Building Permit Application

Community Development Department

Building Division
( . 12725 SW Millikan Way / PO Box 4756

\ fg o ~ Beaverton, OR 97076

' Phone: (503) 5262493 Fax: (503) 526-2550 | Dt esued:

i (ane;rt?l} General information (503) 526-2222 VITDD e

' BeavertonOregon.gov

OFFICE USE ONLY

Dats Recelved: (37/20/2020 Permitho.. B2020-2701

7-R0-20 ey

Pdyment Tyse: /OLC,

— QUIR

O New construction

3 Demalition

EZ} Addition/allerationfreplacement

[ Other:

cn-n?ecav oF consmijc‘ncﬂ

[31- and 2-familly dwelling

{1 Cammercialfindusirial

[ Accessory bullding

0 Mulii-famity

0 Magler: buﬂder

[ Oiher:

Job sile address: 16044 Southwest Thrush Lane

CityiStule/ZIP: Beaverton, OR 97007

| Suite/blog.fapt. no.: I Project name:  Stacy
Cross streel/directions o job sile:
Subdivision: [ Lotno.

Tax mapiparcal fio,!

PY ROOF MOUNT 12.24 KW PV + baltery storage

- [} PROPERTY. OWNER" -

D

Name: Jordan Stacy

Address:. 16044 Southwest Thrush Lane

City'Stateé/ZIP; Beaverton, OR 97007

Phone:

I Fax..

E-mall;

. Business name: SolarCity Corp,

Contact neme:’ Meligsa Farias

Addiess: 5132 NE 112th Ave

CitswieIP; Portiand OR 97220

Phone: (503) 894-6903

I Fax:

8usiness name! SolarCity Corp.

E-mail; MpEHIERPANRSES SRR ReRt Celmore@tesia.com

Address: 5132 NE 112th Ave

. Valuation  $40,034

Parmit fegs® are based on tha val :
Indicate the value {rounded to The nearest dollar) of all eqmpment
mafenals, labar, overhead, and the profit for the work indicated on
ihis application.

Nuraber. of bedrooms:

Number of bathrooms:

Total number of ficors:

Now dwelliig area: ‘square fas!
Garage/carport area: square feat
Covered poich ared: square foat
Dack area: squiare feet

Other structure area: stuare feet

Perm:t feas' are based on !he valus of ihe work performad
indicate the valus {founded to the hearest doliar) of sl aquipmiant,
matefials, labor, overhead, and the profit for the work indicated on
this application.

Valiation

Existing buliding arax: square foet

New bullding area: squars fest

Number of stories;

Type of construetion:

Cocupancy groups:

Existing:

New:

Ali confraclors and subcontfactors are reqidred to.be licensed with
the Oregon Construction Gonlractors Board tnder GRS 701 and
may be required 10 belisensed in the Jurisdiction In which work is
being performed. it the applicant is exempt from licensing, the
following reasons apply:

Piease rofer lo fes schedule

Fees due upon applicat!un $207.20

City/State/ZiP: Portiand OR 97220

Amount receivad

Phone: (503) .894-6903.

Fax:

CcCB e 180408

Aithorized . |\ 4
sigriafues:. v

Print name; Lj \)

.D‘ate:

Melissa Farias

7/28/2020

Date reseived;

Thils permit application sxplres If a pormit s not ebialned
within 180 days after it has been accopted ae cémplete

* Fae melhodoelogy set by Tr-County Building
Industiy Service Board ,

Form B70+1001 REV 2/14




Building Permit Application

Community Development Department, Buliding Division
City of Beaverton

Date Received: . 7/23/2()?(]

PemltNo: BOOV()-246227

12725 SW Millikan Way { PO Box 4758
Beaverton, OR 97076

¥

Date issued:

7-Bl-20

BY:

Beaverton

Phone: (503} 526-2403; Fax: {503) §28-2550

www.BeavertonOregon.gov/blo

CITY OF BEAVERTON

Payment Type: Viseo

BULOING DIISION;

TA' 1= AND 2*FAMELY DWELLING

O New construction [ Demolition

£ Other;

& Addlﬂom'allaralmnlreplacemant
FEOT R CATEGORY OF' consmucﬂon

Permit fogs* are based on the value of the work performed,
fndicate the value {rounded to the nearest dollar) of alt equipment,
matarials, labor, overead, and the profit for the work Indicated on
this appiication.

' 1- and z-famuy dwelling [ 8] Commerc:aifindustnal

] Accessory bundlng O Multi-famity

(J Other;

) Master bullder

Valuation $2,000
Number, of bedrooms:
Number of bathrooms; 1

JOB SITE iNFORMATION AND LOGATION

Tatal number of Noors:

“Jobsite address 101 05 SW Shearwater Loop

New dwelling area: 140 square feet

citystate/ZIP: Beaverton, OR 87007

Sulte/bidg fapt. no.; | Praject name: Bathroom

Cross sireet/diractions to job site: Welr Road

Garage/carport area; sqjuare feat
Covered porch area: square fest
Deck arga: square fest

Other sirucitire area: square fest

I Lotno: K42

Subdivision:

REQUIRED DATA: GOMMERCIAL-USE GHECKLIST

Tax mapfparcel no.; 1 81 328A0430
: " DESCRIPTION. OF ‘WORK -

Pefmit faes” are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the peofit far the work indicated on
this apglication.

Turning existing stora_ge room into bathroom by building walls,

Valuation

Existing building area: square fest

Mew building area: square feet

m PRDPERTY OWNER

D) TENANT 5

Number of stores!

Name: Ruby Montelongo

Type of construction:

Address: 10105 SW Shearwater Loop

Ceoupancy groups:

CityStaterZlP: Beagverton, OR 97007

Exisling:

Phone: (971) 533-0830 | Fox

Naw.

i NOTICE -

E-mall: ktm@beavertonautobody com
T moAPPLGANT.

. [ GONTAGT .pE_R_sor_q._ .

Business name;

Contact name: Kavin Anderson

Al contractors and subgoniractors are required to be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required {o be licensed in the jurisdiction I which work Is
being perfarmed. Hf the applicant is exempt from licensing, the
foliowing reasons apply:

Address: 10105 SW Shearwater Loop

ciystater2iP; Beaverton, OR 87007

Fax

Phone: (503) 432-0103

E-mait: klm@beaverionautobody com
o <  GONTRAGTOR

T BUILDING PERMIT FEES™ .

Business name: Work betng done by homeowner

Please refer io fee schedule

Address:

Feas due uporn application

$80.58

Clty/State/ZIP:

Amount received

Phonae: ‘ Fax

" GeBle:

Date receivad:

Authorized |
signature: W

Bwe ) b2 SO

Print name; \<ﬁ\lﬁN f\mq)"\‘

This permit apptication expires if a permitis not obtained
within 180 days after it has been actepted as completa

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

Form B70-1001 REV 11119




Building Permit Application

Community Development Department
Buliding Divislon

12726 SW Millikan Way / PO Box 4756
Beaverion, OR 97076

' Phone; (503) 626-2493 Fax: (503) 526-2560
oBenayeartg)rr! General Information (503) 826-2222 V/TDD

Dale Reaeived ]-F 30O PemitNo.s B2020-2635
Dats tssued: U/ /23/2020 ey Vil
Payment Type: \J (S &~

BeaverlonOregon gov

<y e BEAVERT

B

L3 Now constrisction M| Damollﬁan _

1 Other:

F’srmll fass’ on tha vaive of the work parformed,
Indicate the value (rounded to the nearast dallar) of all equipment,
materinle, Iabor, ovarhead, and the proﬁl for the work Indleated on
this appllcallon .

-@ddiﬂoﬂaﬁemﬁon!mplacamant

{] Commerdialfindustrial

Valuation

'Numbar. of bedrooms:

£ 1- angd 2-famlly dwelling
[ Accassory bullding \@um-ramiuy
D Master bullder EJ OU'lar'

Numbar of bathrooms:

IO SITE.INFORMA

Tolal number of floors:

TEIEoRa) L mw

City/Stato 2 P: P:;QQ‘JWTDY‘\ e~ Ao

| SuttefoldgJapt. nog Q,OUJG\”\ 7 Pmi“*““’“e‘MeX“id\@Jl’\

| Gross siresl/directions ta job site; N \\\0.%6 &D\Qm

_ New dwelli_ng area: ' aqUarg ta'et
Garags;'cafpori aren: square feat
Cove;ed p«':_rch area; square fent
Deck area: aqﬁare feot 7

Other smicture arga: sauare f font

Subdlvi'sion:

\&U\f}
i L;:l ne.

Tax map!parcel no.:

Permii feas? are basaﬂ on the vaiua of the work perfon'nad
Indicate the vaiue (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, snd the ;m:aﬂt for the work indicated on

_this appllcation,

’{;e,aw/oﬁ @m@m row %) In&tcu\
New) JoMs MacNwwe TEp Qooi—mg
SUSENS

Valuation @ '—{' \ .)C}FDJ’

square fael

Existing buliding arelr:;zmo

New buﬂdlng area: square Teel

Number of smries 6

T, ManGaenens TroE

‘fype of conslruction zwgi @QDM

e DO P A0, 120

Occupancy groups:

sz, Traae) , OF SHa)

Existing:

Prone{59% ) GHO-AW e 5500, Fae

New:

[Enet iodison . CASRDEmnaaptOen LGt TV

SON

'BUslnassname C,GY“\QD‘(\ P\mﬁﬁq QW\L 'ff\(}

Contacl name: W\f OO ‘O\ Qm S’)

All eonfractors and subconiractors are required to be ficensad with
the Cregon Construction Contraclors Board undar ORS 701 and
may bs required to be licensad in the Jurisdiction In which wark is
baing performed. if the applicant Is exempt from leansing, the

.| following rgasons apply

Addrass po %{D"{ \wﬁs ‘:_:,5(:) %\l) Mw\e_, Q’T‘(‘(’.ﬁ.&"

CistatoZP: VAN, OB S

”h°"°‘(50?3‘)934\0*\63"r“5 | Foe(502) WHO - dae-

o N05iNa s oapor.Con

;‘NTRAQTOR

.Buslnessnama C’Q\(\{;‘m mm Cm\,{ Tm

PIea'sa refar to fen schedula

:'AddressP Q. ?:?05(. \\C’qu ‘5‘&) ‘Q_,\,L:’ M) sle. Sieat- F;es due upaﬁ apphication $879.63
otystaterzP: Wy WS\t | 'Dg, AN Amount rece}ved '
" Data recelved:

P B o~ Fore | (0% WHO ~ D195

0CB e (_Eﬂ \o?;»\o NS
Authorize ' ’ -
signature;

Print name: MQX*L‘K\% O\QXLQS Date:_-_di‘ /;Q% /&D

This permit application explres If a permit Is not obtalned
within 180 days after It has besn accoptod as complste

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

Form B70-1001 REV 2/14




Building Permit Application

(r Community Development Department, Buitding Divislon

Date Recelved: 7-— a”

OFF!CE USE ONL'

Permit No.:

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

W\ Cily of Beaverton
Beaverton

Dats Issued: “7—-QLf 20

By M-

_Phone: (503) 526-2403; Fax; (603) 526-2550

Payment Type;

‘Www.BeavertenOregon.goviblh

TYPE OF WORK_

REQUIREO DATA: 1= AND Z-FAMiLY DWELLING

£ New construction [ Demoalition

O Addltlonlalteralionlreplacement ] other: ReRoof

’ CATEGORY OF CONSTRUCT!ON

Permit fees* are based on the value of 1he work performed
Indicate the value (rounded ta the nearesl dellar) of all squipment,
materals, labor, overhead, and the profit for the work indicated on
this application.

O 1 and 2-family dwelting [¥] Commerclalindustial

Valuatlon

3 Accessory bullding O Multi-famlly

Number. of bedrooms:

O Master bulider [ Qther:

Mumber of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of laors; ©

Job stle address 10059 SW Nimbus Ave .

New dwelling area; square feet

Cliy'stete/ziP: Beaverton / OR / 97008

Garagelcarpori area; square feal

Sul'[elbldg.fapt. no.: [ Project name:Pacific Place Center

Covered porch aréai square feet

Cross streat/directions to job site: Nimbus Ave / Hwy 210

Deck area: square fest

Other structure arpa: square fesl

Subidivision: | Lotno.:

REQUIRED.DATA: GOMMERCIAL-USE CHECKLIST

Tax mapiparcel ne.
o " DESGRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indigate the valus {roundad to the nearesl dollar) of all equipment,
materials, labor, overhead, and the profit {or the work indioated on
this applicalion

Cover over exlstmg BUR w/ Poiy Separation Sheeting and attach GAF 60
mil TRO Single Ply Membrane in white

$144,115

Valuation

Exlsfing bullding area: 28,000 squars foet

New buliding area: 28,000 souare feat

' PROPERTY OWNER ] TENANT

Number of stories: 1

Name: Columbia Commercial Properties / Keenan Boyle

Type of construction; eRoof

Address: F'J'O Box 46

Occupancy groups:

CityStaterziP: West Linn / OR / 97068

Existing:

Fhone:(503) 522-8581 R

New:

E-mall: keenan@columbiacommermal com

" NOTICE

[ APPLICANT ; f 'CONTACT PERSON

Business name:|nterstate Roofing

Contact name: Juan Lopez

All contraclors and subconiraclors are required {o be licensed with
the Cregen Constniction Conlractors Beard under ORS 701 and
may be required to be licensed in the Jursdistion In which work Is
being performed. (f the applicant Is exempt from licensing, the
followlng reasons apply:

Address: 15065 SW 74th Ave

Gitylstatelzi:Portiand / OR / 97224

Phone:(503) 349-5636 ' Fax:

E-mall Jlopez@mterstateroof ng.com

CONTRACTOR

' BUILDING PERMIT FEES"

Business name:lnterstate Roofing

Plaase refer to foe_schedule

Addrass: 15065 SW 74th Ave

Fees due upon application

citystaterzP:Portland / OR / 97224

Amount recelved

| Fax(503) 639-3056

Date recelved:

Phone:(503) 684-5611 _
ccB Ilc 55485 T

s PR

Print nah Date:

Terr Brown 07/25/20

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

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

Form B70-1001 REV 11119




pot Q. Y9-589-932

Building Permit Application L OFFICE USE ONLY
( Coramunity Development Department, Building Division
(4 Date Recslved: 07/06/209(‘) ParmitNo.: B2020-2322

\\ Cily of Beaverton
12725 SW Millikan Way / PO Box 4755
Bea\/ert()n Beaverton, OR 97076 Date Issued: 7-— 27 "Q,O By: M
0O R E G O N Phone: (503) 526-2403; Fax: (503) 526-2550 - o . - '
www.BeavertonOregon.gov/bib U’TY Or BEAVF‘:RTH_I\ F’aymeniType. Viét"'
— —BULBING piviaion—

REQUIRELYDAT

eé"alfe béééd on the value of the Wo}k barformed.

Permit fé

01 New construciion L3 Demolition Indicate the valus (rounded to the nearest dofiar} of alf equipment,
matertals, labor, overhead, and the profif for the work indicated on

Addition/alterationfroplacerent 3 Gther: ‘
3 o N e this application.

Valuation

{0 1- and 2-family dwelling Commercialfindustrial Number. of badrooms:

O Accessory building 0 Muiti-family Number of bathrooms:

Total number of floors:

[ Master builder 0 Other:

. S i New dwelling area: square feat
Job sile address: 12600 SW Crescent St
- Garage/carport area: square feet
City/State/ZIP: Beaverton OR 97005
Covered porch area: square feet
Suitefbldg./apt. ne.: 100 | Preject name: Clover and Booch LLC
- o L Deck area: square feet
Crass strestfdirections to job site: Rose Biggl
Other structure area: square feot

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

R : =3 | Valuation 20000

Subdivision:

Tax map/parcel no.:

Adding walk in cooler, sinks, cabinetry e ———
electric, and relocate some existing electrical. Changinguseto" Existing building arca: 808 square fect
restaraunt and retail" Naw building area: square fest

Number of stories: 1

‘ 1 PF R Type of consteustion:  General, plumbing, electrical
Name:Damree Jacoshenk Occupancy Groups:

Address:5280 SW 165th Ave

City/State/ZIP: Baaverton OR 97007
Phone:(503) 381-7937 Fax:
£-mail: cloverandbooch@gmail.com

Existing: Office

New: Restaraunt/retail

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

Contact name:Damree Jacoshenk

Address: 12600 SW Crescent St STE 100
City/StateriZiP: Beaverton OR 97005
Phane:(503) 381-7937 Fax:
e-mall:.cloverandbooch@gmail.com

TRA JILDING PERMIT. FEES
Business name: Top Shelf Construction Services, INC Please rafer fo foe schedule
Address: 5280 SW 165th Ave Fees due upon application $47804
CityState/2IP: Beaverton OR 97007 Amount received
Phone:(503) 267-1277 Fax: Date received:
cCBlic 207537

This permit application expires If a permit Is not obtained

Authorized within 180 days after It has been accepted as complete

signature:

) i * Fee methodaology set by Tri-County Building
Print name: Date: Industry Service Board

Damree Jacoshenk 07/06/20 Form B70-1001 REV 11/19




Ve

Beaverton

Building Permit Application

Community Development Department, Building Division
City of Beaverion

OFFICE USE ONLY
PermitNo.: 39020-1132

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

Dale Issued: "{ 117"”;@ By:

Paymgnt Type: :\r;‘ S

u ! Y QF BEAVERTON
NG

Additionfalteration/replacement

Phone: (503) 526-2403; Fax: (503) 526-25650
www.BeavertonQregon,govibib
[} New construction 0 Demotition
1 Other:

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

O 1- and 2-family dwelling

Commerclaffindustrial

Valuation

[ Accessory building

[ Multi-family

Number, of bedrooms:

[ Master builder

Number of bathrooms:

Tatal number of floors:

Job site address: 3211 SW Cedar HlIES Blvd

New dwelling area: square feet

City/state/ZIP; Beaverton, OR 97005

Garage/carpori area: square fest

Suite/bldg.fapt. no.:

] Project name:Oswego Grill Remodel

Covared porch area: square feet

Cross stresl/diractions ta job site: On SW Cedar Hills Blvd. Just south of SW

Fairfield St.

Deck area: square foet

square foet

Other structure area:

Subdivislon:

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

Tax map/parcel no.;

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

OTC Permit for interior demo and tenant improvement work only. Project
is currently in for DR under permit number DR2020-030 and that work will

be covered in a future permit.

Valuation

$250,000

8220 square foot

Existing building area:

WNew building area: 0 square feet

Name:Crogsroads Restaurant Group

Address: 25195 SW Parkway Ave

City/state/ZIP:\Wilsonvilie, OR 97070

Nurnber of stories: 1
Type of construction: V-B
Qccoupancy groups:

Existing: A-2,F, B

Phone:(503) 682-1003

Fax:

E-mailhgabriel@crossroadsrestaurants.com

New: A'Q, F. B

Business name:Woodblock Architecture

Contact name: Tyler Miller

All contractors and subcontractors are required to be licensed with
the Qregon Construction Contraclors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is
being performed. I the applicant is exempt from licensing, the
following reasons apply:

Address:827 SW 2nd Ave #300

City/state/zIP:Portland, OR 97204

Phone:(503) 889-0604

Fax:

E-malttyler@wblock.com

Business name: JE John Construction

Please refer ta fee schedule

Address: 1701 SE Columbia River Dr

Fees due upon application

$2,544.19

City/state/ZIP:\ ancaouver, WA 98661

Amount received

Date received:

Phone:(503) 283-5365 | Fax:
CCB .:63261 S, L
d 4
swees TR I
Print name: / Date:

~Tyler Miller

03/23/20

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

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

Form B70-1001 REV 11119




Building Permit Application

Community Development Depaniment, Building Division
City of Beaverion

Date Recewatﬁ) 7/ 1 7/ 2 02 0

OFFICE USE ONLY.

Permit No.. B2020-2509

12725 SW Millikan Way / PO Box 4755
Baaverton, OR 87078

Date Issued: 7-—9_7-— Q_Q

B JUL

s
Beaverton

Phone: {503) 626-2403; Fax: {503) 526-2550

Payment Type: JU l St~

www.BeavertonOregon.govibib

u Y OF BEA\JgHTON
¥/

£ New construction (] Demwolition

Addition/alteration/reptacement

other.Car Impact Damage Repair

1- and 2-family dwelling [ Commercialfindustrial

[ Accassory huiiding {71 Multi-famity

3 Master builder {1 Other:

Jab site address: 75 NV 180th Avenue

City/StaterziP: Baaverton, Qregon 97006

Sufte/bldg.fapt. no.: 1 Project name:

Gross slreat/directions lo job sile:

Subdivision; [ Lot ne.: 02300

Tax map/parcel no.

Name: Bachetor

Address: 756 NW 180ih Avenue

Chty/State/ZIP: Beaverton, Oregon 97006

Phane:(503) 989-8348 Fax:

E-mail:

Business name: Benthin Design Group LLC

Contact name: Scott Benthin

Address: PO Box 42

Citystaterzi: Beavercreek, Oregon 97004

Phone: (503) 632-2862 | Fax

E-miall: soott@bendg_ com

Business name: Fire {hdustry Restoration Experts (F.LR.E.)

Address: PO Box 2133

Pemmit fees are based on the value of the work parfnrmed
indicate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
lhis application.

Vafuation $12,500.00

Number, of bedreoms:

Number of bathrooms:

Total number of flaors:

New dwalling area: square fest
Garagelcarpert area: stuare feat

vaereci porch area: square fest

Deck area: _ square feet

Othar stricture area:

square feet

Permlt fees are based on ihe value of the work perfnn'ned
Indicate the valua {rounded 1a the nearast doller) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square fgat

New building area: squane feat

Number of stories:

Type of construction:

Qcocuparicy groups.

Existing:

Maw:

All contractors and subcoriractors are required to beé licensed with
the Oregon Construction Contractors Board under ORS 701 and
may ha required to be licensed In the jurisdiction in which work Is
baing parformed, If the applicant is exempt from lacensmg, the
followlnp reasons apply:

Please refar to fee scheduls

$160.97

Fees due upon application

ciy/StatelziP: Qregon City, Oregon 97045

Amount regelved

Phone: (W7285 ﬂ ‘ /l Fax:)

EIST A Ve AR

Authoriz)
signaturs:

Print name: _§_¢o“7'r {55‘]\} TH / 7\/ Daté:_ 7‘[ 3-2020

Date receivad:

This permit application expires if a permit {s not obtained
within 180 days affer it has bean accepted as complste

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

Foermn B70-1001 " REV {1118




Building Permit Application

City of Bedverton
127256 SW Millikan Way / PO Box 4755
Beaveiton, QR 97076

) ( /_ Community Development Department, Building Division

Date Received: 07/17/2020

Date Issued; 7—- 9.7—9-0 N By:

" OFFICE USE ONLY:

Peanit No.i B2(20-2504

W Beayerton

Phone: (603) 526-2403; Fax: (503} 526-2550
www.BeavertonOregon.govibib

Payment Type: \nfs Lo

E]' New construction 1 Demelition

‘this application,

Additian/afieration/replacemant

oter:Car Impact Damage Repair

Barmill lees are based on the value af the work héf%anﬁed.
Indicate the valua (rounded to the nearest dollar) of all squipment,
malerlals, fabor, overhead, and the profit far the work'indicated on

1 4~ and 2.family dwelling [J Commerclalfindustelal

$14,250.00

Valuation

[ Accessory building L7 Multi-family

Number, of badrooms:

{7 Master bulider .[J Other

Number of bathreoms:

Tuotal nurmber of floors;

Jab site ad;lress: 55 NW 180th AVer]_ue

New dwelling area; sguare foet

City'StaterziF: Beaverton, Oregon 97006,

Sultefbldg fapt. no.: i Project name:

Cross streatidirections.to Job site;

Garage/carport area: squara foel
Cuvered porch area; _ square feel
Deck area: square feet
Cther struciura area: square feei

| Lotno.: 02400

Subdivision:

Tax map/parce! no.:

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

Repair north exterior wall and interior wall between bedrooms from &
vehigle impact damage.

Valuation

Existing bullding aréa: square foat

Mew building area; square fest

Numbar of staries:

Name: Larson

Type of canstruction:

Address: 55 NW 180th Avenue

Oécupa‘ncy groups.

Cly'State/ZIP: Beavertor, Oregon 97006

Existing:

New:

Phone: (503) 989-8348 Fax:

E-mall

Business name: Benthin Design Group LLC

Contact name: Scott Banthin

All contractors and subcontractors are required lo be lrensad with
the Qregon Canstruction Contractors Board under ORS 701 and
may be required to be ligensed in the jurisdiction in which work Is
being performed, If the applicant is axempt from licenging, the
lollowing reasons apply:

Address: PO Box 42

CityrstatelZIP: Beavercreek, Oregon 97004

Phone:(503) 632-2862 | Fax:

E-mait: gcott@bendg,com

Business name:” Fire Industry Restoratlon Experts (FIRE.)

Flease refor to fee schedulo

Address: PO Box-2133

Fees due upon application

$175.59

ciyisiatelzie: Oregon City, Oregon 970;1«5\

Amount received

Date recaived:

Phone: (5037 J0p-7285 [ e}
COB u{ 200128 / f /

Acthorized
signature;

e 145 1020

Print nagne,——%g'f’r

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

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

Form 870-1001 REV 11/1¢




Bullding Permit Application

\( (o~ Comn;unlty Development Depariment, Building Division
Gity of Beaverton Date Recelved Pormit No. "
\ B rt 12725 SW Milikan Way / PO Box 4765 | 07/ 16/2020 ___m?—%?o 2487 _
€avertoON  seaveron, OR 97076 ‘ Date lssusd: 7 ~ £177 — -1- &0 By: _
o R L 6 © N  Phone: (508) 626-2403; Fax; (603) 526-2550 - v 7
www, BeavartonOregon govibib Payment Type: U)é -

R : : _ L -T_YPE OF WQRK ' REQUMED DATA: 1-AND ZFAMILY DWELLING
' ' Permit Toas® are based on Ihe value of the work performed.

[ New construction o Dem.ollllon indicate the vaiue (rounded to the nearest doltar) of all aguipment,

ﬂAddltlonfalteraﬁonlrep!acemenl ] Othet: materials, labor, overhead, and the profit for the work Indlcated on
this appllcation.

_ U CATEGORY OF CONSTHUGHON Valuation /5 69 00 o
52 1. and z-famlly dwel!ing 01 Commercialfinduatrial T Number. of bedrooms: /

{3 Accessory bullding . [} Muli-familly Namber of bathrooms:

) Master bulider 3 Other:

e : Total number of floors:

JQEI SITE lNFOﬂMA‘I’lON AND LOGATION

Job site address: ,?q 20 Sw Ga.\ evien N %
cyistatelzP: (3 M‘f-m or FPOF |

Sultefbidg.fapt. no.: _ ‘ Projoct name: G voss

Gross street/diractions to job site: SW. Byeccia. O
- (A ¢ i

New dwelling ares: square faet
Garagalcarport area: square feel
Covered porch area: syuare faet
Deck area: _ square feet, BZB 8
Other structure area: - ' square feet

Suhdivision: l Lot no.:

* REQUIRED DATA: COMMERCIAL-USE CHECKLIST =

.‘rax map!parcel nou ]_5 LZ_ 9CA0LIC0

- DESCRIPTION. OF WORK

Permit faes” are based on ihe value of tha work pertormed
indicate the value {roundsd fo the nearest dellar) of all equipment,
foaterials, labor, overhead, and the profit for the wark indicated on
this appllcation.

Repluc Exi 54’“"6‘ Deck ¢ a.ﬂaﬂ ot Suﬂﬂa/f'

Valuation

Existing buiiding aresa: square feet

New bultding area: squars fest

O proPeRrv OwWNER | O TENANT

Number of stories:

Nore: A/.',,k Cevoss

“Typa of construction: .

Address: i A0 S /;-a\ IPM.A Wa.u

Oceupantcy groups:

Cly/StatelZIP: 13 ) ypg yrfin , ar Ve d 00'?

Exlsting:

o S03- 312~ 3/3P |

New!

" NOTICE

E-mail: h &m'\

R APPLICANT y@ CONTACT PERSON

VB“"""‘l“”"' "am—a‘ £y (/fCr (‘ WS {d‘vv\ Faﬂn
¢

Al contractars and subcontraciors are required to be llcensed with
the Oregon Construction Contractors Board under ORS 701 and
may be tequired to be licensed in the jurisdiction In which wark is
heing performed. if the applicant is exempt from licensing, the
following reasons apply:

Confact name! +_M e ‘ew {.Lﬂ-‘g Q.

Address: ‘{5’43 SE. T Hwy

Clty/State/ZIF: %{7[[ chagre O, ??’ (2472

Phone: §5 799 2 ,48-32? Fax:

el Sy e (@ Bicles fmcm t-"’w‘

“BUILDING PERMIT FEES".

RN CONTRAGTOR - -
Business narne: fe é L 5 Pisasn refer lo foa schodule
Address: Pa Fees dus upon application $232.43
Clly/State/ZIP: C Amount recelved
‘Phone: . ) l Fax: Date recelved:

coB e 500 QB .

Authorized
signafure; /

Print name: q,\( 240 ‘ZM’ (/ pate: P& 2020

This parmit application explres If a parmit le not obtained
within 180 daye atier it has boen acceptad as complate

* Fas methodology set by Tri-County Building
{ndustry Service Board




Building Permit Application

Community Development Departmant, Building Division
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beavericn, OR 97076

| Dato Reseived: 7/20/2020
Date {ssued: 7"

Pormit No.: B2020-2272

X-20 ey AI~

NY/BFe“ayqrtpq

o Phane: (503) 626-2403; Fax: (503) 526-2550

www.BeavertonOregon.govibib

Payn:enl Type: UiéO\_

T New construction [ Demetition

Addition/alteration/replacement O Other:

{71 1- and 2-family dwalfing 1 Commerclaliindustriat

[ Multi-famity
& Other: Club house

71 Accessory bullding

1 Master builder

16201 ne Schendel ave.
Beaverton, Qr, 97201

Job site address:

Clty/State/ZIP:

Sulte/bldg./apt. no.: Club house

Cross streetfdirections to job site:

| Project name:  Hunter Run apartments

Subdivision;

Tax map/parcel no.:

Removal of existing cladding and replacing New cedar, replacing
existing windows with new vinyl windows

‘1’ PROPERTY. OWNE

Name: My investments

Address: 225 Arizona Ave. penthouse east Santa Monica Ca, 90401
City/State/ZIP; Santa monica Ca, 90401

Phone: | Fax:

E-mail:

Business name: pagific exteriors nw

Contact name:

Cory wilson
303 east 16th st. Suite 210
Clty/State/ZIP; Vancouver, washington 98663

Addrass:

Phone: 360-904-7892 Fax:

E-mail. cory@pacificexteriorsnw.com

Business name: Pagcific exteriors nw

Peremit faas” are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of ali equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tolal number of floors:

New dwelling area: square faet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square fest

Other structure area: square feet

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

Valuation

$105,000.00

Existing bullding area: square feet

New building area: square feet

Number of storles:

Type of construction:

Qccupancy groups:

Existing:

New:

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

Please refer to fee schadule

Address: 303 east 16th st. Suite 21C Fees due upon application
City/State/ZIP: Beaverton, Or, 97201 Amount recaived
Phone: 160-904-7892 | Fax: Date recelved:
CCB fic.: —P A EAGE T 215897
This permit application expires if a permit is not obtained

Autherized v within 180 days after it has been accepted as complete
signature; /&W

L— ) - * Fee methodology set by Tri-County Building
Print name: Cory wilson Date: Jun 18, 2020 industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
Cily of Beaverion

12725 SW Millikan Way / PO Box 4765

Beaverton, OR 97076

Phone: (603} 526-2403; Fax: {503) 526-2550
www.BeavertonOregon.goviblb

e

Beaverton

OFFICE USE ONLY

Date Received Q7/27/2020

| Permit No.: B2020-2671
Date Issued: ‘7 -0’2?{’9_0

By:

Paym n;nt Type:

Q 1

[J New construction 3 Demolition

Permit feas* are based on the value of the work perfor.med‘
Indicate the value {rounded to the nearest dollar) of all equipment,

Additlon/alterationfreplacement 1 Other:

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

Valuation

[ 1- and 2-family dwelling Commerciabindusirial

Number. of bedrooms:

[0 Accessary building O Multi-famity

Number of bathrooms:

[ Cther:

Ij Master builder

Total number of floors:

New dwelling area: square fost

Job site address: 17885 NW Evergreen Parkway

Garagefcarport area: square feet

city/state/ZiP:Beaverton, OR 97006

Suite/bidg.fapt. no.:

] Project name: Tanasbourne LL Space

Covered porch area: square feet

Cross street/directions to job site:

Dack area; square feet

Other struciure area: square fest

REQUIRET

Subdivision: l Lot no.:

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

Tax map/parcel no.:

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

this application.

Add pendents for tenant improvement.

Valuation 2,800
Existing building area: ~1368 square feet
New building area: square feet
Number of stories: 1
Type of construction: Alteration

Name: i
ame Occupancy groups: Light Hazard
Address: Existing:
City/State/ZIP:
New:
Phone: Fax:
E-mail:

Ali contractors and subcontractors are required to be licensed with
the Cregon Construction Contractors Board under ORS 701 and

Business name: Red Hawk Fire Protection

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

Contact name: August Hoffman

following reasons apply:

Address:3801 NW Fruit Valley Road

CityState/ZIP: Vancouver, WA 88660

Fax;

Phone:(360) 984-3712

E-mail: gugusth@redhawkfp.com

Business name:Red Hawk Fire Protection

Please refar lo fee schedule

Address: 3801 NW Fruit Valley Road

Fees due upon application

$206.11

CltyiState/Z¥P:\ancouver, WA 98660

Amount recelved

Phone:(360) 984-3712 | Fax

Date received:

CCBHc:219157

This permit application expires if a permit is not obtained

Authorized
signature:

I~

within 180 days after it has been accepted as complete

Print name. Date:

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

August Hoffman

07/22/20

REV 11/19

Form B70-1001




RECEIVED

6/19/2020 g 1ding Permit Application

CITY OF BEAVERTON ¢ PP
BUILDING DIVISION Communtty Daveloprant bebarient
12725 SW Milllkan Way / PQ Box 4755

Beavarion, OR 97076 | Date Recelved:

 OFFICE USE ONLY. .
Pomitho; B2020-2166

Y V 20-289 _
\ Beaverton  Phone: (503) 526-2493 Fax: (603) 526-2550 [Te waues 7- JBQD ___|o7

General Information (503) §26-2222

[

Payment Type: (W

BeavertonQregon.gov
) _ TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. N Parmit tees® ara based on the value of the work performed.
New censtrction L1 Demolition Indieates the valug (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on

{1 Addition/alterationfraplacement 1 Other:

:CATEGORY OF CONBTRUCTION

this apglication.

& 1- and 2-famity dwalling O Commercialindusial

[ Accessory building O Multi-famity

3 Masier builder (] Other:

- JOB SITE INFORMATION AND LOGATION

Job site address: 17434 SW Condor Lane

Clty/StatefZIP: BEAVERTON, OR

Sulte/bldg./apt. no.:

] Profecl name: SO_UTH_ COOPER MT.

Cross strastidirections to job site:

Valuation

Number. of bedroons: . 3
Number of bathrooms: 2-112
Total number of flaors: 2
New dweling area: squaie feat 2334
Garagelcarpon area: square feet 407
Covered porch area: . square feat 125
Deck area: . stuare faot 181
Other structure area: square feel

Subdiision: SOUHT COOPER MT ! Lotno: 191

REQUIRED DATA:_COMMERCIAL-;USE CHECKLIST

Tax map/parcal no..

DESCRIPTION OF WORK

Pormil fees® arg based on lhe value of the work performad.
indlcate the value {rounded to the nearast dollar) of alt equipment,
matenals, labor, overhead, znd the profit for the work indicated on
this application,

NEW HOME

Valuation

Existing building areal square feat

New buliding area: square feet

. {0 PROPERTY OWNER [] TENANT

Number of sloties: 2

“Name: SK HOFE CONSTRUCTIO

Type of construction:

SINGLE FAMILY

Address: 735 SW 158TH AVE

Ococupancy groups:

CityState/ZIP: BEAVERTON ,OR, 97006

Existing:

Naw:

NOTIGE .

Proner(503) 3196963 | Fax:(503) 641-7661
E-mail: sguerrero@arborhomes.com R
"D APPLICANT | A CONTACT PERSON

Business name: SK HOFF CONSTRUCTION

Conizet neme: SANDRO GUERRERO

Al contractors and subcontractors are required to be licensed with
the Qregon Construction Gontraciors Board under ORS 701 and
may be required to be Fcensed in the jurisdiction in which work s
being performed. 1f the appllcant Is exempt from licensing, the
following reasons apply:

Address: 735 SW 158 TH AVE

city'state2IP: BEAVERTON , OR 97006

Phone: (503) 319-6963 | Fex:(503) 641-7661

BUILDING PERMIT FEES"

Plaase refer to fee schedule

E-mall

- | CONTRACTOR
Business name: SK HOFF CONSTRUCTION
Address; 738 SW 158TH AVE

Feos due upon appilcation

Citystaterzie: BEAVERTON , OR 97006

Amound recelved

Phone: (503) 641-7342 | Fax(503) 641-7661

CCBle.: {21087

Date recolved:

Authorized
signalura:

Print name: Date:

Sandro Guerrero 06/19/20

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

* Fea methodelogy set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




RECEIVED

~ 8/19/2020  pyiiding Permit Application
CITY OF BEAVERTON

ommunity Development Department
BUILDING DIVISION’ Y e st

Beaverion, OR 97076 | Dale Recsivad:

OFFICE USE ONLY
pemikNo.; B2020-2168 1

\\( /REV 20.290 12725 SWMillken Way /PO Box 4755

BBaVEI‘tO!‘I Phone: (503) 526-2493 Fax: (503) 526-2650 | patg lssued: ] ~ )R+ AL By:
g RTE G O KN : T

General Information (603) 526-2222

Payment Typse!

BeavertonQregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction {7 Demofition

1 Adultioh/alieration/replacerent ' [J Other:

. GATEGORY OF GONSTRUCTION

Permit tees™ are based on the value of the wark parfarmed.
Indicate the value {rounded to the neares! deilar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[A 1- and 2-family dwelling O Commerclalilndustral

yaluallnn 31 2’284

[0 Acsessory buflding £3 Mulii-famlly

[} Master bulider Lt Other:

. JOB SITE INFORMATION ‘AND LOCATION

Job site address: 17422 SW Condor Lane

CityrstatefziP: BEAVERTON, OR

Suite/bidg./fapt. no.:

| Projectname: SOUTH COOPER MT.

Cross street/diractions to joh siter

Number. of bedrooms: 3
Numbar of bathrooms: 2-1/2
Total number of flcors: . 7 2
New dwelling area: square fest 2334
Garagelcatport area; square faet 407
Covered porch area: squ#r@ feet 125
Deck area: . squara feat 181
Other structare area: . square faet

Subavisior SOUHT COOPER MT | Lotno: 192

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.;

~ DESCRIPTION OF WORK

Permit fees® are hased an the value of the work parformed.
Indicate the value (rounded to the nearest doltar} of all equipment,
materials, labor, overhead, and (he prolit for the work indicated on
this appllvation.

NEW HOME

Valualion

Existing bullding area: square fest

New budiding ares: square feet

1 PROPERTY OWNER 1 ' [] TENANT

Number of storles: i

Name: SK HOFF CONSTRUCTIO

Type of construction:

SINGLE FAMILY

Address: 735 SW 158TH AVE

Qccupancy groups:

city'State/ZiP: BEAVERTON ,OR, 97006

Existing:

Phone: (503) 319-6963 | Fax (503) 641-7661

New:

E-mal: sguarrero@arborhomes.com

NOTICE

[ APPLICANT ' | CONTACT PERSON

Buslness name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

All contractors and subcontractors are required 1o be ficensed with
the Oregon Construction Contractors Board urer ORS 701 and
may be required to be licensed in the jurisdiction In which work I
being pedormed., if the applicant 18 exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*

Pleasa refer lo fee schadule

Address: 735 SW 158TH AVE
Clyrsiate/zIP: BEAVERTON , OR 97006
Phone: (503) 319-6963 | Fax(503) 641-7661
E-mail:
CONTRAGTOR
Business name: SK HOFF CONSTRUCTION
Address: 735 SW 158TH AVE

Fees due upon application

CitystaterziP: BEAVERTON , OR 97006

Amount received

Prone: (503) 641-7342 [ Faxi(503) 641-7661_

CCBlie.: 124987

Date received:

Authorized
signature;

Primt name: Dale:

Sandro Guerrero _ 06/19/20

This permit application expires If 8 permit is not obtalned
within 180 days after It has been accepted as camplete

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

Form B70-1001 REV 2/14




Building Permit Application

Sommunity Devalopmant Depariment, Bulldinp Divislon
Chy of Baavarton

Dato Rmhwd .. /23/2020

OI-HCE USE 0 LY

B2020-2151

Permh NO .

12725 SW Millkan Way / PO ox 4766
Beaverton, OR 97070

Date lssued; / — olﬁ' — )

By 4UL

Phone: (503) 520-2403; Fax: (503} 5202650

1IN

UITY OF BEAVERTO iPayment Typo:

I

gy REQUIRED

www,BeavertonOragon.govitlb
7] New construgtion 13 Demotition
3] Addimﬂallemlion}mpmcumem W} Othaﬁ
_ CATEGORY OF CONSTRUGTION
[ 1- and 2-family dwaliing 1 Gommarciatiindusidal
[ Accessory bullding 1 MultJamily
C} Mastor buﬁdef D Other,

ERNE et ﬂ‘x
Job site pddress: 7880 SW 135th Ave

ciyrsaezie: Beaverton/ OR/ 97008

Suftebldp /apt. no.: | Project name:

Cross street/directions to job sita: SW Barberry Drive Address is on the northeast
comer of SW Barberry Dr and SW 135th Ave

Subdivision: | Lot no.:

Tax map/parcel no.;

DESCRIPTION OF WORK

Repiacmg ex:stmg deck with 264 sf of new decking and 7 steps

" RUPROPERTY OWNER' |

i CLTENANT T s

Name: Deniso Vodnik

Address: 7880 SW 135th Ave

cityrstaterziP: Boaverton/ OR/ 87008

I Fax

phone: 5038091775

£.mnaft:

Lo s B ARPLICAN

Business name: Adrlan s Quality Fencing & Decks

Contact name: Corey Niemela

Address: 3115 SW 211th Ave

citySwter2ie; Beaverton/ OR/ 97003

Prone: §71-267-6711 | Fax

\‘é; N‘ﬁ"{iﬂﬂ 13433 1 f,y

“Husiness name: Adrian s Quality Fencing & Decks

Parmit fpas™ arg basad on the vn:ua of tho work perromwd e
Indicate the value (rounded 16 he neares! dollar} of all equipment,
matarials, labor, overhead, and the profit for the work indicated on

thia application.
Valuaflon $9000

Murnber. of bedroon;

Number of bathrooms:
Taotal number of floors:
New dwéfllng anea; squara faat
Garpge/carport steal squars feet
Covered porch area: syuare fest

Duck area 264 square feet

Othar striciure area: squere feat

"REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Penmil fees” are basad on the vajue of the work performed,
Indicate tha value (rounded to the nearest doltar) of alt equipment,
maleria’s, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Existing building area: sqiare feet

New building area: sguare feet

Number of stories;

Typa of construction:

Qctupancy proups:

Existing:

New.

W

NomitE: .. - . %

All contractors and subcontracioes are required to ba licensed wilh
the Oregon Gonstruction Contraciors Board under ORS 701 and
may be raguired (o be llcensed in the Jurlsdiction in witkch work Is
being performed. If the applicant ia exempt from licensing, the
following reasons apply:

Pleasa mfar lo foa schedule

6/ 5’/./20

g
/ r 7 Dam

Prinl namas;

8/23/2020

Carey Niemaela

Address; 3115 SW 211th Ave Fees dus upon application 162.16
ciysterzie: Bogvertord OR/ 97003 Amount raceivad
Phons: 503-848-8233 [ Fax 503-848-8721 Dato fecalve:

This parmit appiication explres i a pormit bs not obtatned
within 100 daya altgr It has boan accoptod as complets

* Fes methodology set by Tr-County Building
fndustry Service Board

Fomm B70-1001 REV 11/18




Building Permit Application

( a8 City of Beavertan
12725 SW Millilkan Way / PO Box 4755

Community Development Depariment, Bullding Division

Date Received: 07/13/2020

Permit No: B2020-2436

Beavearton, QR 97076

Date Issued: 7 ,g)__g, paly By:

Beaverton

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

Paymer.ﬂ Type: U \1/5 [y

QUIRE FAMILY DWELLING
Permit feas* are hased on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of ail equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

] Demolition
1 Other:

[ New construction

[ Additton/alteration/replacement

Valuation

1 1- and 2-family dwelfing [0 Commercialfindustrial Nurmber. of badrooms:

[ Accessery building 3 Multi-family

Number of bathrooms:

[} Master buitder ] Other;

Total number of floors:

square feet

New dwelling area:

Job site address: 6600 SW 11 1tﬁ Ave.
city'staterziP: Beaverton, 87008

Garage/carport area: square feel

Covered porch area: square feet

Suite/bldg./apt. no.: l Peoject name: Graybar Tl
Cross street/diractions to job site:  SW 111th is off of Denny Road

Deck area: square feet

Other structure area: square feet

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

Subdivision: 1 Lot no.:

Tax map/parcel no,

- - - R --4.I_:. pRAsEh 55 R REAH .. ; : . — Valuation $1 60,000
Minor tenant improvements inciuding the widening of one existing exterior
overhead door and the adjacent existing ramp. Existing building area: 52,638 square fest
Some minor alterations of the Will Call area of the warehouse including new New bullding area: 52638 square feot

cabinets and new interior doorway to warehouse

Number of stories: 1 and 2 stories

Type of construction;

Type Il B sprinklered

name:Graybar Electric Company

Occupancy groups:
Address: 34 N. Meramec Ave. Existing: S-1 Storage, B Offices
city'statesziP: - Clayton, MO. 63105-3874 New: S-1 Storage, B Offices

Phone;

E-mail: John.quinn@graybar.com

i Fax:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be required 1o be licansed in the jurisdiction in which wark is
baing performed. If the applicant Is exempt from licensing, the
fallowing reasons apply:

SREHUW (YHQVRQ $VVRFLDWHV DUfs
Contact name: Bob Evenson, AlA

Address: 5319 SW Westgate Drive, Suite 133
City/state/ZiP: Portland OR 87221
Phone: 503-221-0890

E-malt: bob@evensonarchitects.com

Business name:

| Fax:

Business name: Abbott Construction Please refor to fee schedule

Address: 307 SE Hawthorne Blvd.
City'state/ZIP: Portland, OR 97214

$1856.95|

Fees due upon applicatfon

Amtount recelved

phone: 503-213-4033 Fax: Date received:
CCBlic: 54656
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:.
* Fee methodology set by Tri-County Buildin
Print name: Date; o ¥ unty 9

Industry Service Board
Form B70-1001

Rahart Evenson 7/10/2020 REV 11/19



Building Permit Application . OFFICE USE ONLY -

\(/__ - Community Development Depariment, Building Division
Cliy of Beaverton Date Received: Parmit No.: .
\ 12725 SW Millikan Way / PO Box 4755 | 20 Teoehed 07/28/2020 — B2020-2682 -
Bea\/ertﬂn Beavarton, OR 97076 Date Issued: 7o Q€F — @ By;
¢ 'R E 6 O N Phone: (503} 626-2403; Fax: (503) 526-2550 . .
www.BeavertonOregon.gov/bib Payment Type: ws &~

Q
. . Permit feas® are based on the value of the work perf'd'rﬁiéd‘. '
[ New construction LJ Demolition Indicate the value (rounded to the nearast doflar) of all squipment,

Addition/alteration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
’ this application.

: V Valuation 5000
1- and 2-family dwalling [ Commercialfindustrial Number. of bedroéms:
O Accessory buitding O Multi-famiky Number of bathrooms:

O Master builder {1 Other:

Total number of floors:

FORMATION AN

New dwelling area: square feet
Job slte address: 15350 SW Peppermill Gt
Garagefcarport area: square feel
Gity/State/ZIP: Beaverrton, OR 97007
N Covered porch area: square fest
Suitefbldg.fapt. no.: ! Project name: Scullion Solar System
Dack area: square feet

Cross street/directions to job site:

Qther structure area; square feet

Subdivision: I Lot no.: Permit feas* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of alt equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation
4.55kW rooftop solar pv system. {14) Panasonic 325 modules e
(1) SolarEdge3800 inverter. IronRidge racking system £xisting building area: square feet
New building area: square fect

Number of stories:

Type of construction:

name:Roger Scullion OcCupancy groups:
Address: 15350 SW Peppermill Ct Existing:
CitylState/ZtiP:Beaverton, OR 97007 New:
Phone:(503) 227-3720 Fax:

E-mail:rogerscu 05@gmail.com

All contractors and subcontractors are required to be licensed with
the Oregon Gonstruction Contractors Board under ORS 704 and
may be required to be licensed in the jurisdiction In which work is

Business name: Sunbridge Solar being performed. if the applicant is axempt from Iicensin%the

fallowing reasans apply: CITY OF BEAVERTON
AFFIDAVIT
PERMIT #: B2020-24682

Contact name:Haley Polk
Address:421 C St Unit 5A

CityiState/zIP: Washougal, WA 98671

ISSUED BY: CL

Phone:{971) 325-4164 Fax:

DATE: ___7/28/2020

E-mail: haley@sunbridgesolar.com
o " Ty o ., 6‘NT 2

Business name:Sunbridge Solar Pigase rofer lo fee schedule

Address:421 C St Unit 5A Fees due upon application $128.80
City/statelziP:Washougal, WA 98671 Amount recelved
Phone:(971) 325-4164 | Fax: Date received:

CCBiic.:189787
This permit application expires if a permit is not obtained
Authorlzed within 180 days after it has been accepted as complete

signalure:

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

Haley Polk N 07/24/20 Form B70-1001 REV 11/18




Building Permit Appiication

Community Development Depariment, Bullding Division

\\( ‘-

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

City of Beaverton Date Recel:-j / sm | PamitNo: B2020-2542
12725 SW Millikan Way / PO Box 4765 / —
Beaverton  soweron or Sore Date fssued: ] [ DI py (WA
B L G O H -

v g

Paymert Type:

www.BeavertonOregon.goviblb

Ciry ()f-:f 'Figft_\‘\‘;%r;wnh .

TN

I I I dn ey
L 4
TYPE OF WORK LN LU IREBBATA: 1. AND 2-FANILY DWELLING
; Permil faes” are basad on tha valua of the work performed,
[} New consiruction _ LJ Dernolition Indicata the valus {reunded to the naarest dollar) of alt aquipment,
[ Additlon/alteretioriraplacernent Other: materials, labor, overhead, and the profit for the wark indicated on
. Ihis applicatior,

CATEGORY OF CONSTRUCTION

1 1- and 2-family dwefiing £} Commarcialindustrial

3 Accessory buding Mulli-famity

] Master bullder {7 Other:

JOB SITE INFORMATION AND LOCATION

Job Qlte address: 3280 sw 170th ave

citystate/zIP: BeaverfomONMB87003

Sultoroidg apt. no:12,15,14,15,46,17,18 | Project name: RE-Roof

tiross street/direstions m]}m\smy, hwy

Subdivision: [ totno.

Tax map/parcel no.:

DESCRIPTION OF WORK

Remove exlsitng robﬂng. Provide 1/2 cdx plywood over skip sheathing
using 3 1/4" nails to penetrate framing member. Install compuosition
Roofing, underiayment , Flashing

[1 PROPERTY OWNER 3 TENANT

Name:gecurity properties

Address: 707 5th Ave, Suite 5700

CityStaterzIP: Sealtle WA 98104

Phone: I Fax:

E-tnaif:

O APPLIGANT 1 [] CONTAGT PERSON

Business name:Morrison Construction LLC

Contact name: Sean Wagner

Address: 15316 SW peachtree dr.

citystatesziP; Tigard, OR 97224

Fhorit:- Fax:
E-mal:gean@morrisonconstructionitc.com
CONTRACTOR

Business name:Morrison Construction LLC

Address: 15316 SW peachtree dr.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tatal number of floots:

New dwelling araa: suare feat

Garage/carpori area: square fast
Covared porch araa: square fost
Deck area: squara feet
Other structure graa squeare feel

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Parmit faas® are based on the value of the work performed,
Indicate the vatue (reunded Lo the nearest dollar) of all aquipment,
materials, labor, overhead, and the profit for the work Indicated on

this application.
44,000 -

square feat

Valuation

Existing building area:

New building area: square feet

Numbaer of stories:

Type of construction:

RE-ROOF

Ocoupancy groups:

Existing:

New:

NOTICE

All contractors and subcontractors are required ta be Jicensed with
1he Oragen Construction Conlractors Board under ORS 704 and
may be required 1o be Beengad in the jurisdiction in which wark s
being parformad, If the applicant fs exanpt from iicensing, the
foliowing reasons apply:

BUILDING PERMIT FEES*

Please refor lo fae schadule

Fees due upon application

$852.48

ciyisteterziP: Tigard, OR 97224

Amount received

Fhona. i Fax; Date receivad:
CCoB lic.: 189300
’l’hllshparrnll adppllaaftlori s;pirle,s It a permit |s not obtained
Authorized e v within 180 days after it has beon accepted as complete
signature: o Ve %wM '
- " - * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Sean Wagner 0714/20

Form B70-1001 REV 11/19




Building Permit Application

Commiunity Developmenl Department, Bullding Division
Gity of Beaverton :
12725 SW Millikan Way / PO Box 4755

Dat eceivedo 7/91/ Parmit No.: B2020-2541
, i__ i __;h TS

s

eaverton  seaveron, or 9707 Dale lssued: "7 [~ 4 N
o B L & 6 1  Phons (503) 526-2403; Fax: (503) 526-2550 . v -
www.BeavertonOregon.goviblb Ciry o gé;\‘{&TQfﬁ Payment Type:

I

TYPE OF WORK

Leulw |

NG R aRHDRATA: 1- AND 2FAMILY DWELLING

£ New constniation [} Demolition Indicate the valle {rounded to the nearest dolfar) of all equipment,
[ Addition/alterationreplacement Other: maderials, labor, overhead, and the profit for the work indicated on
this application,

CATEGORY OF CONSTRUGCTION

3 - and 2-famlly dwelling 0 Commercialfindustrial

[} Accessory bullding Multi-famity

73 Master builder [ other:

JOB SITE INFORMATION AND LOCATION

Job site addreSS:SQBU sw 170th ave

Garage/carpon area: square fest
Citysate/zIF: Bgravatton Or, 97003
I Govered porch arag: square feet
Subeitidg.fopt, n12,13,94,15,16,17,18 _| Project name: RE-Roof
yeck asea: squara feet

Cross straatidirection€ Yeth site: T,V/, fwy

Subdiviston: 1 Lot no.:

Tax map/parcel no.;

‘DESCRIPTION OF WORK

Remove exisling roofing. Provide 1/2 cdx plywood over skip sheathing
using 3 1/4" nails to penetrate framing member, Install composition
Reofing, underlayment , Flashing

Numbar of stories:
1 PROPERTY OWNER [J TENANT Type of construction; RE-ROOF
Name:security properties Octcupancy groups: ‘
Address: 707 5th Ave, Sulte 5700 Existing:
city'Slale’2IP: Seattle WA 88104 New:
Phone: ' Fax:
NOTICE
E-mali

[1 APPLICANT | ] CONTAGT PERSON

Business name:porrison Construction LLC

Contact name: Sean Wagner

address:1 5316 SW peachtree dr,

Cityrstate/ziP: Tigard, OR 97224

Phone: - Fax
E-mai:span@morrisonconstructionttc.com
'CONTRACTOR BUILDING PERMIT FEES*

pusiness name:Morrison Construction LLC

Address: 15316 SW peachtres dr,

Panmit faes® are based on the valua of the work performed,

Valuation

Number, of bedroamns:

Number of bathrooms:

Tolat nimber of floors:

New dwelling atea; squere feet

Other siruciire area: aquare feel

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Permit fees” are basad on the value of the wark pertormad,
tndicaie the value (roundsd 1o the nearest dollar} of all equipment,
tnaterials, labor, overhead, and the profit for the work indicated an

this apptication. .
40,000

Valuation

Exlsting buflding ama: syuare feal

New building area; square faal

All contractors and subcontraciors are required to be licensad with
the Oragon Construction Contractors Board under ORS 701 and
may be raquired ta be licensed in lhe Jurisdiction In which work is
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Please refer v fae schedule

$852.48

Fees due upon appllcalion

CityiState/Z Tigard, OR 87224

Amount receivad

Phone: I Fax: Date recelvad:
CCBlHe.:18
189900 This par;nlt zpplicaﬂon explres If a permif Is not obtained
Authorized e : within 180 days after it has bean accepted as complete
signatire; e / ’%;M ‘
i Pt - * Fee meihodology set by Tri-Counfy Building
Pring nama: - Dale: Industry Service Board

07/14/20

Sean Wagner

Form B70-1004 REV 11119




Building Permit Application

. \ ( /__ Commurity Develapment Dapartment, Bullding Division  SEEERGE) : -
Ciy of Beaverton Date Recelvad: Permif No.: B2020-2543
\ 12725 SW Milikan Way J PO Box 4755 Q724 2020 L~ {_/
Beaverton scaverocn, or 97076 Date Issued: "'I [ ra?-;{) (s
o & bt & O K Phone: {(503) 526-2403; Fax: {503} 526-2650 I .
www.BeavertonOragon.govibib Q”.'Y OF REA‘ O Paymenl Type:
AL
A <
TYPE OF WORK NG R EMIRHD BT A: 1. AND 2£AMILY DWELLING
. Pemit feas* are based on the value of the work parformed,
[ New conslruction [ Demolition Indicate the vallue {rounded to the nearest dofiar) of alt equipment,
{1 Additlonialteration/reptacemant Othat* materials, labor, overhead, and the profit for the wark indicated on
N this apptication.

CATEGORY OF CONSTRUCTION

{3 1- and 2-family dwelling - O Commereialindustrial
[ Accessery building Multi-family
{7 Master bullder 3 Other:

JOB SITE INFORMATION AND LOCATION

Job site address: 3280 sw 170th ave

CitylslateizIP; Beaverton Or, 97083 N\~

Valuation

Number. of bedrooms;

Sullltidg fagt. 10:12,13,14,16,¥6,17,18¢ | Prolect name: RE-Ro0f

Cross styest/diractions to job site: T\,

Suhdivision: ] Lot no.

Tax map/pareal ne.!

DESCRIPTION OF WORK

Remove exisitng roofing. Provide 1/2 cdx plywood over skip sheathing
using 3 1/4" nails to penetrate framing member. Install compusition

Roofing, undertayment , Flashing

[] PROPERTY OWNER h [0 TENANT

Name:gecurity properties

Address: 707 5th Ave, Suite 5700

CityiState/zIP: Seatile WA 98104

Phore: | Fax:

E-malk:

O APPLICANT | 1 CONTACT PERSON

Business name:Morrison Construction LLC

Conact name: Sean Wagner

Address: 15316 SW peachtree dr.

Cityrstate/zIP: Tigard, OR 97224

Phong:« Fax:
E-mal:sean@morrisonconstructioniic.com
CONTRACTOR

Business name:Morrison Construction LLC

Adaress: 15316 SW peachtree dr,

GitystaterziP: Tigard, OR 97224

Number of bathrooms:

Total number of floors:

New dwelling area; squere faet
Garagelcarpor area: square feat
Coverad porch ares; square feat
Deck area: square feet
Olher structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Parmil fees” arn based on the value of the work parformad.
Indicate the value (rounded la the nearest dottar) of all equipmant,
materials, latior, averhead, and e profit for the work indicated on
this application.

Valuation 40,000

Existing bullding area: squarg feet
New bullding area: square fasl
Number of stories:
Type of construction: RE-ROQF
Qeoupancy groups:

Existing:

New:

NOTICE

All confractars and subcontzactors ate requirad 1o be licensed with
the Oregon Construction Comtractors Board under ORS 701 and
may ba requlred to be llconsed in the jurisdiction in which work is
being periormed, if the applicant s exempt {rom llcensing, the
tollowlng reasons apply:

BUILDING PERMIT FEES*

Please refer lo fae schedule

Faes due upon application $852.48

Amount received

Phone: I Fax:

CCBlic: 182900

Authorized o . 7

signature: ‘“’f / %&:,»ffé/ 7/

Print name: - : Date:

Sean Wagner 07/14/20

Dats received;

‘This permit application expires If a permit is not obtained
within 180 days affer it has bean accapted as complete

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

Form B70-1001 REV 11/18




Building Permit Application
Community Develfopment Department, Bullding Divislon
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Baaverton, OR 97076

Phone: (503) 526-2403; Fax: (503) 526-2650
www.BeavartonOregon.goviblbh

Dale Received:

Date Issued:

TTE%0

| pormito: 32020-0249
(LA

Fayment Type:

‘1] New constuction’

[ Samolition

Adlditlorvalteration/mptacement 3 Other;

ATEGORY. OF CONSTRUCTION.

8 1- and 24zmily dwelling

7| Commerclalfindusmal

E] Accossory building

3 Mults-farmily

71 Master bullder

[A other: Taiecommunication

'=OB SiTE INFORMATION AND LOCATEON

Jdob slte acfdress 7475 SW Oleson Rd

Clty/State/ZIP: Beaverton,

OR 87006

Suite/bldg.fapt. no.:

I Project name: AT&T PT78

Cross slreetidirections 10 Job site: Cross street - SW Garden Home Rd

Tower located in SW of parcel

Subdivision;

I Lot ro.:

Tax mapfparcei no. 15124DB01800

: EscRaPnoN OF WORK

Replace (6) antennas and replace (3) RRUs with (6) RRUs on exlstmg
tower and remove accessory devices, Upgrade antenna mount,

. 01 PROPERTY OW

WHER T

Name: Crown Castle for New Cmgular Wweless PCS LLC ("AT&T Mobliity")

Address: 1505 Westiake Ave N Suite 800

CltylStaie/ZP: Seattle WA 98109

Phone:

Fax:

E-mail:

Business name: | ynx Consulting, Agent for Applicant Crown Castle

Contact name: Jennifer Taylor

Address: 17311 135th Ave NE Suite A-100

CltylState/ZIP: Woodinville WA 88072

Phone: (206) 228-2127

I Fax:

E-mall: jtayior@tynxconsumng org

CONTRACTOR. "

.Buslnessname TBD ER|CSSON INC

Y& on the value of the work parformed,
Indicate the vaiue {rounded o the nearest doftar) of all equipment,
malerials, labor, overhead, and the profit for the wark indicated on
this appiication,

Valyation
Number. of badrooms; 0
Number of bathrooms: 0
Total number of fluors: 0
New dwelling area: 0 square foet
Ga:agefcamort area: 0 squars feet
Covered porch area: 0 square fest
Deck area: {} square fest
Othar struchure aroa: 0 square feet

REQUERED DATA CDMMERCIAL-USE CHECKL!ST

Pennlt foes*® are based on the value of ihe work performed.
indicata the value (rounded to the noarest dollar) of all equipment,
materlals, 1abor, overiisad, and tha profit for the work indicated on
this application.

Valuation $30,000.00
Existing bullding area: nfa square feet
New bullding area: nfa square faet

Number of stoties: C

Type of construction: Tetecommunications

OGrupancy groups: unoccupied

Exisfing: telecornmunications

New: telecommunications

All contractars and subcontractors are regulred to be llcensed with
the Oregon Construction Gontractors Board under ORS 701 and
may be requlred to be licensed In the Jurisdiction in which work is
Being performad. if the applicant is exempt from lcensing, the
following reasons apply:

BUILOING PERMIF FEES®

Pleass refer io fee schedule

Address: 2200 LEGACY DR

Fees dus upon applicatlon

CiystatezP:  PLANO TX 45024

Prone: £30).6()5-5765 | Fax

Amount received

CCR lic.: 2@9384

Date raceivad:

Authorized |
signature: s W

TR

prin namé"\\} Jonni-¢}

'T“&givr I L ) e 2s)

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

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

Form B70-1001 REV 11119




\\(/"

Beaverton

Building Permit Application

Community Development Department
Bulilding Division

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

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

Dale Received: 03/30/2020

. . OFFICEUSEONLY . =

Permit No.: B2020-1172
Dato lssued: ~7 | /e
! {.&i % MW E',Payment Type:

BeavertonOregon.gEs

[ New construction

] Demolition

[ Other:

Addition/alleration/replacement

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

[ 1- and 2-famity dwelling

Commercial/industrial

Valuation

[ Accessory building

O Multl-famity

Number. of bedrooms:

] Master builder

{1 Other;

TE: IN

Number of bathrooms:

Total number of floors:

Jobs site address: 168130 SW Merlo Rd

New dwelling area; sguare feet

City/State/ZIP: Beaverton, OR

Garage/carport area: square feat

Suitefbldg./apt. no.:

l Preject name: Tri-Met Station Chargers

Covered porch area: square feet

Cross streetfdirections to job site:

Deck area: square feet

Other structure area: square feei

Subdivision:

l Lot no.:

Tax map/parcel no.;

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

709003-195 Add {6) new electric bus charging stations. Please reference
permit B2018-4842 for PGE.

Valuation

41,171.00

Existing building area: square feet

New building area: square feet

Number of stories:

Name: Tri-Met

Type of construction:

Address: 4012 SE 17th Ave

Occupancy groups:

Cityistate/ZIP: Portland, OR 97202

Existing:

Phone:

Fax:

Mew:

£-mail:

Business name: QEG, Inc.

Contact name: Rob Wernli

Al contractors and subcontractors are required to be ficensed with
the Oregon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurisdistion in which work s
being performed. if the applicant is exempt fram licensing, the
fallowing reasons apply:

Address: 3200 NW Yeon Ave

City/state/ZiP: Portland, OR 97210

Phone: (503) 849-2588

| Fax (503) 234-1001

E-mall: [aurel.semprevivogonzalez@oeg.us.com

NTRA

0

Buslness name: QEG, Inc.

Please refer fo fee schedule

Address: 3200 NW Yeon Ave

Fees due upon application

City/state/ziP: Portland, OR 87210

Amount received

Phone: (503) 234-8900

Fax:

cCBlic: 203

Date recelved:

Authorized
signature:

Print name:

Date:

Mark Weinbender

03/26/20

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

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

Form B70-1001 REV 2/14




@

Building Permit Application

Community Development Department, Bullding Division
City of Beaverton

12725 SW Millikan Way / PC Box 4755

Beaverton, OR 97076

| Date Recelved:  ()7/20/2020

Dale Issued:

Permit No.. B2()20-2522
’] o W 1 —_—

Beaverton

o

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

ol

Payment Type:

(2t 270

[ New construction

1 Bemolition

Addition/aiterationfreplacement

] Cther:

1- and 2-family dwelling

O Commesrcialfindustrial

[ Accessory building

O Multi-famity

3 Master buitder

] Other:

Job site address: 11575 Sw Clifford St.

City/State/zIP: Beaverton OR 97008

-Suite/bldg.fapt. no.:

| Project name: Contino 36280

Cross sireet/directions to job site:

Subdivision:

Tax map/parcel ne.: R{196399

Name: Walter Contino

Address; 11575 SW Clifford St,

City/State/ZIP: Beaverton OR 97008

Phone: (503) 710-7571

Fax:

E-mail:

Business name: TerraFirma Foundation Systems

Contact name: Elenita Ronquillo

Address: 13110 SW Wall St

Citystate/ZIP: Tigard QR 97223

Phone: (503) 718-4533

Fax:

E-mail: gronquillo@terrafirmafs.com

Business name: TerraFirma Foundation Systems

Address: 13110 SW Wall St.

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

Valuation

 $3,585.35

Number, of bedrooms:;

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feel

Covered porch area: square feet

Deck area: square feat

COther structure area:

square feet

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

WValuation

Existing buitding area: square feet

New building area: square feat

Mumber of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

Pleasa rafer to fee schedule

$260.97

Fees due upon applicalion

City/State/ZIP: Tigard OR 97223

Amount received

Phone: (871) 205-5235

Fax:

ccBlie: 173547 12/21/20

Authorized M

signature:
Lo

Print name:

Date:

Elenita Ronquillo

07/20/20

Date received:

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

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

Form B70-1001 REV 11119




Building Permit Application

Community Devslopment Department
Building Division

12725 SW Miffikan Way / PO Box 4755
Beaverlon, OR 97075

OFFICE USE ONL

Pamit No.:

B2020-2379

Date lssuad:

\ ﬁeaverton Phone: (503) 526-2403 Fax: (503) 526-2550
6 R £t o

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

Date Rcelved: 0 7/09/90
X (

(P

BeavertanOreqon.gov CILY OF BEAVERTapren e
! iR,
TYPE OF WORK L ta““ﬁe&lﬂéﬁh@% 1- AND 2-FAMILY DWELLING
New sanstrustion ; | Permil tase* ara based on tha valus of e work parformad.
a £ Bamolilon indicate the valus (roundad 1o the nesrest dollar) of 2 equipment,
mddnimlalleraﬂon.'roplacemani Ul Cther: mtarials, labor, overhead, and the profit for the wark Indicated on
! this applicstion,
. CATEGORY OF QONSTRUGTION Valuation 8(”5; L
ﬂ-l- and 2-famlly dwelling 3 Commercialindustrial Number, of bsdrooms:
[J Acceasory bullding O3 Mecki-tamity Nurber of bathroomis:
Master bulider d
o e @ £ Orter Total numbsr of floors;
JOB SITE INFORMATION AND LOCATION New dorel
- sw dwaelting area; squars feot
wousadess 1290 SW Year |t ne Ao, :
wE 7 Garagelcarpon area: square fast
- 4 Covered perch araa: squars feet
Suite/bldg./apt. no.: Project name; C AT YA 4
Cross street/diractions to job site; Deck asea: Squara foat / 8 C
Other struclure area; square [est
. . REQUIRED DATA: COMMERCIAL-USE CHECKLIST.
Subdivislon: Lot o,

BSTL88CRILFT

DESCRIPTION OF WORK

Replace Ecistvg Dede hile for Lilke

Tax map/parcel no.:

5 PROPERTY OWNER |
e Jovgine.  Comming s

. . & )
Address: [ 230 S W zcmcglwu Moaar

] TENANT

| owsaeze Begyetan | Ov. IR 008
Phone: 503514~ &2 '4'12‘ Fax
E-mall;
S APPLIGANT ] € GONTACT PERSON
Businass aame: E; w F.e/hﬁd\t 5. |
rd

Contact name: Jii!!ﬁ @ !‘:l :451__
Addrass: l..( < quﬁt Yol VA

_ Ko,
ez 713 [ have e T2

Permit faos* are based on the valus of the work performed,
indicate the value (rounded to the nearest doflar) of alf aquipment,
mederials, isbor, overiiead, and the profil for the work indjcatad an
this application.

Valuation
Exlsting buliding area; squars fast
New buliding area: square fee}
Number of storias:

Typa of construction:

Qocupancy groups:

Existing:

Newr

NOTICE

Ali confraclors and subconiraclars are requited to be ficenssd with
the Orsgon Consiruction Contractors Board undar ORS 704 and
may bie réquired to be ficensed i the jurisdiction In which work is
baing performed. If the applicent is exempt from licensing, the
following reasons apply;

CGR lle.: 5‘0{) ROy .

Authorized )
di —

signeture;

v 54 cor Qo Tt

Date: 7-2_ 2030

Phone: 503997 (O 29 Fax,
E-mal: .5 41 Rokes fFemepay , Lo

CONTRAGTOR [ BUILDING PERMIT FEEG*
Businass name, E :‘Ou_i;m_g% Plagse rator 10 fae achedie
Addrans; e Fees dus upsan application
GliylStaterZ1P; b Amount received
Phone: 7 I Fax: Date recsived:

This parmit appllcation explires If a permit is fot obtained
within 180 days after It has beon accapted ey complste

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

Form B70-1001 REV 2114




Building Permit Application

Community Development Deparliment, Building Division

City of Beaverton

Date Received: 7-21-2020

Permit No.: B2020-2563

12725 SW Miliikan Way / PO Box 4755

¥

Beaverton, OR 97076

Date Issued: '7-—-9.] "‘QD By: M

Beaverton

Phone: (503) 526-2403; Fax: (503) 626-2550

www.BoavertonOregon.govibib

Payment Type: /1 D~

[ Mew conslruction

[ Demolition

Addition/alteration/replacement

O Other:

O - and 2-family dwelling

Commercialfindustrial

[J Accessory bullding

£ Multi-family

1 Master buitder

{3 Other:

Jab site address: 8505 SW Creekside Place

City/State/ZIP: Beaverton, OR 97008

Suite/bidg.fapt. no.;

l Project name; Rivermark CU

Cross street/directions to job site:

Subdivision:

I Lot no.:

Tax map/parcel no.:

Install Commercial Grade duro-Last Single Ply PVC Membrane Root
System to Go Over the Existing Roof System

Name: Rivermark Credit Union

Address: 8505 SW Creekside Place

Gity/State/ziP: Bagverton, OR 97008

Phone:

Fax:

E-mail:

Business name: Washington Roofing Company

Contact name: Vickie Shopmeyer

Address: 1700 SW Hwy 18

City/State/ZIP: McMinnville, OR 97128

Phone: (503) 472-7663

| Fax (503) 472-3394

E-mait: vickie@washingtonroofingcompany.com

Business name: Washington Roofing Company

Address: 1700 SW Hwy 18

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwalling area: square faet

Garagefcarport area: square feel

Covered porch area: square feet

Dack area: square feet

Other structure area; square fest

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

Valuation 123573
Exisling building area: 24,600 square feet
New building area: 24,600 square feet
Number of stoties: 2
Type of construction: ReRoof

Occupancy graups:

Existing:

New:

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

Please refer to fee schedule

Fees due upon application

City/state/ZIP: McMinnville, OR 97128

Amount recelved

Phone: (503} 472-7663

| Fax (503) 472-3394

ce lie: 55201

Authorized
signature:

Print name:

Drate:

Vickie Shopmever

Date received:

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department
Building Division _
( 12725 SW Millikan Way / PO Box 4755
\ - Beaverton, OR 97076 | Dale Received: 12/26/2019 Permit No.; B2010-5272
o [
(4 B A A

Payment Typaf

+)

Phone: (503} 526-2493 Fax; {503) 526-2550 | pate issyed:
ciB nayeertgnu General Information (503) 526-2222
BeavertonQOregon.ggg

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

. {7 New construction {1 Demolition Indicate the value (roundad to the nearest doilar} of all equipment,

(] Addition/alierationfreplacement O Other: maleriats, labor, overhead, and the profit for the work Indicated cn
- - i this application.

Valuation

(] 1- and 2-family dwelling Commercialfindustrial Nurber. of bediooms:
{1 Accessory building 0 Multl-family tumber of bathrooms:
[ Master builder [ Other:

Total number of floors:

=R e = New dwalling area: square faet
Job site address: 2597 SW Cedar Hills Boulevard : ;
- Garage/carport area: square feet
City/state/ZIP:  Beavetton, OR 97005
Covered porch area: square feet
Suitefbldg.fapt. no.: [ Project name: CHC Lot 4 - Bldg 9
- . ) Deck area: square feet
Gross streeldirections to job site: SW Corner of SW Cedar Hills Bivd and SW
Jenkins Road Other structure area; square foot
Subdivision: I Letno.: 1S109AD03500 Permil foss* are based on the value of the wark performad.

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

TFax map/parcel no.:

MAP # TSTOQA_D

Valuation $1,711,000

Construction of 10,948 SF colq shell retail building. Existing bullding area: squars feet 0
New building area: square fest 12,222

Number of stories: 1i

- Type of construction: V-B

Name: Mall 2, LLC Oceupancy groups: A-2
Address: 1701 SE Columbia River Drive Existing: N/A
Ciy'State/ZiP; - Vancouver, WA 98661 New: A-2

Phone: (360) 823-277%9 Fax:
E-malt: sgarey@cejohn.com

All contractors and subcontractors are required to be licensed with

the Oregon Consfruction Centracters Board under ORS 701 and

- may be required to be licensed in the jurisdiction in which work is

Business name: GBD Architects, Incorporated being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name:  Matthew Bray

Address: 1120 NW Couch Street, Suite #300

City'state/ziP: Portland, OR 97209

Phone; (503) 224-9656 Fax:

E-malt: matthew@gbdarchitects.com

Business name: James E. John Construction Co, Inc. Piease refer {o foe schedulo

Address: 1701 S.E. Columbia River Dr. Fees due upon application $7.948.29
City/State/ZIP:  Vancouver, WA 98661 Amount received

Phone: {360) 750-0299 Fax: Date recelved:

CCBlic.:

63261 This permit application expires If a permit is not obtained
Authorized within 180 days after it has heen accepted as complete
signature; e,

- y - i * Fee methodolagy set by Tri-County Building
Print name: / ( ) Date: Industry Service Board

Matthew Bray- GBD Architects 12/20/19 Form B70-1001 REV 2/14




Bullding Permit Application __  |EESSESIRERNE ey
Cremmilrsty Devbloprient Daparbrent, Buliding Olvision TR

ity of Besverion Date Rowved:  6/1/2020 | Pormst . 82020 1847
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R e | g
hare o { S 7 LA T
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| ____ CATEGORY OF CONSTRUCTION ] Vatustion
R) 1w 2ty dyesing L) Conmgteiaiindustfol Humber, of bestioms; |
13 Accrssory buliding 3 Mut-arily - Numbor of hathroome:
G il . r . ' LI Other. Todnl rasinbsar of fisore.
' OB 8 lHi’O AT! H AND LOCA . TR "
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Building Permit Application

Caninunily Development Dapartmant, Bullding Division
Cily of Beaverlon

Date Recelved: 02/24/3020

OFFICE USE ONLY

erml! No.: 82020 0670

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

G

20|15 {

Data Issued:., ' {f

i

Beaverton

Phone: (503} 526-2403; Fax: (503} §26-2560

Payment Type:

www.BaavertonQregon.govibib

New consiruction

[ Bemolition

E] Addi lionlallera1|on.'rep|acement

O other:

" GATEGORY. OF GONSTRUGTION

Parmit fees® aza based on the value of the work performed.
Indicale ihe value {rounded to the nearést dollar) of ail squipment,
malterials, labor, overhsad, and the profit for the wark indicated on
this application.

[3 1- and 2-family dwelling

Valuation

Number, of bedraoims:

1 Gommmclalhnduslrial
(1] Accessary buliding O Multi-family
[ Master builder

Number of bathreoms:

O Cthar:

Total number of flocrs:

Jdob slie address: 4505 SW Main 5t

New dwelling ares: square feal

City/State/ZIP: Baaverton, OR 97005

Garagelcarport area: square feet

Suite/bldgfapt. no.:

I Projact name: Mary Ann Apartmants

Coverad porch area; square feat

Cross siret/directions to job site: SW Stott Ave

Dack area; squara feet

Subdivision:

I Lot no,:

Other slrycture area:

square fast

Tax map/parcel no.:

Perml! fees ara based on ihe vaiue of lhe work pan‘ormed
indicate the value frounded 1o the nearest daollar) of alf equipment,
materials, labor, overhead, and the profit for the work Indicated on
{hls applicalion.

An automatic fire protection system will be installed utilizing an
addressable control panel. This will provide for monitoring of sprinkier
control valves, flow swilchas, a single pull station in the tiser room, and an

Valuation

23700

Existing bullding area: square fost

New bullding area: square faet

PROPERTY OWNER

annunciator keypad at the main entrance.

T

O TENANT,

Nurnber of sloriés:

Type of construction:

Qcoupancy groups:

Existing

New:

Namei

Address:

Clty/State/ZiP:

Phone: l Fax

E-mail:

- ) ‘APBLICANT L | U7 CONTACT BERSON. '

Buslngss name: Fira Protection Services Inc.

Contact ramte: Dgvid Phipps !

All conlractars and subcaniractars ara required ta be licensed with
the Qregan Canstruction Gontractors Board under ORS 701 and
may be required to ba licensed in the jurdsdletion in which work is
belng performed. If the applicant is exempt from licansing, the
following reasons apply:

Address: 9950 SW Arctic Drive

City/State/2IP: Baaverton Oregon 87005

Phone: (503) 590-3732

| Fex (503) 628-6214

E-mall flye211 z@ym_a_il._com

COT\ETRACTOR

. /BUILDING PERMIT FEES'

Business name: Flrg Protectron Setvices Inc.

Plaase rafer to fes schedula

Address: 9950 SW Arctic Drive

Fees due upon application

Ciy/StatelZIP: Bagvetion Qregon 97005

Amount recelved W péq{, (Qﬁ a 45

Phone: (503) 500-3732

| Fax (503) 628-6214

ceeiic: 154333

Date recelvad:

Authorized
sighalure:

Print name:

Date:

DAVID PHIPPS

02/21/20

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

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

Form B70-1001 REV 1119




Building Permit Application
Commumnity Development Departmsnt, Bullding Division
City of Beaverion

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

B IOACASIE

Beaverton, OR 97076

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

‘Date Issued: -t

Paymenl Type:

www.BeavertonOregon.gov/bib

TYPE OF WORK

REQUIRED DATA. 1- AND 2-FAMH..Y DWELLING

[ New consbruction 1 Demolision

a Addilion/alteration/replacement [ &ther;

CATEGORY OF GONSTRUGTION

'Permal fees* are based on Ihe vaiue of !he wurk performed,

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, ovarhiead, and the profit for the work Indicaied an
this application,

[J 1- and 2-family dwalling 8 Commercialfindustrial

Valuation

[ Accessory building O Mull-family

Number, of badrooms:

1 Other:

3 Master builder

Number of bathrooms;

© JOB SITE INFORMATION AND LOCAT&DN

Tolal number of fioors:

Mew dwalling area: sijuare fest

' dob sile address: 2}(&@ S j}"‘?h i%\ [~ .
Cizy/s_.__tal_elzlP ,Lu)_f-_f-,_sﬂ ark ' (‘}"7003
For,

Garagefcarport area: square leal

Suiledbldg Japl. no

' Project name; &4& W% 0

Crosy street/directions to job sile:

Covered porch area: sdquare lost

Deck area; square feel

Other strucitre area: square feet

5@: | Marle 2

Subdivision: ‘ Lal no,;

'REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Tax maplparcel 1o,

DESCRIPTION OF WORK

Parmit fees* are based on ke value of the woik performed.
Indicate the value (roundad to the nearest doltar} of all equipment,
maletials, laber, overhiead, and the prolil for the work indicated on

Absis application.

R,-.,_ rlioe §? Cowlc%)

Valuslion

46320, 00

Existing building area: Y square feet
; L g

H _g(m‘) square !ggi
7

New bulfding area:

B PROPERTY OWNER [ T TeNaNT

Number of storfes: ]
_ Type_uf constiction: [{Q“ . QQ)C/VO
Oggupancygmups: _AJ
Existing: x_ e ?’}r.mp
New:
NoTice

Name: Q AL r“'}c)r‘": D

Address: ¢ " N -

MCily.’Stﬂle.’ZlF’:‘ 8 T ;L-:s ~ on ‘3’ 9 L 133

" Phone; : Fax:

Emal \JB W"ﬁ@f‘ sxr-[cum} ey, _
hd APPLICANT [ ¥ CONTACT PERSON

Busihess name;

pmnno ﬂ%l‘uu., Yoo, ‘[;1'-1.{

Contacl name:

1«1y w%w? §fwr§ A

Al gontracters and subgsonlraciors are required o be licensed with
the Oregon Construgtion Contractors Board under ORS 701 and
may be requitad to be licensed In the Jurisdiction In which waork is
baing performed. [ the applicant s exempt from Hoensing, the
following reasons apply.

Address: 15\32{ M‘e g‘“},(‘ z.,,[& :
CltylStatorziP: - £2 1 4:9(.4»(’] an._ TITXX )
Phone: 5503 6{-\'-1 5“7"2&; ] Fax:

E-ma: mm,—cus iﬁf‘kr*cnv‘i(‘ @ ﬂrwarwéarmu}»cﬂ?")
U000 contRAcToR T

'BUILDING FERMIT FEES* =

Business name: é‘@m oy, ('}117‘3(_&.&

Please refor to fee schodule

" Address! Fees due upon application $2r‘§ 23.82
CityiState/ZiF: Ameunt recelved
Phone; ] Fax: Date received:
ceate: | By
G[/)ﬁ)q’d This parmit applcation explres If a permit Is not obtained
Aulhorized within 180 days aftar it has been accepted as complete
~ signatire: m

Prind name. Date:

ot ans St s WAz

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

Fotrm B70-1001 REV 11119




Building Permit Application

Community Development Department
Building Division

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

Date Received: 7-3-2020

OFFICE USE ONLY -

Permit No.: B2020-2386

6

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

Date [ssued: 7 - '(ﬂ.. Q_o

By: %L

oB enayeertgr} General Information {503) 526-2222

Payment Type: V l ‘5&\,

BeavertonOregon. g@g

1 New construction [} Demolition

Addition/alterationfreplacement [J Other:

Permit feos* are basad on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the prefit for the wark Indicated on
this application,

[ 1- and 2-family dweliing Commerciallindustrial

Valuation

[ Accessory building L1 Multi-family

Numbar, of bedrooms:

[1 Other:

O Master butlder

Number of bathrooms:

Total number of floors:

Job site addrass: {7885 NW Evergreen Parkway

New dwelling area: square feet

CityiState/ZIP: Beaverton, OR 97006

Garage/carport area: square faet

Sultefbldg./apt. no.: 200 [ Project name: TCP 1] LAST

Covered porch area: square feet

Cross streetidirections to Job site: 2111 floar of MOB located above the corner of NW
Cornell and NE Evergreen PKWY

Deck area: square feet

Subdivision: | Lot no.:

Other skructure area: square foot

Permit fees* are based on the value of the wark parformed.

Tax map/parcel no.:

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

Shell improvements of 1,322 SF for showing shell space to potential
tenants.

Name: Good Old Boys IIl, LLC. Contact; Dr. David Spangler

Address: 17895 NW Evergreen Parkway, Suite 100

City/State/ZIP: Begverton, OR 97006

Phone: (503) 533-0770 Fax:

Valuation $25,000
Existing building area: square feet 24 930
New building area: square feet 0
Number of stories: 2
Type of construction: VB
Qceupancy groups: B- Occupancy

Existing: B- Occupancy
New: B- Occupancy

E-mail: drspanky2@]unc.com

Business name: Soderstrom Architects

Contact name: Chuck Westerholm

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

Address: 1200 NW Naito Parkway, Suite 410

CityState/ZiP: Portland, OR 97209

Phone: (503} 228-5617 Fax:

E-mall: chuckw@sd om

Business name: Swinerton Builders

Piease refer to foe schedule

Address: 342 SW Second Avenue

$574.24

Fees due upon application

Cityrstate/zIP: Portland, OR 97204

Amount recelved

Phone: (503) 381-4511 Fax

CCB lic.. 784834

Date received:

Authorized

signaiure:

Print name: Cw * Date:

Charles L Westerholm 07/08/20

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

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

Form B70-1001 REV 2/14




Building Permit Application

Cammunity Development Depariment, Bullding Divislon
Clty of Beavaiton

12725'SW Millikan Way { PO Box 4755

Beaveriof, OR-97076

v/

Beaverton

Date Received (07/14/2020
Date lssued: | = )(p - Q.O By: ?i]L

OFFICE USE ONLY

Permit No: B2020-2455

Phons: (503) 626-240%; Fax: (503) 526-2660

Payment Type: ViSa_

wunw, BenvertoriOregon.govibib

O temelition

O New construction

[ Addition/atteration/replacement @ cherRepalr

Permit faes* ara based on the value of the woik performed.
Indicate the value (rounded to the neargst dollar) of all equipment,
materials, labor, overhead, and the profit for-the work indicated on
this application.

1~ afdl 2-family dwslling I Commercialfindustrial
'C1 Accessary bullding O Mult-famity
[ Master bullder

[J Other:

Jdeb slte address: 1 4080 8W Maverlck Court

Ciy/SterziP: Beaverion, OR 97008

Valation 29000
iNumber. of bedrooms: ' 3
Number of bathrooms: ' 2
Tolal nurmbar of fioors: 1
New dwelling area; square feet
Garagefcarport area; square feet
Covered porch area: square fest
Dack ansa: square feot
Other strudturs area;

sguara feet -

Sulte/bldg Japt. no.: [ Projact name: Hoof repair
Cross strestidirections to job site:

Subdivision: I Lot no.:

Tax map/parcet no.:

Permit feos* are based on the value of the work performed,
indicate the value {(rounded fo the nearest dollar) of all equipment,
maiarials, labor, overhead, and the prafit for the work indicated on
this appilcation.

Repair portion of the existing roof structure

Valuation

Existing bu'iidlng area: gquare fast

Mew bullding area:: squaré feet

Number of storles:

Nsma:[‘:}llwl & Arllnda Dickson

Type of construction;

Address: 14080 SW Maverick Court

Qecupancy groups:

Gity/staleiziP: Baaverton, OR 97008

Exiating:

New;

Phone:(503) 784-6033 Fax:
emalbilld365@live.com '

Business name:Homebuilders, LLC

Contact name: Toni Dandreamatieo

All conlractors and subcontractors are required o be licensed wiih
the Oregon Construction Contractors Board under ORS 701-and
way be required to be ficensed [n the jurladiction in which work Is
belng perfarmed, if ihe applicant s exempt from llcensing, the
fotlowing reasans gpply:

Address 16534 NW Audrey Dr

Ciyistaterzie: Beaverion, OR 97006

| Phone:(971) 718-0075 Fax

1 E-mathomebuliders.pdx@gmail.com

Business name: Homebullders, LLC

Please reler (o fog scheduls

Print name: Date:

Tonl Dandreamatteo 0BH3/20

Address: 16534 NW Audrey 3 Fees due upon application $226.74
City/State/ziP: Beaverton, OR 97006 Amount receivad
Phone: (971) 71 3-0_075 . I Fax; Date récelved:
CCE li.: '

224608 /] This permit application expires If a permit is not obtalned
Authorized o - within 180 days atter it has been accepted as complete
signatura: /) /W ’

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

Farm B70-1001 REV 11118,




Building Permit Application

Community Development Departmert _ PEMSEIVE

\Y/‘

12725 SW Millikan Way / PO Box 4755

Building Divislon

Date Recelv@{(} /9 /

OFFICE USE ONLY = “=.2ii

Beaverton, OR 97076 19 PormitNo.: B2019-4224
Beaverton Phone: {503} 526-2493 Fax: (503) 526-2550 | pate Issued: G, 200 f /
O R E G O N General Information {503) 526-2222 CITY OF BEAVERTON 7| Payment Type:
BeavertonOregon.ggy e -
G.DMSION

—BUN

New construction

£ Demolition

] Addition/alterationfraplacement

1 Oiher:

{3 1- and 2-family dwelling

Commercialfindustrial

1 Accessory bullding

Mubti-family

[ Other:

[ Mastar buitder

Job site address: 4005 SW ORBIT ST

City/State/ZIP: Beaverton, OR 97006

Suite/bldg.fapt. no.: Building 11

I Project name: West End District

Cross stroatidirections fo job site: T 5| atin Valley Highway and SW Murray BLVD

subdivision: West End District

| Lotno:Building 11

Tax mapfparcet no.

and 3 floors of apartments above.

This is a re-issue of building 9 as a master plan submittal

Building 11 is a mixed use apartment building with retail on the first floor

name: Urban Form Development Company

Address: 703 Broadway Street Suite 510

City'State/ZIP: Vancouver, WA 98660

Phone: (360) 989-7944

| Fax:

e-mail: blewallen@taylormorrison.com, awalters1@taylormorrison.com

Business name: Urban Form Development Company

Contact name: Braden Lewallen

Address: 703 Broadway Street Suite 510

Cly/State/ZIP: Vancouver, WA 98660

Phone: {360) 989-7944

| Fax:

e-mai plewallen@taylormorrison.com, awalters1@taylormorrison.com

Buslness nama: P& ! (/{{)]W\ GE W LJH LL-Q&

s 0D By pacluiny St e 210

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Totat number of floors:

New dwelling area: square fest

Garage/carport area: square feet

Covered porch area: square feet

Deck area: gsquare fest

Other struclure area: square feet

EQUIRED

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

Valuation 4,833,333.33
Existing building area: square feel 0
New building area: square fest  47G02
Number of stories: 4

Type of constructien: New Construction-Mixed Use

Qccupancy groups: Apartment Rental
Exisling: None
New: Apartment Rental

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

Plaase refer to fae schadule

Fees due upan application

Amount recelved

c:ity.fsme/z:P:Vay\wm.Mpe_ V\Jé‘\ J Q8 ol

Phone: ) N Fax:
cca_ntc.:goq AIY
Authorized
sighature:
Print name: Date:
Braden Lewallen 10/08/19

Date received:

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

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

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

Date Received: 11/12/2019

Bermit No: B2019-4681

¥

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

oA~

OBEaneert?nn General Information (503) 526-2222

Payment Type:

BeavertonOregon. 9@y

Date :ssuq,\\ ‘ (ﬂ [I 50

[} Demolition

3 other:

New construction

O Addition/alteration/replacement

[ 1- and 2-family dwalting Commercialfindustrial

Multi-family
{0 Other:

{71 Accassory building

] Master builder

.Job site address: 4105 SW ORBIT ST “
Cilyistaler2IP; Beaverton, OR 97006
Suitefbldg.fapt. no.: Building 12

_ I Project name: West End District

Cross streetidiractions o job slte: 5194 Valley Highway and SW Murray BLVD

Subdivision: West End District

Tax map/parcel no.:

| Lotno.: Building 12

Building 12 is a mixed use apartment building with retail on the first floor
and 3 floors of apartments above.

Name: Urban Form Deifelopment Company

Address: 703 Broadway Sfreet Suite 510

' Clty/statelZIP: Vancouver, WA 98660

Phone: (503) 314-0807

£-mail: blewallen@taylormorrison.com, awalters1@taylormorrison.com
CAN NTA

[ Fax:

Business name: {Jrban Form Development Company
Contact name: Braden Lewallen

Address: 703 Broadway Street Suite 510
CitystaterZIP: Vancouver, WA 98660
Phane: (360) 989-7944

E-mail: blewalIén@taylormorrison.com, awalters1 @tayiormorrison.cdm

“E;Jsiness name!\)d lué m ‘ Wu_:, L/LC‘)
Addrsss:vIDB w {ma{ VWid o &",

i Fax:

Sle S10

Permit faes* are based on the value of the work performed.
Indicate the value (rounded to the nearast doilar) of all squipment,
materlals, iabor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New cweiling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feel

Other structure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, 1abor, overhead, and the profit for the work indicated on
this application.

Valuation 4,833,333.33
Existing building aroa: square feet 0O
New building area: square feet 47902
Number of stories: l . 4

Type of construction: New Construction-Mixed Use

Cocupancy groups: Apartment Rental
Existing: None

New:

Apartment Rental

Adl contractors and subcontractars are required fo be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fo be llcansed in the jurisdiction in which work is
helng performed. If the applicant Is exemp! from licensing, the
following reasons apply:

Plaase refer lo fee schedule

Faes due upon application

$5,366.05

Braden Lewallen 11/06/19

City/State/ZHP: VM L0 U A2 q Sl O Amount recelvad
Phone: , Fax: Date received:
cole: IO U H3E
This permit application explires if a permit Is not obtalned

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

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

industry Service Board

Form B70-1001 REV 2/14




H

¢

Building Permit Application

\(/— Community Development Department, Building Division S S i
Clty of Beaverton Date Recalved: ) Berait No.: }
\ 12725 SW Millikan Way / PO Box 4756 04/30/20 LoTa >+ B2020-1523
Bea\/ert()n Beaverton, OR 97076 Date lssuad:  ~.—| £y Q‘(\ By ﬂ’u L
¢ R & 6 O N Phone: {503) 526-2403; Fax: (503) 526-2550 S it - v -
www.BeavertonOregon.govibib oIty OF RE-A'VEJQT{; Payment Type: { ,m { et /

Bl

: Permit fees* are based on the value of the work performad.
New construction 0 Demolition Indlcate the value (rounded to the nearest dollar) of all equipment,
[ Addition/alterationfreplacement [ Other: materfals, labor, overbead, and the profit for the work indicated on

. this application.

Valuation $296,078.13
1- and 2-family dwelling - O Commerclalfindustrial Number, of bedrooms: 4
[ Accessory building O Musti-family Number of bathrooms: 21/2
Master bullder Other:

L] Maste O Total number of floors: 2

- Gl New dwelling area: 2241 sguare fest
Job site address:
801 NW ]78TH AVE Garage/carport area: 399 square feet
citystaterzi:  Beaverton, Or
- Covered porch area: 105 square foet
Suite/bldg.fapt. no.: . | Project name: Robbins Estate
Deck area: square fest
Cross street/directions to job site:  178th & Walker Rd 0 =1
Other structure area: {0 square feet

U
Subdivision: Robbins Estate | Lotno: Lot 4 Parmit fees* are based on the value of the work perfarmed.
indicate the value (rounded o the nearest dollar} of all equipment,

Tax map/parcel no.. materials, labor, overhead, and the profit for the work indicated an
T this application.

. Valuation
New Constructin - SFR
Existing bullding area: square fest
Mew building area: square fest

Number of stories:

: OPE] : : Type of conslruction:
Name: Sage Built Homes, LLC Occupancy groups:
Address:1815 NW 16th Pi, Suite 1040 Existing:
CityState/ZiP: Beaverton, OR 97006 New:

- Phone:(503) 533-5167 Fax:

E-mait: planning@sagebuilthomeslic.com

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

- " may be required ta be licensed in the jurisdiction in which work is
Business name: Samedy Kem - Designer being performed. if the applicant is exampt from licensing, the
following reasons apply:

Gontact name:  Samedy Kem

Address: PO Box 1571

Gitystate/ZIP: Hillsboro, OR 97123
Phone: (971) 563-0552 | Fax(888) 311-5610
E-mail: samedy@kem-consultant.com

Business name: Sage Built Homes LLC Piease refer lo foe schedule

Address: 1815 NW 169th P!, Suite 1040 Faes due upon application $1,270.22
citystate/ZIP:  Beavetton, OR 97006 Amount recelvad
Phona:(503) 533-5167 Fax: Dale received:
ccB 189330, r’ )

Ty - This permit application expiras if a permit Is not obtained
Authorized T /’ within 180 days after it has been accepted as complete
signature: > A

‘ ’ . * Fae methodology set by Tri-Counly Building
Pint name: Date: Industry Service Board

Samedy Kem 04/23/20 Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Recieived: A /7 jise

-

$miitNo.. B2020-1474

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

%

.

Beaverton
o R E G O N Phone: {503) 526-2403,; Fax: (503) 526-2550
www.BeavertonOregon.goviblb

[ Demolition
£ Qther:

New construction

£ Addition/atterationfreplacement

O Commercial/industrial

1- and 2-family dwelling

O Multi-family
[ Gther:

O Accessory building

[ Master builder

795 NW 178TH AVE

Job site address:

City/State/ZIP:

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

Cross street/directions o job site:

subdivision: Walker Road ! Lotno.:3

Tax mapl/parcel no.:

New Residential Construction

Name: Sage Built Homes lic
Address: 1815 NW 169th Place Suite 1040
Cityrstate/ZIP: Beaverton Oregon 97006

Phaone: Fax:

E-mall: planning@sagebuilithomesllc.com

Business name: Sage Built Homes LLC

Contact name: Alex Rodriguez

Address: 1815 NW 169th Place Suit 1040
CiyiState/ZIP: Beaverton Oregon 97008

Phone: (971) 336-6911 Fax:
E-mait planning@sagebuilthomesllc.com

Business name: Same As Above

Data Issued: “T:T E‘L‘jﬁ' <l
LN A" 4

<

-

- ¥
ayment Type: 0{ N fAAL-

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

Valuation $274,383,57
Number, of bedrooms: 4
Number of bathrooms: 212
Total number of floors: 2

2052 square feet

New dwelling area:

Garagefcarport area: 406 square feet

Covered porch area: 160 square feet

Deck area: square feet

Other structure area: square feet

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

Valuation

Existing building area: square feet

New buitding area: square fael

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

Piease refer fo fee schedule

04/27/20

Alex Rodriguez

Address: Fees due upon application $1 202,77
CityrStatel/ZIP: Amount recelved
Phone: ‘ Fax: Date recelved:
CCB e 189330

Thi_s permit application expires if a permit is not obtained
.;;tl::ﬂf::d d&%& z . ? within 180 days after It has been accepted as complete .
i e 7 7 0 Date: * Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application
Community Devefopment Department, Building Biviston
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

4

Beaverton

pate Recaived: U4/27/2000) | PermitNo: Bp020-1475

b

Date lssued; | -—*l5 "'610 By: ﬂ.‘

HAL
Gy DF BEAVERTAN :’aynﬂsr‘t'lType: plq 2y
_BUILDING DA - i

New construction 3 Demclition

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

O other:

L3 Addition/alteration/replacement

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

Valuation $274,383.57
1- and 2-family dwslling O Commercialfindustrial Number. of bedrooms: 4
1 Accessory building [ Multi-famnily Number of balhrooms: 21/5
3 Master builder C] Other: Total number of floars: 2

2052 square feet

New dwelling area;

Job site address: 765 NW ]78TH AVE

406 square feet

City/State/ZIP:

Garage/carport area:

Suite/bldg./fapt. no.: l Praject name: Walker Road

Covered porch area: 160 square fest

Cross street/directions to job site:

Deck area: square feel

square fest

Cther structure area:

Subdivision: Walker Road l Lotno.: §

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

Tax map/parcel no..

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

this application.

Valuation

New Residential Construction

Existing building area: square feet

New building area: square feet

Number of stories:

Type of consiruction:

Name: Sage Built Homes llc

QOccupancy groups:

Address: 1815 NW 169th Place Suite 1040

Existing:

City'State/ZIP: Beaverton Qregon 97006

New:

Phaone: Fax:

E-mail: planning@sagebuilthomeslic.com

All confractors and subcontractors are required to be licensed with
the Oregon Construction Confractors Board ynder ORS 701 and

Business name: Sage Built Homes LLC-

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

Gontact name: Alex Rodriguez

{ollowing reasons apply:

Address: 1815 NW 169th Place Suit 1040

City/State/ZIP: Baaverton Oregon 97006

Fax:

Prone: (971) 336-6911

E-mait: planning@sagebuilthomeslic.com

Business name: Same As Above

Plpase rofor lo fee schedulo

Address:

$1,202.77

Fees due upon application

City/State/ZIP:

Amount received

Date recelved:

This permit applicatlon explires if a permlt Is not obtalnad
within 180 days after it has been accepted as complete

Phone: | Fax:
CCBlic.: 189330
Authorized .
signature: 1«@(/@9&%
|74
Print name: 4 Date:

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

Alex Rodriguez

04/27/20

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Diviston
Clty of Beaverion

Date

Receive@ 4/73

0 FICE USE ONLY

Permit No.:

B2020-1522 —

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

\

Date

Issuad; 7-—‘% — By: %ik

Beaverton
O R E 6 ©C N Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.govibib

L4
Payment Type: (’ ’/I E l L

H_Y OF BE A\ﬁ:ﬂ‘r‘f\n . ‘
FOTY

odim }ﬁ\“‘; L‘HM!!(D!@NDATA. - AND 2-FAM!LY DWELLING

Fay]

E] Add|tlonlalieratlonlreplacement

_ 1.‘?)1 {
- ~TYPE -QF WORK = "
New construction [) Demolition
3 Other:

CATEG DRY OF CONSTRUCTJON

1- and 2-family dwelling [ Commercialfindustrial

[ Accessory building [ Musti-family

[ Other:

] Master builder
LR JOB SITE INFORMATION AND LOCATION -

Job site address:

785 NW 178TH AVE

ciyserzi: - Beaverton, Or

Suitelbldg.fapt. no.: | Projeci name: Robbins Estate

178th & Walker Rd

Cross streat/directions to job site:

Robbins Estate

Subdivision:

J Latne.: Lot 2

Tax map/parcel no.:

DESCRIPTION OF WORK

New Constructln SFR

D

PROPERTY OWNER

Name: Sage Built Homes, LLC

Address: 1815 NW 16th Pl, Suite 1040

CityState/ZIP:  Beaverton, OR 97006

Phone: (603} 533-5167 ' Fax:

| F-ma planmng@sagebunlthomesiic com
; + [ APPLICANT. |

©[).CONTACT PERSON

Business name:  Samedy Kem Desngner

Contact name: Samedy Kem

Address: PG Box 1571

City'state/zIP: Hillsboro, OR 97123

Phone:(971) 563-0552 | Fex(888) 311-5610

E-mail: samedy@kem consultant com

Business name: Sage Buit Homes LLC

Address: 1815 NW 169th Pl, Suite 1040

Permst fees ara based on the value of the work performed.
indicate the value (rounded to the nearest doliar) of ail equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valualion $296,078.1 3
Nuniber, of bedrooms: 4
Number of bathrooms; 21/2
Total number of floors; 2

2241
399 square feet

New dwelling area: square feel

Garage/carport area:

Covered porch area: 105 square feet

Deck area: 0 square fest

Other structure area: 0 square feet

©. ' REQUIRED DATA: COMMERCIAL-USE CHECKLIST.
Permit fees* are based on the vaiue of the work performed.
Indicate the value {rounded to the nearest dollar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Existing building area: square feet

New building area: square fest

Number of stories:

Type of construction:

Ocoupancy groups:

Existing:

New:

Alf contractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdictior in which work is
being performed. If the applicant is exempt from iicensing, the
follewing reasons apply:

- BUILDING PERMIT FEES* 0"

Please refer to }ee schedtle

$1,270.22

Feas due upon application

City'State/ZIP: Beaverton, OR 97006

Amount received

Phone: {503} 533-5167 Fax:

cC fie: 189330,

Authorized T ;/
signature: A

Print name: Date:

04/23/20

Samedy Kem

Date received:

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

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

Farm B70-1G01 REV 11/19




Building Permit Application

Community Development Department, Bullding Division

- OFFICE USE ON

N

Gily of Beavert 3 (15 ' Permit No.: .
O Wy | PO Bo% 4755 oo Roceteld9/01/2020 _|PemiNo: B2020-1538 |
Bea\/e]"t()_n Beavertan, OR 97076 Datellssued: ] ~ | - 2 0 By:
ok E & © N Phone: {503) 526-2403; Fax: (503} 526-2550
—wv?v?gac(aave)rtonf:}regon.;zw('bib) '{JITY OF BEA\"ERTQN Payment Type: Vték

- nhﬂﬁm\. .
Al

1 Demolition
(] Other:

[ New construction

] Additionfalierationfreplacement

{3 1- and 2-family dwelling ] Commercialfindustrial

7 Multi-family
O Other:

[ Accessory buitding

[ Master builder

Job site address: 14817 SW Millikan Way
City/state/zIP:Beaverton, OR 97006
Suitefbldg.fapt. no.:

| Project neme:HI5 Dental
Cross strest/diractions to job site: SW Murray Blvd, and SW Millikan Way

Subdivision: l Lot no..

Tax map/parcel no..

Add non load-bearing Wails, two (2) new ADA resfrooms.

Name:Hi 5 Dental Dr. Hai t. Pham

Address: 14617 SW Millikkan Way
Ciy/State/ZIP:Beaverton, OR 97006
Phone:(971) 227-3312 Fax:
e-mait hisdental. doctor@gmail.com

Business name:Qbsidian Design, LLC

Contact name: Chelsea Rodgers

Address: 5321 SE Cedar St.

Cityistate/ZIP: Milwaukie, OR 97222
Phone:(503) 539-3657 Fax:
E-maitpbsidiandesignpdx@gmail.com

Business name: BnK Construction
Address:45 82nd Dr. #53b

Perralt fees are basad on the vaIue of the work performed.
Indicate the valus {(rounded to the nearest dollar} of all equipment,

materials, labor, overhead, and the profit for the work ind[caleci on
this application,

WValuation

Number, of bedrooms:

Nuraber of bathrooms:

Tolal number of floors:

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square feet

Deck area; square feet

Cther structure area; square feet

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

$259,537

Valuation

Existing building area:

2,153 square feet

New building area: 2,153 square foet

Number of stories: 1
Type of construction: V-B
QOccupancy groups:
Existing: B
New:

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

Ploase refer fo fee schodule

$2,620.55

Fees due upon application

City/state/ZIP: Gladstone, OR 97207

Amount received

Phone:(503) 808-0729 | Fox
ccBlo:0107565 .~ -

Authorized W .

signature: _ "/%’?zé{‘_—

Print name: /// Date:

-

04/30/20

Chelsea Rodgers

Dale received:

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

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

Form B70-1001 REV 1119




Building Permit Application

‘Community Development Dapariment, Bullding Division
Cily of Beaverion

Date Receiv:

3/202() | Pemitho. pogz0.2434

o 12725 SW Millikan Way / PO Box 4765 .
Beave_!‘ tOl’! Beavert?n, ?R 97076 Date lssued: - JB 2D By:
E ¢ O Phone: (503) 626-2403; Fax: (503) £26-2550 3 .
www.BaaverionOragon.gavibib UITY OF BEAV ERTQN Paymant Type: /[/[,(_/
— BL”E D I\if‘ [ 1A} Ilt‘\lf‘\n e

T TREQUI
Parmit fess® are based on ke value of the work perfermed.

[J New construction [ bemetilion

Addition/alleraioniraplacement [ Other:

SATEGORY. OF CONSTRUCTION =~ -

7 1- and 2-family dwelling Commercialindustrial

[3 Accessory buitding [ Mulll-family

[3 Other:

(] Master bullder

ot e ataress 9205 SW GEMINI DR

ciystatelzi:Beaverton OR 97008

Sulte/bidg.fapt, no.:Suite C ] Projact name:Rexel Remodel

Cross street/directions 1o job site:

Subdivisicn: I Letnno.:

Tax mapl/parcei no,:

'DESCRIPTION OF WORK

Construct non struotural partitons, install doors and relites

|:! TENANT

Name Lincoln Property Company

Addressi1211 SW 5th Ave Suite 700

citylstateiziP:Portiand OR 97204

‘Phone:(503) 673-2800 | Fex

E-mal; lmorrlson@lpc com

" ClcowacT peReon

Business name;Commercial Contractors inc

Conlact name: Jake Money

Address:5573 S 1st Circle

Cityistate/ZIP: Ridgefield WA 98642

Phone:(360) 9314361

Emaljake@cglge.com

| Business name:Cormmercial Contractors Inc

Addresz:5573 8 1st Cirgle.

Indlcate the value {rounded to the naarest doltar) of all equipment,
materials, labor, ovarhead, and lhe profil for the work Indicated on
this applicallon,

Valuation

Number. of bedrooms:

Nurmbar of bathrooms:

Total number of flaars:

New dwaelling area: square feet

Garagefcarport area: square foat

Covered porch area: square fest

Deck ares: square feet

Other siruclure area:

¥ EQUIRED DATA' COMMERCIAL-USE G

Permlt fees* are based on the value of the waork performed
Indicate the valie {roundad to the nearest dofiar) of all equipment,
matarials, labor, ovethead, and the profit for the work indlgalad on
{his application.

square feet

Valualion $ 13,842
Exsting buildlng area; 9226 sqﬁara fest
New bullging areai square fest
Number of storfes: _ 2
Type of construction; ili-B 2 Story
Qccupancy groups:
Existing: B

New:

Thores

All coniractors and subceniractors are requived lo be licensed with
the Oregon Consirugtion Conlractors Board undar ORS 701 and
may be requlred to be llcensad In the jurisdiction In which work is
belng performed, If the applicant s exempt from licensing, the
following reasons apply:

. BUILDING, PERMIT FEES*

Please refer to fee schedule

$362.61

Feas due upon applicalfon

ciyistaerzi:Ridgefield WA 98642

Amount recelved

Phone:(503) 227-4440 | Fax

CCB lios 23729 .

s~ ey~

Print name: . (/ Date:

Eric Moneay

07/10/20

Dale recaivad:

This permit appllca!lon expires If a permit is not obtained
within 18¢ days after It has heen accepted as complete

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

Form B70-1001 REV 11118




CONTRAGTOR TBD
Building Permit Application

- ( Community Davefophient Dapariment, Bullding Division W i e : i i
(a Clty of Beavarion Date Recelved: PamitNo,: B2020-0365
t e 12726 SW Milllkan Way / PO Box 4755 ;
BE&VE!‘ TON  Beaverton, OR 97076 Date Issued: | @/UL/
© B E G O N Phone: (503) 528-2403; Fax: {503} 526-2550 ——CITY fgmant 0o
www.HeavertonOregon,goviblb . It I . "
I W_ LOI? _
: [ ND 2-FAMILY DWELL%
Parmlt fees“ are based on the vakue of ihe wark pari’ormed

L1 tew construclion - (3 Dematilon Indicale the value {rounded to the nearest dollar) of all equipment,
[¥] Addllinnia!lefallonfraplacement O Other: malerlals, labor, overhead, and the profil. for the work Indiealad on
B hls application.

R o DI KA CATEGORY OF": ":,NSTRUGTEON : Valuation ;
7 1- and 2-family dwealling 'l Commercatiindusliat Number. of badrooms:
[ Accassory bullding . 1 Multi-familly Numbet of bathrooms:

I:] Mastar bullder 1 Other:
: . - Total number of floors:
.‘ : ; JOB S]T. : NFORMATION AND LOCATION -
o New dwelling area; square foet
Job shte addrass 13000 SW 2nd Street
Garagel/carport area: square feet
Cltyistate/ZIP: Baaverton, OR 97005
- - Covered porch area: squara feat
Sullefbidg.fapl. no.: ‘ ] Project nams:Beaverton High School
- - . " Dack araa: square fesl
Cross slreet/diractions to job site: SW Erickson Ave., praject in the auditorium
‘ : Olhersiruciure arear . square fasl
REQUIRED DATA COMMERGIAL U$E GHEGI(LIST
Subdivision: | Lol no.: i Permil fees* are based an lhe value of the work performed.
indicate the valus {rounded fo the nearest dollar) of all equipment,
Tax maplparcal ne.:18116A010900 - rmaterials, labor, ovarhead, and the profit for tha wark Indleated on
; j " T T this application.
DESCRIPT‘ON OF WDRI-( -
: Valuation $143,520
N EW MOTOR|ZED BATTEN Existing building area: G974 square fast
New buliding areat 0 square feal
) Number of stories: 1
7 _ e o T TENANT Type of construction: v
Name: Beaverton School D;stnct . Gocupancy groups: i
_Address:16550 SW Metlo Road Existing: E
ClyistatelZiP: Baaverton, OR 97003 : _ New: £
Phone: B Fax: - —
(503) 356-4571 | Fau(503) 356-4484 ey

E-malt .Jaffrey Hamman@beaverton ki12.0r.us '
™ All confraciors and subcentractors are required (o be licensed with
i ; ‘ the Oregon Gonsiruction Contraclors Board under ORS 701 and

EZI APPL[GAN
may be required {o be licensed in the Jurisdiction in which work |s

Business name:Opsis Archltecture balng performad, I Ihe epplicant is axemp! from licensing, the
foltowing reasans apply:

fi GONTACT PERSON.

Contact neme: L indsay Furlong

Address:920 NW 17th Ave.

Ciystate/ziP: Portland, OR 97209

Phone:(503) 525-9511 | Fax(503) 525-0440
E-mall: Isndsayf@opsisarch com '
i CONTRAQTOR

Euslness name: Asa COF‘IStI’UCtIOﬂ

e BU!LDING?ERMITFEES

Flaase refer lo foe schedule

Address: 408 Beavercreek Road STE 417 || Foos dus upon applcalion 1 &1 F4
Clly/State/ZIP: Oreqon C”:y OR 97045 Amoun recelved )
Phone: 503.303.0508 l Fax: Date received:

6B o - 221391 This permit application expires If a pormit Is not obtained

Authorized . JM fm within 180 days after It bas been accepled as complete
signature: V . .

.7 v * Fee methadology set by Tri-County Buildin
Panveme. Lindsay Furlong ate: 07/06/20 incustry Sevios Board.

Crrm: B0 000 Lt REV 414M0




Building Permit Application

Community Development Depariment

Bullding Division [ :

f 12725 SW Millikan Way / PO Box 4755 ISRt abEniatiablc ] e
(- Beaverton, OR 97076 |DateReceives:  5/19/2020 | pemit No.: B2020-1712

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 |paietssued: ~J7 ¢ .., A~
o n E & O N ]{u . e

General Information (503) 526-2222
BeaverionOregon.gov

Payment Type:

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearast dollar) of all equipment,
{] Other: materlals, labor, overhead, and the profit for the werk indicated on
this application.

[ New construction O bemolition

3 Additionfalteration/replacement

it Valualion
3 1- and 2-family dwefiing [71 Commerciatindustriat Nurrber, of bedrooms:
3 Accessory building Multl-famlly Number of bathrooms:

ther:
“El Mastar builder ) 0o ”e.' Total number of Nuors:

; New dwelling area: square feel
Job site address: Near the northeast corner of Barnes Rd and 118th Ave
Garagelcarpont area: square feel
CiyStaterZIP: Beaverton, OR
- Covered porch area: squara feot
Suilefbidg./agt. no.: l Project name: Kirkland Place
— - Deck area; square feet
Cross sireel/direclions to job sile! Naar NW Barnes Rd and NW 118th Ave

Other structure area: square feet

Subdivision: [ Lot no.: Parmit faes* are based on the value of the work pen'o:méd.
- tndicate the value (reunded to the nearest dollar} of all equipment,
Tax map/parcsl no: {N1W 34, TL 6300, 6400, 6500 matedals; Jaboz, overhead, and the profit for the work indicated on
- e this application.

i P & 5 D St L BRI - 3 i 3 Valuaﬁon $7'450
Fire piping building permit for private site construction of 3 multiuse Existing bulding are square feat
buildings.

New building area: square feet
Number of stories:

. s Type of conslruction:

Name: Kirkland Deveiopment LLC (Attn: Dean Klrkland) Occupancy groups:;
Address: 2370 East 3rd Loop, Suite 100

City/Swate/ZIP: Vancouver, WA 98661

Phone: (360) 616-1490 | Fax

E-mail: dean@kirklandgloballlc.com

Existing:

New:

All conlraciors and subconlraciors are required to be licensed with

: the Qregon Construction Contractors Board under QRS 701 and
may be required 1o be licensed in the jurisdiction In which work is

Business name: Dfak, Inc. being perdormed. If ihe applicant is exempt from licansing, the
N . following reasons apply:

Contact name: Keith Buisman, PE 7

Address: 808 SW Third Ave., Suite 800

City'State/ZIP: Porttand, OR, 97204

Phone: (503) 287-6825 | Fax

E-mail: keith.bulsman@otak.com

:Business namg:_}BD' L/ - k!cm {‘ j /m m e 's & - Please refer!ofee schadufe

{73 CONTACT PERSON

Address: Fees due upon application 9672
Cily/Stale/ZIP: Aracunt received
Phone: 1 Fax: Dals received:
CCB lic.:

2';())?’(/? ‘this permit application explres if a permit is not obtained
Authorzed S within 480 days after It has been acsepted as complete
signature:

i - * Fee methodology set by Tri-County Building
Piint name: Dale: Industry Service Board

Dean \ZAM(’\W‘ \‘\m(l\mmm %I I8 [:;D&D Form B70-1001 REV 2/14




Building Permit Application

Community Development Department, Building Division

\(/ﬂ City of Beaverlon Date Recelvad: 07/09/2090 PemitNa:  B2020-2389
: 12725 SW Millikan Way / PO Box 4755 ; - :
\ Beaverton Beaverton, OR gﬂ?ﬁay > Datelssued; ]~ JU{— GO By:
o R E & 0 N Phone! 26-2403; Fax: 26- ! r y .
wwanBt(ag?J?rtinOregon.szvsg?S)5 2650 CR”T OF BEAVFRTO!\ Payment Type. /‘(/LC/
!ﬁ AT ne DWE

[ New construction {1 Demolition

Additionfalterationfreplacement O other:

[ Commercialfindustrial

1- and 2-family dwelling

O Accessory building 0 Multi-family

{3 Gther:

2] Master buitder

Job site address: 6656 SW 158th Ave.

city/StaterzIP: Beaverton OR 97007

Suite/bldg./apt. no.: I Project name: Driesner 36215

Cross street/directions fo job site:

Subdivision:

Tax map/pareel no.: 1S1208D03600

Voluntary Underpinning Using 6 Push Piers

Name: Tim Driesner
Address: 6656 SW 158th Ave

City'state/ZIP: Beaverton OR 97007
phone: (503) 997-5739

Fax:

E-mail:

Business name: TerraFirma Foundation systems
Gontact name: Elenita Ronquillo
Address: 13110 SW Wall St.
cityrstateiziP: Tigard, OR 97223
Phone: (503) 718-4533

e-mait: gronquillo@terrafirmafs.com

Fax:

Business name: TerraFirma Foundation Systems
Address: 13110 SW Wall St

Permit fees” are based on the value of the work parformed,
indicate the valus (rounded to the nearsst dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
Ihis appiication.

Valuation

$11,881.25

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fast

Garagefcarport area. square feet

Covered porch area: square feet

Deck area: sguare feel

Other structure area: square feet

Permit foes* are based on the value of the work perfarmad.
Indicate the value (rounded to the nearast dollar) of all equipment,
materials, laber, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New buiiding area: square feet

Number of stories:

Type of construction:

Qeccoupancy groups:

Existing:

MNew:

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

Please refer fo fee schedule

Fees due upon application

$153.66

CitystatelZiP: Tigard, OR 97223

Amouni received

Fax:

Phone: (971) 205-6235
ceBlic: 173547 12/21/20

Authorized H Ig

signature:
v

Print name: Date:

07/08/20

Elenlta Ronquillo

Dale recelved:

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department
Building Division

12725 SW Millikkan Way / PO Box 47563
Beaverton, OR 97076

Date Received: 10-24-19

Permit No.: B2019-4418

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

7

Date Issued: '7; ’ | Q A

lAy,

oBgayeGrtgrs General Information (503) 526-2222

Payment Type:

BeavertonOregon.g@y

New construction [ bemolition

[ Addition/alteration/replacement {1 Other:

{1 1- and 2-family dwelling Commercialfindustrial

[ Accessory building O Multi-family

£} Master builder [ Other:

Job site address: 12820 SW CRESCENT ST

cityrstateiZIP: BEAVERTON, OR 97005
Suitefbldg.fapt. no.: I Praject name:WESTGATE HOTEL - HY

Cross street/diractions to job sita: SW CRESCENT ST & SW ROSE B‘GGI AVE

Subdivision; ] Lot no.:

Tax map/parcel no.:

Provide and install Fire alarm system, Voice/Data Cabling & Misc. Low
Voltage.

Parmil fees® are based on the value of the work performed.
indicate the value {rounded 1o the nearest dellar) of all equipment,
materials, Jabor, ovarhead, and the profit for the work Indicated on
this application.

Valuation

Number. of bedreoms:

Number of bathrooms:

Totat rumber of floors:

New dwelling area: square feet

Garage/carport area: square feet

Coverad porch area: sguare feet

Deck area: square feat

square fast

Other structure area:

EQUIRED DAT

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

Valuation

225,000

Exisling building area: square faet

New building area: square feet

Number of stories: 5

MName:

Type of construction:

Address.

Ciccupancy groups: R-1

City/State/ZIP:

Existing:

Phone: Fax:

MNew:

E-mail:

Business name: Integrated Solutions LLC

Contact name: Mindy Malone

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may he required 1o be licensed In the jurisdiction in which worlcIs
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Address: 980 McKin[ey St

City/State/ZIP: Eugene, OR 97402

Phone:{503) 936-0383 Fax:

e-mal:mindy@integratedsolutionsnw.com
: e

Business name:Integrated Solutions LL.C

Please refer lo fee scheduls

Address: 980 McKinley St

Fees due upon application

$920.85

city'State/ZiP: Eugene, OR 97402

Amount received

Date recglved:

Phone:(541) 485-7545 Fax:
CCBlic..213626

Authorized - W\.__J-ﬂ

signature:

Print name: Date:

Mindy Malone 10/23/19

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

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

Form B70-1001 REV 2/14




Building Permit Application

Commumnily Development Dapartment, Building Divislon

Pormit No: 2020-2432

18y I

)(/— Cily of Beaverion Date Recolved:
. 12725 SW Mllllkan Way / PO Box 4766
Beaverton  seweron, orsvore
@ K ¥ 6 © N  Phone:(503)526-2403; Fax: (503) 526-2550
wiww.BeavertonOregon.goviblb

Dale Jssued: '7’."" "&0

Payment Type: \J 1 SO—

REQUIRED

73 bemalitien
[ Olher:

{1 New construstion

1 1~ and 2-family dwelling Commerclal/industrial

[ Accessory building O Melti-family

[ Other:..
ITE INFORMATION AND LOGATION

[ Master bulider

ga
Job she address: 6125 SW Hall Bivd, Beaverton, OR 87008
city'statelZIP: Beaverton, OR 97005 |
Suilefhldg.lapi. no. N/A

l Project name: Beaverton Public Safety

Cross sirasl/diractions to job sita: Hall & Allen

Subdivision: | Lotno.

Tax map/parcel no.:

DESCRIPTION, OF WORK

This is an addition to the original permit for The Beaverton Public Safety
Center. The project is adding a battery energy storage system (BESS) to
the scope of the prajéct; Original Permit # B2018-1826

. [\ PROPERTY OWNER '
Name: City of Beaverton

Address: 12715 SW MILLIKAN WAY BEAVERTON OR 87076
Ciyistate/ziP: Beaverfon, OR

Phone: Fai:

E-mall:

Businuss name: Portland General Electric
cantact name: Kavin Whitener

Address: 121 SW Salmon Street
cityislatelzIP: Portiand, OR 97204

Phane: (503) 464-8219

E-mall: kevin.whitener@pgn.com —
Business name: SKANSKA USA BUILDING INC

Address: 389 INTERPACE PARKWAY 5TH FLOOR

| Fax:

Pé'rm'llt fons are based on the value of the Work pedormé'd.

{ndicale the valué (rounded io lhe nearesl dollar) of all equipmant,
materials, labor,-overhead, and the t work Indicated on
this application, %?8%7%5

Valualion 5 / 22 / 2020

Numbar. of badrooms: CITY OF BEAV ERTON

Numbar of bathrooms: BUH.D[N G D]VISION

Total numbaer of floors:

REV 20-324

Naw dwelling area: T siquare fast

Garagelcarport area: squaré feal

Covered porch area: square feat

Dack area: squara feot

Other slfucture area: square feet

. REQUIREDD,

OMMERGIAL-USE CHECKLIST -

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

Indicata the valus (rounded to the nearast dollar) of all equipment, .
matertals, labor, overhead, and {he prafit for the work Indicated on
this appHeation.

Valuatlon

$781,487.72

Exlsting bullding area: 74,790 square feel

Mew buiiding area: squtare feel

Number of storlas: 3

Type of construction: - v-B

Occupancy groups: B/1/82
Existing:

New:

All contractors and subcontrastors are requirad to be licensed with
the Qragon Gonstruction Contractors Board under ORS 701 and
may bs fequired lo ba licensed in the judsdiction in which work is
being perfarsad. If the applicant is exempt fram licensing, the
following reasons apply:

"BUILDING PERWIT FEES © .

Pleasa refer (o foe schedule

Faes due upon appllcation

Ciyrsiate/ziP: PARSIPPANY NJ 07054

Amount racelvad

Phone: (973} 753-3507 I Fa: Dale recelved:
GCB lig.!

153980 This parmit application explres if a permit |s not obtalnad
Authorlzed within 160 days after It has been acceptad as complete
signaturet

. i * Fae methodology sel by Tri-County Building
Prin{ name: Date: industry Service Board

et b o dd3d e

2, 212- 10



6/16/2020 Building Permit Application .
CiTY OF BEAVERTON Community Development Department

Date Received:

OFFICE USE ONMLY 3
Permit No.: ﬁ 209 - 23 CL

Date Issued: 7~ [ -0 \

gea\!erton Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

BUILDING DIVISION Building Division
( 12725 SW Millikan Way / PO Box 4755
\ “REV 20-345 Beaverton, OR 97076

By: 4‘/,1# /

Paymenti typer O

BeavertonOregon.ggg

S . TYPE.OF WORK :

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

[ New construction [ Demoalition

O Other:

Addition/alterattonfreplacament

* CATEGORY OF CONSTRU

CTIoN

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

O 1- and 2-family dwelling Commercialfindustrial

Valuation

T Accessary building 1 Mutti-family

[1 Other:

[ Master builder
L i JOB SITE INFORMATION AND LOGATION

Number, of bedrooms:

MNurber of bathrooms:

Tolal number of floors;

Job site address: 1500 NW 173RD AVE

New dwelling area: square feet

City/State/zIP: BEAVERTON, OR

Garage/carport area: square feet

Covered porch area: square faet

Suite/bldg.fapt. no.: l Project name: 5 QAKS MS
Cross strect/directions to job slter == * - . fe e
v e - '
- e . . N
Subdivision: | Lot no.:

Deck area: square feet

Other stracture area: square feat

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.: 1N1310000500
. DESCRIPTION OF WORK '

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

REPLACE EXISTING FACP WITH NEW.

$20,000.00

Valuation

Fiae Alaewn Qgnivet B onel

C

T aENANT

SO PRO_PER_TY QWNER .

Existing building area: square faat

‘> New building area: square fael

| o]

Number of stories: 2
Type of construgtian: TYPE: 11-B
Oceupancy groups: GROUP E

Existing: 57,806

New:

4,039

Name: |3e__AU_¢_‘,-+uW < e lisel BLS‘\"QV ~

Address:

City/State/ZIP:

Phone: I Fax:

E-mail:

o RIAPPLICANT _ff":l M [ CONTACT PERSON. ' i+
Business name: . E le —1—-—Q -

Contact name: :\‘C.F—G L—\—c\_c\c\

All cantractors and subcontractors are required o be licensed with
the Oragon Cansiruction Conltractors Board under ORS 70t and
may be required to be licensed in the jurisdiction in which wark is
beirg performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 3 S ?)S h{,\ U\/JQ/LDlD A\I‘L SH}L (@ o

Gity/State/ZIP:

Satenr ol a3l

D@'W@%

Phone:g“g_gé%”ggb\ Fax:
E-mail:
Businass nam.e: JEFF HAGA

Plaasa rofer to fes schedule

Address: 3535 DEL WEBB AVE SUITE 100

Fees due upon application

Cityistate/ZIP: SALEM, OR 87301

Amount recelved

Fax:

Phone: (503) 363-2301

Date received:

GOB lic.: 5311

Authorized
signature:

Print name: Date:

‘This permit application expires if a permit is nof obtained
within 180 days after it has been accepted as complete

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

Form B70-1001 REV 2/14




Building Permit Application

Community Development Dapartmant

\\(/’

Beaverton

12725 8W Millikan Way / PO Box 4755

Phone: (503) 526-2493 Fax: (503) 526-2550
General Informatlon (503) 526-2222

Bullding Division

Beaverton, OR 97076 | Dale Realved:

\OFFICE USE ONLY " o0

Dale Issued:

13

Permit No.: B2018-5432

Payment Typa:

BeavertonOregon.gaty

@ New construction

0

i KL

I Demotition

1 Addition/alteration/replucement

[ Other:

2 1~ and 25amily dwelling [ Commerciatindustrial
{1 Accassory bullding 2 Muttifamily
] Master builder 0 Other:

Job slte address: 17326 SW Kite Lane

cliystaterziP:Baaverton, Or 97007

Sulte/bidg.fapt, no.:

| Project name:SCHM

Cross streat/direciions to Job site:

subdivision: South Goaper Mountain His| tatnos 96

Tax map/parca! no.t

NEW SFR

Name: Everett Custom Homes

Address: 3330 NW Yeon Ave

Clty/state/ZIP: Portland, OR 87210

Phone: (503) 726-7060

l Fax:

E-mail: Jrellly@everetthomesnw.com

Businass name: Everett Customn Hoimes

Contaci name: Jennifer Rellly

Address: 3330 NW Yeoh Ave

City/state/zIP: Portland, OR 97210

Phone: (503) 726-7060

I Fax:

E-mali: jreilly@everetthomesnw.com

Business name: Everett Custom Homes

Address: 3330 NW Yeon Ave

Parmit foos® are hased on tha value of the work performed,
Indicate the value {rounded {o the nearest doflar) of all equipment,
raaterials, labor, avarhead, and the profit for the wark indicated on
this application,

valualion 199,501

Number, of bedrooms: 3

Number of bathrooms: 3

Tolal number of floors: 3

New dwalling area; 1542.34 square foel
Garage/camport area: 368.94 square feet
Covered porch area: 103.80 square foet
Deck arga: 0 syjuare foel 1]
Other struciure ares: square fest

Pormii (ees” are based on the'valua of the work performar,

ladicala the value {rounded to tha noarest dollar) of 3l equipment,
materials, labor, overhead, and the prefit for the work Indlcated on
this application.

Valuation

Existing building area: square fost

New bullding area: square feel

Number of storles:

Type of construction:

Ocetipancy groups: R2

Exlsting:

New! Townhome

Al contractors and subcontractors &re requlrad to be licensed with
{he Oregon Construction Contractors Bosrd under ORS 701 and
Ry be required 1o be ficensed In the jurlsdistion In which work Is
baing performed. 1f the applicant is exempl from [feensing, the
following reasons apply:

Plaase refer o fae schaduls

Faos dus upan application

cystateizi: Portland, Oregon 97210

Amount raceivad

Phane: jreilly@everetthomesnw.com

I Fax:

Date recajved;

GCB Iic.: {89447

Authorized (W W
e I

signature:
Printname; Jennifer Rellly

Date: 5/29/20

This pagmit appiication expires If a parmit ls not obtalned
within 180 days aftor it has boan accaptud as complete

* Fea methadolagy set by Tr-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Developmant Department

_ Building Dlvision

( 12725 SW Millikan Way / PO Box 4755 1
(- Beaverton, OR 97076 |Date Recalvad: , | PermitNo.  B2018-5433

“A)‘_FF!C?U_SEONE‘,Y

\\ Phone: (503) 526-2493 Fax: (503) 526-2550 .
Beuayeartpq " (Gen)eral Informattaoxn %503; 526-2222 Dot fe? "[lr%\mo (A

BeavertonOragon.gagy

4]

Payment Type:

it
st fees® are based on the value of the work performed.
¥ Now constructon £ Demaiiton Indicats the value {rounded to the nearest doltar} of all equipment,
[ Addillosvalteration/replacaiment L1 Qthe: matedals, iabor, averhesad, and the proflt far the work Indicated on
T : : e this applleation.
Valalion 257,516
B 1~ and 2-family dwelling {1 Commercialindusiial Number, of bedrooms: 3
) Accassory bullding {3 Mutti-family Number of bathrooms: 2.5
Aar build: . :
L1 Master Duldet 1] Other S—— Total number of floors; 3

e il ; New dwetling area; 1873.37 squars foet
Job site address: 17332 SW Kite Lane
Garage/carpor aras; 453,14 squzre foot
Cliy/State/ziP:Beaverton, Or 87007 " 1079 oot
Cave arch areat 107, square foe!
Sulte/bidgJapt. no.: I Project name: SCHM a 3 N
Gross straet/directions to job sie: Deck area: 2931 sauare feet 0

Other structure ares; () square feat

T,

L

subdiision: South Cooper Mountain His| totro: 95 Pammit fees” are based on ine valus of the work pedormed.
Indicata the valua {rounded to tha naarest dollar) of alf equipment,

Tax mapiparcsl no. materials, lahor, overfinad, and tha profit for tha work indlcated on

this application.
Valuation
NEW SFR . Existing building areal squars fget
New building area: squars feat
Number of storles:
& AR 5 ; Type of conslruclion:
neme: Everett Custom Homes | Cocanancy aroue Ro
Address: 3330 NW Yeon Ave Exisling:
Citystate/ZiP: Portland, OR 97210 Now: Townhome
Phane; (503) 726-7060 | Fax:

en

All contraciors and subcontractors are requirad to ha licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required fo be feensed In the jursdiction In which work is

E-mail: jrailly@everetihomesnw.com
T

Business name: Everett Custom Homes being performad, If the applicant is exempl from licansing, the
- following reasons apply:

Contactname: Jennifer Reilly

Address: 3330 NW Yeon Ave

Gity/State/ziP: Portland, OR 97210

Phane: (503) 726-7060 | Fax

E-mall: jrellly@everetthomesnw.com

L S

Business nema: Evearett Custom Homes T Pisase rofer o foo schadule
Address: 3330 NW Yeon Ave Faes dua upon application

ciystale/ziP: Portiand, Oregon 97210 ' _ Amount received

Phone: jreiuy@everetthomesnw.corn : I Fax: Dala raceived:

CCBlic. 189
189447 This permit application oxpires if a permit {s not obtalned

AuthorHzod . . E ' within 180 days after it has bean acceptod as complote
signature: f J . :
Y [

. * F th { by Tri-Co |
Printname: Jennifer Rellly Date: 5/29/20 F o | o Building

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment I
‘ Building Division : s '
[ 12725 SW Millkan Way / PO Box 4755 OFF(CE USE ONLY
\ T " Beaverion, OR 97076 | Date Realvad: permtNo:  B2018-4991
Phone: {503) 526-2493 Fax: (503) 526-2550 [ pato 1esuod: '
!3 (anea Qnu General Information (503} 526-2222 = 111012020 Z:;::::Tm,
BeavertonOregon.ggry .

R

1 ["Pormit fags* ave based on the vallie of the wark perfommed.
4 Now construsiion B Demolition Intdicate the value {rousndad to the nearest doéiiar) of al: edqulpment.
: , materials, jabor, overhead, and the profit for the wark Indlcated on
(] Adc_hilcrdal[arall?rafrep[afement ’ I‘_‘l ‘r:A)\rher,h _ i apptk'zatjon,' h
Valusfon 199,501
B} 1- and 2-family dwetling [ Commerciatindustrial Number, of bedrooms: 3
3 Accaessory bullding [ Mutti-family Number of balhrooms: 3
i Other: .
L Maslar bullder LJ Other Total number of flosrs: 3
oA : Naw dwalling area; 1542.34 square feat
Jobs site address: 17322 SW Kite Lane PP — -
arage/camport anaa; R squire foo
ClyState/2iP:Baaverton, Or 97007 - ” p
Govered porch-area: 3.80 sqara feet
Suitefbidg/apt. no.: I Project name: SCHM
Dack area; 0 square feat 0

Gross sieat/direclions fo job sile:
square feat

Diher strugture area: ()

subdivision: South Caaper Mountain Htsl toinos 97 Permil fess® are based on the value of he work performed.
indicale the value (rounded to the nearest dollar) of alt equipment,
Tax mapfparcel no.: materials, labor, overtinad, and the profit for the work indlcated on

s thia applicatiofi,

Valuation
NEW SFR Exisling building aroa; square foet
New building area: stuare feet
Number of stories!
o i ) Typa of construction!
Name: Everett Custom Homes Ocoupancy groups: R2
Address: 3330 NW Yeon Ave Existing:
ciysiaterziP: Portland, OR 97210 — —

Phone; (503) 726-7060 | Fax
E-mail: jreilly@everetthomesnw.com

All contratiors and subcontractors #re requirad to be Hicensed with
the Oregan Construction Contratiors Board under ORS 701 and
may be required 16 be licensed in the Jurisdiotion in which work is

Business name: Everett Custom Homes being performed, i the applicant Is exempl from lieansing, the
following reasons apply:

Contact name: Jennifer Reilly
Address: 3330 NW Yeon Ave
Chy/statelZIP: Portland, OR 87210
Phone: (503) 726-7060 | Fex
emal: jreilly@everetthomasnw.com

AR

Business name: Evereft Custom Homes

Plonse refer Lo fae schadult

Address: 3330 NW Yeon Ave Foea dus upan application
ciySwie/ZiF: Portland, Oregon 97210 Amount recelvad
Phane: jreilly@everetthomesnw.com l Fax: Date recaived:
COB fie _ - ‘
— 189447 : This parmit application sxplres if a permit is not obtalned
Authorizad a . /N within 189 days aftor [t has boan acrepled as complote
signature: ( W :
X {7 * Fae methodology set by Tri-County Bulldin
Prnt name; Jennifer Reilly ¢ Date: 5/29/20 Iridustry SQWicg%oardy Y ¢

Form B70-1001 - REV 2114



Building Permit Application

Community Development Depariment

Building Division

»
f 12725 SW Millikan Way / PO Box 4755 .
w fg t Beaverton, OR 97076 | Date Recelved:() 7 / Parailt No. B2020-2283
eaverion Phone: (503) 526-2493 Fax: (503) 526-2550 | pate tssued: N
o R E & & N Ganeral Information {503} 526-2222 VITDD ’! ‘{:{ HH) Payment Type:
BeavertonOregon.gov C.-ETY Ok i:*‘u_,"‘.\’a‘}"rg;\ -
P — :__:ggillu:lvtnggad R TA: 1-
- . Parmit fees™ are based onthe va1ua of tha wo:k performed
[J New construction €3 Demotition indicate the vatue (rounded lo he nearast doliar) of all equipment,
[ Addition/alierationfreplaceinent [ Othier: malerials, iabot, ovarhead, and the profil for the work indicated on
e o this appllcation,
o | 'CATEGORY. OF CONSTRUCTION /" Valuation 5,000
[@) 1- and 2-family dwalling O Cnmmercxalfndusinal Number. of bedrcomms:;
[ Accessory building 3 multi-family Number of bathrooms:
E] Masfer?ﬂder [} Other: Tota! number of floors:

dDB SiTE lNFQRMAT]ON AND LOGATION

10882 Southwest Adele: Dr

Job site address;

New dwelling area: aquare feet

ciyisateizie.  Portland, OR 97225

Suite/bldg.fapt. no.

I Projest name: Albert .

Cross streeldirections 1o Job site:

Gargge/carport area: square faet
Covared porch area: stjuare foet
Derck arga: square feel
Othur striciure area: squaroe feet

Subdivision:

| Lot no.:

" EGUIRED DATA, COMMERGIALUSE GRORLRT

Tax ntapiparcel no.;

" DESGRIPTION OF WORK .~

Permit fess® are based on the value of the work performed.
Indicate the value {rounded to the nearast dollar) of all equipment,
materials, fabor, overhead, and the profit for the work Indicated on
Ihis application.

PV ROOF MOUNT 3.78KW

Valuation

Existing building area: square fesl

New building area: square feet

Number of stories:

Name:

Type of constivction:

Occupancy groups:

Exisling:

Jeff Alhert
Address; 10882 Southwest Adels Dr
ciystater2IP:  Portland, OR 97225
Phone: . l Fax:

New:

E-mal:

. [ CONTACT PERSON '

Business name: SolarCity Gorp.

Contactrarie: Mellssa Farias

Al contractors and subcontraclors are required to be liconsed with
the Oregon Construction Contractors Beard under ORS 701 and
tnay ba required fo be licensed In Ehe}unsdicuon tn which woik is
being performed. If the applicant is exempt from leensing, the
following reasons appiy:

Address: 65132 NE 112th Ave

CityiStaite/ZiP: Portland OR 97220

Fax

Phone: (503) 894-6903

E-mai Melissa. Farlas@SolarCily.com

Busingss name: SolarCity Corp.

Plaase refer to foo scheduls

Address: 6132 NE 112th Ave

$128.80

Fees due upon application

Clty/Stalerzie: Porfland OR 97220

Amount received

Fax:

Phene: (503) 894-6903

CCB o 180498

Dale received;

Authorizad '
signature: _
Print name; | kS Dale:
Melissa Farias 7172020

This permit application expires If a pormit 1s not obfained
within 180 days after it fas heen uccoptod as complete

* Fee meltiodology set by Trl-County Building
{ndusiry Service Board ;

Form B70-1001 REV 2114




Building Permit Application

Community ste[opment Department, Bullding Division
City of Beaverion

Date Received: () 7 7 2?(}

PermitNo.: B2(320-2347

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

o

Date Issued:

62620 i

Beaverton s
o R £ 6 G N Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.govibib

Y O!!: BEAVE‘:RTG IPayment Type:
BU

[ New constructlon £1 Demolition

[ Addition/alterationfreplacement

OherRepairs

Parmit faes* are based on the value of the work parformed.
Indicate the value (founded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indloated on
this application.

{1 1- and 2-family dwelling 0 Commerclal/industrial

Valuation

[} Accessory bullding Muti-family

Number. of bedrooms:

] Master builder O Ciher;

Numer of bathrooms:

Total number of floors:

Job site address: 4650 SW Murray Blvd #74

City/state/zIP:Beaverton/OR/97005
Suite/tldg./apt. no.#74

I Project nafae:FOUntain Park

Cross streetidirections to job slte:

New dwelling area: square feet
Garagel/carpornt area: square feet
Covered porch arsal square fest
Deck ares squara feal
Other siructure area: squars feat

Subdivision: ! Lot no.:

Tax map/parcel no.:

Parmit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated an
thls application.

.Valua!ioh

Upgrade fire wall due to minor bath vent fire

$1,500.00

Existing bullding area: square faet

New bullding area: sguare feel

Numbsr of stories:
Type of construstion:
Name:Corelogic Commercial Rets (CLC) Ocoupancy groups:
Address:4470 SW Murray Blvd #1. Exisling:
Cityistate/zIP:Beaverton/OR/97005 _ “Now
Phone: l Fax: :
E-mail:

Business neme: Sandahl Structural, PC

Contact name: Dave Sandahl, PE

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

Address:]1 1481 SW Hall Blvd #2011 D

CltystatelziP: Tigard/OR/97223

Phone:(503) 358-1224 | Fax

E-mall:gandahlstructual#gmail.com

Business name:K(ennedy Restoration

- Please refor o foe sohadule

¥

Address: 13909 NE Airport Way Faes due upon application $] 10.29
Gity/State/ZIP: Portland/OR/97 230 Amount raceivad

Phene:(503) 234-0509 | Fax Date recelvad:

CCBIlc.:3402

S A5 ///

Print.name: p&u& -5—‘.[7((@4&/( i

L/
Date: 7//7,/23

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Division
- Cily of Beavarion

Date Received: 5@2/20 0

Permit No.: B2020-1760

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 Date Issued:

1

na

D (A

Beaverton
¢ R E G 0O N Phone: (503} 526-2403; Fax: (503) 526-2550
www.BeavertonOragon.govibib

T (oG g

Payment Type:

{3 Demolition
O oOther:

] New construction

Addition/alieration/raplacement

- and 2-family dwelling 0 Commerclalfindustrial

[ Accessory bullding {3 Mutti-family

3 Master buitder [ Other:

Job site address: 9000 SW REBECCA LN

citystate’ziP: BEAVERTON OR 97008
Suite/bldg.fapt. no.:

l Project name: ADDITION

Cross street/directions to job site:

Subdivision: l Lot ne.:

Tax map/parcel no.: 15127BC05400

ADDITION TO SW CORNER OF HOME

Name: LESA RIVAS
Address: 9000 SW REBECCA LN
ciy/staterzIlP: BEAVERTON OR 97008
Phone: {(503) 799-5683

E-mait: LESALUV7@GMAIL.COM

Fax:

Business name:
Contact name: | ESA RIVAS
Address: 9000 SW REBECCA LN
cityrstate/ziP: BEAVERTON OR 97008
Phone: (503} 799-5683
E-mal: LESALUV7@GMAIL.COM

Fax:

Business name: ACJ GENERAL CONTRACTOR LLC
Address: 9000 SW REBECCA LN

Permit feas* are based on the value of the work performed.,

Indicate the valua ({rounded to the nearest dolfar} of alt equipment,
materials, labor, overhead, and the profil for the work indicated on
this application.

Valuation 20,000.00
Number, of bedreoms: 3
Number of bathrooms: 2
Total number of floors; 1

New dwalling area: 358 square feet

Garagefcarport area: square feat

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

EQUIRED

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

Valuation

Existing building area: sqjuare feet

New building area: square faet

Number of stories:

"Type of consteuction:

Qccupancy groups:

Existing:

New:

All confractors and subcontractors are required to ba licansed with
the Oregen Consiruction Contractors Board under ORS 701 and
may be required to be licansed in the jurisdiction in which work is
being performed, If the applicant is exempt fram licensing, the
following reasens apply:

Please refor lo fee schedule

290.98

Fees due upon appllcation

City/state/ZiP: BEAVERTON OR 97008

Amount recelved

Fax:

Phone: (503) 888-9507
CCBlis: 214790

Awuthorized
signature;

Print pame: Date:

LESA RIVAS 05/21/20

Date received:

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

* Fee methodology set by Tri-County Building
fndustry Service Beard

Form B70-1001 REV 11/19




4

Beaverton

Building Permit Application

Community Development Department
Bullding Division

12725 8W Millilkan Way / PO Box 4755
Beaverton, OR 87076

Phaone: (603) 526-2493 Fax: (503) 526-2550
Ganeral lnformation (503) 526-2222

Dale Recajved:

FFICE USE ONLY 5o
PermitNo. B2018-5431

Dale Issued:

Payrment Type:

BeavertonOregon.ggy

Qﬂ AL ML

4 Now construction

3 Demolition

[ Addittorvalterstian/replacaiment

1 Othar:

[ 1- and 2-family dwelling 3 Commercialiindustrial
[ Accessary bullding £ Muti-family
] Mastar builder 3 Other

Job site addrass: 17316 SW Kite Lane

ciyistaterziP:Beaverton, Or 87007

Suilefbldg fapt. no.;

! Project name: SCHM

Gross straat/directions to Job site:

Pamit faes* are based on the value of the work performed.
Indicate the value {roundad {o the nearest dofiar) of all equipmant,
matetials, labor, avarhuad, and the profit for the work Indicated an
this apgplicatian.

Valuatlon 257,516

HNumber, of bedrooms: 3

Number of bathrooms; 2.5

Total number of floors: 3

New dwalling ares; 1873.37 square feet
Garagelcarpor ares; 453,14 square fest
Covered porch areat 107,93 squara fost
Dack area: 26.31 Squdre fast 0
Qther strugiure aree: ) iquam feet

subaivision: South Cooper Mountaln His| Loteo.: 98

Tax mapiparcef na.:

NEW SFR

Name: Everett Custom Homes

Address: 3330 NW Yeon Ave

Gity'state/ZiP: Portland, OR 87210

Phone; (503) 726-7060

[ Fax:

E-mal: jreilly@evereithomesnw.com

Business name: Evarett Custom Homes

Contact nema: Jennifer Railly

Addrass: 3330 NW Yeon Ave

Cliyrstate/ZIP: Portiand, OR 87210

Phone: (503) 726-7060

Emalt: jreilly@everetthomesnw.com

s

Parmit fess” are based on the value of the work performad.
Indicate the value {rounded fo the nearest dofiar} of ait equipment,
materials, Iabor, overhsad, and the profit for the weik indicated on
thia appllcation.

Valuation

Existing building area: square feet

New bullding area: stuare feet

Number of storfes:

Type of construction:

R2

Qccupancy groups:

Existing:

Townhome

New:

All contractors and subcontractors are required to be licensed with
the Qregon Construgtion Conlractors Board under ORS 704 and
may be required o be licensad in the jurlsdiction In which work is
being parformad, If the applicant Is exempt from fgensing, the
following reasoens apply:

Business name: Evarett Custom Homes Please rofor to fas schedule
Address: 3330 NW Yeon Ave Faos dus upon application
CitySate/ztP: Portland, Oregan 87210 _ Amount raceived

: I Fa Date recelved:

CCB o, 189447

Phane: jrellly@everstthomesnw.com

Authorized
signature:

(loviger ull)

Pdntname;  Jennifer Reilly

Dato: 5/28/20

This pereit appiication expires i a parmit is not obtained
within 1B days affur [t has baan accuptozt as complete

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

Form B70-1001 REV 2/14




Building Permit Application

City of Beaverlon

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

Phone: (503) 526-2403; Fax: (603} 526-2550
www.BeavertonQregon.gov/bib

Beaverton

Community Development Depariment, Bullding Division

Date eceived: O/O?/On Permit No.: 200_338
Date Issyed: gg{ g ‘h %) ﬁi/’
GITY OF é’:AVEﬁTﬂt\ Payment Type:
Dy

1 New construction 1 Demolition

Pen‘nlt faes are hased an he vaiue of the work performed
Indicate the value (rounded to the nearest dollar) of ail equipment,

Addition/altsration/replacement [ Other:

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

Valuation

1 1- and 2-family dwelling Commerciallindustrial

Number. of hedrooms:

[ Accessory bullding O Multl-family

Number of bathrooms:

[ Master builder

[ Other:

Totat number of floors: : 1

;E-;Jb-siie address: 17235 NW Corridor Cf o

Chystate/ziP: Beaverton/OR/97006

Suite/bidg.fapt. no.: 400

l Project name:New Shelving/rack

Cross streetfdirections to job site:

New dwalling area: square fest
Garage/carport area: square feel
Govered porch area: square feet
Deck area: sqllare feat‘

Ctfwer structure area: square feet

Subdiviston: I Lot no.:

ﬁé;mit fens™ aré based on the vélue of the whrk petformad.

Indicata the value (rounded to the nearsst doflar) of all squipmant,
materals, labor, overhead, and the profit for the work indicated an

Tax map/parcal no..

ESCRPTION oF WoRK |

this application.

Weluation

New steel shevling

109,832
O8O0 square feet
G500 square feet

Mumber of gtortes: 1

Existing bullding area:

New butlding area:

g PROPERTY_ ol -ANER

M TENANT T

Type of construction: T

'Name ATS Groceries LLC - indla Supermarket

Occupancy groups:

Address; 17235 NW Corridor Ct

Existing:

GitylState/ZIP: Beaverton/OR/97006

Phone: | .Fax:

New:

E-mail;

Al conlractors and subcontractors are required to be licensed with

Y NTACT PERSON

the Oragon Construction Contractors Board under ORS 701 and

Business name: Appi[ed Handllng, a dIVISIon of Daco Corp

may be raquired to be licensed in the jurisdiction in which work Is
being performad. if the applicant is exempt from licensing, the

Contact name: David Hires

fctlowing reasons apply.

Address: 8825 S 184th St

CityiStateiZIP:- Kent/\WA/98092

Phone:(253) 295-8500 Fax:

E-mall: dawdh@apphednw com
2 CQNTRACTOB ;

sUtLoiNG pERMIT Pt

Business nama: Applled Handlmg, 'a division of Daco Corp

Piease refer fo fee schedule

Address:B825 S 184th St

Fees dua upon application

$160.00

City/State/ZIP: K ent/WA/O8002

Amount raceived

Phone:(253) 295-8500 | Fax:

Date recelved:

CCB lie.: 146908

This permit application expires I a permit is not obtained

Authorized m
signature!

within 180 days after it has been accepted as complete

Print name: Bate:

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

David Hires

07/08/20

Form B70-1001 REV 11/19




Building Permit Application

" OFFICEUSEONLY
82020-2350

( Gty of Beaverton Community Development : . .
\ r PO Box 4755, Beaverton, OR 97076 pate Recoived: U 7/Q7/2020) Fgrmit No.:
Beaverton  enoe: (s03) 526-2403; Fax: (503) 526-2550 Date Issuad: oo B
o R E G O N Internet address: www.beavertonoregon.gov chY QF BEA -
3 VF‘RT()N Payment Type.
B TLDIN@ TV A g s '

REQUREDD

[T New construction [0 Demotition

[J Other:

8 Addition/alterationfreplacement

Commercialfindustrial
O Multi-tamily
[ Other:

0 1« and 2-family dwelling

[0 Accessory building

[ Master builder

Job site address: 11000 SW Stratus St
City/State/ZIP:  Beaverton OR 97008

Sulte/bldg.fapt. no.: Project name: Telstream T! @ Creekside 4

Crass street/directions to job site:

Subdivision: | Lot no.:

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearast dollar) of ail equipment,
matefals, lahor, overhéad, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Totat number of floors:

New dwelling area: square feel

Garagefcarport area. square feet

Covered porch area: square feet

Deck area: square faet

Other structure area: square feet

REQUIRED OMMERC]

Pormit fees* are based on the value of the work performed,
Indicale the value (rounded to the nearest delfar} of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Tax map/parcel no.:

Valuation  $4,327.00

Fire aiarm installation in 1st floor Telsteam

Name: Creekside 4

Address:

City/State/ZIP:

Phone: Fax:

Business name: Advanced Alarm Systems Inc.

Contact name:  Scott Sullivan
Address: 12017 NE Sumner St
City/State/ZIP:  Portland OR 97220
Phone: (503) 550-0999

Fax:

Exisling building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Cocupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Cregon Construction Contractors Board under ORS 7¢1 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

E-mall: gootts@advancedalarmsystemsine.com

Business name: Advanced Alarm Systems nc.
Address: 12017 NE Sumner St

City/State/ZIP:  Portland OR 97220

Phene: (503) 550-0985

CCBlic: 186615

S oot Oullleiran
Print name: Sc&d‘Su%ym

l Fax:

Date: 07/07/20

Please refor fo fee schedule

Fees due upon application

Amount received

Date received:

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

* Fee methodology set by Tri-County Building
Industry Service Board
rev 06/11




Building Permit Application

Communily Devetopment Department, Suilding Division
City of Beavarton

Date Recalved: -\ ] 2.02.0 .‘

12726 SW Millikan Way / PO Box 4755
Beaverion, CR 97076

\\( ‘-

Beaverton

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

Daie Jssued: —I iﬁ\iqnzo
D

Payment Type:

www.BeavertonOregon.gov/bib

" TYPE'OF WORK. " .

i REQUIRED DATA 1~ AND Z-FAMH.Y DWELLING

[ New construction J Bemolition

[} Other:

3] Addiimnlaueraltom’replacemant

GATEGORY OF CONSTRUCT!ON

Parmit fees™ are based on lhe value ‘of The work performad
indicate the value {rounded to the nearest dollar) of all equipmant,
materials, tabor, overhead, and the profit for the werk indicated on
this application.

{4 t-and 2—famlly dwalling £3 Commercialindustrial

7 Accessory bullding 3 Multi-famity

{1 other:

[J Master builder

- J08 SITE INFDRMATION AND LOCATION S

Valuation 350.00
Number, of betdrooms: 3 current
Number of bathrooms: 2.5
Total nurmber of floors: 1

Job sito address: 1460 NW Tremaine Court

New dwelling area: 139 square feet

City/state/ZIP: Beaverton, Or 97006

Garagelcarport area: 483 square feel

Sulle/bldg./apt, no.. l Project name:

Cavered porch area: NA, square feet

Gross strealidirections to Job site: NW 185, to L @ NW Walker Road, L @ NW 183,

L @ NW Darrington, R @ Brickstone, L
@Tremaine Court, 2nd house on Right-Yellow

Deck ares: 264 square fest

Other structure area: square feet

Subdivision: Fieldstione No.2 [ Lot no.57

- REQUIRED DATA; COMMERGIAL-USE GHECKLIST . -

Tax mapfparcel no.: 1 N1 31 BC 05700

DESCR!PTION OF WORK

Parmit faes® are basad on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, averhead, and the profit for the work indicated on
this application,

Alteratson Addmg 2 new non-load bearing walls to form a bedroom in the
pre-existing familyroom area of the home. One wall will have a door way,
we will utilize the pre-existing window and heat vent in this area. Specific
info is on the response page attached. Dwelling area isn'l new->alteration.

Vatuation

Existing building area: sguare feel

New buiiding area: squere foel

[ PROPERTY OWNER' .- * | "' 0 CLTENANT

Number of stories:

Name: Ablgai! J Donovan

Typo of construction:

Address: 1460 NW Tremaine Court -

Qccupancy groups:

City/State/2IP: Beaverton, OR 97006

Existing:

Phone:(503) 816-8092 | Fax

New:

E-mal: abigaal donovan@comcast net
: U@ APPLICANT I

C] CONTACT PERSDN

Business name; none- owner is compietlng the Work

. may be required (9 be licensed in fhe jurisdiction in which wark is

Contact namessame as above

All contractors and subconiractors are required to be licensed with
the Orsgon Construclion Contractors Board under ORS 7(1 and

peing performad, If the applicant is exempt from licansing, the
fallowing reasons apply:

Address:
City/State/ZIP:
Phone: . I Fax:
E-mall:
PR LA TGONTRACTOR -~ -, BUILDING PERMIT FEES* "=~ =
Business name: mm 6 ()W] e Pigasa refer o fea schedule
Address: Faaes dug upon application
City/State/ZIP: Amount recelved
Phene: l Fax: Date received:
CCB e
Thia permit application expires If a permit fs not obtalned
u!horlza within ‘180 days after it has been accepted as complete
it name Daa: * Fee methodology set by Tri-County Building

Ablgail J Dornovan 06/28/20

Industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Department, Building Divislon

( fa City of Beaverton Date Recelved, Permit No.; -
WN 12725 SW Milllkan Way / PO Box 4755 ; 0Z/ P /2020t B2020-2316
Beaverton seoveron or 9707 Date issued: 2D
o kR E 6 G N  Phone: {503)526-2403; Fax: (503) 526-2550 _ v -
www.BeavertenOregon.govibib CITY OF BEAERT e LT20MeN Y

BGEMERDATA: 1- AND 2-FAMILY DWELLING

O New construction [] Demaolition

Addition/alterationfreplacemant [J Other:

[ 1- and 2-family dwalling Commercialfindustrial

3 Accessory building O Multi-family

[ Other:

£7 Master buitder

Job site address: 5825 SW Arc’[ic D[.’.

City/'State/ZIP: Beaverton, OR 97005

Suite/bidg.fapt. no.:

Cross street/directions to job site:

Subdivision:

Tax map/parcel no.:

Mame:

Oceupancy groups:
Addrass: Existing:
City/State/ZIP:
MNew!
Phone: Fax:

E-mail:

‘GONTACT PERSON

Business name: Security First Alarm

Contact name: Rick Waldrop

Address: 515 NW Saltzman Ste 825

Cityistate/zIP: Portland, OR 97229

Phone:(503) 296-9100 Fax:

E-mail: rick@securityfirstalarm.com

Business name:Security First Alarm

Address: same

Permit fee'}s‘. ére based cn the value of the work performed.

Indicate the vaiue {rounded to the nearest doflar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area. square feel

Covered porch area: square feet

Deck area: square feet

Other structure aroa: square feet

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

4500,

Vatuation

Exisling building area: square feet

New building area: square feet

Number of storles:

Type of construction:

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

BUILDING P

Flease refer to fes schedule

$74.13

Fees due upon application

Rick Waldrop

07/02/20

City/State/ZIP: Amount recelved
Phone:{5(13) 998-4033 Fax: Dale recelved;
CCB lic.: {1 90K 82
‘This permit application expires if a permit is not obtained

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

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

Industry Service Board

Form B70-1001 REV 11119




Building Permit Application  OFFICE USE ONLY -

( Community Development Department, Building Division -
( City of Beaverton Date Racelved: 04/27/2020 Permit No.: B2020-1456
12725 SW Miliikan Way / PO Box 4755 T -
Bea\fert()n Beaverton, OR 97076 Date Issued; A i
o R E & O N Phone: (503) 526-2403; Fax: (503) 526-2650 v ) .
www.BeavertonOregon.gov/blb l "}U Payment Type:

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

_ Indicate the value {rounded to the nearest dollar) of all aquipment,

Addition/alteralionfreplacement L} Other; materlals, fabor, overhead, and the profit for the work indicated on
o this application.

[} New construction ' 1 Dematition

Valuation

3 1-and 2—fémily dwelling Commercialfindustrial Nuenber. of hadrooms:

{0 Accessory buiiding £ Multi-family
[J Master buiider

Number of bathrooms:

[ Other:
OB SITE NFORMATIO ND. L TON

Total number of floors:

L New dweolling area; square feet
Job sita address: 9140 SW Hall Blvd
Garagefcarport area; square feat
Gity/'state/ZIP: Beaverton, OR 97223
Covered porch area: square feet
Suite/bldg.fapt. no.: G l Project name: Banfield Pet Hosp 5262
Deck area: square feet

Cross strectidirections {e job site: SW Hall Blvd & SE Oleson Road

Other structure area; square feet

Subdivision: | Lot no.: .F.’ermit fees* are bé.sed on.the value of the work perfo.rmetzju.
Indicate the vatue {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: 1S§126CA01200 materials, labor, overhead, and the profit for the wark indicated on
T T T ; this application.
; : B et Valuation $450,000
n i withi istin ' t buildi
4948sf te a_nt 1r‘npr0\{el."nent ithin an existing shopping center building for Existing beilding area: 11,835 squaro et
a _new veterinarian clinic ‘
New building area: 0 square feet
Number of stories: 1
: DPR i Type of construction: \")
Name: Natalie Van Wagoner - Banfield Pet Hospital Ocaupancy groups: B
address: 18101 SW 6th Way —— 3
CityiState/iZIP: Vancouver, WA 98683
New: B

Phone: (360) 608-1824 Fax:
e-mait: natalie.vanwagoner@banfield.com

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

- - e i may be required 1o be licansed ir the jurisdiction in which work is
Business name: Scott/Edwards Architecture LLP being performed. If the applicant is exempt from ficensing, the -

o oo Miltch Stouber following reasons apply:
Address: 2525 Egst Burnside Street
City/State/zIP: Portland, OR 97214
Phone: {503) 896-5354

E-mai: mstauber@seallp.com

Business nameM "']'D 5 C” N ﬁm ‘ h i . Please refer fo fee schedile

Address: L{ 3’56 & 2 Kﬁ’ fg"" ]Aj Fees due upon application 4071.39
Cily.fStateIZIP:(Bru {/\( 217 hy\ PL, q4 o ()7 Amount received
Phone: l Fax: Date recelved:
coBlic. R DAL | |
;2 q4‘ I This permit application explres if a permit Is not obtained f
Authorized within 188 days after it has been accepted as complete
signalure:
. . g
ik name: Date: Fee methodology set by Tri-County Building

Industry Service Board
Mitch Stauber 04/16/20 Form B70-1001 REV 11/19




Building Permit Applicatlon

( Communlly Development Depardment, Bullding Divislon
‘s Cily of Beaverton

Date Received{)5/ 1 7/

OFFICE USE ONLY - PR

12726 SW Milllkan Way / PO Box 4766

2000_Afemine: B2020-208

\\ Beaverton eeeverion, or 7076
0 B E G O H

Phone: (503} 526-2403; Fax: (§03) 526-2550

Date Issuatl: f’i’" 7 (?Q?_;i{:é’ /ﬁw

oz

www.BeavartonQragongovibib

CITY OF p= AVERTON Payment Type:

Tl 1Y

G N(REQIBATA: 1- AND 2-FAMILY DWELLING -~

: TYPEOF WORK © 1T _
; Bormmil [zes® are based on the valua of the work performed,
£ New conslarelian [} Pemoktion Indfcate (he vatua (rounded to the neares| dollar) of afl equipmenl,
Additlon/siterallonireplacement ] Other materials, labor, overhead, and the profit for the wark Indicated on
il o A A SN LRI — L gppll_qal‘l,gn.__‘____,,_ s i
“UETCCATEGORY OF CONSTRUCTION & 7 ST Valuatlon S

M 1~ and 2-family dwelling {J Cemmerclatindustrial

L] Accessory bullding Malt-famiy

Numiber, of bedrooms:

1 Master bulldar M Other:

Number of bathrooms:

7108 SITE INFORMATION AND LOCATION ="

‘Folal number of lloors:

Job slfe addrass: 6245 SW Lombard Ave

City/Staleszir; Be@averion, OR 87008

Suile/bldg.fapl. no.:

I Project name; LoMbard Plaza Apts

Cross sreabdiraction to job site: SW Allen Blvd to .ombard. Head south on
Lombard. Project an right about 1/8 mile

New dwelling area: square fest
Garagelearponl area: squara fesl
Coverad porch area: souare feal
Deck area; square feat
Other struciuta area! square faet

Subdiviston: ] Lotnos

", REQUIRED DATA: COMMERGIAL-USE GHECKLIST *

Tax mapfparcel nio.:

.

DESCRIPTION OF WORK “1" %

Permit faes® are based an {hs value of the wark performad.
tndicata the value {roundet {o (he nearast doffar) of all squipmen,
tneterials, labos, overhead, snd the prefit for the work fndicaled on
this application.

Reptace burmed out trusses from fire
Replace Roof

Replace Siding and Windows
Replace waler damaged sheetrock

T ) PROPERTY OWNER ST ] D O] TENANT ¢

name: Viado and Zorka Baricevic Family Trust

Address 4475 SW Scholls Ferry Rd Suite 110

clyistaterzip: Pottiand, OR 97226

Valuation - $ 165,000
Exsling building ares: aquare feet
New building area: square feal
Murnbar of slories:
Fype of construction: Replacement
Occupéncy groups:
Extsting:
New:

T INOTICE |

Phona;503“705"0744 | Fax:
e-may davbaricevic@gmall.com

B;Jslness name: lombard Plaza AP!S, LLC

Gontact name: v Baricevie

All eantractors and subcontractors are required ko be flcansed with
1he Oregon Construction Contractars Board under ORS 701 and
meay be required fo be licensed In the Judsdiction In which work Is
belng parformed. If the applicant s exempl from licensing, the
following reasons appiy:

Address: 4475 SW Scholls Ferry Rd Suite 110

clyistaterzip: Portland, OR 97225

Phona:‘503’70 5-0744 Fax:

Emal davbaricevic@gmail.com

o

iiiconRacToR

T pUILONG PERMIT FEES® T

Business name; Waest Portland Construction, Inc

Floase refar o fea schedule

Addrass: 4476 SW Scholls Ferry Rd Suite 110 Feas dua upan appiication $1,895.13

City/StatelZIP: Portland, OR 97225 Amoaupl recelved

Phone:503"705‘0744 t Fax: Date recelved:

cea1: 64001 Thi it appicatl ires it i stal nesd
- s permit application explres It a permit is not obtalne

Authorized w’ £ T within 180 days after It has been acoepted as complete

slgnature; ,,ﬁ/ gresd. ,_Efmzzmzu

print 4T LSV Dales o 4 * fae methodology set by Trl-Counly Bullding

nt name:y f* | deria Karicose. i A, Industry Service Board

Formm B76-1001 REV 11118




CONTRACTOR TBD
Building Permit Application

( i Communily Devalopment Department, Building Dlvislon ke T !
- Cily of Baaverion Dale Recelved: : , Permu no: B2020-0365
. 12725 SW Milltkan Way / PO Box 4755 :
Beaverlon  sesveron, or 9707 ' Dale lssued: N BY:
@ B E G 0 N Phone: (503) 526-2403; Fax: {503) 526-2550 —GIT ‘?’“@F‘ﬁ@a\mﬁ ] U%Qmemype
ELd P A S I D S
www.BsavertonOragon.govibih . —{3 I L) SENVISION i

: _ : JIRED D DATA; 1. AND z-FAwuLY DWELLING
: . . " Parmll fees* are based on the value of the wark purfefmed
LT Hew conslruelion . [ Damoltion Indicale the value {rounded 1o (he nearest dollar) of all equipment,

= AdCEllionfaﬂe{alionlreplaoement 1 Olher: malerlals, labar, overhead, and the prafil for the work Indicaled on
this application.

CATEGDRY OF GONSTRUCTION Valualion i
l:l 1o and 2- !amlly dwalling &1 Commeroiaitindus{rial Number, of bedroonis:
O Accessory building £} Muli-family Numbet of balhrooms:

Total number of floors:

[ Master butider £3 Other:

R : - Mew dwelling area: gquare fest
Job sile address: 1 3000 SW 2nd Street
- Garagelcarpor aren; sauare feel
City/StateiZIP: Beaverton, OR 97005 .
- - " Covared porch area: square fesl
Sulte/bldg.fapl, no.: 1 Project name: Baaverton High School
. . N . Dack area: square fasl
Cross sirestidirections to Job site: SW Etickson Ave., project in the auditorium h
: Other structure area: ‘ square feel

REQUIRED DATA. COMMERCIAL-USE CHECKLIST

Subdivlsion: l Lal no.: . Permil fses ate based on the vaiue of the wark performed
indicate the valus {rounded to the naarest doltar) of all equipnvert,

Tax map,’parcel no.t 181 1 6AD'1 0900 ' materials, labor, overhead, and Ihe profit for the wark Indicated on
i T T = e Ihis application,
DESCRlPﬂON OF WQRK

Valuation $143,520
N EW MOTO R]ZE D BATTEN Exisling bullding area: 6974 square feal
New bullding area: 0 square feet
) Number of slorles: 1
L A S b D TENANT L W el Type of construction: v
Nama.Beaverton Schooi Dlstriot Ocoupancy groups: E
Address:{ 8650 SW Metlo Road ‘ ‘ Exisling: E
cityrsiate/zIP: Beaverton, OR 97003 Now: E
Phone:(503) 356-4571 | Fax(503) 356-4484 : TR s
E-malt Jeffrey Hamman@beaverton k12.or.us —— e '
- - - T All contractors and subcontraciors are.requlred to be licensed wilh
D‘_APPLICANT ' CONTAGT PERSON R the Orsgon Construction Contractors Board under ORS 701 and

- may ba requirad 1o be licensed in tha Jursdiotian in which work 1s
Business name:Opsis Archltecture belng performed. If the applicant Is axempt from licansing, the
following réasans apply:

contact name: L Indsay Furlong
Address:920 NW 17th Ave,
Gityistate/ZiP: Portland, OR 97209
Phonei(503) 525-9511 | Fax(503) 525-0440
E-malk:|indsayf@opsisarch.com ‘ '

ONTRAGTOR .

Ploase rafer la fee schadule

Businessname:  Asa Construction _
Address: 408 Beavercreek Road STE 417 Fees dus upon application IR CT4
City/StalelZIP: Oreqon C|ty OR 97045 Amounl recelved
Phona: 503_303_0508 I Fay: Date recelved:
CGH Ko,
° 221391 This permit application expires if a pormit is not ebtafned

Authorlzed /. JW A’Vl : within 180 days after I bas been accoptod us complete
slgnature: g/‘ . .

7 v * Fee methodology set by Tri-County Bulldin
Pintname: | indsay Furlong Date: 07/06/20 IndustrySewlcg%oardy g !

Earm R70-1001 o RFEV 1119




Building Permit Application

Community Development Depariment

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

Ve

Dale Recelved:

" OFFICE USE ONL
07/06/2020.

F’ermit No.:

B2020-2323

Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: ’”ggw >0 | M/
0 6 o N General Information (503) 526-2222 V/TDD Savrent Tvos:
" BeavertonOregon.gov G!T;ﬁ OF ,E?\Eﬁ,\\IFRTm\ ayment Type:
fize EQUIRED'DAT

{3 New construction O Remolitiors

A Addition/alteration/reptacement (1 Other:

Permit fees are based on the vatue of the work performed,
Indicate the value (rounded to the nearest dollar) of afl equipment,
materials, labor, overhead, and the profit for the work Indicated on
this appiication.

[ 1- and 2-family dwelling £ Cammerclalfindustrial

Vatuation

[ Accessory building [ Muiti-family

Number, of bedrooms:

1 Master bullder

Number of bathrooms:

O Other:

Total number of floors:

Job site address: 8905 SWCascade Ave -

MNew dwelling area: square feet

City'State/zIP: Beaverton, OR

Garage/casport area: sguare feet

Suite/bldg./apt. no.: | Project name: Cgscade Plaza

Covered porch area: square feet

Cross street/directions o job site:

Deck area: square feet

Other structure area:

square feet

Subdivision:

Tax map/parcei no.:

Perrmi fees are based on the value of Ehe work performed
Indicate the vatue {rounded to lhe nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the work indicaled on
this application.

Valuation $3 ,000

Existing building area: square foet

MNew building area: square feet

Number of siorles:

MName:

Type of construction:

Address:

Qccupancy graups:

City/State/ZIP:

Existing:

Phone: Fax:

New:

E-mail:

Businass name:Same as below

Confact name:

All conteactors and subcontractors are required to be licensed wilh
the Orsgon Construction Contractors Board under QRS 701 and
may be required to be licensed in the jurisdiction in which work is
baing performed. If the applicant is exempt from licensing, the
following reasons apply.

Address:

City/State/ZIP:

Phone: I Fax:
emat: T, schweitzer@sprinkitfire.com

Business name:  Sprinklt Fire Protection Inc.

Flease refor to fea scheduls

Address: PQ 2227.

Fees due upon application

$59.08

Citystate/ZIP: Qregon City, OR 97045

Amourt received

] Fax:

Phone: 503-272-6650

CCB le.: 211320

Date recelved:

Authorized~——" ' M
signature: /it S (%

¢/

Travis Schweltzer Date: 2-24-20

Print name:

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

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

Form B70-1001 REV 2/14




‘ Building Permit Application
(/__ Community Development Department, Building Bivision

City of Beaverion

Date Received: §/26/2020

Date Issued:y]

] Aj__~

\ 12725 SW Millkan Way / PO Box 4755
\ Beaverton Beaverton, OR 97076
[+] R E G o [

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

g’! ?D )17 Payment Typs:

www.BeavertonOregon.goviblb

[0 New canstruction [J Demolition

[ Additionfalterationfraplacement Other: Reclassification

Permit foes* are based on the value of the work performed.
Indicaie the value {rounded to the nearest dollar) of all equipment,
materials, [abor, overnead, and the profit for the work indicated on
this application.

{1 1- and 2-family dwelling Commercialfindustrial

Valuation

[ Accessory building O Multi-famity

Number. of bedrooms:

1 Master builder {1 Cther:

Number of bathrooms:

Total number of floors:

Job site address: 9400 SW Beaverton Hillsdale Hwy

New dwelling area: square feet

Cltyrstate/zIP: Portland, OR 97225

Garagefcarport area: square feat

Suitefbidg.fapt. no.: 1 Project name: Eclison High School Tl

Covered porch area: square feet

Cross streat/diroctions to Job site: \ra |10y Plaza shopping center office building

Deck area: square feet

square feel

Other structure area;

Subdivision: | Lot no.:

Tax map/parcel no.;

REQUIRED DATA: COMMERC
Permit fees* are basad on the value of the work performed.
indicate the value (rounded to the nearest doflar} of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Reclassify building from Type 1lI-N {lll-B) to Type I-A

Valuation $1 1 6,1 60

103,00 square feat

Existing building area:

New bullding area: (0 square feet

name: Edison High School

Address: 9020 SW Beaverton Hillsdale Hwy

City/State/ZIP: Portland, OR 97225

Phone: {503) 297-2336 Fax:

Number of stories: . 3
Type of construction: [A - Non Sprinklered
Occupancy groups: BandE
Existing: 2,856 sf E and 100,144 sf B
529sf B

New: 5,471 sf £ and 97

E-mail: nhurd@edisonhs.org

Business name: Bora Architects

Contact name: _gglie Cliffe

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

Address: 720 SW Washington, Suite 800

City'state/ZIP: Portland, OR 97205

Phone: (503) 310-4639 Fax:

e-mail: gliffe@bora.co

Business name: Pagcific Crest Structures, Inc

Pigase refer fo fee schedule

Address: 17750 SW Upper Boones Ferry Rd., Suite 190

Fees due upon application 179.20

City/state/ZIP: Durham, OR 97224

Amount received

Phone: (503) 968-8949 | Fox

Date recelved:

CCB IIc.: 66915

Authorized -
signature: M %
|
Print name: . Date:

Leslie Cliffe 06/26/20

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

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

Form B70-1001 REV 11/19




Building Permit Application

Communily Developmant Department, Buliding Division
Gity of Baaverlon

12725 SW Millkan Way / PO Box 4755
Baaverton, OR 97076

/
\ Beaverton

o

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

www . BeavertonCregon.govibib

Date Recelvad: , 6-25-2020 Permit No.: B82020-2187
Date lssued: ‘1 i ~] n" Ly A
L '1' tJSJ'V Payrant Type:

 FAMILY DWELLI

[0 New consiruction ] Demokition

Addition/alteration/replacement 0 Other:

Cammercialindustiial
1 Mulli-famity
[3 Other:

3 1- and 2-family dwaling

[0 Accessory buitding

[ Master bullder

suite/blag.apt. 10136 & 130 | Project name:Edison High Schoot T
Cioss streetidirections to job site: Valley Plaza shopping center office bullding

Subdivision:

Tax map/parcel no..

Construct two new classrooms. Interior finishes updated including carpet,

paint, and new LED lighting.

PE]
name:Edison High School
Address: 9020 SW Beaverton Hillsdale Hwy
citystate/ziP:Portland, OR 97225
Phone:{503) 297-2336
E-maiknhurd@edisonhs,org

Fax:

Business name:Bora Architects

Contact name: Leslie Cliffe

Address: 720 SW Washington, Suite 800
Ciy/State/ZIP:Portland, OR 97205
Phone:(503) 310-4639
E-maltcliffe@hora.co

Fax:

Business name:Pacific Crest Structures, Inc
Address: 17750 SW Upper Boones Ferry Rd., Suite 190

Permit fass' .ate based on' the value of lhe‘ work p'e'r'formed.

indicate the value (rounded to the nearest dollar) of all aquipment,
malerals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Numbet. of badrocms:

fNumber of bathrooms:

Telal rumber of floors:

New dwaelling area: square feat

Garage/carport area! square feat

Covered porch atea: square feat

Deck area: square feet

Other siryclure area: square feel

Indicate the valua (rounded 1o the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this applicalion.

Valualion $116,160

Existing building area;

$03,000 square foet

New building area: () square fael

Number of stories: 3

Type of construction: 1A - Non Sprinklered

Ocelipancy groups: ‘BandE
Existing: 2,858 sf E and 100,144 5T B
New:

5,471 sf E and 97,529 sf B

All contractors and subcontractors are requirad 10 ba licensed with
the Oregon Consteuction Contractors Board under ORS 701 and |
may be raquired te be licensed In the jurisdiclion in which work is
helng performed, if the applicant is exempt from lcensing, the
following reasons apply:

Pleasa refer io foe schedule

Fees dua upon applicalion 1528.60

CityState/ziP:Durham, Or 97224

Ameount recelvad

Fax:

Phone: (5013} 968-8949

Dale racelvad:

CCBlc..RB315

Authorized g »
slignature:

Print name;

Date:

Leslie Cliffe 06/24/20

This permit application explres if a permlt s not obtalned
within 180 days after it has been accepted as complete

* Fee met}mdology set by Tri-Countly Building
Industry Service Board

Form B70-1001 REV 11119




_.'Building Petmit Appiicatton

- Gombitinity Develnpment Department Building Division
" City of Begverton - .

| bate Recelved € 7/0,1/202()

Permil No. B2020-2276

42725 SW Millikan Wayf PO Box d?55 - - ~ e :
Beaverten Beaverton, OR 07070 Bt [ 0d0 BIA_—
’ Phone; (503) 520:2403; Fax; {603} 524- 2550 M - . 5 ; .
WAL Benver{unﬂmgon govihib ] B jLQF BEAVEHTOM Paymen.lT.ypg .

: Permil {ees' are based an ihe Value of the work | P rormead,

] New construction [ Demenition

A_ddili?)nl'alie?a_tior;!regfacemesat; e [ Other:

[ i and 2-family dwelling c:cmm'orc':ial.'indu-sirial

0 Accessorﬁ' building Mg fapnii y

[]'Ma.'_sier builder

. l Olher'

Jﬁbl ;B.ité a-d.d.ress.' 8253 SW Giﬁ" us DriVe

City/States2IP; Beaverton, OR 97008-5095

Suitefbidg.japt no,; 16-C1 | Projact name: Specuiaﬂve

Cross straelidirections 10 Job site: SW Hall Blvd

'Subdlvlé.lon: o ] Lotno: 01300

Tax maplparcel no: 15127AB

This project involves ilm!ted consiruction of new improvements to -
|accornmodate a new teriant in previously occupied tenant space.

Neme: Harsch Investment Properties

Address: 8276 SW Cirrus Drive .

ciystateizie: Beaverton, OR-97008-5995

Fax

Prone: (503) 450-0831

E-mall Emiin@Ha?SCh.com

Business name: Robert Simpson Archltect PC -

Gontzct name; Robert G. Simpson

Address: 6121 NE Rosebay Drive:

ciyistatelzie: Hillsbora, OR'971 24:5046

Fax

1 ehone: (503) 709-9653

E£mait A, C. Simpson@@loud com

NTRACTOR

Business name; Pacific Crost :S't'ruc':tu'res

Address: 17750 SW Upper Boones Ferry Road, Sulte 190

1 this application.

indicate the value rounded to the noarest dollar) of all equipment,
materials, lahar, overhead, and the profit for the wark Indicated on

‘Valualion

Numbef. of bedrogms:

Nusmiber of bathrooms;

Tolal number of floors:

New dwelllnﬁ area: square fect

Garage/carport area: square fesl

Covered porch arca; squarg fest

Deck area: seuare feet

square feel

Other steucture arem:

Pereml less s based on 1he value cr 1he wurk DE ormed
indicate the value (rounded Lo the néarest dollar) of all equipment,
matertals, labor, ovarhead, and {hoe profit for the work Indicated on
thiz application.

Valualion

$17,700.00

. insung bullding area: 17,444 square feat

New bulldmg area: 0 square foet

N:umberurstorle!}: _ o 1

Typé o.t conslruction: . B-B

Oeaupanty growps: B/F-1/8-1
Ex%sﬁng:_ .
New! '

Al confractors and subsonlractors are raquicad to be licensed with-
the: Gregon Conslruction Conlractors Board under QRS 704 and
may be requirad (o be ticensed in the Jurisdiction in which work is
bring performad; ¥ the applicant is exempl from Itcensmg the
foliowing reasons apply: :

Pleass refer lo fee scheduls

t Feas due upon application,

leylStaie!ZiP Durham, OR 97224 7086

Amount recelved

Fax

Phone: (503) 530 6787

CCBICBBO15 4 . g 4

Auliorize /o - .

s WKL
+ 1 wiint name: /\VV v o Date:

\Robert C. Simpson 1 Jul 2020

Dale recaived:

This pormit appifcaticn, explres If & permil Is not obtalnad
wi&hln 180 days after it has been accapted as camplote

* F_ee me&hodology get by Tri-County Building
industry Seivice Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Received: 07/02/2020

FFICE USE ONL? L
Parmit No.: B2020-2318

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

Ve

Date Issued:

A~

~ £}

Beaverton

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

*/
liv‘"

JU " Payment Type:

www.BeavertonOregon.govibib

0

] Demetition
1 Other:

] New construction

Addition/alterationfrepiacement

3 1- and 2-family dwelling {1 Commerciatfindustrial

Permit lees* are based on tha value of the wark performed.
Indicate the value {rounded to the nearest dollar) of all equiprment,
materials, labor, overhead, and the profit for the work indicaled on
this application,

Valuation

Number, of bedrooms:

Number of bathrooms:

[ Accessory building I Mutti-farnily
1 Master builder 0 omer:High School

Total number of floors:

Job site address: 841 SW Merlo Dr,
CitylStateiziP:Beaverton, Or, 97006

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

New dwelling area: square feet

Garagefcarport area: square feet

Covered porch area: square feel

Gross street/directions to job site: Merlo High School, CTE Lab SW corner of building.

Subdivision:

Deck area: square foet

Other structure area: square feet

Tax map/parcel na.:

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

Valuation

50981 square fest

Existing building area:

50981 square fest

New building area:

Name:

Address:;

City/State/ZIP:

Phone: Fax:

Number of stories: 1
Type of construction: -B
Ogcupancy groups: E,B
Exisling: E,B
New: E,B

E-mail:

Business name:Gore Electric Company

Contact name: Darrell Gore

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

Address: 24658 SW Daniel Rd.

City'State/zIP: Beaverton, Or, 97078

Fax:

Phone: 97 1-297-8198

E-mai:Darrell@goreec.com

Business name:Gore Electric Company

Address: 24658 SW Daniel Rd.

Please refer to fee schedule

Fees due upon application

City'state/ziP: Beaverton, Or. 97078

Amount recelved

71212020

Darralt Gore

Phone:9712978198 Fax: Date recelved:
CCB lic.:223107
This permit application expires If a permit Is not obtained
Authorlzed within 180 days after It has been accepted as complete
signature:
*F sat by Tri-C ildin
Print name: Date: ee methodology y Tri-County Building

industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

\(/__ gﬁmﬁfﬁgnliy D{?velopment Depariment, Building Division ' 0 7/ ) o
Yy of beavernon Date Recelved: Permit No.: -
\ B eav ert on é 262%2 ]i)ux ngsgs;:h \_Jl’héay! PO Box 4756 e ‘,..02; 72 1;{ S) T B2020-2285 ]
‘ . N 5 fpit
e R e TV OF Ayl oo
_ T REARES Par
[ New construction 01 Demaliion P e 1o oo Aol of o S,

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

Addition/alterationfreplacement {1 Other;

N Valuation
[ 1- and 2-family dwelling Commercialfindustrial Number. of bedrooms:
[ Accessory buiiding CJ Multi-famity _ Number of bathrooms:

tar bui : Other:
:DMas ar builder N C"J or Total number of floors:

: B ! Cr L e R New dweiling area: square feet
Job site address: 13515 SW Millikan Way -
Garagefcarport area: : square fest
Gity/state/ZIP:Beaverton OR 87005
Covered porch area: square feet
Suite/bldg.fapl. no.: | Project name: Code UL Front Entry
Deck area: square feet

Cross street/directions to job site: SW Millikan Way, SW Hocken Ave

Other siructure area: square feet

REGURED DATA:GOMMERGIALISE GHECKLS

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.
- " indicate the value (rounded fo the nearest dollar} of ali equipment,
Tax map/parcet no.: materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation

Existing building area: 5,840 square feet

New building area: 5,840 square feet

Number of stories: 1
; : Do e I : Type of construction: VB
Name:Code Unlimited _ Occupancy groups:
Address: 13515 SW Millikan Way , Existing: B
City'State/ZIP: Beaverton OR, 87005 New: B

Phone:(503) 516-2834 Fax:
E-mail:joshua.richards@codeul.com

All contractors and subcontractors ara required to be licensed with
; B LA Bl ol ol the Oregon Construction Contractors Board under ORS 701 and
] . N - = may be required 1o be licensad In the jurisdiction in which work is
Business name: Gode Unlimited ‘ being performed. If the applicant is exempt from licensing, the
i following reasons apply:

Gontact name: Josh Richards

Address: 13515 SW Milllkan Way
City'staterZIP:BeavertonOR, 97005

Prone: {503} 516-2834 | Fax:
E-mail:joghua.richards@codeul.com

Puohess nameA’dfPf F)D)( /Mfmc//?m . Please refor to fee schedule

Address: _Fees dus upon application $104.45
City/State/ZiP: Amount received
Phone: l Fax: Date recelved:

7 Iy
oo AT

This permit application expires if a permit is not obtained

Authorized within 180 days after it has besn accepted as complefe
slgnature: '

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

Form B70-1001 REV 11/19




Building Permit Application © OFFICE USE ONLY

( ‘ Community Development Depariment, Bullding Division
fa City of Beaverlon Date Received: 06/29/2020 Permit No.: B2020-2210
12725 SW Millikan Way / PO Box 4756~ -~ - - e
.Beaverton seaveron, or 97076 Date lssued: §7/  f A8A .
o R E & O N Phone: (503) 526-2403; Fax: (503) 526-2550 . : ’ T ‘ .
www.BeavertonOregeit.goviblb ” @ !,2096 F‘aymlentType.

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

[ New construction 2 Demolition

[} Other:

Addition/alterationfreplacement

: drhid ottt Valuation ) $600
1- and 2-family dwalling _ | £ Gommerclalfindustriat Number. of badrooms:
[ Accessory building 3 Multi-family Number of bathreoms:

Master builde| Cther:
1 Mas ilder . O Total number of floors:

- - e - s i New dwelling area: square feat
Job site address: 12530 SW Stillwell Lane

Garagefcarport area: square fest
City'State/ZiP:  Beaverton, OR 27008

Covered porch area: square feet
Suitefbldg./apt. no.: | Project name:

Deck area: square fest

Cross street/directions to job site:

Other structure area: square feat

REQUIRED DATA: COMMERCIAL-USE CH

Suhdivision: [ Lot no.: Permll.fees" are. Eaéed on the value of the wor.k .perférm.ad;

- Indicate the value (rounded to the nearest doflar) of all equipment,

Pacer Hl”, lot 9, acres .21 materials, labor, overhead, and the profit for the work indicated on
. DESCRIPTION OF. WORK

Tax map/parcel no.:

this appiication.

R S e Valuation
Addition of window in existing wall in storage/attic room.
Existing building area: square feet
New building area! i square feel

Number of storigs:

Type of construction:

Name: Laura Zimmerman Occupancy groups:

Address: 12530 SW Stillwell Lane Existing:
City'state/ZIP:  Beaverion, OR 97008

New:

Phone:(971) 330-1787 Fax:

E-mail: sierrasunrise@hotmail.com

All contractors and subcontractors are required to be licensed with
the Oregon Consiruction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
Business name: ' being performed. If the applicant is exempt from ficensing, the

" following reasons apply:

Contact name: | aura Zimmerman

Address:. 12530 SW Stillwell Lane
City'State/ZiP:  Beaverton, OR 97008
Phone:(971) 330-1787 Fax
E-mall: sjerrasunrise@hotmail.com

Business name: Owner Please refer fo fee schedule

Address: Fees due upon applicalion 50.20
Clty/State/ZIP: Amount recelved
Phone: Fax: Date received:
ceBlic.: N/A

This permit application expires If a permit is not obtained
Authorized within 180 days aftor It has been accepted as complete
slgnature:

) - * Fee methodology set by Tri-Caunty Building
Print name: Date: tndustry Service Board

Laura Zimmerman ‘ 06/29/20 Form B70-1001 REV 11/19




Building Permit Application

Commurilly Development Depariment, Buliding Divisfon
Cily of Beaverion

Dale Reselved: 4/20/2020

Permit No.: B2020-1380

12726 SW Millikan Way / PO Box 4765

Beaverlon, OR $7076 Dals Issued;

¥

Beaverfon

TN

(&2 [3020

Paymen! Type:

Phone: (503) 626-2403, Fax: }503) 6268-2550
www.BeavartonOregon.govibib

T

EQUIRED

] New canstrucilon 1 Demdlitios

0 Addltionfatierationfreptacement {7 Cther:

[ 1- and 2-famlly dwelling 1 Commerclalfindustdal

{7 Accessory bullding O Mulil-fanally

{0 Master bullder

{2 Olher:

Job sl add}ess:9875 SW Beaverton Hillsdale Hwy

CiystatefzIP: Beaverton, OR 97005

Sulle/bldgfapt. no.i l Profect name:Chipotie Tl
GCross streal/diraclions (o Job siie: NE of SW Beaverton Hilisdale Hwy & SW Jamleson Rd,
Subdivislen: | Lolno.t

Tax maplparcel no: 9500

SCRiPTION OF WORK

BUILDING AND SITE IMPROVEMENT SCOPE OF WORK FOR A NEW FAST—
CASUAL RESTAURANT TENANT IMPROVEMENT,

name: CHIPOTLE MEXICAN GRILL, INC.
Address: PO BOX 182566 -

CiyrstateZIP: COLUMBUS, OH 43218-2566
Phone:{614) 318-2400 | Fax

Ema:SCOTT.BROWN@CHIPOTLE,.COM

Businoss nams HARLAN R. FAUST, ARCHITECT

Contact name: BENJAMIN FIEDLER

Address: 14344 Y STREET, SUITE 204

cityslate/zir:OMAHA, NE 68137

Phone:(402) 896-0878 X289 t Fax(402) 895-9561

E-maII:BFIEDLER@FHAARCH1TECTS COM

Business name; TBD - Western Constructlon Servmes, Inc,

Address:

2300 E 3rd Loop, Suite 110

Permil foes* are based on the value of the work patfarmaed,
Iridicate tha value {rounded lo the nearest dollar) of ail equlpmend,
malerials, labor, ovarhead, and tho profit for the wark Indleatad on
s appllcalion.

Valuallon

Number, of bedrooms:

Numbér of bathrooms:

Tolal numbar of floors:

New dwalling area: square fgel

Garagelcarpord area; square feel
Coverad porch area: square feal
Dack arga! square feol

Other $lruclure area:

square feet

Parmll raes are bassd on lhe value of lha wurk perfurmad.
indicala lhe value (rounded to the nearas! dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicaled on
this applicalion.

Valuation $725,000
Exlsling bullding area: 4,025 squars leol
New bullding area: 4,025 square faat
l’;fumber of sloriea: 1
Type of conslruclion: V-B
Occupancy groups;
Exlsling: } A-2
Now:

All conlracters and subcontractors are requlvad lo be icensed with
the Oregon Consiruction Conlraclors Board under ORS 704 and
may be requirad {o ba licenged In the Jurisdlclion in which work 1s
belng performed. If the applicent Is exempt fram llcensing, the
foltowing reasons apply!

Ploasa rofer (o fao schedulo

Fees due upon appicalion

$5,837.79

chyistateiziee Vancouver, WA 98661

Amount received

Phone;  360-699-5317 | Fax 360-694-7818
ctslle: 63717
Authorized

signeture;

Y/ |
Prir} neme: / / / // J— Dale:

17 APR 2020

/ C3BRJAMIN FIEDLER

Date racelved:

This permit application expires If a permit is not oblatnad
within 18¢ days after It has Been agoeplod as complete

* Fee methodatogy set by Tri-Courdy Building
Industry Service Board

Form B70-1001 REV 1119

i
1




Building Permit Application

Community Develepment Department, Bullding Division
City of Beaverton

Date Recelved: 06/03/2(’}90

\@

RIS

permit No.: B2020-1880
A

By

B 12726 SW Millikan Way / PO Box 4755
ea\/erton Beaverton, OR 97076 Date Issued:
o & E 6 0 N Phone: (803) 526-2403; Fax: (503) 526-2550

Payment Type: gl

www.BaavertonOregon.goviblb

i
Bl

UL

CITY OF BEAVERTON

[[] New construction {d Demolition

Addition/alterationfreplacement

[ Cther:

NSTRUCTION

[ t- and 2-family dwelling Commerclalfindustrial

[ Accessory building 3 Mutti-farmily

[ Masler buiider 1 Other:

Job site address:

City/stale/ZIP: Bgaverton, OR 97005

Sulte/bldg./apt. no.: [ Project name:HMMotorsports Solar Arra

Cross street/diractions to job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

Frion oF WOk

Installation of Roof Mounted Ballasted Solar Array 71.1kW

Name: Harzog Meier Auto Group

Address: 4275 SW 139th Way

Gily/State/ZiP: Baaverton, QR 97005

Fax:

Phone: (503) 644-9121

E-mail: tom.herzog@herzogmeier.com

IGANT

Business name: Earthlight Technologies

Contact name: Aaron Eddy

Address: 1087 Commerce Ct

City/State/ZIP: Silverton OR 97381

Fax:

Phone: (512) 473-9385

E-mail: aaron@earthlighttech.com _

Business name: Earthlight Technologies

Address: 1037 Commerce Ct

Permil fees* are based on the value of the work performed.
indicate the vaiue (rounded to the nearest dallar) of all equipment,
materlals, labor, overhead, and the profit for the work indicaied on
{his application.

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of flcors:

New dwelling area: sguare feet

Garage/carport area: square feet

Covered porch area: square fest

Deck area: square feet

QOther structure area: square feet

MMERCIAL-USE CHECKLIS

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

Valuation

$202,000

Existing bultding area: () square feet

New building area: { square fest

2.0

Number of stories:

Type of construction: Alteration - Solar

Occupancy groups: Group B
Existing: Group B
New:

Group B

All contractors and subcontractors are requirad to be licensed with
the Oregon Construction Contraclors Board under ORS 701 and
may be required to be licansed in the Jurisdiction In which work is
being performed, if the applicant is exempt [rom licensing, the
following reasons apply:

Please refor to fee schedule

Fees due upon application

$2,177.66

City/Stale/ZiP: Silverton OR 97381

Amount received

Phone: (503) 874-4142 | Fax

CCBlic.: 201408

Authorized 9 n Z , !U

Print name: Date:

signature:
~Aaron Eddy 03/11/20

Dale recelved:

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

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

Form B70-1001 REV 1119




[ Communlity Development Department, Buitding Divislon - i
A\ '/ Clly of Beavarian Date Recelved: 6/22/2020 |Pemito:  B2020-2143
12725 SW Mllllkan Way / PO Box 4755 — T
Beavert()n Heaverton, OR 97078 Date lssued: } o @ - ,;E{j By: ,
o B E G O N  Phone: (603) 528-2403; Fax: (503) 526-2550 Payment Type:

www.BeaveartonOregon.govibib

EQUIRE

Permlt foos ;;e b;;ed on tha valus of the work performead.
[1 New cansiruction L1 Bemalltion Indicate the value {roundead to the nearast doilar) of alt equipment,
materlals, labor, overhead, and the profit for the work indlcatad on

Addiion/alteratlon/teptacement O Other; tnls application,

AR Y = = s Valuation 10,000
1- and 2-family dwelling [ Commercialfindustriat Number, of bedraoms:
[ Accessory building O Multt-famity Number of bathrooms:

Tolal number of floors;

[ Master bulider [T Other;

New dwslling area: 0 square faat
Joh site address: 7060 Barnard Dr

QGaragefcarport area. square fast
Citystate/ZIP: Beavetton, Or 97007

Covered porch area: squara feet
Sulte/bldg.fapt. no.: l Projact name: Horne Residence

Dack aroa: square faat
Cross streat/dlrectians to job sfte:

Other struciure area: square faet

Subdivislon: I Lat po.: Parmit faes* ara basad on the value of the work performed.,
Indicate the valus {rounded {o the nearest dallar} of ail equipment,
Tax map/parcel no: R1016073 . materlals, labor, overhead, and the profit for the work Indlcated on

this appilcation.

; g . Valuation
repalr of vehicle damage to front of garage. Exiating bullding area: square fasl
New bullding area: square feot
Numbar of sterles:
Type of construction:
Name: Christi and Mait Horne Ogcupaney groupe:
Address: 7960 Barnard Dr Existing:
Cityislate/ZIP: Bagvarton, Or 97007 Now:
Phone: (503) 419-7648 | Fax
E-mall:

All contractors and subcontractors are requirad to ba licensad with
ihe Oregon Construction Gontractors Board under ORS 704 and
may be raquired to be licensed in tha jusisdiction In which wark Is

Businass name: T Rlppey Oonsulting Engineers balng parformed. If the appllcant is exempt from lleensing, the
{aliowing reasons apply:

Conltact name: Ralph Turnbaugh

Address: 7650 SW Beveland St Suite 100

ciyrstaterzie: Tigard, Or 87223

Phone: (503) 443-3900 | Fax:

E-mall: riurmnbaugh@tmrippay.com

Buslness name: Oregon Home Improvement Please rafar to fee schedule

Address: 17250 Sw Pilkington Fees dus upon application 139.05
ClyiState/ZIP: | ake Oswego, Or 97035 Amount recelved
Phone: (503) 635-6248 | Fax Date recelved:
CCB llo.:

34908 This permit applicatlon expires If a permit Is not obtalned
Authorlzed within 180 days after It has been accepted as complete
signatuye:

R ALY . walll

Y — - * Fea methodology set by Tri-County Building
Print name: M’% Dalei Industry Service Board

¥
A
y— v\ M T ' oY NaylaTal . e A s A v A d1dm




Building Permit Application

NG

Beaverton

Community Development Department, Building Division
City of Beaverton
12725 SW Millikan Way / PO Box 4756
Beavertan, OR 97076
Phone: (503) 526-2403; Fax: (503) 526-2550
www.BoavartonOregon.govibib

Dale Recelved: 5/5/2020

" ofFcEUSEONLY
Permit Np.: B2020-1550

Date issued:

oty

Payment Type:

[ New canstruction

[ Demolition

Addition/alterationfreplacement

[ Cther:

1 1- and 2-family dwelling

Commercialfindustrial

[ Accessory building

1 Multi-family

[ Master bullder

{J Other:

Job site address: 8275 SW Cirrus Drive

Clty/State/ZIP: Beaverton, OR 97008

Suite/bldg./apt. no.:

| Project name: Parkside Courtyard

Cross strest/directions to job site:

Subdivision:

| Lot no.:

Tax map/parcel no.:

Remove existing roofing down to ply wood decking. Mechanically fasten 2"
fire rated ISO insulation. Mechanically fasten .060 TPO single ply
membrane. Class A UL roof system (attached in submittals}.

Name: Harsch Investments

Address: 1221 SW Salmon St #400

Cityistate/2IP: Portland, OR 97205

Phone: (503) 242-2900

Fax:

E-mait [isar@harsch.com

Business name: ABC Roofing a Tecta America Company

Contact name: Brian Kearney

Address: 113056 NE Marx St

CityState/ZIP: Portland, OR 87220

Phone: {971) 282-8398

Fax:

E-mail: b kearney@tectaamerica.com

Business name: ABC Roofing a Tecta America Company

Address: 11305 NE Marx St

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square foet

Garage/carport area: square feat

Covered porch area: square feet

Deck area: squaré feat

square fest

Cther struciure area:

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to lhe nearast dollar) of ail aquipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

$561,299

Valuation

KR7200 square fest

Exisling building area:

New building area:

7200 square feet

Mumber of stories: 2
Type of construction: Re-Roof
Oceoupancy groups:

Existing:

New:

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

Plgase refer lo fee schedule

5489.04

Fees due upon application

City'state/ZiP: Porttand, OR 97220

Amount recelved

Phone: (503) 786-0616

Fax:

CCBlic.: 228297

Authorized
signature:

Print name:

Date:

Brian Kearney

05/04/20

Date received: '

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

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

Form B70-1001 REV 11/19




Building Permit Application

( - Community Davelapment Depariment, Bullding Division e R s - SRS
( Cliy of Beavarton Dals Recelved: U PormitNe: B2020-1809

w ~ 12725 SW Millkan Way / PO Box 4755
\ Beaver ton Eaavarion. OR ;ézeay o4 _ Date lsaund: — l — Q’Q By: f{ ,!f
0 R'E G O N : (503} 52 ; Fax: E .
e e s —GWEB VOF BERvERTOpomaines ViGE
_ l IH\H’\ I y —
1T TREQUIREDBATA: 1: AND 2-FAMILY DWELLING

. Permil !ees’ ara based on he valug of 1he wozk parformed.
I
L Naw conslruclion . O Pemafition indlcata the value {roundad to the nearest dofar} of afl equipment,
Additon/alieraliorvraplacament O Other" materials, labor, overhead, and the profit for e work indicated on
S 7. CATEGORY OF e uusmucnon CE ST Y valuation
[ 1- and 2-family dwaffing ¥ Commerclalindustrial Numiber. of badrooms:
L Accassory bullding _ L3 Mult-family Nurber of bathrooms:
M; bulid ;
T Mastor bulder I 130“'9" e _ Total number of flocra:
' “8ITE /INFORMATION 'AND LOCATION. 5000
& e — New dwelling area; : square feet
Job sita addrase: 15995 SW Walker Road .
- Garagelcarport area; square fast .
Cly/State/ZiP;Begverton, OR 97006 :
. " - Cavered porch area: square feet
| Sulie/bidg fapt. no.; | Project name: FM Partial Food Remodel
Deck atea: uare fast
Cross slrest/directions o job sita: aox atea squars fes

Othar structure area: squqre fast

Subdlvislon: ' I Lotno.: Parmlt feas' ara based on tha valua n!‘ lha wmk performed.
Indlcate the value (rotinded to the nearest doftar} of sl equipment,
Tax maplparcat no.:. ) materials, fabor, overhead, and the profll for the work Indicated on

this application.

.. DESCRIPTION OF womc

- L Veluation $325,000
Fixture reset of the grocery portion of the stors, Damo of Peets Coffee. -
Relocation of Murray Cheese Kiosk w/floating ceiling. Bulld a new partial Exslngbuliding erea: 36,500 square feet
height wall around seating area. Remove (2) existing checkstands & New bultding area 4o Ching sausre feet

relocate (6) existing self-checkout units.

‘ ' _ — Numbar of storles! 4
7 M PROPERTY OWNER . - | R TENANT Type of conslruction: V-B (Assumed)
Name:Fred Meyer - Nick Breninger  Oceupaney groups:
Address: 3800 Se 22nd Avenule ' Exlsling: M
City/state/ZIP:Portland, OR 97219 Now: M - No Change
Phone:(503) 797-3526 | Fax TR

All contractors and subcontraciors are required to be llcensad with

E-malt:

the Oragon Construclion Contraciors Board under ORS 701 and
may be required to be licensed In the jurlsdiction in which work Is

Business name: Westem Constructlon Servlces being performed. If the applicant is exemp! from lsensing, Lhe
- following reasons apply:

| 7" [ CONTACT PERSON .

Contact name:Pam Deegan
Address:2300 E. 3rd Loop, Ste. 110
CiystateZiP:Vancouver, WA 98661
Phones(360) 953-8517 | Fec(360) 694-7818

E-mail: pam@westernconstmcﬁon com
‘ - cONTRAcTOR

. 'BULDING PERWITFEES .

Business name; Western Construction Serv:ces Piaase rofor lo fee schaduly

Addres:2300 E. 3rd Loop, Ste, 110 | Foes duo upon applicaton $3.116.89
City/saterZtP:Vancouver, WA 98661 Amount racelved
' Phone:(360) 953-8517 | Fax(360) 604-7818 Date rocelvad:
CCBII
b 6371 7 : This pormit application oxplres If a permit is not obialned
Aulhonzed M 94 within 180 days aflor it has boen aceapled as complete
signature; IE)—QA '
- C;,.a_./ - * Fee methodology set by TH-County Bullding
Print name: Date; Industry Service Board :

Pamela A. Deegan 05.26.20 Form B70-1001 REV 11119




