Lol - GATEGORY ‘OF  GONSTRUCTION SFR (1) bath 389.74
£ 1- and 2-family dwelling [ Commercialiindustrial SFR (2) bath 448.20
SFR (3) bath
7 Accessory building O Multi-family @) 506.67
Each additional bathfidtchen 46.81
L',] Mas.ter huilder . X other: School | Fire sprinkler ( O g ) N
JOB SITE 1NFORMATION AND LQCAT‘ON Sl Site utilities .
Catch basin/ drain/ hal
Job site address: ‘1600 NW 173rd Ave. alch basin/ area drain/manhale 20.31
Dryweli, leach line, or trench drein 20.31
City'state/zIP: Beaverton, OR 87006 Footing drain 20.31
Sunelbldglapt no.. | Project name: Five Oaks Ph_ 2—8 Manufactured home uilities 20.31
Cross street/directlons to job site: Raln drain connector 20.31
Sanitary sewer {no. linear ft.: 0 ) *
Subdivision: i Lot no.: Storm sewer (no, linearft; 0 ) *
Tax map/parcel no.: Water service (no. linear 20 ) *
- — - Fixture or Item
DESCRWTION OF WORK Absorption valve (water hammer) 20.31
Backft t . 43.68
Install double check valve backflow prevention actTlow praventer ! 43.68
Backwater valve 20.31
- — - Clothes washer 20.31
8 ¥ E PROPERTY OWNER BET: B . '3|:]=§.TE‘NANT Dishwasher 20.31
Name: Beaverton School Dlstnct Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31
Cily/State/ZIP: Floor drain/floor sink/hub/ primer 20.31
Phone; | Fax: Garbage disposal 20.31
E-mal; Hose bib 20,31
T 7 & coNTAGT PERSON foe maker 20-3;'
Interceptor/grease trap 20.3
Business name: Green Art Landscapmg Co,, LLC Medioal gas (value: § 0 ) "
Contact name: Brian Park Roof drain (commercial) 20.31
Address: 8335 NW COrnelius Pass Rd. Sink/basin/lavatory 20.31
CiiyistateizP: Hillsboro, OR 97124 'lrju‘blslhowerlshower pan Zgg:{i
rinal .
Phone: (503) 617-3999 | Fax (503) 617-0878 vT—— 5031
E-mail: je|mpark@hotmall com Water heater/expansion tank 20.31
; e CONTRACTOR Water meter pvt 20,31
182 family dwelling re-pipe 144.95
Busfnass name: Green Art Landscaping Co., LLC ST - -
Mutti-family/commercial re-pipe (iirst 144.95
Address: 8335 NW Cornefius Pass Rd. 20 fixtures) :
R Multi-family/commercial re-pipe ea,
Citystate/ZIP:  Hillsboro, OR 97124 fixture over 20 9.67
Phone: (503) 617-9990 Fax: (503} 617-0878 Other: 20.31
. Subtotal
E-mall: jgj il. Plumbing. ie.. 8631 {LCB
Jeimpark@hotmail.com - ( ) Minimum permit fee 96.64
coBlic: 8631 (LCB) oy City or metro lie. no: 10585 D Check for Plan Review Plan review ( 25% of permit fee)
Authorized o Slate surcharge {12% of permit fee) 11.60
signature: / ot B TOTAL PERMIT FEE $108.24

Printname: Brian Park

| pate: 06/26/20 |

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

FORM B70-1004

REV 1017 * See Fee Schedule




RIO20-2.252.

City Of Beaverton Commercial Plumbing Authorization To Begin Work

: 12725 SW Millkan W
Y o Bomyorton, OR 57075 05350-BPB-20-00237
Beaverton Phone: 503-526-2542 Approval Code: 210331 6/30/2020 10:13 am

o« Email: cunderwood@beaverionoregon.gov . . .
E-mailed To: jackie@beavertonpiumbing.com

[J New Construction Addition/alteration/repfacement Please check all that apply: ] Reclaimed wastewater
|:| Med gas/vacuum system or [:l Chemical drainage waste
- haaith care facility and vent systems
. ] c .
E; 1 or 2 family dwelling L1 Muit-tamily EXI ommercial m Accessory [:] Vacuum drainage wasle and E] Multi-purpose Fire sprinkler
vent system system
Job Address: 14120 SW BARLOW CT D Commerclal booster pump D \;’\In'::;;t:r::ca wlith Ilnsild: s
[] Addition of a new motor foad (2 or mor:c:fcgatg? N
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose : stems des] df t d
fire sprinkler systems ¥ gnecrsiampe

Suite/bldg./apt.no.; by licensed Oregon engineer

[0 wastowater pretreatment
system

Project Name: W/S CONNECTION - SW BARLOW

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

Tax map/parcel no.;  15121BC03239
$62.99 $52.99

PROVIDE CONNECTION TO NEW WATER SERVICE -
Balance of permit fees

Subiotal $96.64

State surcharge (12% of permit $11.60
Name: Jacqueline Slewart total)

TQTAL PERMIT FEE $108.24
Phone: 5036437619 Fax: 5036437620
Email:

Plumb Ifc. no.: 34-47B CCB lic. no.: 12889

Buslness Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Emall: tanya@beavertonplumbing.com

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

Upon review and approval by your local Jurlsdiction, your permit wilf be e-malled or faxed
withln ona 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 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 inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 87078

\Y -

Beaverton Phone: 503-526-2542
[+

~ Email: cunderwood@beavertonoregon.goyv

|:| MNew Construction E Addition/aiteration/replacement

O] 1or2famiydweling  [] Mutifamly [X} Commercial  [] Accessory

E-maited To: jackis@beavertonplumbing.com

Please check all that apply:

71 Med gastvacuum system or
health care facllity

[ vacuum drainage waste and
vent system

[:I Commerclal booster pump

[sc020-
Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00236
Approval Code: 210311 6/30/2020 10:11 am

2251

[C] Rectaimed wastewater

[C] chemicat drainage waste
and vent systems

[J Multi-purpose Fire sprinkler
system

[T] water service with inside

Job Address: 14125 SW BARLOW CT

diameter or nominal pipe size
of 2" ar more except 2"
systemns designed/stampad
by licensed Oregon engineer

[J Addition of a new mator load
installation of multi-purpose
fire sprinkler systems

City/State/ZIP; BEAVERTON, OR 97008

Suitefbldg./apt.no.: [:} Wastewater pretreatment

system

Project Name: W/S CONNECTIONS - W BARLOW

Cross Street/directions to job slte:
Description

15121BC03244

Tax map/parcel no.:

PROVIDE CONNECTIONS TO NEW WATER SERVICE

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jacqueline Stewart total)

TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 5036437620

Email:

Plumb lic. no.: 34-4PB CCBlic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP; BEAVERTON, OR 87005

Phone: 5036437619 Fax: 5036437620

Emaill: tanya@beavertonplumbing.com

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

Upen 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 inspaction.

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

The local bullding department may dotermine that an Authorization To Bsgin Work s null and
vold if it does not meot applicable land use laws and local ordinances.

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




Plumbing Permit Application

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

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

D K

?gayqrtan

Date Recelved: 4 -3+ 7007 1)

PermitNo.: [$70 7 (7~ 225 7

‘Date lssued:

&30 - 202

By:

I

Paymenl Type:

JORK H
[ New conslruclion [ Demolition , For speclal Information, use checklist,
Desaription [Qy. | 6a. | Toa
& Addition/alterallenfrepiacement 0 Other: Naw 1- 2-family dwellings (Includes 100 ft. for each ulllity connection)
i SER (1) bath 389.74
1 1~ and 2-family dwelling ¥ Commercialfindusirial SFR (2) bath 448.20
SFR (3) bath 506.67
Al b Mulli-famit
£ Accessory bullding 03 Mulifamity Each addilional bathfklichen 48 81
1 Master builder 3 Other: Fire sprinkler (0 sq iy .
Site ulilitles
Job slo address. 3601 SW MURR AY BLVD Calch basin/ area drain/mianhole 20.31
Drywell, feach line, or trench drala 20,31
Sulte/tldg.fapt. no.: I Project name: Manufactured home uillitles 20,31
Cross streat/directions fo Job sile: SW MILIKIAN WAY Raip draln connecior 20,31
Sanitary sewer (no. finear fli Q) ¢
Subdivislon: I Lot nos Storm sewer {no. nearft: G ) :
Tax map/parcel no.: ‘ Watar servica (no. linsar it.: 0 ) '
ey Fixture or ftem
SCGRIPTION Absarplion valve-{water hammer) 20.31
REPLAGE 3" BACKFLOW DEVICE IN WASTE COLLECTION AREA | | 2acklow proventer 1] 4368 4360
Backwaler valve 20,31
VAULT
Ciothes washer 20.31
X Dishwasher 20.31
Nama: Drnking fountaln 20,31
Addrass: Ejectors/sump 20.31
Fixture/sower cap 20.31
Cly/Stale/ZIP: Floor drainfiloor sink/hub/ primer 20.31
Phane; Fax: Garbage disposal 20.31
E-mall; Hose bib 20.31
T3, GONTACT PRRSON oo mer 2031
Interceptorigrease frap .
Business namo: |OVETT ING Medleal gas {value: $ 0 ) .
Contactname; ALISHA GARZA Roof draln (commerclal) 20.31
Address: 6920 NE 42ND AVE Sinkibasinlavelory 20,91
“Giyiswteri: PORTLAND OR, 97218 oo oo ggg:
: na X
Phone: (503} 389-0118 Fax: Waler closet 20.31
emal: permits@lovetiservices.com Water heater/expanslon tank 20.31
ONTRACTOR e Waler meter pvt 20,31
e ; 182 family dwslling re-pipe 144,95
Busi: i
upinoss nams -LOVETT INC Muli-family/commercial te-pipe {first 144.95
Address: 5920 NE 42ND AVE 20 tixdures) .
ti- y .
ciystatozIP: PORTLAND OR, 97218 Mt farilyfoommarciad vo-plpe o2 0.67
Phone: (508) 389-0118 Fax: Other: 20.31
Emall: permits@loveltservices.co | Plumbing lie: 28-773PB Subtotal
. p- — : Minfmen permit fee 96.64
coBlie: 126507 . ity ormalro o, no.: [} Gheck for Plan Review  Plan review ( 25% of permit fee)
Autherized [ /{ ﬁf Slate surcharge (12% of pemmlt fes) 11.60
slgnature: ' A \ 7 TOTAL PERMIT FEE $108.24

Print hamme! AE}{SHA GAR

Date: 06/28/20

FORM B70-1004

REV 107

This parnit application explres If a parmit Is not obtalned within 180
days affer [t has been scoepted as complete.

. * See Feo Schedule




. ( ’ Plumbing Permit Application el _ Sl _
- 12725 SW Millikan Way / PO Box 4755 Date Recelved: £-3- 2007¢) | PemitNo: 20200 - 2249
Beaverton Beavarton, OR 97076 Dalelssued: 4 27 . 797 5 | BY; Sy
o o ¢ & o y Phone:{503}526-2493 Fax: (503} 526-2550 N
General Information (503} 526-2222 -
Paymeant Type:
BeavertonOregon.gov
HEDULE
[ Naw consttction [T Demolitian For spegial information, use checldist,
- LY 1 Desadption Jay | Ea | Tol
[ Addilion/alieration/replacement [ Other: New 4- 2-famfly dwallings (includes 160 fi. far each utility connection)
; TR SFR (1) bath 389.74
T 1- and 2-family dwalling % Commerclalfindusirial SFR (2) bath 448.20
A buildh £ Multi-raml SFR (9 bath 506.67
[ Accsssory iniing ey Each additional bathiklichen 46.81
{7 Master hullder [ Other: Fire sprinkler { O aq L) N
Site utllities
[ .
Job site address: 113955 SW MILIKAN WAY Catch basin/ area dralnfmanhole 20,51
Dryweli, leach line, or rench drain 20,31
ClyrstateZiP: BEAVERTON OR 97005 Footing draln 20.51
Suite/bldg.fapt, no.: : I Projecl name: Manufaclured home ullfilies 20.31 )
Cross street/diractions tojob site:  SW 1418T AVE Raln draln connector 20.31
Sanitary sewar (no. Hnear ;0 } .
Subdivislon: I Lot no. Slorm sewer {no, fnear ft.: 0 } .
Tax map/parcel no, Water servica {n. Hnear ft.. O ) .
- Flxture or ltem
T Y Absorptlon valve {waler hammer) 20.31
REPLAGE 6" BACKFLOW IN WEST WALL RISER ROOM Backflow proventer 1 ] 4368] 43068
Backwater valve 20,31
Clothes washer 20.31
Dishwasher 20.31
Name: ) Drinking fountaln 20,51
Address: Ejectors/stimp 20.31
- Fixurefsewer cap 20,31
OityiSlatefz)P: Floor drafrfioor slnk/hub/ primer 20.31
Phone: Fax: Garbage dispasal 20.31
E-mall: Hosa bib 20.31
#L1 ABPLICANT [1"CONTAGT PERSON lee maker 3321
— ; Intsrceptor/grease trap ]
Business name: LOVETT ING Medios] gas (valua: $ 0 ) *
Contactname: ALISHA GARZA Roof draln (commerclal) 20.31
Address: 5920 NE 42ND AVE Sink/hasinflavatory 20.31
Ciyseizie: PORTLAND OR, 97218 ‘Tub/showar/shawer pan 20.31
Urinal i 20.31
Phone; {503) 389-0118 Fax: ater closet 20.91
E-mat: PERMITS@LOVETTSERVICES.COM ' Waer heater/expansion fank 20.31
GONTRAGTOR IR LN DN Lk Walar metar pvt 20,31
) ' 182 family dwelling e-plps 144,95
Bushossname: LOVETT ING Multi-famibyicommercial re-plpe (first 144,05
Address: 6920 NE 42ND AVE 20 fixtures) '
ciystisiziP: PORTLAND OR, 97218 i oves g e rerplpe 6. . 967
Phone: (5(3) 389-0118 Fax: Gther: 20.31
Subtotat
E-mait: i . Plumbing. lis.:  26-773PB
pernmits@lovellservices.co : TR——— Y
ueBlle: 125507 , Clty or metco ls. no.: I 1 Chackfor Plan Review  Plan raview ( 25% of permit fee)
Authorized ~A ( % State surcharge {123 of parmit fea) 11.60
signauze: }\ A“ M L*"\, TOTAL PERMITFEE | $108.24
Py M
. Dale: This permit apploation axpires if a permit{e not obtalned within 180
Print name: ALISHA GARZA sle:_06/29/20 days after i has been accepted as camplete.

FORM B70-1004 REV 1017 * Sag Fop Schedule




ROz - 224 3

City Of Beaverton Commercial Plumbing Authorization To Begin Work
\( : 12725 SW Milikan Way 05350'BPB'20;00222
T Beaverton, OR 97076
\ Beaverton Prone: 503-526-2542 Approval Code: 619295 6/29/2020 2:59 pm
o & % o o «~Email cunderwacd@beavertonoragon.gov

E-mailed To: jackie@bsavertonplumbing.com

/OR . PLANREVIEW =~
[C] mew Construction [X] Additiontalterationfreplacement Please check all that apply: [ Reclaimed wastewater
! [:] Med gasfvacuum system or D Chemical drainage wasto
i health care facility and vent systems

D | o 2 famlly dwolling D Mult-fariy IX] Commarclal E:I Accessory E] Vacuum drainage waste and ] Multi-purpose Fire sprinkler

I vent system system
" b ice with Insi
Job Address: 13970 SW BARLOW PL ] commercial booster pump [ water service with Inside

diameter or nominai pipe size

[] Addition of a new molor load

. ’ ’ . of 2" or more except 2"
City/State/ZIP: BEAVERTON, OR $7C08 Installation of multi-purpose ]
¥ £ fire sprinkéer sysiemps P systams designed/stamped

by licensed Oregon engineer

Suite/bldg./apt.no,:

[I Wastewater prefreatment
system

Project Name: water services sw barlow

Cross Street/directions to job site:
Description

Tax map/parcel no,:  15121BC03265

Water Service - first 100 feet

provide connecticn o new water service ]
Balance of permit fees

P

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jacqueline Stewart total)

TOTAL PERMIT FEE $108.24
Phene: 5036437619 Fax: 5036437620
Email

Plumt li¢, no,: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 970065

Phone: 5036437619 Fax; 5036437620

Emait; tanya@beavertonplumbing.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 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 ebtained,

The local bullding departmont may determfne that an Autheorizatlen To Begin Work Is null and
vold if It does not meet appllcable [and use laws and local ordinances,

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




City Of Beaverton

( : : 12725 SW Mitikan Way
i Beaverton, OR 97076

Bea\/erton Phone: 503-526-2642

o~ Email: cunderwood@beaverionoregon.gov

X] Addition/alteration/reptacement

[ New Construction

[ sulti-family  [X] Commercial

[ Accessory

[ 1 or 2 tamily dwelling

.. s

Job Address: 14030 SW BARLOW PL.

City/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: water services - sw barlow

Cross Street/directions to job site:

Tax maplparcel no,:  18121BC03256

provide conneclion to new water services

Name: Jacqueline Stewarl

Phone: 5036437619 Fax: 5036437620

Email

Plumb lic. no.: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Emall: tanya@beavertonplumbing.com

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

Upen review and approval by your local Jurlsdiction, your permit will be e-mailed or faxed
withln one business day, with Instructions on how to schedule your inspaction.

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

The local building department may determine that an Authorlzatlon Te Bagin Work ts null and
vold if it does not meat applicable land use laws and local ordinances, '

Bo0 20 - 2242

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00221

Approval Code: 619265 6/29/2020 2:56 pm

E-mailed To: jackie@beavertonplumbing.com

Please check all that apply:

] Med gasivacuum system or
health care facility

L1 vacuum drainage waste and
venl system

I:] Commercial booster pump

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

] wastewater pretreatment
system

Description

Water Service - first 100 feat

Balance of permit fees

L] Reclaimed wastewater

] chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinider
system

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

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton
( " 12725 SW Millkan Way
\ T Beaverton, OR 97076

Beaverton Phone: 503-526-2642

o w Emall: cunderwood@beaverionoregon.gov

froco-zzt
Commercial Plumbing Authorization To Begin Work
05350-BPB-20-00220

Approval Code: 6192456 6/29/2020 2:54 pm

E-mailed To: jackie@beavertonplumbing.com

[X] Addition/alterationfreplacement

D New Caonstruction

[0 tor2famiydweling [ Muiti-family Commerciat

[T Accessory

Job Address: 14050 SW BARLOW CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: water service barlow

Cross Street/directions to job site:

Tax mapfparcel no,;  15121BC03236

Name: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

Ematl:

CCB lic, no.:

Plumb lic. no.; 34-4PB 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

Clty/StatefZIP: BEAVERTON, OR 27005

Phone: 5036437619 Fax: 5038437620

Email: tanya@beavertonplumbing.com

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

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

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

The local building department may dotermine that an Authorization To Begln Work Is null and
vold If It does not meet applicable land use laws and local ordinances.

Please chack all that apply:

] Med gastvacuum system or
health care facility

[] vacuum drainage waste and
vent system

[7] commerclal booster pump

I:l Reclaimed wastewater

B Chamical draihage wasle
and vent systems

O multi-purpose Fire sprinkler
system

|:] Water service with inside

diameter or nominal plpe size
of 2" or more except 2"
systems deskgned/stamped
by licensed Qregon engineer

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

l:] Wastewater prelreatment
system

Description

Water Service - first 100 feat

Subtotal $96.64
State surcharge {12% of permil $11.60
total}

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-5626-2400

{nspections Email: cunderwocd@heavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverion, OR 97076

\Y -

Bea\/erton Phone: 503-526-2542

¢~ Emall cunderwood@beaverionoregon.gov

] Mew Construction EX] Addition/alierationfreptacement

[ tor2tamilydweling [} Muttifamity [X] Commercial [ Accessory

Job Address: 14020 SW BARLOW CT

CityiState/ZIP: BEAVERTON, OR 97008

Suite/bldg./api.no.:

Project Name: water service

Cross Street/directions to job site:

18121BC03235

Tax mapfparcei no.:

provide connection to new water service

Name: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

Emall

Piumb lic. no.: 34-4PB CCB lic, no.: 12889

Business Name: BEAVERTON PLUMBING INC

Gontact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

Upen review and approval by your local Jurisdiction, your permit will be a-malled or faxed
within one business day, with Instrustions on how to schedule your Inspection.

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

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

Forzd -

Commercial Plumbing Authorization To Begin Work

2EH O

05350-BPB-20-00219

Approval Code: 618215 6/29/2020 2:51 pm

E-mailed To: jackie@beavertonplumbing.com

Please check all that apply:

] Med gasivacuum system or
health care facility

I:] Vacyuum drainage waste and
vant system

l:] Commercial booster pump

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

] wastewater pretreatment
system

E] Reclaimed wastewaler

[] Chemical drainage waste
and vent sysiems

[ Multi-purgose Fire sprinkler
systam

I water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems desighed/stamped
by licensed Oregon enginaer

Subtotal $96.64
State surcharge {1 2% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Emaif: cunderwood@beavertonoregon.gov

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




Broz0 - 72 39

City Of Beaverton Commercial Plumbing Authorization To Begin Work
’ 12725 SW Milikan Way )
\( - Beaverlon, OR 97078 05350-BPB-20-00218
Beaverton Phone: 503-626.2642 Approval Code: 619294 ©/29/2020 2:49 pm
o k e & o nEmailcundeswood@beaverlonoregon.gov
E-mailed To: jackie@beavertonplumbing.com

Addition/alteration/replacement Please check all that apply: [] Reclalmed wastewater

] New Gonstruction

_ N O] Med gastvacuum system or [[] Chemicat drainage waste
s health care facility and vent systems
[ 1 or 2 family dweliing O Mutifamily [X] Gommercial D Accessory D Vacuum drainage waste and {:] Multi-purpose Fire sprinkler
T vent system system
] commercial booster pump ] water sorvice with inside

diameter or nominal pipe size
of 2" or more except 2

Job Address: 13965 SW BARLOW CT
|___[ Addition of a new motor load

Clty/State/ZIP: BEAVERTON, OR 97008 Installation of muiti-purpose .
. systems designed/stamped
by licensed Oregon engineer

fire sprinkler systems

Suite/bldg./apt.no.: E:l Wastewater pretreaiment

Project Name: water services

Cross Street/directions to job site:
Description Qty ﬂ Totai

tilifles - . .. =

Water Sarvice - first 100 feet

Tax map/parcel no.;  15121BC03257

provide connection to new water meter locations

Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jacqueline Stewart lotal)

TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 5036437620

Email:

Plumb lig. no.: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Emall: tanya@beavertonplumbing.com

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

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

NOTE: Thls Authorization To Begin Work explires within 180 days If a permait Is not obtalned,

The local building department may determine that an Authorlzation To Basgin Work Is null and
vold If 1t does not meet applicable land use laws and local ordinances.

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




B7020 -2238

City Of Beaverton Commercial Plumbing Authorization To Begin Work
" 12728 SW Milikan Way
\(/’“ Beaverton, OR 97076 05350‘BPB-20-0021 7
Beaverton Phone: 503-526-2542 Approval Code: 619254 6/29/2020 2:45 pm
o & € & o ~Emailcunderwood@beavertonoragon.gov

E-mailed To: jackie@beavertonplumbing.com

[ mew Construction (€] Additionfalterationfreplacement Please check all that apply: [ Reclaimed wastewater
: [:] Med gasfvacuum system or I:I Chemicat drainage waste
health care facility - and vent systems
E} 1 or2 famlly dwalling D Multl-family Commercial [:I Accessory m Vacuum drainage waste and D Multi-purpose Fire sprinkler
vent system system
[ commercial booster pump [J water service with inside

Job Address: 13985 SW BARLOW CT N .
diameter or nominal pipe size

of 2" or more except 2"
systems desighed/stamped
by licensed Oregon engineer

[ Addition of a new motar load

City/State/ZiP: BEAVERTON, OR 97008 installation of multi-purpose
‘ fire sprinkler systems

Sultefbldg /aptno.: D Wastewater pretreatment

system

Project Name: water service

Cross Street/directions to job site:
Description

Tax mapiparcel no,:  18121BC03268

provide connection to new water heater [ocation as per COB -
Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jacgueline Stewart totat)

TOTAL PERMIT FEE $108.24
Phone: 5036437619 Fax: 5036437620
Email:

Plumb iic, no.: 34-4PB CCBlic. no.: 12889

Business Nama:; BEAVERTON PLUMBING INC

Confact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 87005

Phone: 5036437619 Fax: 5036437620

Emaill: tanya@beavertonplumbing.com

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

Upan review and approval by your tocal jurisdiction, your permit will ba e-malled or faxed
within one business day, with Instructlons on how to schedula your inspection.

NOTE: This Authorization To Bagin Work expires within 180 days if a pormit s not obtalned.

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

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




Beoze 225/

City Of Beaverton Commercial Plumbing Authorization To Begin Work

( g 12725 SW Milikan Way
W e Boaverton, OR 97076

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertonoregan.gov

T Multifamity Commercial  [_] Accessory

Job Address: 13350 SW BARLOW RD

City/State/ZIP: BEAVERTON, OR 87008

Suite/bldg./apt.no.:

Project Name: water service sw barlow

Cross Street/directions to fob site:

Tax mapiparcei no.:  15121BC03267

Name: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

Emall:

Plumb le. no.: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavartonplumbing.com

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

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

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

The local bullding dopariment may determine that an Authorization To Begln Work Is null and
veald If It dees not meef applicable land use laws and local ordinances.

05350-BPB-20-00223

Approval Code: 719240 6/29/2020 3:04 pm

E-mailed To: jackae@beavertonplumbmg com

Please check all that apply:

1 Med gasivacuum system or
heaith care facility

[ vacuum dralnage waste and
venl system

[} commersial booster pump

['1 Addition of a new motof load
Installation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
system

Subtotal

D Reclaimed wastewater

] chamical drainage waste
and vent systems

[:I Multi-purpose Fire sprinkler
system

I:l Water service with inside
diametler or nominat pipe size
of 2 or more except 2"
systems designed/stamped
by licensed Oregon engineer

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

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




Reolo -z23¢
City Of Beaverton Commercial Plumbing Authorization To Begin Work

12725 SW Milikan Way 05350-BPB-20-00224

\(/"‘ Beaverton, OR 97076
Beaverton Phone: 503-526-2542 Approval Code: 719270 6/29/2020 3:07 pm

n Email; cunderwood@beavertonoregon.gov

E-mailed To: jackie@beavertonplumbing.com

Please check all that apply: |:| Reciaimed wastewater

|:| Med gasfvacuum system or |:] Chemicat drainage wasfe
health care facility and vent systems
= 102fam|ly dwelling E] Mum-famIEy (X} commercia [ Accessory D Vacuum drainage waste and [ tutti-purpose Fire sprinkter
P R AN 4 B o vent system system
Job Address: 13820 SW BARLOW PL [0 commercial booster pump O water service with inside
[0 Addition of a new motor load diametor or nominal pipe size

o "
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose of 2" o more excapt 2
systems designedfstamped

inkler syst
fire sprinkler systems by licensed Cregon engineer

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

Project Name: water service connectlon sw barlow

Cross Street/directions to job site: i 4

‘Tax maplparcel ho.:  15121BD04400

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Jacqueline Stewart fotal)

TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 5036437620

Email:

Plumb ii¢. no.: 34-4PB CCB lic. no.:  1288%

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phane: 5038437619 Fax: 5036437620

Email: tanya@beavertonpiumbing.com

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

Upon review and approval by your local jurisdiction, your permit will ke e-malled or faxed
within ene businass day, with Instructions on how to schadule your inspection.

NOTE: This Authorfzatlon 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
vold If it does not meet applicable fand use laws and local ordinances.

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




City Of Beaverton

@

12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phane: 03-526-2542

a N Email: cunderwood@beavertonoregon.gov

] Muld. family

Job Address: 13855 SW BARLOW PL

[X] Commarcial

[ Accessory

City/State/ZIP;: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name: water service sw barlow

Cross Streetidirections to job site:

Tax map/parcetno..  15121BD04500

Name: Jacqueline Stewarl

Phone: 5036437619

Fax: 5036437620

Email:

Plumb lic. no.: 34-4PB

CCB fic, nou:

12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13380 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036437619

Fax: 5036437620

Email; tanya@beavertonplumbing.com

Mefro 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 1o schedule your inspection,

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

Tne local bullding department may determine that an Authorlzation To Begin Work Is null and
vold If It doas not meet applicable fand use laws and local ordinances.

Bz020 - 2235
Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00225

Approval Code: 719280 6/29/2020 3:09 pm

E-mailed To: jackie@beavertonplumbing.com

Please check all that apply:

|:| Med gasfvacuum system or
health care facility

[[] vacuum drainage waste and
vent system

[] commercial booster pump

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

[0 wastewater pretraatment
system

] Reclaimed wastewater

[[] chemical drainage waste
and vent systems

7] Mutti-purpose Fire sprinider
system

] water service with Inside
diameter of nominal plpe slize
of 2" or more except 2"
systems deslgned/stamped
by licensed Oregon enginesr

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

TOTAL PERMIT FEE $108,24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




$20z0 ~ 2234

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Milikan W,
7~ o o anora 05350-BPB-20-00226
Beaverton Phone: 503-526-2542 Approval Code: 719211 6/29/2020 3:11 pm

o n Email: cunderwood@beavertonoregon.gov
E-mailed To: jackie@beavertonplumbing.com

Please chack all that apply: ] Reclaimed wastewater
I:l Med gasfivacuum system or [ chemical drainage waste
haalth care facility and vent systems
I:] Vacuum drainage waste and D Mulli-purpose Fire sprinkler
vent system system
ob Address. 13955 SW BARLOW PL [0 commerdial booster purmp [ water service with inside

|:| Addition of a new motor load diameter or nominal pipo size

of 2" or more except 2"

City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose systems deslgned/stamped
Sute/otde fantro: fire sprinkler systems by licensed Oregon engineer
g/apt.no.: ] wastewater pretraatment

. system
Project Name: waler service sw barlow Y _

Cross Street/directions to job site:

Tax map/parcel no.;  15121BC03250

ravide connection to naw water meter [ocation
P Balance of permlt fees -- $43 65

Sublotal $96 64

State surcharge (12% of permit $11.60
Namae: Jacqueline Stewart total)
TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 5036437620

Plumb He. no.: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

Upen 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 Authorlzation To Begin Work expires within 180 days if a permit is not obtained,

The lecal bullding depariment may determine that an Authorization To Begln Work Is null and
vold If It does not moet applleable land use laws and local ordinances,

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




Boo70-2233

City Of Beaverton Commercial Plumbing Authorization To Begin Work
- . 12725 SW Milikan Way
\(/“ Beavertan, OR 87076 05350-BPB-20-00227
Beavert()n Phone: 503-526-2542 Approval Code: 719231 6/29/2020 3:13 pm
o # £ & o ~Email cunderwood@beavertonoregon.gov

E-mailed To: jackie@beavertonplumbing.com

it

[X] Addilion/alteration/replacement Please check all that apply: ] Reclaimed wastewater
& 7 ol | ] Med gasfvacuum system or [ Chemical drainage waste
health care facility and vent systems
[:l Vacuum drainage waste and ] Mutti-purpose Fire sprinkler
vent system system
[ commerciat booster pump ™1 water service with inside

Job Address: 139756 SW BARLOW PL. .
diameter or nominal pipe size

of 2" or more except 2"
systems designed/stampsd
by licensed Oregon engineer

[ Addition of a new motor load

CitysState/ZIP: BEAVERTON, OR 97008 Instaliation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no.:

3 wastewsater pretreatment

Project Name: waler connection - sw barlow

Cross Street/directions to job site:

£

Water Service - first 100 feet $52.90 $52.99

Balance of permit feas -- $43.65

Subtotal $96.64

Slate surcharge (12% of permit $11.60
Name: Jacqueline Stewart fotal)

TOTAL PERMIT FEE $108.24
Phone: 5036437619 Fax: 5036437620

Email:

Plumb lic. no.: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTCN, OR 97005

Phene: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

Upon review and approval by your local Jurisdiction, your permlt will be e-matled 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 permlt is not obtained,

The local bullding department may determine that an Authorization To Begln Work Is null and
vold If it does not meet applicakle land use faws and lacal ordinances.

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




22020 2232

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
\( — Boaverton, OR 97076 05350-BPB-20-00228
Beaverton Phone: 603-526-2542 Approval Code: 719261 6/29/2020 3:16 pm

n Email: cunderwood@beavertonoregon.gov ) .
E-mailed To: jackie@heavertonplumbing.com

Please check all that apply: D Reclaimed wastewater
D Med gas/vacuum system or I:I Chemical drainage waste
health care facility and vent systems
|:] Vacuum dralnage waste and D Multi-purpose Fire sprinkier
vent system system
Job Address: 14055 SW BARLOW PL O commercial booster pump O z\if:lertservlce wlll: ilns!de .
D Addition of a new motor load i 2",,1 z?:nc: nomina t[‘;'fe size
Cly/State/ZIP: BEAVERTON, OR 97008 Installation of muiti-purpose o re excepl
) - systems desighed/stamped
fire sprinkler systems by licensed Oregon engineer
Suite/bidg./apt.no.: [] wastewater pretreatment
Project Name: water service sw barlow systemr .

Cross Street/directlons to job slte:

Tax maplparcel no.:  15121BC03248

Subtotal $96.64
State surcharge (12% of permit $11.60
Name: Jacqueline Stewart tolal)
- TOTAL PERMIT FEE $108.24
Phone: 5036437612 Fax: 5036437620
Email:

Plumb lic. no.; 34-4FB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

GConfact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 87005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beaverionplumbing.com

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

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
withln one business day, with Instructions an how to schedule your inspaction.

NOTE: This Autharization To Begin Work expiras within 180 days If a parmit is not obtained.

The loca!l bullding deparlment may determine that an Authorlzation Te Begin Work 18 null and
void If it does not meet applicable land use laws and local ordinances.

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




City Of Beaverton
( g 12725 SW Millkan Way

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

o o Emall: cunderwood@beavertonoregon.gov

E] 1 or 2 famlly dwelling I:_! Accessory

[:! Muiti—family ' Commerclal

Job Address: 13850 SW BARLOW PL

City/State/2IP; BEAVERTON, CR 97008

Suitefbldg.fapt.no.:

Project Name: 650

Cross Streetidirections to job site:

Tax maplparce] no:  181218D04300

Name: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

12889

Plumb lic. no.: 34-4PB CCB lle. no.:

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

Metra fic, no.: City lic. no.:

Upon rovlew and approval by your local Jurisdiction, your permit wilt be e-mailed or faxed
within one business day, with instructions on how to schedule your inspaction,

NOTE: This Authorizatien To Begln Work expires within 130 days if a permit Is not obtained.

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

Ro2o20 - 22731

Please check all that apply:

[ Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent systemn

]:l Commerclal booster pump

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

]___] Wastewater pretreatment
system

i

Balance of permit feas

D Reclaimed wastewater

Commercial Plumbing Authorization To Begin Work
05350-BPB-20-00229
Approval Code: 719203 6/29/2020 3:30 pm

E-mailed To: jackie@beavertonplumbing.com

D Chemical drainage waste
and vent systems

J Multi-purpose Fire sprinkler
system

[ water service with inside
diameter or nominal pipe slze
of 2" or more except 2"
systemns designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwaod@beavertonoregon.gov

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




Piumbing Permit Application

\\( (s 12725 SW Millikan Way / PO Box 4755

Beav n Beaverton, OR 97076
o nar eurtg) 5 Phone: {503} 526-2493 Fax; {503} 526-2550
General Informatlon {503} 526-2222

BeavertonQregon.gov

Dats Recetvad: L/ | #] 'w Permit No.:

Bhr— . :

Date lssued: )‘5,(:95! !3@‘(

Payment Type:

TYPE OF WORK FEE SCHEDULE
[ New construction £ bamolltion For spacla! information, tse chackiist.
Dascriplion fay | Ea | Total
L] Addition/alteration/reptacement I Other: New 1- 2+family dwellings {ncludes 100 It. for each ullity connaction)
CATEGORY OF CONBTRUCTION SFR (1) bath 389.74
[3 1+ and 2-famlly dwelling J Commarclaliindustrial SFR (2) bath 448.20
SFR (3} bath 506,67
Accessory bulldin 3 Musti-famil
o 4 4 Y Each additional baih/kitchan 46,81
[ Master buitder 1 Other: Fire sprinklar (0 aht) .
. JOB SITE INFORMATION AND LOCATION Site utilllies
/
Job slte address: 15768 SW Wren Lane Galch basin/ srea draln/menhola 20.31
Diywall, leach line, or rench drain 20.31
CiyistateZIP:  Beaverton, OR 87007 Footing draln 20,31
Suite/bldg.fapt. no.: I Project nama: Westmont Menufaotured home utlitias 20.31
Cross street/directlons {o job site: Ratn draln connector 20.31
Sanitary sewer {no. iinear ;0 ) .
Subdivislon: ] Lotno: 15 Storm sewer (no. linear e Q) ’
Tax mapipatcet no,! Water service {no. finear .8 ) .
Fixture or ltam
DESGRIPTION QF WORK Absorplion valva (water hammar) 20.31
Backflow for irrigation system Backfow preventar 1 4368 43.68
Backwater valve 20,31
Clothes washer 20.31
] _PROPERTY OWNER [ TENANT Dishwasher 20.31
Name: Drinking founlaln 20,31
Addrass: Efsctors/sump 20.31
o , Fixlure/sswer cap 20,31
ClyStatofZIP: Floor drain/foor sinkiuby primer 20.31
Phane: l Fax: Garbage disposat 20,31
E-mall: Hose hib 20.31
[ APPLICANT [ {1 CONTACT PERSON tee maker 20.31
— IMerceplor/grease irap 20.314
uelness name! Medical gas (valus: $ Q) } «
Contact name: Roof drain {commercial) 20,31
Addrass: Sinkibasinflavatory 20.31
Clly/State/ZIP: Tubfshowarishower pan 20.31
Urlnat 20.31
Phone; Fax; Watar closet 20.31
E-mail: Waler heaterfexpansion tank 20.31
CONTRACTOR Water melar pvi 20,31
1&2 family dwelling re-plpe 144.95
Business name: Trademark Landscapes ATy CWETQ I8 PIRE
Mulli-famity/commercial re-pipe (first 144.95
Address: PO Box 2410 20 fixlures) §
¢ Mulil-#farmil plpe ea,
GhyiStateiziP: Oregon City, OR 97045 eyl commerclaf re-plpo e 9.67
Phone: (503) 632-0319 Fax: Other: 20.31
: Subtotal
Esnall: allisportiand@yahoo.com  § Plumbing. lle. : o
CCBlie: 11353 Gill tro 1 6796 Minimum permit fee 96,64
0.2 ity or metro fic. no.: - "
— . ] Chack for Plan Revisw  Plan raview { 26% of permit fee)
Authorizag ; ¢ State surcharge (12% of pamlt fee) 11.60
slgrature: ﬂ/\ TOYAL PERMIT FEE | $108.24
IV Toae: 05126720 |

Pint name: Stevel)

This permit appHeation explres If a permit |s not obtalned within 180
days afer It hag been acceptad as complete.

FORM B70-1004

REV 10117

* See Fae Schadula




7

Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

Date Racelved:

Beaverton Beaverion, OR 97076 Date lssuod: . | . 4' . o
¢ & r & o u Phone:{503)526-2493 Fax: (503) 526-2550 V| dy{ \0.0 W H
General information {503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK . FEE SCHEDULE
[T New construction {7 Demolition For spegial information, use chacklist,
Description Faty. | Ea [ ot
[ Additionvalteration/replacement 0 Other; New 1- 2-family dwallings (includes 100 f. for each utilily connaction)
CATEGORY OF CONSTRUGTION SFR (1) bath 380.74
[ 1- and 2-famlly dweliing [ Commercialindustrial SFR (2) bath 448.20
SFR (3) bath 506,67
3 Accessory bullding T Mult-amily Each addilional bathvkiichen 46,81
3 Master buildar 0 Other: Fira sprinkder (0 aqi) .
JOB SITE INEORMATION AND LOCATION &itte utliitlas
Job aite nddrens: 16754 SW Wren Lane Catch basinf erga draln/manhole 20.31
Drywell, leach line, or trench drain 20.31
Cly'StatelZiP:  Beaverton, OR 97007 Fooling draln 20.31
Suite/bldg./apt. no.: l Project name; VWestmont Manulastured home ulilites 20.531
Cross sireat/diractions 10 job site: Raln drain connector 20,31
Sanitary sewer {no. near R:0 .
Subdivision: l Lotno.: 14 Storm sewer (1o, tinsar .0} '
Tax mapfparcel no.: Water sarvice {ne. tinear ... ) .
Fixture of ltem
DESCRIPTION OF WORK Absarplion valve (water hammer) 20.31
Backflow for irrigaﬁon System , Backflow praventer . 1 43.68 43.68
Backwater valve 20,31
Clothas washer 20.34
[ PROPERTY QWNER {3 TENANT Dishwasher 20.34
Nama: Ciinking fountaln 20.31
Addrese: Efactors/sump 20,31
- Flxlure/sower cap 20.31
ChyiStatel2IP: Floor drain/flaor sinkubl primer 20.31
Phone: i Fax: Garbags disposal 20,31
E-rnail; Hase bib 20.31
[] APPLICANT | O CONTACT PERSON loe mater 2031
P Intarcaplor/grease trap 20.31
Medical gas (value: $ Q0 3 *
Contacl nama: Roof drain (commercial) 20.31
Addrass: Sinkibasinfiavatory 20.31
Chy/Stater2IP: Tub/showarfahower pan 20.31
Uring! 20,31
Phane: Fax: Water cloasl 20.31
E-mail: Watar healar/axpansion tank 20.31
CONTRAGTOR Water meter pvt 20,31
Businses name: Trademark Landscapes 1&2'famiiy dwelling re-pipe ‘ 144,95
Mutti-familylcommercial ra-pipe (first 144,95
Address: PO Box 2410 20 fixtyres)
ciyswaterzip: Oragon City, OR 97045 Muitfarmllylcommercial a-pipe ea. 9.67
Phene: (503) 632-0319 Fax; Olhar: 20.31
emal: glllsportiand@yahoo.com | Plumbing. fin.: Sublotal
CCBlic: 11353 : tee. | Gilyormeteolic.no: 6796 Miniir permi foe 96.64
M i [T Ghock for Plan Review Plan review { 25% of pemit foe)
Auihorized . > ¢ State surcharge {12% of parmil fee} 11.60
signature: TOTAL PERMIT FEE | $108.24

Frint name: Steven ENS

—

Baw: 05726770 |

FORM BT7¢-1004

REV 10117

This permit application explres if a permitis not obtainad within 160

days after it has been accepied as complate,

* Ses Fao Schedule




City Of Beaverton

( i 12725 SW Millkan Way
a Beaverton, OR 97076

Beaverton Phone: 503-526-2842
@ n e G

o nEmail: cunderwood@beaverionoragon.gov

A 2020~ 2200

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00215

Approval Code: 008573 6/26/2020 11:16 am

E-mailed To: jirplumbing86@outiook.com

Xl Additior/atterationfroptacement

I} Multl-famity ] commercial

[:I Accessory

Job Address: 13395 SW COTTONTAIL LN

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directlons to job site:

1S133AC04200

Tax map/parcel no.:

Shower remodel

Name: Jorge Reyes

Phone: 5032094290 Fax: 5036938917

Email:

Plumb flc. no.; 34-422PB CCB lic. no.: 155929

Business Name: JTR PLUMBING INC

Contact:

Address: 4272 NE BEAUMEAD ST

City/State/ZIP: HILLSBORO, OR 97124

Phene: 5032094290 Fax:

Email; jirplumbing66@outlook.com

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

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

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

The [ocal building department may determine that an Authorization To Begin Work 1s null and
vold If it does not meet appllcable land use laws and local ordinancaes,

Please check all that apply:

D Mod gas/vacuum system or
health care facility

[T vacuum drainage waste and
vent system

[T} commerclal booster pump

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

i:l Wastewater prefreatment
system

Description

E:i Reclaimed wastewater

[ chemical drainage waste
and vent systems

[0 Multi-purpose Fire sprinkler
system

] Water service with Inside
diameter or neminal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received;

e

Beaverton Beaverton, OR 97076 Date lsoued: o
o B E & o & Phone:(503) 526-2493 Fax: {503) 526-2550

General Information (503) 526-2222 i

Payment Type:

BeavertonOregon.gov

[ New construction {3 bemefition For special information, use checklist.
- Dascription Jay. | Ea. [ 7ol
Mddfﬂonlaﬂeralionfreplﬂcement {J Other: Naw 1- 2-famlly dwellings {Inciudes 100 fi. for each ulility connection)
8FR (1) balh 389,74
m- and 2-family dweliing £ Commerelalfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
0] Accassary bullding 1 Mul-famly Each additional bativkitchen 46.81
[ Master bullder [ Other: Firs sprinkler (0 sq i) N
Site utllities
i Catch basin/ area drain/manhole 20.31
Job slte address: ] l ;
o‘z’zo Su GD H Drywali, leach lina, or trench draln 20.31
City/State/ZIP: '?Y MW’#“"\ K3 L 5) wi ol Footing drain 20.31
Sulle/bldg./apt. no.: l Project name: &‘W‘ ?pm (LL ,L_ Manufactured home utllittes 20.31
Crass streat/diraclions to job site: Rain drain connectar 20.31
Sanltary sewer {no. linear f: Q) .
Subdivislon: l Lot no.: Storm sewer (no. linear fi,: 0 ) *
Tax map.fparcel o g::z;sir::::':'no. linear f.; 0 ) *

; Absorptlon valve {water hammer) 20.31
Z(- Lo% L, .SL'\OLJW W .q, nNao _\gb Z‘P Backflow preventer 43,68
S‘ i Backwater valve 20,31

I Mpy/L ')LD\ M _MDQJL IW Clothes washai 20.31
Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
. Fixture/sswer cap 20.31
City/Stateiz|P: Fioer drainffloor sink/ub/ primer 20.31
Phone: ] Fax Garbage disposal 20.31
E-mail: ’ Hose bib 20,31
ice maker 20.31
Interceplor/grease trap 20.31
Business name:NGV %MS'f' C{,N'LM '7f U b\hj d be-.. — Medical gas {valee: § 0 ) N
Cleepck W\-\Bﬁﬁl —mmm———
Gontact name: # ol Ap ghAﬂ/\.&ﬂ v Roof drain {(cammercial) 20,31
Address: Sink/basinflavatory ] 20.31
Tub/shower/shower pan ] 20.31
City/State/ZiP: MQL &2 il 4_/0 T } 50,31
Phane: by Z & {:g9 /" 37 /’v Fax: Water closat J 20.31
: Water heaterfexpanston tank i 20.31
Water meter put 20,31
Business name: !\EN%WLH' Cendal \/l v dbe. Lot - 182 family dwelling re-plpe 144.95
A’ "'r‘.‘,"U Multi-family/commercial re-plpe (first 144.95
Addroes :)’5 S[,.} b IA,\ Q[ﬁ €A :ilﬁ:‘f::: )! mimarcial re-pipe ea
family/commarcial re- .
City/State/ZiP: S‘r\.ﬁ.y{% cl Y ")‘7{ L/O fixture over 20 8.67
Prone: B0 Jeol-Bym [ Fex T Other 0
Emal: A w2 qu " ‘a g Plumbing. lo: — whlota
lnsloe : " 19765 Minimum permil fee 96.64
CCBlic.: 7 ,5"2, City or melto llc. no.; ’ (ﬂq D I 1 check for Plan Review Plan review { 25% of parmif fee)
Authorized |, State surcharge (12% of permit fea) 11.60
slgnat TOTAL PERMIT FEE | $108.24

U /23)zd

T REV 1017

, Date:

L Print name ,HQJM S[AWM

FORM B70-1004

This permit applicatlon explres if a permit Is not obtained within 180
days after it has been accepled as complete,

* See Fes Schedule




City Of Beaverton

12725 SW Mitikan Way
Beaverton, OR 97076

V.

Beaverton Phone: 503-526-2542

o~ Emall: cunderwead@beaverioncregon.gov

|:| New Construction IX] Additian/alteration/replacement

IX] 1or2famiydweling  [] Multi-famlly ] Commerciai  [] Accessory

Joh Address: 11350 SW 13TH ST

Clty/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

15116DC04800

Tax map/parcel no.:

Replace water lines in 1 bathroom, kitchen and crawispace area

Name: Corneliu Morariu

Phone: 5033179669 Fax: 5036460941

Emall:

Piumb fic. no.: PB2215 CCB lle. no.: 226109

Business Name: CORNELS PLUMBING INC

Contact:

Address: 5235 SW 153RD AVE

City/State/ZIP: BEAVERTON, OR 97007

Phone: 5036460941 Fax:

Email: CORNELL@CORNELSPLUMBING.COM

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

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

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

The logal building department may determine that an Authorlzatlon To Begin Work Is null and
vold If It does not meet appllcable land use laws and local ordinances.

E-mailed To: cornel@cornelsplumbing.com

Ploase check all that apply:

[ Med gasivacuum system or
health care facility

[C] vacuum dralnage waste and
vent systom

[ cCommercial booster pump

A20a0- 1%

Residential Plumbing Authorization To Begin Work
05350-BPB-20-00211
Approval Code: 024913 6/24/2020 7:54 am

[ Reclaimed wastewater

[0 chemicat drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

[[] water service with inside

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

] Addition of a new motor foad
Instaltation of muiti-purpose
fire sprinkler systems

D Wastewaler pretreatment
system

Description

1 & 2 family dwelling re-pipe $144.95
Subtotal $144.95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton .
g 12726 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

& Email: cunderwoodi@beavertonoregon.gov

Addition/alteratlon/replacement

7} commerslal [ Accessary

[X] 1or2family dwelting  [] Mult-family

Job Address: 13420 SW 6TH ST

Clty/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.ne.:

Project Name:

Cross Streetidirections to job site:

Prooe0- 2039

Re5|dent|al Plumbing Authorization To Begin Work

05350-BPB-20-00213

Approval Code: 052450 6/24/2020 3:38 pm

E-mailed To: bluelinepluming@live.com

Please check all that apply:

] Med gasivacuum system or
health cara facility

[:I Vacuum drainage waste and
vent system

[:] Commerclal booster pump

D Addition of a new motor load
Installation of multi-purpose
firer sprinkler systems

I:I Wastewater prelreatment
system

Description

E Reclaimad wastewaler

m Chemical drainage waste
and vent systems

E:] Multi-purpose Fire sprinkler
system

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

Contact:

Address: 1820 SW WYNWOOD AVE

City/State/ZIP: PORTLAND, OR 97225

Phone: 5036447373 Fax: 5037060021

Email:

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

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

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

The local buliding dopartment may defermine that an Authorlzation To Begin Work is null and
void If it does not meet appilcable fand use laws and local ordinances.

Tax map/parcal no,:  15116DB02501 Fixtureorltom . 020 oo o
Dishwasher 1 $20.3% $20.31
Clothes washer 1 $20.31 $20.31
add a bathroom,mova kitchen sink,ice water+raplace gas water heater with electric -
ona,change washer location Garbage disposal ! $20.31 $20.31
tce maker 1 $20.31 $20.31
Sink/basin/lavatory 3 $20.31 $60.93
Tub/shower/shower pan 1 $20.3% $20.,31
Nam: ivo skara Water closet 1 | $20.3% $20.31
Phone: 5037060091 Fax: 5036447373 Hose bib 1 $20.34 $20.31
Emall: Water heater 1 $20.31 $20.31
Subtotal $223.41
Plumb lic. no.: PB182 CCB lic. no.r 171132
State surcharge {12% of permit $26.81
Business Name: BLUE LINE PLUMBING INC folal)
TOTAL PERMIT FEE $250.22

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

Inspections Phone; 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




;0000- 2113

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\( - Boavertan, OR 87076 05350-BPB-20-00212
Beaverton Phone: 503-626-2642 Approval Code; 08633K 6/24/2020 9:35 am
o # £ o6 o uEmall cunderwood@beavertonoregon.gov

E-mailed To: shelly@excellenceplumbing.com

[T New Construction [X] Additionfalterationfreptacement Please check all that apply: ] Retlaimed wastewater
[:I Med gasivacuum system or I:[ Chemical drainage wasle
heaith care facility and vent systoms
IXI 1 or 2 family dwolling D Multl-family D Commerclal E] Accessory D Vacuum drainage waste and [:] Muiti-purpose Fire sprinkler
vent system system
Job Address: 7355 SW DANIELLE AVE E] Commerial boastar pump D g:;?;tZ?r;:C:oth:::al:lS:d: size
3 ‘Addition of a new moter load of 2" o MOTG BxCo !gf
City/State/Z|P; BEAVERTON, OR 97008 Installation of multi-purpose s
) systems designed/stamped
fire sprinkler systems . "
Suite/bldg./apt.no.: by flicensed Oragon engineer
o m Wastewater pretreatment
systam

Project Mame:

Cross Street/directions to job slte:

Description

Tax map/parcel no.;  1§121CA07400

1 & 2 family dweliing re-pipe

Repipe housa =
wp Sublotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Shelly Eugenio

Phone: 503-843-3459 Fax: 603-643-2815

Emall:

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

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 752G SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Email: shelly@excelloncaplumbliyg.com

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

Upon review and approval by your Pocal Jurisdlction, your permlt will be e-mailed or faxed
within one business day, with Instructions on how to schedule your [nspacton.

NOTE: This Authorization To Begin Work explres within 180 days i a permit is not obtainad.

The local buildlng department may determine fhat an Authorlzatlon To Begin Work Is null and
vold If It does not meet applicable land use laws and {ocal ordinances.

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




City Of Beaverton
( g 12725 SW Milikan Way
w ' Beaverton, OR 97076

Beaverton Phone: 503-526-25842

o 0 e ~ Email: cunderwood@beavericnoregon.gov

A 2020- 298

Residential Plumbing Authorization To Begin Work
05350-BPB-20-00214
Approval Code: 030830 6/25/2020 12:31 pm

E-maited To: CMOORE@BLACKROCKUNDERGROUND,.CO

] New Construction [l Addion/atterationfreplacament

X 1or2famiy dweling  [] Multi-famity [} Commercial  [] Accessery

Please chack all that apply:

7] Med gasivacuum system or
health care facility

D Vacuum drainage waste and
vent system

E:I Commercial booster pump

D Reclaimed wastewater

I:l Chemical drainage waste
and ven{ systems

E] Multi-purpose Fire sprinkler
systers

I:i Water service with inside

Job Address: 15245 SW WOODWIND CT

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

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

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.: [] wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Description

18120DB03300

Tax maplparcei no.:

Sanitary sewer - first 100 feet

Pipe burst replace the sanitary sewer lateral from the yard to the street, )
Balance of permit fees

Subtotat $96.64

Slate surcharge (12% of permit $11.60
Name: Cory Moore total)
TOTAL PERMIT FEE $108.24

Phone: 5037479312 Fax: 5032145886

Email:

Plumb lic. no.: PB1455 CCB lic. no.; 196119

Business Name: BLACK ROCK UNDERGROUND LLC

Contact:

Address: 267 NE 34TH PLACE

City/State/ZIP: HILLSBORO, OR §7124

Phone: 5037479312 Fax: 5032145886

Email: CMOORE@BLACKROCKUNDERGROUND.COM

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

Upon revlew and approval by your local jurlsdiction, your permit wili be e-malled or faxed
withIn ons business day, with instructions on how fo schedule your inspection,

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

The local bullding department may determine that an Authorizatlon To Begln Work is null and
vold If It does not meet appllcable land use laws and local ordinances.

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




Plumbing Permit Application

Date Received: 6’/25/%020

Permit No.

Date Issuad: /7 & 1 REY By:

Sl

42725 SW Millikan Way / PO Box 4756

Eﬁ\f@l‘tﬁn Beaverton, OR 97076
# Phone: (503) 526-2493 Fax: (503) $26-2550

General tnformation (503) 526-2222

BeavertonOregon.gov

Payment Typa:

. TYPE OF WORK .- FEE SCHEDULE
[ New construction £ Demalition For special information, use checkiist,
Description | aw. | Ea | Tolal
B Additionfalteratiop/reptacement 0 other: New 1- 2-family dwellings (Includes 100 . for cach utility connection)
Lo CATEGORY OF GONSTRUCTION SFR (1) bath 389,74
[ 1-and 2-family dwelling & Commerclalindustrial SFR (2) bath 448.20
3 A buildi £ Multi-fami SFR (3 bath 506.67
teH ~fam:
O ulding el Each addilianal bativKitchan 46.81
. EI Mas!gr bqi_lder . 2 Giher: Fire sprinkler (0 st .
. i JOB SITE INFORMATION ANQ LOGATIDN Site utilitles I ‘L
Caich basir/ asea drain/manhole Z. 20.31] 45 . b
Job sile addrass: ! ‘S; 5 b
8 ( I t S W 4 3( \WZL “Dr& Pl Drywell, leach line, or trench drain 20.31
CiyiStaterzi: [ 4\ and, Ol 7 122 Foating dain 20.31
Sulle/bldg.iapt. no.: Froject name: Wfsl— A gl Manufactured home utilites 20.31
Cross streel/directions 1o job site; Dlva Rain draln connector 20.31
g~ E KAl e / %’,\N}\ ol U‘Bcd %\b?f De i Sanltary sower (no. linear .0 ) *
Subdivision; Lot no.: Storin sewer (no. finearit: 0 ___ ) . *
Tax map,parcd no.: Water servies (no, finear ., 0 | .
- - - = Fixture or itern
T " DESGRIP TION OF WQRK : Absarption valve (water hammer) 20.31
Cﬂ-—\{,\\, \;)a..g Vo M& s ‘@ IAA. {) { ‘ﬂL Backflow preventer 43.68
Backwater valve 20.31
- —— Clothes washer 20.31
| PROPERTY OWNER o D TENANT Dishwasher 20.31
Narmne: P@‘ *‘lCMCL PUH o SLLwﬁ\S Drinking fountain 20.31
Address; Flectors/sump 20.31
Jp— Fixture/sewsr cap 20.534
Yool Floor drainfloer sink/hub/ primer 20.31
Phone: I Fax; Garbage disposal 20.3%
E-mail; Hose bib 20.31
R B apPUcANT | . DOconact PERSON Ico maker 20.31
- R Inferceptorigrease trap 20.31
Business name: S v IO (oA ( K Clandge h S Medical gas (vatue: § 0 ) *
Contact name; () o Mb‘ [Kor \{ Rool dealn (commerial) 20,31
Address: P 0 g 6> e YOsg~ Sink/basindavatory 20.31
‘Tub/showsr/shower pan 20.31
CltyState(ZIP; ['h [({,L_,om 08 9702 3 Uﬁn:1 5031
Phone: va 2 l'tgsw(“ , Fax: gb 3 Gq?’ L/ Y Waler closet 20,31
E-mail. ‘)g_l_ @ S'u ‘[.U."M ex . (i Water heaterfexpansion tank 20.31
. - CONTRACTOR e T T Water mater pvt 20.31
- L h — 1&2 family dweliing re-pipe 144.95
Businss name: ﬁ YWlown LR ALt Newv. Multi-familyfcormmercial re-piper (first 144.95
Address: p@ g) 'Y L‘a S’S 20 fixtures}
Multi-family/commerciat re-pips pa,
City/State/ZIP; H,? “q iO(Ii"Lr o7 7 7[ 23 fixture over 20 9.67
Phone: S5 3 - Lid- 445G Fax SO3-64§-949¢ Other: Suﬁgﬁ: T
- mail; g Plumbing lio. e
E-mail: $ o ¢ Q-%’bcéMe,ﬂ.(ﬁw umbing, lto: ) § 417 : T ——— 96.64
CCB e [ GI 5 c‘ (0$ Gy or & . no- ' i 2'(*"0 J -1 Chieck for Plan Review Plan raview { 25% of permi fes)
Authorizad {/ ( State surcharge {12% of parmit fes) 11.60]
Lsignaiure: / TOTAL PERMIT FEE $108 gj
; . - 267 - This permit applicalion explres i & permit is not obtained within 180
\’LPnnt fame: *-J U{‘ M’( £ t(é 'f"’( I Date 'é Z / €0 7 ® days after it has been accepted as completa.

"FORM B70-1004 REV 10117

* See Fao Schedule




rton Beaverton, OR 87076
© #  Phone: {503} 526-2493 Fax: (503) 526-2550
General Information (503 526-2222
BeavertonDregon.gov

( ) Plumbing Permit Application
w ‘- 12725 SW Militkan Way / PO Box 4755
eave

Date Resived: (5 /75, 7 > 4 | PumitNo - l
Datelssued: < 75 /= 4 | By }3“’{"
Paymant Type:

FEE SCHEDULE

TYPE OF WORK
] New construction 3 Bemolition For spedal informallon, use checklist,
- D ption T Quy. i Es. | Tolal
[B.Addilion/alteralion/replacement [t Other: Now 1- 2-famiily dwelitngs (includes 306 1. for each ubility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
L1 and 2-tamliy dweling [3 Commercialfindustiat SR (2) bath 448.20
SFR (3) bahh 506.67
O Accessory bulidi O hutifaril
cry bulding iy Each additional bath/xiichen 46,81
[} Master bulider 3 Other: Fire speinkler 0 saf) N
JOB SITE INFORMATION AND LOCATICN Site utllilles
Catch basin/ area drainfmanhole 20.31
sosie strese: {EA A S Wonseid b T
-~ Drywell, teach line, or #rench draln 20,31
City/StatelziP: i?"}f;;( i\f{? ‘W\ O‘Q.. Cﬁﬂ ) mi Footing drain 20.31
Sultefbidg.fapt. no.: ’ Project name; Aa\r\(}_ PR Manutaclured home utiiifes 20.31
Cross street/diractions to Jab site: Rain drain conneclor 20,11
Sanitary sewer (ro. linear #£:0 3 .
Subdivision: l Lot no.: Storm sewer (no. fnearfi; 0 ) .
Tax maplpareel no.s Water service {no. linear #.: 0 ) * .
Fixture or ltem
DEECRIPTION OF WORK Absorption valve {waler harimer) 20.31
T s \ NP D‘EW mw‘ﬁp Backflow praventer _ i 43.68
_‘I‘(\%j"(&i,k C‘(" tﬂi\"‘w i o Backwater vaive I 20,31
i, Clothes washsr 20,31
[H.PROPERTY OWNER ] O TENANT Dishwastor 50.31
Name; TX‘)‘(\ BT AT Drinking fountaln 20.31
. po (o o 3 Efeclors/sump 20.31
aaress:  |SIBRO SW Code W L o 2
2 1A -
Clty/StaleizIp: 9360\-\?( ¥ h 3{\ (M, Qﬂﬂ Floor drainfoor sinkihub/ primer 20.31
Phone: ' Fax: Garbage disposal 20.3%
E-mall; Hose bib 20.31
KL APPLICANT [ [] CONTAGT RERSON fce maker 20.31
interceptorigrease lrap 20.31

Contact name: Bﬁ\v"\ LRM,LQ\

Business name: { (1{ A} <L L;}yxri<§xu{9€ QENNLY Mo s 3 }

Roof drain (commerclal) 20.31

Address: ZJQI\Q NW E‘-{g\ﬁf\ﬂ W(LVL D% . f‘)fC/‘Pf Sin/hasknflavatory 200;;

Tub/showerishower pan
ez WAL S\ v 0. 170 — o
Phone: df)i.‘\ n_)m &Q ‘} ( I Fax Waler closet 20.31
by | E-mal: {ﬂ"' {¢ 2{{_.){ Fare) “%‘(WLS( [:”ffﬂ %48 Waler hoslerfaxpansion lank 20.31
CONTRACTOR Waler moler pvt 20.31
182 family dwelling re-pipe 144.95

Buslnass name: \ LT \(\ \ ﬂ' JA A&;\_Lm ‘W,ﬂth S

Mutti-familyicommerciat re-pipe {firs) 144,95

rewoss ) A MWL P orre . O

P -,&TQ__“ 20 fixtures)

; Mrili-famiyh {al | 5
osaere: (ISl (W L2 P ovorz) | o7
Prone: Sy Y AC S LI 916 | Fox Other 20.31
> E-thall: Piumbing, fl.: Sublotal
Minimum pemit fee 96.64
v ¥ 2 i : {
cce *i?{w&?‘) <"’S\,\ Chy or malro lic, no.§ f N') ({?XJ ] Chack lor Plsn Revisw Plan sevlew { 25% of pemil foa)
Authorizsd 3 ) State surcharge (42% of permit fee) 11.60
signalure; " TOTAL PERMIT FEE $108.24
: . v . LS Dat This permit applicotlon explres If 8 permit is not obtained within 180
l Print rame: \\ ‘4\(\ ‘L-LA’\) !w"b ' 4 e(wQ_ ‘Mi’m, P d:ys after Il?las besn ﬂcce:)"ted as gompletp.

FGRM B70-1004,
[

REVIGAT

* Seq Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Daie Reeied: . .

A0 A0

Date lssued: £/ 7 &5/ 7 £ By:

4

(-
\ Beaverton Beaverton, OR 97076
I T Y Phone: {503} 526-2493 Fax; {503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

Payment Type:

TYPE OF WORK

FEE SCHEDULE

For spacial information, use checkiisl,

[ New construction O Damolition
‘ Desciiption [ ay. | Ea. | Total
[ Addition/alteration/replacsment 0 Other: New 1- 2-family dwallings (includes 100 R. for each utillty connection)
CATEGORY OF CONSTRUCGTION SFR (1) bath 389.74
[(@1- and 2-family dwefling [J Commercial/industriat SFR (2) bath 448.20
oA b O Mul-famt SFR (3) bath 506.67
ceossory but uti-famni
ory bulding Y Each additional bath/kitchen 46.81
[ Master builder O Other: _ Fira sprinkler ( 0 5q ft.) .
JOB SITE INFORMATION AND LOCATION Site utilities
Catch basin/ area drainfmanhole 20.31
Job site address: '
13270 Sw THATEHER 7'Q Drywal, leach line, or trench draln 20.31
ClySatei2P: /Bgar/gRaon/ _ORA_ G 7008 Fooling drain 20.31
Sultarbldg.fapt. no,: I Projact name: Manufactured home utilifles 20.31
Cross streel/directions to Job site: Raln dralh connector 20.31
4‘\’) e /5 fact R Sanitary sewer (no. linear ft: 0 ) J
Subdivision: ! [ Lot no.: Starm sewer {no, linear ft,; 0 } *
Tax maplparcel no.: Water service (no. inearft; 0 ) *
Fixture or item
DESCRIPTION OF WORK Absasption valve (waler hammer) 20.31
INBTAL L. BACK 1.0t DENICE Sl srefiu 23":“‘)‘:’ . re‘;"“m’ gg'g? #3.68
aCkwalar vajve N
—
IR EATI 2NN Clothes washar 20.31
[ PROPERTY OWNER ] L] TENANT Dishwasher 20.31
Name: LN B PIiDLL Drinking fourdain 20.31
Address: S A Ejsclors/sump 20.31
Fixtura/sewar cap 20.31
City/State/ZIP: Floor drain/floor sink/hub! primer 20.31
Phone: ' Fax; Garbage disposat 20.31
E-mail: Hose bl 20,31
WAPPL:CANT ] [ CONTACT PERSON lce maker 20.31
- = Inferceplor/grease kap 20,31
Business name: ™). 4 24 s 1 Lot D s P it mes Medical gas (value; $ 0 ) *
Gonlact name; Bt 2= 17‘9"\’&;»5 Roof drain {commercial) 20.31
Address: ﬂ@ o e bt & Sink/basinflavatory 20.31
Chy/StatelziP: & Bttt DR D ToeD Zubfshowan'showar pan igg::
final .
Phone: &%ﬁ l Rz GP 3 Z20 D25 Water closet 20.31
E-mail: S A A @f}c/t//e' ISE SRS, ) Water heater/expanslon tank 20.31
CONTRACTOR Water meter pvt 20.31
) 182 family dweliing re-pipe 144.95
Business name: 2 o
5:"/\/ oLy 6£ MMP ol /’&F = = EAALES Multi-family/comenercial re-plpe {firs! 144.95
Address: P‘Q @;& éé; 20 fixturas) .
N Mulii-family/eommerclal re-pipe ea.
City/State/ziP: J%& RUr DG L2 G0 ? fixture over 20 9.67
Phone: 03 4 g £/)9 i Fax: Other: 20.31
L Subtotal
E-mall: y s - Plupbing. lie
. Yoo B 5&(?\/!?}5&:1'7&175 N ,Jiy’jl Minimum permit fee 96.64
ccs llc.-_Lc.;§ 7‘71/ 7 City or metro lle. no.: 1] Chuck tor Plan Review Plan review { 25% of permit fee)
Authorized /5/ State surcharge (12% of permil fee) 11.60
slgnature: TOTAL PERMIT FEE | $108.24
Pri : T , Date; £, ~ -6 This permit application exgpires if a permit is not obtained within 180
I rlat name 5/1"?"3‘5 i SIA/QH' I & 2 + , days after It has been accepted as completa.
FORM B70-1004 REV 1017

* Ses Fea Schedule




