City Of Beaverton
12725 SW Mililkan Way

\\( A Beaverton, OR 97076

Beavertomn Phone: 503-526-2542

o nEmail: cunderwood@beavertonoregon.goyv

IZ] Addition/alterationfreptacement

E:I MNew Construction

L] Commercial [} Accessary

1 or 2 family dwelling O Muti-family

Job Address: 4900 SW WEMBLEY PL

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Street/dIrections to job site;

Tax map/parcel no.;  181168C01432

REPLACE 60 FEET OF DRAIN PIPE iN CRAWL SPACE

Name: CHUCK MCatLISTER

Phone: 5032414945 Fax: 36057141688

Emall:

Plumb lic. no.: PB470 CCB lic. no.: 178585

Business Name: ADVANCED PLUMBING LLC

Contact;

Address: PO BOX 65022

Clty/State/ZIP: VANCOUVER, WA 98665

Phone: 5032414945 Fax: 3605714188

Emall: jessadvancedpiumbing@gmail.com

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

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

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

‘The local buliding department may determine that an Authorization To Begln Work Is null and
vold If [ does not mest applicable land use laws and local ordinances.

Residential Plumbing Authorization To Begin Work
PERMIT # B2020-3159 |

05350-BPB-20-00410

Approval Code: 51135E  8/31/2020 1:55 pm

E-mailed To: jessadvancedplumbing@gmail.com

Please check all that apply:

[_:] Med gas/vacuum system or
health care facility

i

[:] Vacuum drainage waste and
vent system

I:I Commerclal booster pump

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

I:! Wastewater pretreatment
system

Description

Sanitary sewer - first 100 fest

Balance of permit fees

] reclalmed wastewater

[ chemical drainage waste
and vent systams

] Multi-purpose Fire sprinkler
system

D Water service with inside
diameater or nominal pipe slze
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Subiotal $98.64
State surcharge (12% of permit $11.60
tolal)

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Millkan Way
Y o Besverion, OR 97076 - [PERMIT # B2020-3143] 05350-BPB-20-00405
\ Beaverton Phone: 503-5626-2542 Approval Code: 03706G  8/31/2020 7:39 am
o r €& o o ~Email cunderwood@beavertororegon.gov

E-mailed To: Permits@3mountainsplumbing.com

[:| New Construction |Z] Additlon/alterationfreplacement Please check all that apply: |:| Reclaimed wastewater
J i ] Med gasfvacuum system or [} Chemical drainage waste
- health care facility and vent systems
(X 1 or 2 family dwefling E:i Mult-family D Commerclal [ Accessory D Vacuum drainage waste and I:I Multi-purpose Fire sprinkler
vent system systemn
Job Address: 14170 SW BLAKENEY ST I::] Commercial booster pump [ water service with Inside .
- diameter or nominal plpe size
7 Addition of a new motor load

of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

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

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

system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.:  15122DB02337

Water Service - first 100 feet

Replacement of 50’ waler service via bore i -
Batance of permit fees

Subtotat $96.64

State surcharge (12% of permit $11.60
Name: Ashley Foss total)

TOTAL PERMIT FEE . $108.24
Phone: 5034558838 Fax:
Email:

Plumb lic. no.: PB99 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Emaik: permits@3mountainsplumbing.com

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

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

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

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

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




City Of Beaverton
12725 SW Milikan Way

\(//"' Beaverion, OR 97076
Beaverton Phone: 603-526-2542
H E G o

a ~ Email: cunderwood@beavertonoregon.gov

Residential Plumbing Authorization To Begin Work
[PERMIT # B2020-3145) 05350-BPB-20-00406

Approval Code: 05311G  8/31/2020 852 am

E-mailed To: Permits@3mountainsplumbing.com

Addition/alteration/replacement

[] New Construction

1 commercial ] Accessory

1or2family dweling  []  Multi-family

Job Address: 7825 SW GEARHART DR

Clty/State/ZIP: BEAVERTON, OR 97007

Sulte/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 15120DC04700

Replace 60 fest of water sarvice via bore

Name; Raelynn Erhardt

Phone: 5034558838 Fax:

Emal

CCB {ic. no.:

Plumb lle. no.: PB99 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5035701342 Fax: 5038280515

Email; permits@3mountainsplumbing.com

Metro lic. no.:

City lic, no.:

Upoh raview and approval by your local |urlsdiction, your permlt will ba e-mailed or faxed
within one business day, with instructlens on how to schedule your inspaction.

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

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

Piease check all that apply:

[J Med gasivacuum system or
health care facility

[] vacuum drainage waste and
vent system

[ commercial booster pump

1 Addition of a new mator load
Installation of multi-purpose
fire sprinkter systems

3 wastewater pretreatment
system

Description

Water Service - first 100 feet

Balance of permit fees

7] Reclaimed wastewater

D Chemical drainage waste
and vent systems

O Mutti-purpose Fire sprinkler
systam

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

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

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-528-2400 Inspections Email: cunderwood @beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton

- 12725 SW Milikan Way
Beaverton, OR 97076

Ve

Beaverton Phone: 5Q3-626-2542

v Email: cunderwood@beavertonoregon.gov

I:l Mew Gonstruclion

[X] 1or2family dweting ] Muitefamily [ Commercial ] Accessory

Job Address: 8468 SW DURANT PL.

Clty/State/2IP: BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name:

Cross Street/diractions to job site:

15128BA05000

Tax map/parcel no.:

Remodel Bathroom

Name: Jeff Gillespie

Phone: 5037503449 Fax:

Emalil:

Plumb lic. no.: PB1050 CCB lic, no.: 186828

Business Name: GILLESPIE PLUMBING LLC

Contact:

Address: PO BOX 3175

CityiState/ZIP: OREGON CITY, OR 97045

Phone: 5037503449 Fax:

Emall:

Mefro lic. no.:

Clty lic, no.:

Upon review and appreval by vour local jurlsdiction, your permlt will be e-malled or faxed
within one businass day, with instructions on how to sshadula your Inspection.

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

Tha local buliding department may dstermine that an Authorlzation Te Begln Work Is null and
vold If It does not meet applicable land use laws and local ordInancas,

Residential Plumbing Authorization To Begin Work

[PERMIT # B2020-3155] 05350-BPB-20-00407
Approval Code: 09681G  8/31/2020 11:43 am

E-malled To; growler@aracnet.com

D Reclaimed wastewater

Please check all that apply:

[T chemical drainage waste '
and vent systems

7] Med gasfvacuum system or
health care facility

O Multi-purpose Fira sprinkler
system

D Vacuum drainage waste and
vent system

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

I:] Commercial booster pump

[] Addition of a new mater foad
Installation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
system

Description

Sink/basin/lavatory

Tublshowarishower pan

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Millkan Way _ [_'_———_-_J . 20
\( . ot PERMIT # B2020-3158 05350-BPB-20-00409
Beavertonrhne: 503-526-2642 Approval Code: 51132E  8/31/2020 1:62 pm

o RTE e o wnEmail cunderwood@beavertonoregon.gov

E-mailed To: jessadvancedplumbing@gmail.com

4

[Z] New Construction x] Addition/alteration/replacement Please check all that apply: [J Reclaimed wastewater
I:] Mad gasivacuum system of D Chemical dralnage waste
< health care facility ang vent systems
(X] 1 or 2 family dwefling £ Mutifamily L commercia L] Accessory [} vacuum drainage waste and [] Multi-purpose Fire sprinkler
i vent sysfem system
W A .
Job Address: 4898 SW WEMBLEY PL I:l Commercial booster pump I:| ater service Wl.ih Inside
" diameter or nominal pipe slze
[ Addition of a new motor load of 2" or more axcept 2
City/State/ZIP: BEAVERTON, OR 97005 Instaflation of multi-purpose systems designe dlzlam od
fire sprinkler systams ¥ " N p
Suite/bldg./apt.no.: by licensed Cregon engineer
gJaptne.: [] wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:
Description

Tax maplparcel no.:  18116BC01431

Sanitary sewer - first 100 fest

REPLACE 60 FEET OF DRAIN LINE IN CRAWL SPACE

Balance of permit fees

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

Name: chuck McAllister total)
TOTAL PERMIT FEE $108.24

Phone: 6032414945 Fax: 3605714188

Emali:

o

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

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 85022

Clty/State/ZIP: VANCOUVER, WA 88665

Phone: 5032414945 Fax: 3605714188

Email: jessadvancedplumbing@gmall.com

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

Upon revlew and approval by your local jurisdiction, your parmit wii be e-malled or faxed
within one business day, with instructions on how lo schedule your inspaection,

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

The local buitding department may defermine that an Authorization To Begin Work Is null and
vold if It does not meet appllcabte land use laws and lecal ordinances.

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




City Of Beaverton _ Residential Plumbing Authorization To Begin Work

Y - coraroron, OR 97076 [PERWIT #B2020:3157] 05350-BPB-20-00408
w Beavertor) Phone: 503-526-2542 Approval Code: 51132E  8/31/2020 1:42 pm
o n E o o ~Emailcunderwood@@beavertonoregon.gov :

E-mailed To: jessadvancedplumbing@gmail.com

et

'] New Construction X} Addition/alteration/replacement Please check all that apply: ] Rectaimed wastewater
[J wmed gasivacuum system ar [ Chemical drainage wasle
- S - e health care facility and vent systems
1 or 2 famity dwelling D Mutt-family [ Commercial L] Accessory ] vacuum drainage waste and L—_] Multi-purpose Fire sprinkler
vent system system
7] commercial booster pump ] water service with inside

Job Address: 4896 SW WEMBLEY PL diameter or nominal plpe size

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

7] Addition of a new motor load

Clty/State/ZIP; BEAVERTON, OR 97006 Installation of multi-purpose
fire sprinkler systems

Suitefbldg.fapt.no.; O wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:

Description

Tax mapfparcet no,.  18116BC01430

Sanitary sewer - first 100 feet $52,99

Balance of permit fees

Replace 60 feet drain pipe in crawl space

Subtotal $96.64
State surcharge (12% of permit $11.60
Name: chuck meAllister total)
- TOTAL PERMIT FEE . $108.24
Phone: 5032414945 Fax: 3605714188
Email:

Plumb llc, no.: PB470 CCB lis. nho.: 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone; 5032414945 Fax: 3605714188

Emall: Jessadvancedplumbing@gmail.com

Metro lle, no.: City Hie, no.:

Upoh review and approval by vour local jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to scheduls your [nspaction,

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

The fecal building department may determine that an Authorizatlon To Begln Work [s null and
vold if it does not meet applicable land use laws and local ordinances,

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




( Plumbing Permit Application
-\ ‘e 12725 SW Millikan Way / PO Box 4755 Pate Recelved: . _ Parmit No.:
Y Beaverton, OR 87076 Date Issued: L T | B A
iB gaﬁ gﬂgq Phone: {503) 526-2493 Fax: (503) 526-2550 FIACTEM I
General Information {508) 526-2212 Paymont Type:
BeavertonOregon.gov ymont type:
- For spetlal Informalion, use checklist,
f o] Hilt
[ New construsiion 0 Demoition Doscription lay. | Ea, | ol
{0 Addillonvalterationfreptacement E] Other: Now 1- 2-famlly dwellings {includes 100 1. for sach ity connection)
: ¢ SER (1) bath 388.74
1 4 and 2-famlly dwetiing D cummerciavlndusttial SFR (2) bath 448.20
e SFR (3) bath 506.67
[ Accossory buiiding ut-tamly Each additional batlvkilghen 48,81
O Masterhullder | EJ Other‘ Fire sprinkler ( O sqit) *
: 2 AYION i i Site utifities
& = Catch besin/ area draln/manhole .
Job site address: m 5} 9 W @/’Mﬁ Wg’{ C’” D:y:mn. leach &ine, or tr:mh drain zg g:ll
ayswazr: POrFlang f- 47223 Fooling dren 20.31
Sulte/bldg Japt, no.: | Projectname: O] 7 @0 Pﬂ» Y| [Wenuiactured home utiiies 20.31
Cross streetidirections {6 job sile: Railn draln ¢annector 20.31
Sanftary sewer {no. lnear 1, 0 ) .
Subdiviglon: I fotno: H Storm sewer (no, inear #£..0 } '
T s i Water servica {no, inear 1.0 0 ) *
_ ax m P‘P ______ : i —eeeed | Fixlure or item
Absarplion vaive (water hammar) 20,31
Backfiow preventer 43.68
Backwater valve 20.31
Clothes washer 20,31
Dishwasher 20.31
Drinking fourtaln 20.31
aaress: ) 2700 NW Lovnel| [ e 20
CityiStala/ZiP: pﬁ r ‘;Hd id 5/ 2 ,@. 7 7‘?/2? Floor drairfioor sinkuby primer 20,31
Phone: ﬁﬁg '7/ L~ bQQCA Qarbage disposal 20,31
Emlt 4/5z5M@W£§ ﬁuaag’/;&ms‘:.z.c ) Hose b2 20.31
interceptor/grasss trap 20.31
MS LLC, Madica gas (vaiue: $ 0 }
Contact neme: /:H [,'] &y ' ﬁ/l./) Roof drafn (commarcial) . 20.31
Address: }27 00 N W ﬂo V}’LZ’{{ e d‘ Sink/Masinffavatory 20,31
Cly/State/ZIP: p@ }"-—H 77! d D~ 47 '7 22? EZZ:huwarfehower pan ggg;:
rhone:SOB T[ B (0259 l Fax: Water closat ‘ 20.31
E.mail: Aﬂ[ M ) JV‘ @ W«éif-}‘ W DOC}( /’)WS M Water heater/expansion tank 20.31
: : ! Nt | Water mater pvt 20,31
: s 152 Tamlly dwelling re-plpe 144 95
auainess nare: Strauss Excavating, mc' Muliifamlly/commercial ra-plpa (frsf 144.95
hitdress:23483 SW Rosedale Rd, 20 Inures) :
i s i Mult-famliyrcommercial ra-plpe ag. q4.67
CigstateiziP:Beaverton, OR 97078 fixture over 20 :
Biihe:(508) 6498117 | Fax(503) 849-8117 ot 2031
Subtotal
: ?GB e 32575 Minlrnum pormit fes. 96.64
Authorized M C‘é%%‘- ; [ ] Checkfar Pian Review  Plan review ( 25% of parmil fee)
signature; ’ State surcharge (12% of parmit fos) 14.60
Pant name; Uate: TOTAL PERMIT FEE | $108.24
This periit application expltes if 8 permit [& nof obtained within 180
Zack Strauss 06/18/20 days after it has beon agcepted 88 somplete,

* Ses Fee Schedule




( Piumbing Permit Application
‘al <ty of Beaverton Community Development Receiv Perm - -
} PO Hox 4755, Beaverton, OR 97076 Date o e s tNo: B2020-0255
Beaverton  rrone ) 26240 Fax (503) 526 2550 Datelssuedt. ¢ 00055 iy b DA
0 o I ¢ ¢ N Internefaddress: wwwBedverlohQregon.gov ¥ "
Payment Type:
TYPE OF WORK FEE SCHEDILE
18 New conshiction [ Demgliticn For spedal infofmalion, use checklist,
: Description Jdaty. | Ea | Yol
{3 Addition/ailerationfreplaceinent 3 other: New 1-2-family dweifings (inciudes 100 1t for each Uity connection)
CATEGORY OF CONSTRUCTION SFR1) bath ) 0.00
1~ &nd 2-family dwelling [ Commerelairdustrtal SFR (2) bath _ _ 3374 0.00
SFR (3} bidh i 380.67 0.00
MUt fam — i
[0 Accassony buliding 3 Multl famsity il sadiional bataxcten 510 pyn
3 Master hisilder [J Cther, Fire syeinder (0 sqt) .
JOB SITE MFORMATIOR AND LOGATION | Sl utfiities
?9 ; <’ I Calch basin/ area drin/fmanhicle w25l oo
Joby site addess: %{ gW é}f ] MW J Drywell, Teach Hine, of trenich drain 6.2
3 , {00
ciyswterzi?: LOr-1-{ ¢ ) o 0’-’1 G722S Footing draln 1625 0.00
Sullemidg fapt. . | Pgestrame L) } 211 JPAYIC | Wartacred vore ites pry= ap
Cross street/directions 1o job sile: Rain drain connegtor 1525 oo
Sanitary sewer (no. near it 2 ___3 1
Sutiision: | Lotno: 7_ Siomm sewer {no. tineartt: 0y .
A Waler service (no. Bneacft.,_0 ) - *
Tex mapfparced fio.- | W -
i Fixtare o 18
DESCRIPTION OF WORK Absorption valve (water hammer) T 000
New sfa Backfiow preventer ] i 5278 .00
Backwater vaive 1628 0
a Clothes washer 152
[AROPERTY OWNER ] ['] TENANT - ’ > b
Dishwasher i 15.25 0.00

name: W SO0 Eoe S LL-C. Drirking fountain ) 1528 000
saress: {2700 WiV Cavme )] rA Efectorsisump ] N

ChyiSiaterZip: p or _H an 0( &@ 972 Z‘f Fixture/Sewer cap 1525 000
oD « VD~ fp 2F C/] Fax. ' Fioor dralnMoor sikmib) primer _ 1625 0.00
—) Mamﬁu/és%mmd‘ hoveSLicconn. | hmat b

% APPLIGANT [] CONTAST PERSON P— ] praped bk ojoo

Bmmess name; Weshwood Homes LLG interceptor/grease trap 1625 0.60

contactrame: ] { { SON MUM ' Medical gas (value: S 0 ) 7 500
AGress: 12700 NW RS Roof draln {mmme!dal) 15485 9'“‘3
Slnibasiiavatory 1525 &Lon
CRy/SIaleZiP.  Portiand, OR §7229 Er T —— rrom e
prone: S50 B~ “7) 3 ~ (294 | Fax Lrrinal 16.25 060
emat. A1 iS0N QUL od iomeSid .o Waler dosel 2| o= og0
) CONTRAGTOR Water heater/expansion tank { 15.25 0.00
Businessname: H & H Macharicat Wa:e.afl meter m 15.25 0.00
= - 182 farnily dwelfng re-pipe 108.00 0.00
Address: 8757 SE Wiltow Lena e -
City/Stale/ZIP:  Miwaukla, OF 57267 gﬁm;{@mmm B o 8o
. —_— Mutti-Tamay/commercial re-pipe sa 7.8 Q00
Phone: (505) 0769757 Fax: (503) 850267 Tiure over 20
- Cther: 1826 0.00
E4mall: Plumbing. fie.; o
. Subtotai
COB BC.:  178tes ) Cily or melro Jic. no.. Minilmeam pemit fee 7280
Authorized N [T check tor Ptan Ravlesf Plan review ( 25% of permit fee} .
sighatire; A, ] ) e — Stade surcharge (12% of permit fea) a7t
g 1 B TOTAL PERMIT FEE 8131
Print nama"b)‘s..ﬁ M ‘t'ff“d) o % pate: 7 /oy Z@_I This percit appiication expires § & parmi 1S not obtamad Witk 760
- days after it hay heen acoepted as complete,
* See Fee Schedule

Form B70-1004 REY 7114




Plumbing Permit Application

\\(/- 12725 SW Millikan Way / PO Box 4755 Date Recelved: ? g . Ty Permit Nc_).: “y
. T % . N
Beaverton Beaverton, OR 97076 Dato losued o 1y 1 YU By

o a: 6 ® n  Phone:(503) 526-2493 Fax: (503) 526-2550 A AR
General Information (503) 526-2222 i
Payment Type:
BeavertonOregon.gov
EE SCHEDU

[ Demclition

For special information, use checklist.

[ New construction
Description I Qty. l Ea. ! Total
{® Addition/alteration/replacement O Other: New 1- 2-family dwollings (includas 100 ft. for each utllity connaction)
SFR (1) bath 389.74
B 1- and 2-family dwelting [ Commerclalfindustrial SFR (2) bath 448.20
A buikdi O Multi-famit SFR (3) bath 506.67
[ Accassory buiding i Each additionat bath/kitchen 46,81
E_' Maét?r build.e.r Fire sprinkler {0 sq ft.) *
Site utilities
Calch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
citysstate/ziP:  Beaverton, OR 97008 Fooling drain 50.31
Suite/bldg./apt. no.: [ Project name: Sewer Replacement Manufactured home utilities 20.31
Cross strest/directions to Job site: Anne and Clifford Rain drain connactor 20.31
Sanitary sewer {no. linear .50 ) - 52.99
Subdivisien: l Lot no.: Storm sewer (no. linear ft.: 0 ) -
“ax maplparcel no.: Water service (no. linear £.:.Q } *
e Fixtura or item
; : i DESCRIPTION Absorption valve (water hammer) 20.31
Replace orangeburg sewer line in front yard only. Backflow preventer 43.68
Backwater valve 20.31
Clothes washer 20.31
Sehei R Dishwasher 20.31
Name: Kristi Gonzalez Drinking fountain _ 1 20.81
nddress: 11820 SW Clifford Street Ejeclors/sump 20.31
pe—— R Fixturefsewer cap 20.31
itylState : Beaverton, OR 97008 Flaor drain/floor sink/hub/ primer 20,31
Phone: (541) 281-7060 I Fax: Garbage disposal 20,31
e-mail: kristilynngonzalez@yahoo.com Hose bib 20.31
e lce maker 20.31
: Interceplor/grease frap 20.31
Businass name: Medical gas (value: $ O } *
contactname:  Kristi Gonzalez Roof draln {commercial} 20.31
address: 11820 SW Clifford Street Sinkfbasin/tavatory 20.31
citystate/izie;  Beaverton, OR 97008 Tubishawer/shower pan 20.31
Urinat 20.31
Phone: {541) 281-7050 | Fax: Water closet 20,31
e-mall: Kristilynngonzalez@yahoo.com Water heateriexpansion tank 20.31
e NTR 0 : Water meater pvi 20.31
Business name: ;&Emfa:mu;f c'.'lwelling re.u—pl}ipe e 144.95
ulti-family/commercial re-plpe (firs
Address: 20 fixtures) 144.95
Clty/State/ZIP: g‘f&:ﬁﬂ:g’fggmme’da‘ re-pipe ea. 9.67
Phane: Fax: Other: 20,31
E-mall: Plumbing. Hc.: Subtotal
— Minimum permit fee 96.64
COB ko Clty ar metra fie. no.: 3] Check for Plan Review  Plan review ( 26% of permit fee) 24.16
Authorized [y oty Slate surcharge {12% of permit fea) 11.60
sgnature: KEisTi Gonzale; e e TOTAL PERMIT FEE | $132.40

]

Date: 08/27/20
REV 10117

print name: Kristi Gonzalez
FORM B70-1004

This permit application expires if a permit is not obtatned withln 180
days after it has been accepted as complets.

* See Foa Schedule




City Of Beaverton Residential Plumbing Authorization To Begin Work

( g 12725 SW Millkan Way
T Beavericn, OR 97076

\\ Beaverton Phone: 503-526-25642

1 Email: cunderwood@beaverionoregon.gov

[] wew Construction B Addlition/atieration/replacement

X} 1or2tamily dweling [ ] Mut-family [ Commerial [ Accessory

Job Address: 12479 SW CANVASBACK WAY

City/State/ZiP: BEAVERTON, OR 97007

Sulte/bldg.fapt.no.;

Project Name:

Cross Street/directions to job site:

Tax mapfparcel no:  25106BD10500

Re-pipe water throughout house to each fixture.

Name: Jayson rowiey

Phone: 5037479989 Fax:

Email:

Plumb lic. no.: PB1259 CCH lic, no.: 197990

Business Name: TRUE BLUE PLUMBING LLC

Contact:

Address: 3300 NW 185TH AVE #311

City/State/ZIP: PORTLAND, OR 97229

Phone: 5037479989 Fax:

Emall: TRUEBLUEPDX@GMAIL.COM

Metro lic, no.: CHlty lic. no.:

Upon review and approval by your local jurlsdiclion, your permit whl be s-malled or faxed
within one business day, with Instructions on how to schedule your Inspection.

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

The lacal bullding department may determine that an Authorizalion To Begin Work ls null and
vold if It does not meet applicable land use laws and local ordInances.

PERMIT # B2020-3123|

05350-BPB-20-00404

Approval Code: 848424 8/27/2020 2:10 pm
E-mailed To: truebluepdx@gmail.com

Please check all that apply:

7] Msd gasivacuum system or
health care facility

[ vacuum drainage waste and
vant system

1 commerciat booster pump

[ Addition of 2 new motor load
Installation of multi-purpose
fire sprinkler systems

E Wastewatar pretreaiment
system

Description

1 & 2 family dwelling re-pipe

El Reclaimed wastewater

[ chermical drainage waste
and vent systems

[C] Multi-puepose Fire sprinkier
system

D Water service with inside
diamater or nominal pipe size
of 2" or mora except 2"
systems designed/stamped
by licensed Qregon engineer

$144.05 $144.95

Subtotal $144.95
State surcharge (12% of permit $17.39
fotal}

TOTAL PERMIT FEE $162.34

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




City Of Beaverton
( g 12725 SW Milikan Way
w e Boaverton, OR 97076

Beave rton Phone: 503-526-2642

a  n Email: cunderwood@beavertonoregon.gov

] New Construction X] Addition/alteration/replacement

[X] 1or2famlydweling [] Multifamlly [ ] Commercial  [] Accessory

Job Address: 8410 SW PARKVIEW LOOF

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

18127B8A00200

Tax map/parcel no.:

Install up to 69' of 3MM CIPP LINER through exterior clean out in front yard
replacing sewer line with cured In place pipe. Liner installation will start in base of
clean out at abs/cast iron fransition and end approximately 69" downline within one
foot of city main.

Name: MARQUITA MARTIN

Phone: 5032396801 Fax: 5039699568

Email:

Plumb lic. no.: 26-533PB

CCB lic. no.: 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phone: 5032398801 Fax: 5039699568

Email: darlene@apoilodrain.com

Mefro lic. no.: Gity lic. no.:

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

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

The fecal building department may determine that an Authorization To Begin Work Is nufl and
vold If it does not meet appllcable land use laws and local ordinances,

Please check all that apply:

[C] Med gasfvacuum system or
health care facility

D Vacuum drainage wasie and
vent system

[] commerclal booster pump

[C] Addition of a new motor foad
Installation of muiti-purpose
fira sprinkler systems

7] wastewater pretreatment
system

Description

Sanitary sewer - first 100 faet

Balance of permit fees

%A
} -

%1

Residential Plumbing Authorlzation To Begin Work
05350-BPB-20-00401
Approval Code: 01647G -8/27/2020 10:47 am

E-mailed To: office@apollodrain.com

[7] Reclaimed wastewater

D Chemical drainage waste
and vent systems

[[] sulti-purpose Fire sprinkier
system

3 water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspactions Email: cunderwood@beavertonaregon.gov

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




73 - r o
ol Hias
City Of Beaverton Commercial Plumbing Authorization To Begin Work
i 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BPB-20-00402
Beaverton Phone: 503-526-2542 Approval Code: 07775Q 8/27/2020 11:58 am

» Email: cunderwood@beavertonoregon.gov . . .
E-mailed To: Permits@lovettservices.com

[0 New Canstruction [X] Additton/alteration/replacement Please check all that apply: [T Reciaimed wastowater
[T} wed gasivacuum system or 1 chemicat drainage waste
: health care facility and vent systems
] 1 or 2 family dwelling m Multi-family [:} Commercial [ Accessory [ Vacuum drainage waste and D Multl-purpose Fire sprinkler
vent system system
] commercial booster pump O water service with Inside

Job Ad§ress: 11601 SW TEAL BLVD dlameter or nominal plpe size

of 2" or more except 2"
systoms designed/stamped
by licensed Qregon engineer

7] Addition of a rew motor toad

City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose
fire sprinkler systems

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

sysiem

Project Nama:

Cross Street/directions to Job site:
Description

Tax mapiparcet no.:  18132DC02100

Waitar Service - first 100 feet 1 $52.99 $52.99

Water Service - Each additional 1 $43.68 $43.68
100 faet

install new water service via directional drill from meter to building 59. Licensed
plumber to make connections.

Sublotal $96.67

State surcharge (12% of permit $11.60
total)
Name: John Fowler TOTAL PERMIT FEE $108.27
Phone: 5037528544 Fax: 5032881630
Email:

Plumb lic. no.: 26-773PB CCB lic. no.: 125507

Business Name; LOVETT INC

Contact:

Address: PO BOX 55580

City/StatefZIP: PORTLAND, OR 97238

Phone: 5037378423 . Fax: 5032881630

Emall: LINDA.P@LOVETTSERVICES.COM

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

Upon review and approval by your local jurisdlction, your permit wil be e-mallad or faxed
within one business day, with instructlons on how to schedute your inspection.

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

The local bullding department may determine that an Authorization To Bagln Work 1s null and
vold If it does not meet appllcable land use laws and local ordinances,

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




( - 12725 SW Milikan Way
o Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2542

o w Emall: cunderwood@beaverionoregon.gov

] Mew Construction X1 Addition/alteration/replacement

[ tor2familydweling [] Mult-family [] Commercial [} Accessory

Job Address: 10199 SW CRESTWOOD CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: PJT #14943

Cross Street/directions to job site:

Tax map/parcel no.:  15126BB02000

Replacing old shower with new watk in shower.

Name: Elizabeth Klabenes

Phone.: 9712048134 Fax:

Email:

Plumb lic. no.: PB2132 CCR iic. no.: 213202

Business Name: SPECIALTY CONTRACTORS NORTHWEST LLC

Contact:

Address: 6521 SE CROSSWHITE WAY STE A

City/State/ZIP: PORTLAND, OR 97206

Phone: 5032781400 Fax: 9712048111

Email: RBLETHO@PACIFICBATCH.COM

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

Upon review and approval by your local jurisdiction, your permit will he e-mallad or faxed
within one businaess day, with Instructions on how to schadule your inspaction,

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

The jocal buildlng depariment may determine that an' Authorization To Begin Work is null and
vold If [l does not mest applicable Fand use laws and local ordinances,

e Residential Plumbing Authorlzatlon To Begin Work

05350-BPB-20-00403

Approval Code: 330932 8/27/2020 1:04 pm
E-mailed To: EKlabenes@pacifichath.com

Please check all that apply:

O med gasivacuum system or
health care facility

D Vacuum drainage waste and
vent system

[T] commercial booster pump

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

[ wastewater pretreatment
system

Description

Tub/shower/shower pan

Balance of permit fees

Ej Reclaimed wastewater

["] chemical drainage waste
and vent systems

O Multi-purpose Fire sprinkler
syslarm

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

Qty. E Total

[ [ [ e

Subtotal $06.64
State surcharge (12% of permit $11.60
fotal)

TOTAL PERMIT FEE $108.24

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




Plumbing Permit Application

WX[ ‘a 12725 SW Millkan Way /PO Box 4755 | Date Rocatvet: . Permilt No.; /-
Beaverton, OR 87078 Date lssued: NS s [T —
iBena},e;rtgq Phone: {503) 526-2493 Fax: (503) 526-2550 ? ¥ j
General informatfon (503} 526-2222 Payment Tyne:
BeavertonOregon.gov yrmen: Type:
REE/SEHEBUIE o
- For speclal information, use checkifs!.
[ New constnction Deserption [Qy. [ Ea. | 7Tom
[J Addifor/atteration/replacement I Cl Olher. New 1- Zfamily dwelilnga {Inciudes 100 R, for aach uility connection)
2 1 SFR (1) bath 389.74
[} 1 and 2-famlly dwelling m Commerclamndustrla[ SFR {2) bath 448,20
- SFR (3) bath 506.67
[ Accessory bullding O3 Multi-farnily Each addltional bathykitchan 46,81
1 Master bulider {J Gther: Firo sprinkier (Q____~ cq 1) ¢
IFORMATION A} Sile viliitins
Catch basin/ area drain/manhols 20.31
Jab site address: O S W e Q@}’] M W (| Erywell, leach line, or tranch draim 20.34
CltyfState/ZIP: 00;1—,#/4/7 ﬁ’ o) 4 g 7225 Foating drain 20.31
Suitefbldg./apt. no.; Projoctnams: (3] ¥ @i fPATI| [Vomiecomaa o uitilles 20.31
Crass strest/ditections 1o Job site: Raln drain connestar 20.31
Sanflary sewst (no. linsarf: 0 3 v
Sobdistom ’ Lol no. 3 Slorm sewer (no. linear ft:Q ) N
- Water servios {no. inear . ) .
Tax maplparcel no.: Fixfure or ftem
¢ Absorplion valve (water hammer) 20,31
Backflow preventar 43.68
Backwater valve 20,31
Clothes washer 20.31
Dishwasher 20.31
[inking fourntain 20.31
darers: / 27 0 0 /V W c 0 yM / ! /. &(_ E;emers!svmp 20,31
2- q 2.2 ? Fixlurafsewer cap 20.31
City/State/ZIP: p@}/ % a4 Lﬁ/ & 7 Floor drainifloor sinkiubf primer 20.31
Phone: 503 7! B @2!?@4 Fax: Garbag disposal 20.31
Hose bib 20.31
fos maker 20.31
Interceptor/greass trap 20.31
Madical gas (vqlue:$ 0 ) *
Contact name: /4{ sy m Roof drain (commercia) 20.31
Address: 2 70 O N W él 0 4 K—ef/ ¢ 0{_ Sinkibasinitavalory 20.31
Tub/shower/showsr ,
Chy/State/2IP: 00}’“ -—Hﬂf ] ﬂ 01‘2' 4 7 22 C? U:n; o i ;g g:
Phone: 503 T B~ o 249Y ] Fax Wate closat 20.31
E-malk: /4,[ (s d)”l@ W@J%WD@C}( hWS LLC o m Water heater/oxpansian tank 20,31
e : e ' e e Water meler pvi 20.31
: - i s N Y family dwelling re-pips 144,95
auslnass nnme‘Strauss Excavating, lnc Mutti-famity/commenrclal re-plpa (first 144,95
lies=23463 SW Rosedale R, 20 fixturos)
i S Mult-famlly/commercial re-pipe ea, 9.67
ClyistateiziP:Beaverton, OR 97078 fixtire over 20 :
Eiéno.(503) 649-8117 | Far(503) 649-8117 ot 2
T X Subtotal
. EUB 632575 — fdinirumn permH foe 96.64
Authorized c:g&m%_‘ i T Ghecictor Plan Review  Plan review { 26% of pamilt foe)
signature; i Stale surcharge (12% of parmit fee) 11.60
Print name: Date: TOTAL PERMIY FEE |  §108,24

06/18/20

Zack Strauss

This parmit applicatlon eXpires i a permit 15 net ohtalned withins 180
days after it has been actepted as complete,

" Ses Fee Schedule




( Plumbing Permit Application ;
Gy of Beavarton Community Development - - "
r PO Box 4755, Beaveiton, OR 97076 Dat Recalvedt ) _}Bmitho;  B2020-0256
Beaver on  rwome {503) 526 2405; Fax (505) 526 2550 Datelsswea; el 0y et
Infarnpt ade v g V! QoY N
0 * E & ¢ § Infern ress; www,BeavartonOregon.go Fayment Type:
TYPE OF WORK FEE SCHEDULE
& New construetion £7 Demaliig For speatal informetion, use cle kit
Desciption Loy T & 1 o
[T Addttion/elerationseplacement (3 oiner: New 1~ 2-family dwellings (incluges 100 11, for each utiiity connection)
CATEGORY OF GCONSTRUGTION SFR {1} bath 2082 0.8y
1- and 2-famby dwelling O Commercialindustrial SFR (2) balh 7 33674 000
: - SFR (3) bath 200.67 200
[3 Accessory building O Muts-family Each sdionar - 4 e w00
[ Master builder [0 Cther: Pire sprinkler {0 Ssqm) "
JOB SITE INFORMATION AND LOOATION | Site ufilitis -
" ’ / C : ! Galch basin/ area dralnvmanhots 1525 0,00
M Q/ [‘_, gW Qr ) hw . Dryvdl, jeach iine, of trench draip 1826 600
cwysiaerzi: Dordldm o pre 7 '}'225~ Footing drain 1525 000
Suite/bldg fapt. no.: l Project HWQU L PAVICH [vmmmdaediom utities 15.25 200
Cross sreetidirections 10 job stte; Rain deaiin connectar 1625 0.00
Sartary sewer (o linear 1.0 ) *
Subdivision: [ Lotno.: 3 Stomm sewer (no. lnear i, 0 ) 1
. ’ Water servica (no. IneariL;_ 0 ) o
Tax mapiparce! no.: FIiurs o e
DESCRIPTION OF WORK Absorption vaive {waler hammer) 528 a.04
New sfa Batkiiow preventer | 3279 .00
Backwaler vaive 1625 .00
. Cioihes washer ] 1528 0.00
FROPERTY OWHER ! L7 TENANT
Dishwashier H 15.25 .00
Name: A /¢ 57" A 0&/ #MS L, Drinking fourtain ' 1525 0.00
Address; [ 2“700 N N C"WM‘" / }"&(. Electorsisump 1525 £.00
owsaeze: PDOrHandA_LOF-, 972 29 Lo e
- ¥ = Fioor drainfloor sinkmus) pimer 1625 0.00
PeeSDS - 7%~ 257 s . St " T —
Enat L LASor & weshnood iomeSLec.can_ o T T n v
& AFFLIGANT [ [J CONTAGT PERSON o 7 e, "
Buskess name: Weshyood Homes LLC Interceplonigiease frap 1635 000
cotactoane: A [ {501 YyAcd) e R ) S S
PReSp—— Hoof drain {commerialy 16.26 0.00
P Sinkhasintavatory 15.25 L.00
ﬂ’_’ § ~ obonc, R Tubishower/shower pan 1525 0.00
phone: 503 — 712 - quf Fax: ‘ Urinat i5.29 080
emat A1 S0 @uwieST s od inom eSLLL Lo Watar daset 3 1528 oon
: ' CONTRAGTOR : ' Water heaterfexpansion lank f 1525 .00
Business ﬁéme: H &H Machsricad Watermeterp\tt 1508 000
- 182 famity dwelling re-pipe 108.90 0,00
Address: S?ST.SE Wiliaw Lana TT?fgﬁmﬂyfmeﬂ o pipe (st o -
" - fes,
CRy/StaterZiP- _ Miwaukis, CR 7267 MuRt-famBy/commercidl repipe ea, .95 0.00
Phone: (so3) 750787 Fa: (5033 658-209 fixhire over 20
Py P—— Other: 1525 0.00
il i Subtotal
CCBEC: (7mez Chy O Imetro lic, no.: _ Minlmum permit fee 7280
Authotized : _/ 1 Chuck for Pian Review _Plan review { 25% of permit fee)
signature; o y "D' ) State streharge {12% of permit o) 87
¥
TOYAL PERMIT FEE 36137
GuL.

Pritname. NS AL

Formn B70-1004

REV 7/14

=77

This permit application expres it a pemitis net cbtained within 160
days after it has been accepted as complete,
* See Fee Schedule




Plumbing Permit Application SR _‘

12725 SW Milltkan Way / PO Box 4755 Date Recelved: Permit No.d” ) }

0 Beaverton, OR 97076 Date lssued: & 10 L Ty B
oq Phane: (503) 526-2493 Fax: (503) 526-2550 ‘ *‘7{{’ E R %

General information (503) 526-2222

BeavertonOregon.gov

FPayment Type:

[ New construction [ Demolition " For special informat] !n Qse cf{ackliesr._ ‘ o
E— pscription iy, a. otal
B Additior/alieration/replacement [ Other: f 5 80(7,0 - l lf’ w New 1. 2-family dwellings (includes 100 . for each ulliity connection)
. 1 SFR {1} bath ' 386.74
3 1- and 2-family dwelling {0 commercialindusiral SFR (2) buth 448.20
: SFR (3) bath 506.67
A buildin Multi-famil
H Acoessary 9 LI Mlt-faraby Each additional bath/kltchen 46.81
[ Master builder [ Other. Eire sprinkler (O . sqft) ' ‘
TiD Site utiljtios
h basil d: H s
b site address: 12685 SW 27th ST Catch basin/ area drainfmanhcle 20.31
Drywalt, leach Hine, or tranch drain 20.31
citystate/zie:  Beaverton, OR 97008 Fooling drain 20.31
Suite/bidg./apt. no.. l Project name: Manufactured home utilities 20.31
Cross strest/directions io Job site: : Raln drain connector 20.31
Hart Sanitary sewer (no. neart.:.0__) ¢
Subdivision: | Lot no.: Storm sewer {no. linear ft. O ) *
Tax maplparcel no.! Watar service (na. linear It 0 ) *
m Fixture or itsm
Absorplion velve (water hammer) 20,31
Additional living space Backfiow preventer 43.63
Rackwater valve 20.31
Clothes washer 1 20.31 20.31
Dishiwasher 20.31
name: Farzad Moradian Drinking fountaln 20,31
addréss: 16620 SW Red Rock Way Ejectors/sump 20.31
o o OR 97007 : Fixture/sawer cap 20.31
Ciystater2ie: Beaverton, OR 97 Floor drain/oor sinkfubl prmer 20.31
Prone: (503) 805-1111 | Fox Garbage disposs! 20.31
E-maif: techmotorz@yahoo.com Hose bib 20.31
Ice maker ‘ 1 20.31 20.31
- : Intercaplorigreass trap 20.31
uslnss name: Madical gas (valua: $ O } o
Contact name. Farzad Moradfaﬂ Roof drain (Qommerclan 20.3‘1
address: 16620 SW rec Rock Way Sinkibasindavatory 2 20.31 40.62
ciy/state/ziP:  Beaverton, OR 87007 Tublslhawerlshower pan 1 ggg} 20,31
Urina . .
Prons: (503) 805-1111 Fax: | Water dioset 1T 20.31 20,31
E-mail: techmotorz@yahoo.com : Water heater/expanslon tank 20,31
; Ao Waler meter pvi 20,31
Business name: Empire PluMbing 142 family dwelling re-pipe 444,95
Mult-famiylcommercial re-pipe (firsl  144.95
Address: 19572 SW Trechouse lane 20 fhdures) : :
clystaerziP:_Beaverton OR 97078 Mt famdyommercil re-pipe 82 9.67
Phone: (97 1) 506-6354 Fax: Other: 20.31
E-mail: Plumnbing. i pb1204 Subtotal 121.86
- : Minfmum permit fee
ceBlie: 197241 City or metro fic- no.; 1 check for Plaa Review Plan review { 25% of permit fes)
Aulnorized State surcharge {12% of permit fee} 14.62
sighatura: , TOTAL PERMIT FEE $136.48
Pi 3 Date: This permit application expiras If a parmit is not obtained within 180
dnt name: Valer Dancu ae: 08/25/20 J " days affer it has heen scceplod a8 complete.

FORM B70-1004 REV 1017 + See Fes Sohedula




City Of Beaverton

( g 12725 SW Milikan Way
fa Beaverton, OR 97076
Beaverton Phone: §03-526-2542

o~ Email: cunderwood@beavertonoregon.gov

X1 additionfalterationfreplacement

[X] 1 or 2 family dwelling |:| Mutti-family  [] Commercial ] Accessory

Job Address: 5270 SW HALL CT

Clty/State/2IP: BEAVERTON, CR 97005

Suite/bidg fapt.no.:

Project Name: Chris

Cross Street/directions o Job site: Hall bivd

15115CB0O7400

Tax map/parcel no.

Bursting up to 40" of sewer

Name: Blake Woody

Phone: 97126868452 Fax:

Email:

Plumb lic, no.: PB2271 CCB lic. no.: 228058
Business Name: ROTO ROOTER SERVICES COMPANY

Contact:

Address: 255 £ 5TH ST SUITE 2600

City/State/ZIP: CINCINNATI, OH 45202

Phone: 5035829476 Fax:

Email; michael.dauenhauer@irsc.com

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

Upon revlew and approval by your local Jurlsdiction, your permit wilf be a-malled or faxed
withln one business day, with instructlons on how to schadule your inspection.

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

The tocal bullding department may defermlne that an Authorlzation To Begln Work is null and
vold If i does not meet apptlicabla land use laws and logal ordinances.

!

520009
Residential Plumbing Authorization To Begin Work

05350-BPB-20-00399

Approval Code: 058656 8/256/2020 2:57 pm

E-mailed To: blake.woody@rrsc.com

Please check all that apply:

D Med gasivacuum system or
heaith care facility

] vacuum drainage waste and
vent system

7] commercial baoster pump

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

7] wastowater pretraatment
system

Description

Sanitary sewer - first 100 feet

|:] Reclaimed wastewater

1 chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkles
system

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

$52.99

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

A
\\ Beaverton Phone: 503-526-2542

o ¢ Emnail: cunderwood@beavertonoregon.gov

[Z] Additionfalteratlon/reptacement Please check ali that apply:

1 New Construction

[ Med gasivacuum system or
health care facility

X} 10r2familydweling ~ [] Mult-family ] commercial [ Accessory

L___] vacuum drainage waste and

L I

A R0 3104
Residential Plumbing Authorization To Begin Work
05350-BPB-20-00398
Approval Code: 00303G 8/25/2020 1:08 pm

E-mailed To: permits@fastwaterheater.com

D Reciaimed wastewater

[} chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler

vant system system

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

O Commerciai booster pump

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

- Job Address: 7841 SW RAINTREE DR

City/State/ZIP: BEAVERTON, OR 97008

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

system

Project Name: TOVES

Cross Street/directions to job site:

Description

13121DD15600

Tax map/parcel n

Water heater

Removefreplace electric waler heater.

Ralance of permit fees
Subtotal $98.684
State surcharge (12% of permit $11.60
Name: JASON HANLEYBROWN fotal)
TOTAL PERMIT FEE $108.24

Phone; 4256367084 Fax; 4258149516

Email:

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

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PRWY § #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

Metro ltc. no. City lic, no.:

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

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

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

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




City Of Beaverton

PERMIT # B2020-3109]

( g 12725 SW Milikan Way
S Beaverton, OR 97076

Beaverton Phone: 503-526-2542

13 E G

o o~ Email: cunderwood@beavertonoregon.gov

Piease check all that apply:

[ Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vant system

] commercial booster pump

Commercial Plumbing Authorization To Begin Work
05350-BPB-20-00400
Approval Code: 716232 8/26/2020 3:24 pm

E-mailed To: jackie@beavertonplumbing.com

[C] Reclaimed wastewater

[ chemical drainage waste
and vent systems

[J Muit-purpose Fire sprinkler
system

D Water service with inside

Job Address: 1267 NW WEYBRIDGE WAY

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

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

City/State/ZIP: BEAVERTON, OR 97006

Sultelbldg./apt.ne.: [[] wastewater pretreatment

system

Project Name: IWASAKI WATER SERVICE

Cross Street/directions to job site:

Tax mapfparcel no.:  IN131AC14800

Water Service - first 100 fest
M

Balance of permit fees

PROVIDE APPRXOMIATELY 85 FEET OF NEW 1" WIRSBO WATER SERVICE
PIPING. MAKE CONNECTIONS AT METER AND 1" COPPER AT EXISTING
YARD BOX ON EXTERIOR OF THE HOME. ELIMINATE IRRIGATION

CONNEGTION. PROVIDE NEW BALL VALVE AT CONNECTION POINT e
Subtotal $95.64
State surcharge (12% of permit $11.60
Name: Jacqueline Stewart total)
TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 5036437620

Emall:

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

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

Upon revlew and approval l;y your local Jurisdiction, your permit will be o-mailed or faxed
within one business day, with Instructions on how to schedule your inspection,

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

The local building department may determine that an Authorization To Begin Work is nuli and
veld If It does not maet applicable land use faws and local ordinances.,

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




( Plumbing Permit Application
w U _ 12725 SW Millikan Way / PO Box 4755 Date Recelved: 07/06/9(-}9“ Permit No.: 82020-2329
- Beaverton Beaverton, OR 97076 Date lssued: A6 ey UL '
0 8 ec, 9 #  Phone: [503) 526-2493 Fax: {503) 526-2550 Cfg »@G) 20 ‘
General Information (503) 526-2222 OF BEAVERTQ Mayment Type: (ALLL L4
BeavertonQregon.gov BUILDING DIVISION :
0 NM constructon [J Dermolition Eor special informatlon, use chacklist,
SRR : - Description [aoy. | € {1 Tol
[3 Additfon/atterationfreplacement [ Other: : . ' New 1- 2-family dwaellings (includes 100 . for each ulllity cannection}
: 2 e SFR (1) bath 388,74
0 ;\Z{i_i’_vfamlly dwelling 3 Commerclalfindustrial SFR (2) bath X 448.20
= — = e SFR (3) bath 5068.67
Accasaory bulldlrg ey Each addiffonat bath/kilchen 46.81
[] Maxter bullder [ Other: Fire sprinkter (O sq ft) M
: SITE TIC Site utliities
Catch basin/ area drain/manhale 20.31
Job site addrass:
Drywell, leach ling, or trench draln 20.31
City/Stale/ZIP: 9835 SW Denney Rd . Footing drain 20.31
Suitefbldg./apt, no.: Beaverton, OR 97008 | Project name: Building 4 Manufactured honte utliitlas 20.31
Cross street/directions fo Job site: Rain drair connector 20.31
SW Scholls Ferry Rd Sanilary sewer (no, linear fo Q) *
Subdivislon: Denney Gardens i Lot no.: 11 Storm sawar (o, fnear fl. 0 ____} .
Tex maplparcel no.. Waler service (no. finear i 0 ) .
e Fixture or ltem
Absorption valve {water hemmer) 20.31
Backflow preventer 43,68
. Backwater valve 20.31
ConstrL:J‘ct‘Pew Dwelling e wagher 2531
e o Dishwasher 20,31
Narne; Wiillamette West Habitat for Humanity Drinking fountain 20,31
Address. 5293 NE Elain Young Pkwy, #140 Ejectorsisump 20.31
Fixture/sewer cap 20.31
CltylStata/zP: Hillsboro, OR 97124 Fioor drain/loor sinkihub/ primer 20,31
Phone: 503-502-8523 Fax: Garbage disposal 20.31
E-mait mikewille@habitatwest.org Hose blb 2031
: e ke maker 20.31
= Intercaptor/grease rap 20.31
Business name: - Same - Modical gas (value: § 0 ) .
Contact name; Mike Wille Roof draln (commercial) 20.31
Address: Sink/basinfavatory 20.31
Tubishower/shower pan 20.31
City/StatefZIP;
Riiais Urinal 20.31
Phone: 503-502-8523 Fox: Water closet 20.31
E-malk mikewille@habitatwest.org Water heaterfexpansion tank 20.31
% IRACT 25 Waler meter pvi 20.31
. R - . 1&2 family dwalling re-pipe 144.95
Business name: Northwest Plumbing Co dba Loca! Plumbing Co YTy w—"—— 144.95
Address: 2870 SE 75th Ave Ste, 206 20 fixtures) .
N i -pl| X
ciystaterzie: Hillsboro, OR 97123 Mult-amilyicommercial ro-plpo o 9.67
Phone: (503) 601-3717 Fax: Cthar: 20.31
Subtotal
E-mail: i Plumbing. be:  34-197PB
mall: haleys@localplumbingco.c ‘ I —— Y
coric: 72263 , _ Cly or metro . no: 1690 ] Greck for Plan Reviens_ Plan review ( 26% of permit feo)
Authorized State surcharge (12% of permit feg) 11.60
slgnalure; A TOTAL PERMIT FEE $108.24
R : This permit application explres if 2 penmit 15 not obtatned within 180
I Print name: d /l FJ{ A SW - I Date 03/06[19 l ? dss':s after it has baen agceptad as complata,

LN
FORM B70-1004 J - REVIO * Sqe Feo Schedule




( Plumbing Permit Application

{ 12725 SW Millikan Way / PO Box 4755 | oate Received:U 7/06/2()2() | Permitho: B2020-2325
Bea\/erton Beaverton, OR 97076 Date lssuod: < gy 9.{ )] By: : !g
o Rt & o N  Phone:{508) 526-2493 Fax: (503) 526-2550 CITYgFC}% ; ?H
General Information (503) 526-2222 SLiLo BEAVERTON pagment e (AGPLL
‘BeavertonOregon.gov UILDING DIVISION e
. ; o T i
OnN M constuclion [ Dermolition For special information, use checkilst. .
: - Description [y, | Ea ] Tolal
3 Addlilon/alteration/raplacement £] other: New 1- 2-Family dweliings {includes 100 ft. for each ullity connection)
SFR (1) bath 380.74
[1 1~ &¥d 2-famlly dwefiing 03 Gommerclalfindustrisl SFR (2) bath X | 44820
tm Y ry bulldi "I Multi-famil SFR (3) balh 508.67
coessory L8 il Each additional balivkitchen 46.81
[T Maxter bulldar [3 Other. Fire sprinkler (0 oq ) .
T : } Bite_utilities
Catch basin/ area draln/manhole 20.31
Job siie address:
Dryweli, leach llne, or trench diain 20.31
Cly/State/ZP: 9833 SW Dennoy Rd Footing draln 20.31
Sulte/bldg./apt. no.:Beaverton, OR 97008 | Projact name: Building 4 Manufactured home utiitles 20.31
Gross streat/directions to job sita: Rain draln connector 20.31
SW Scholls Ferry Rd Sanliary sewer (no. linear 1.0 ) *
Subdivision: Denney Gardens | Lot no.: 10 Storm sawer (no. lirear fi;,0___) .
Tax mop/parcel no.; Water sarvice (no, linear ft.; 0 } .
e m— Fixture or ltem
Absorption vaive (water hammer) 20,31
Backflow preventer 43.68
Backwaler valve 20,31
Clothes washar 20.31
] Dishwasher 20.31
Name: Wiillamette West Habitat for Humanity Brinklng fountain 20.31
Address: 5203 NE Elam Young Pkwy, #140 Bjectors/sump 20.31
— Fixture/sawer cap 20.31
CityiStaterziP: Hilisboro, OR 97124 Fioor drain/flloor slak/hub/ primer 20,31
Phone: 503-502-8523 Fax: Garbage disposal 20.31
E-malk: mikewille@habitatwest.org Hose blb 20.31
T Joe maker 20.31
o Intercaptorigraase frap 20.31
Business name: - Same - Medical gas (valua: $ 0 ) :
| Contact name: Mike Wille Roof drain {commercial) 20.31
Address: Sink/basinflavatory 20,31
Tub/shower/shower pan 20.31
Clty/Stale/ZIP:
Y Urined 20.31
Phone: 503-502-8523 | Fox Waler closet 20.21
E-mali: mikewille@habltatwest.org Waler hestetfexpansion tank 20.31
L mij- [ : Water meter pvt 20,31
‘ = 182 family dweling re-pipe 144,95
Business name: Northwest Plumbing Co dba Local Plumbing Co T famlyieommercial fe-pips (iret 144,95
Address: 2870 SE 75th Ave Ste. 206 20 fixiuTes)
. -famif -pl R
CiysiateizP. Hillsboro, OR 97123 Mull-farmilyloommercial te-plpe &2 9.67
Phone: (503) 601-3717 Fax: Other: 20.31
Subtotal
E-mait: i ¢ | Plumbng. e 34-197PB
i haleys@localplumbingco.c Py ——. 56.64
CCBlc: 722 53 - . Gty or melro lic. no.; 1690 [ ] chsck tor Plan Ruview Plan review { 25% of parril fee}
Authorized State surchargs (12% of pemit fee) 11.60
signature; ﬁ\ TOTAL PERMITFEE |  $108.24
B H This parmit appiicalion expires If a permit s not abtalned within 180
l Pelnt name: J a /[ &A SWV\M - l Date 03!06119 J ke dgfs after It has baan agcepled as complete.

[N
FORM B70-1004 J REV 10117 * Soe Fes Schiodule



( Plumbing Permit Appiication
\ (- 12725 SW Millikan Way / PO Box 4755 | bate Recetved: () //06/2()2() | Pemitio: B2020-2324
Beavert Beaverton, DR 57076 Dale tssuod: %% -0 By A/
O R [ & 9‘3 Phone: (503} 526-2493 Fax: (503) 526-2550 0”-3" 0 o v
General Information (503) 526-2222 F BEAVEHTCNMEM we: (e Le
SeavertonOregon.gov BUILDING DIVISION ‘
7 : For speclal Informalion, use chacklist, .
t
[ NM construction L] Demolition —— [y | Ea | Tol
U additian/alteration/replacement O Other: Naw 1- 2-family dwellings (includes 100 . for each utility connection)
0 SFR (1) bath 388.74
01 i 2-family dwelling {1 Commerclalindustdal SFR {2) bath A 448‘2 0
- .E] P SFR (3) bath 506.67
[ Accessory building uiti-famlty Each addifonal bathvkitchen 46.81
3 Maxter bulldar 3 Other: Fire sprinkier (O s ) .
B ' ND. Site ubities
b oita addrass: 9831 SW D Rd Catch basin/ area drale/manhsle 20.31
bl . enney Drywell, leach line, of trench draln 20.31
Clty/State/ZIP: Beaverton, OR 97008 Footing draln 20.91
Suitefbldg Japl. no.: ‘ Project name: Bullding 4 Manutactured hame utiites 20.31
Cross slrest/directions o job site: Raln drain connacior 20,31
SW Scholis Ferry Rd Sanitary sewer (no. finear £: 0 ) *
Subdivislon: Denney Gardens ] Lol it 09 Storm sewer (no, linear .0} :
Tox maplparcel no.. Water service (no. linear ft. 0 }
e Fixture or [lem
Absarplion valve {water hammer) 20.31
Backiiow preventer 43.68
. Backwater valve 20.31
COﬂSti’L_JCt new Dwelling Clothes washer 20.31
Dishwasher 20.31
Name! Wiillamette West Habitat for Humanity Drinking fountain 20.31
address: 5293 NE Elam Young Pkwy, #140 Ejectors/sump 2031
Fixture/sewer cap 20.31
CityistatefZIP: __ Hilisboro, OR 97124 Floor drala/fioor sinkihoby primer 20,31
Phone: 503-502-8523 Fax: Garbage disposal 20.31
E-mall; mikewllle@habitatwest.org Hose bib 20.31
tce maker 20,31
SECEEEHELS = Interceptorfgraase irap 20.31
Buslness name: - Same - Modical gas (value: § 0 ) .
Contact name: Mike Wille Roof drain {commercial) 20.31
Address: Sink/basinffavatory 20,31
Tub/showar/shower pan 20,31
City/State/ZIP!
ty/Stat Urinal 20.31
Phone: 503-502-8523 Fax: Water closet 20.31
E-mall: mikewille@habitatwest.org Water heaterfexpansion tank 20.31
kB e ‘G0 Walter mater pvt 20.31
‘. ) 182 familly dwelling re-pips 144.95
Bustness name: Northwest Plumbing Co dba Local Plumbing Co Y m———r— 144.95
Address: 2870 SE 75th Ave Ste, 206 20 fixiures) .
N -famil Tal re-pi .
CiyistaterziP: - Hillsboro, OR 97123 "i&‘:i,“mi,"\}feﬁ’gg“‘"“’“‘ ol re-plps &2 8.67
Phone: (503) 601-3717 Fax: Other: 20.31
Subtotal
£-mnail; i Plumblng. fic:  34-197PB
mall; haleys@localpiumbingco.c Mimiraum permit fee 96.64
CCB e 722ﬁ3 A i Gy or metra tic. no: 1690 ] cneck for Plan Review Plan review { 26% of penmit foe)
Authorized Siate surcharge {12% of permit fee) 11.60
signalure: 61 TOTAL PERMIT FEE |  $108.24
. . This parmit application expires If a permit is not obtained within 160
I Print name: J'lﬂ /[ &A SWW' - - l Date:_03/06/19 l P dg;B after it has been at]:;cepled as complate.

L 4
FORM B70-1004 J REV 1017 * $ee Fee Schedule
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City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Millkan Way

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

o~ Emall: cunderwood@beaverionoregon.gov

B¢ Additionfalterationfreplacement

|X| 1or2family dwellmg [0 Mulifamily [ Commerctal [ Accessory

Job Address: 10370 SW SHEARWATER LOOP

City/State/ZIP; BEAVERTON, OR 97007

Suitefbidg.fapt.no.:

Project Name: doug

Cross Street/directions to Job site:

Tax mapfparcetno.:  18132BA02500

Name: david reed

Phone: 5039148054 Fax:

Piumb llc. no: PB1712 CCB lic. no.: 209378

Business Name: REED PLUMBING AND MECHANICAL GROUP LLG

Contact:

Address: 7825 SW 184TH AVE

City/State/ZIP: BEAVERTON, OR 97007

Phone: 503.336.0505 Fax:

Email: read.pmg@gmail.com

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

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

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

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

Description

05350-BPB-20-00397

Approval Goda: 248807 8/25/2020 6:16 am

E-mailed To: beavertonreeds@gmail.com

Please chock all that apply:

[C] Med gasivacuum system o
health care facility

[ vacuum drainage waste and
vent system

] commercial booster pump

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

] wastewater pretreatment
system

Sink/basinflavalory

[0 Reclaimed wastewater

[C1 chemical drainage waste
and vent systems

1 Mutti-purpose Fire sprinkier
system

M1 water service with inside
dlameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Balance of permit fees

Tubl/shower/shower pan

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

TOTAL PERMIT FEE $108.24

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




~307

City Of Beaverton Residential Plumbing_Auth‘orization To Begin Work

- 12725 SW Millkan Wi
7~ o o arore, 05350-BPB-20-00393
Beaverton Phone: 503-526-2542 Approval Code: 05750G  8/24/2020 3:38 pm

~ Email: cundemoud@beavertonoregon gov i )
E-mailed To: permits@fastwaterheater.com

] New Construction [X] Additon/atteration/replacemant Please check all that apply: ] Reclaimed wastewater
[ Med gastvacuum system or [C] Chemical drainage wasie
heaith care facility and vent systems
IXI 1 or 2 family dwelling E Multi-famity [ commercial [ Accessory E] Vacuum drainage waste and E:l Multi-purpose Fire sprinkler
; vent system syslem
Job Addrass: 10355 SW DUNLIN PL L] Commercial boostor purp g g::;::r:f:o‘;::: allnsiide o
] Addition of & new motor load of 2% o MOTe oXG tg,?e siza
City/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose systems doe 16 f}f’ tamped
) fire sprinkler systems bf(siicenseds()%r;;o: erT;?:eer
Suite/bldg /apt.no.: [ wastewater pratreatment
) system

Project Name: KIM

Cross Street/directions to job site:
Description

Tax mapiparcel no.;  18132AB17600

Water heater
M

Remcvelreplace gas water heater.
P g Balance of permit fees

Subtotal $96.64

Stato surcharge (12% of permit $11.60
Name: JASON HANLEYBROWN lotal)

TOTAL PERMIT FEE $108.24
Phone: 4256367084 Fax: 4258149516
Email:

Plumb lic. no.: PB183 GCB lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

City/State/2IP; BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

Metro e, no.: City He. no.:

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

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

The local building departinent may determine that an Authorizatlon To Begin Work is null and
vold If It does not mest applicable land use laws and local ordinances,

This Authorization to Begin Work Is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
\' & Seaveon, OR 8701 05350-BPB-20-00394
Beaverton Phone: 503-526-2542 : Approval Code: 08682G  8/24/2020 3:46 pm
o # E o o rEmallcunderwood@beavertonoregon.gov

E-mailed To: permits@fastwaterheater.com

X1 Additior/aiterationfreplacement Please check all that apply: [:] Reclaimed wastewatar
: [7] Med gasivacuum systam or ] chemical drainage waste
= - - health care facllity and vent systems
EX] 1 or 2 family dwalling ] Mult-family [ Commerdlal [ Accessory [:] Vacuum drainage waste and D Multi-purpose Fire sprinkler
vent system systerm
Job Address: 355 NW SILVERADO DR [:l Commerclal boester pump EI Water service with inside

I:] Addition of a new moter load dlar?etar or nominal p'f’e size
of 2" or more except 2

Clty/State/ZIP; BEAVERTON, OR 97006 Instailation of multi-purpose
X systems designed/stamped
fire sprinkler systems " "
by licensed Oregon engineer

Suite/bidg./apt.no.: D Wastewater prefreatment
system

Project Name: SMITH

Cross Street/directions to Job site:
Description

Tax mapfparcel no;  1N132CC01000
Water heater

Removefreplace gas water heater.

Subtotal $96.64

State surcharge (1 2% of permit $11.60
Name: JASON HANLEYBROWN total)
TOTAL PERMIT FEE $108.24

Phone: 4256367084 Fax: 4258149516

Email:

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

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY 8 #C-106

City/State/ZIP: BOTHELL, WA 98011

Phona: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

Metro . no.: City llc. no.:

Upon review and approval by your local jurisdiction, your permit wiil be e-alled or faxed
within one buslnass day, with Instructions an how to schadule your inspection,

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

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

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
' - 12725 SW Milikan Way
\( S Beaverton, OR 97076 05350-BPB-20-00395
Beaverton Phone: 503-526-2542 Approval Code: 08296G  8/24/2020 3.55 pm
o ® & & o wnEmallcunderwood@beavertonoregon.gov

E-mailed To: permits@fastwaterhealer.com

WOR

] New Construction [X] Addition/alterationfreplacement Please check all that apply: [T] Reclaimed wastewater
20 [:I Med gas/vacuum sysiem or E_—_l Chemical drainage waste

S health care facility and vent systems

[XI 1 or 2 family dwelling D Multl-famlly D Commercal [:] Accessory I:] Vacuum drainage waste and {:I Multi-purpose Fire sprinkler
¢ vent system system
Job Address: 14855 SW OSPREY CT [ Commerclal booster pump [ g:r:’;tsf’:ﬁfomfh ':’S:d: .
[3 Addition of a new moter load o nal pipe slze

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

City/State/ZIP: BEAVERTON, OR 97007 Instaliation of multi-purpose
fire sprinkler systems

Sulte/bldg.fapt.no.:

[J wastewater pretreatment
system

Project Name: CHOI

Cross Street/dlrections to job site: :
Tax map/parcel no.:  15132AD07300 { _
— Water heater $20.31 $20.31

Removelreplace gas water heater,

Subtotal $96.64
State surcharge (12% of permit $11.60
Name: JASON HANLEYBROWN fotal)
TOTAL PERMIT FEE $108.24
Phone; 4256367084 Fax: 4258149516
Email;

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

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone; 4266367054 Fax: 4256357055

Emall: permits@fastwaterheater.com

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

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

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

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

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




City Of Beaverton
12725 SW Mikikan Way
Beaverton, OR 97076

Beaverton Phone: 503-528-2542
E Q

w Email: cunderwood@beavartonoregon.gov

Job Address: 6975 SW TIERRA DEL MAR DR

City/State/2IP; BEAVERTON, OR 27007

Sulte/bldg.fapt.no.:

Project Name: WEIRICK

Cross Street/directions to job site:

Tax mapfparcel no.:  15120AD06B00

Removefreplace gas water heater.

Name: JASON HANLEYBROWN

Phone: 4256367084 Fax: 4258149516

CGCB lic, no.:

Plumb lic. no,; PB183 168049

Business Name: FWH ACQUISITION COMPANY LLG

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

Clty/State/ZiP; BOTHELL, WA 98011

Phone; 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

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

Upon revlew and approval by your local juzlsdictlon, your permit wili be a-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Autherization Te Begln Work explres within 180 days if a parmit Is not obtained.

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

B0 -20 e

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00396

Approval Code: 03404G  8/24/2020 4:03 pm

E-malled To: permits@fastwaterheater.com

Please check all that apply:

[ Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

I:] Commercial booster pump

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

D Wastewater pretreatment
system

0 Reclaimed wastewater

[ Ghemical drainage waste
and vent systems

] multi-purpose Fire sprinkler
system

] water service with nside
diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




P00 - 30

City Of Beaverton Residential Plumbing Authorization To Begin Work

( " 12725 SW Milikan Way
w e Beaverton, OR 97076

Beaverton Phone; 503-526-2542
R E (<] L&)

) n Bmail: cunderwood@beaverionoregon.gov

R .

[[] New Construction [X] Addition/aiteration/replacement

[X] 1 or2family dweling  [] Mutti-family [] Commercial O Accessory

Job Address: 11057 SW ADELE DR

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name: PAGTAKHAN

Cross Street/diractions to job site:

Phone: 4256367084 Fax: 4258149516

Email:

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

Business Name: FWH ACQUISITICN COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

Clty/State/iZIP: BOTHELL, WA 98011

Phane: 4256367054 Fax: 4256367055

Emall: permits@fastwaterheater.com

Metro He. no. City lic. no.:

Upon Teview and approval by your local jurlsdictlon, your permlt wiil be e-malled or faxed
within one business day, with [nstructions on how to schedule your inspaction.

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

The local bullding department may determine that an Authorlzation To Begin Work is null and
void if 1t does not meet applicable land use laws and Jocal ordinances,

05350-BPB-20-00391

Approval Code: 01011G  8/24/2020 2:53 pm

Ploase check all that apply:

[ Med gasivacuum system or
health care facility

[ Vacuum drainage waste and
vent system

D Commercial booster pump

[ Adeition of a new motor load
Installation of multi-purpese
fire sprinkler systems

D Wastowater pretrealment
system

Description

E-mailed To: permits@fastwaterheater.com

[ Reclaimed wastewatsr

[:| Chemical dralnage waste
and vent syslems

] Multi-purpose Fire spriniter
system

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

Subtotal $86.64
State surcharge (12% of permil $11.60
total)

TOTAL PERMIT FEE $108.24

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

.




\\ Beaverton Phone: 503-526-2642

n Email: cunderwood@beaverionoregon.gov

Lo}

X1 1 or 2 tamily dwalling ] Mutti-famity [] commersial ] Accessory

Job Address: 14810 SW SANDHILL LOGP

City/StatefZIP; BEAVERTON, OR 97007

Sulte/bldg.fapt.no,: 201

Project Name: HAAN

Cross Street/directions to job site:

Tax mapiparcel no,;  25105AA91622

Remove/replace gas water heater.

Name: JASON HANLEYBROWN

Phone: 4266367084 Fax: 4258149516

Email:

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

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Addrass: 11715 NORTH CREEK PKWY S #C-106

City/State/zIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

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

Upon review and approval by your local jurlsdlction, your permit witl be e-malied or faxed
withla one business day, with instructions on how to schedule your Inspection,

NOTE: This Autharization To Begin Work axplres within 180 days if & permit Is not obtained.

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

PR0-30T1

City Of Beaverton Residential Plumbing Authorization To Begin Work

( 12725 SW Milikan Way
7 Beaverton, OR 97076

05350-BPB-20-00392

Approval Code: 00973G  8/24/2020 3:15 pm

E-malied To: permits@fastwaterheater.com

Please check all that apply:

[J Mmed gasivacuum system or
health care facility

[ vacuum dralnage waste and
vant system

[1 commerclai booster pump

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

E] Wastewater preireatment
systam

Description
Water heater

Balance of permit fees

] Rectalmed wastewater

[} Ghemical drainage waste
and vent systems

"] Muti-purpose Fire sprinkler
system

[[] water service with Inside
diameter or nominal pipe size
of 2" or more axcept 2"
systemns designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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




0 - 300 7

City Of Beaverton Residential Plumbing Authorization To Begin Work

: 12725 SW Millikan W
Y - ki 05350-BPB-20-00388
Beaverton Phone: 503-526-2542 Approval Code: 01638C  8/24/2020 8:30 am

~ Emall; cunderwood@beaverlonoregon.gov

E-mailed To: anctilplumbing@frontier.com

E] New Construction [X] Additien/alterationfreplacement Please check all that apply: [:] Reclaimed wastewater
D Med gasfvacuum system or [0 chemical drainage waste
health care facility and vent systems
[X] t or 2 fammly dweling L] Muliifamily ] Commercial ] Accessory [:I Vacuum drainage waste and ] Multi-purpose Fire sprinkler
vent system system
Job Address: 6540 SW CHERRYHILL LN [0 commercial baoster pump [ water service with inside

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

[[] Addition of & new motor load

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

Suite/bldg.fapt.no.: [[] wastewater pretraatment

systam

Project Name:

Cross Street/directions to job site:

Description

Tax maplparcelno:  181218B09200 !
% 1 & 2 family dwelling re-pipe 1 . $144.95
k -

Repipe hot and cold water lines -
Subtotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: William Anctil

Phone: 5036427323 Fax:

Emall:

Plumb lic. no.: 26-162PB CCB lic, no.: 24184

Business Name: ANCTIL PLUMBING INC

GContact:

Address: 16900 SW MERLO RD

City/StatefZIP: BEAVERTON, OR 97006

Phone: 5036453401 Fax: 5036427755
Ematl:
Metro lic. no.: City lic, no.:

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

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

The local building department may determine that an Authorization Te Bagln Work is null and
vald If It does not meet applicable land use laws and local ordinances.

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




City Of Beaverton

( - 12725 SW Millkan Way
\ e Beaverton, OR D7076

Beaverton Phone: 503-526-2542
& L1} E G

n Email: cunderwood@beavertonoregon.gov

a

&

[ wew Construction

X1 Addition/alteration/repiacerent

1 or 2 family dwelling [ sauti-family [l commerclal ] Accessory

Job Address: 10036 SW TRAPPER TER

City/State/ZIP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name: water service

Cross Street/directions to job site:

Tax mapl/parce! n 15134BA22712

replace water service

Name: chuck McAllister

Phone: 5032414945 Fax: 3605714188

Emal!:

CCB lic. no.!

Plumb lie. no,: PB470 178586

Business Name: ADVANCED PLUMBING LLC

Contact:

Address: PO BOX 65022

City/State/ZIP: VANCOUVER, WA 98665

Phone: 5332414945 Fax: 3605714188

Etnail; jossadvancedplumbing@gmail.com

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

Upon revlew and approval by your local jurisdictlon, your permlt will be e-malled or faxed
within one business day, with instruations on how to schedule your inspaction.

NOTE: This Authorization Ta Bagin Work explres within 180 days if a pormit is not obtained.

The local building department may determine that an Authorizatlon To Begln Work s nuil and
void if It does nof mest applicable land use laws and local ordinancas.

36030 ~300Y

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00389
Approval Code: 41423E  8/24/2020 12:53 pm

E-mailed To: Jessadvancedplumbing@gmail.com

[_] Reclaimed wastewater

Please check all that apply:

O chemicat drainage waste
and vent systems

D Med gas/vacuum system or
health care facility

|:] Multi-purpose Fire sprinkter
system

] wator service with inslde
dlameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by Hicensed Qregon engineer

[ vacuum drainago waste and
vent system

[J commercial booster pump

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

I:] Wastewaler pretreatrment
system

Description
Water Service - first 100 foet

Balance of permit fees

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

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




, City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way
\( ‘an _ Beaverton, OR 97076 05350-BPB-20-00390
BeavertonPhoe 503-526-2542 Approval Code: 030675 8/24/2020 1.07 pm
o r ¢ 6 o «Emailcunderwood@beavertonoregon.gov

E-mailed To: SygnetSolutions@gmait.com

(¢]

] Mew Gonstruction [X] Addition/alteration/replacement Please check all that apply: {71 Rectaimed wastewater
R | { ] Med gasivacuum system or [0 chemicai drainage waste
: health care facility and vent systems
[X] 1or2 tamiy dweting ] Muti-family O] commercial  [] Accessory [ vacuum dralnage waste and 7] Multi-purpose Fire sprinkler
; o B vant systam system
D Commercial booster pump D Water service with Inside

Job Address: 12005 SW MORLOCK CT diameter or nominal pipe size

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

[] Addition of a new mator load

City/State/2IP: BEAVERTON, OR 97008 instaliation of multi-purpose
fire sprinkler systems

Suite/bidg.fapt.ne.: ] wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Description

Tax maplparcel noc 151 27CC02300

Sanitary sewer - first 100 feet

Replace 70 LF sanitary sswer from proparty o ROW

Batance of parmit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Kerry Weninger tota)

TOTAL PERMIT FEE $108.24

Phone: 5037108297 Fax:

Email:

Plumb lic. no.: PB1826 CGCB lic. no.: 213482

Business Name: SYGNET SOLUTIONS LLC

Contact:

Address: PO BOX 2608

City/State/ZIP: GRESHAM, OR 97030

Phone: 5035163588 Fax:

Email: guybeatty@gmail.com

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

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

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

The tocal bullding department may determine that an Authorlzation Te Begln Work Is null and
vold If It does not maet applicable jand use {aws and local ordinances.

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




RECEIVED
Plumbing Permitf Application

Date Received:

Permit No.: B2019-4438

Date Issued:

B,

\ /6/2020

12725 SW Millikan Way / PO Box 4755
E %&EA ERTON Beaverton, OR 97076
1 ed‘i gloN'hone: (503} 526-2493 Fax: {503) 526-2550

REV 20-43é4 General Infarmation (503) 526-2222

Payment Type:

BeavertonQOregon.gov

1 TYPE OF WORK

“FEE SCHEDULE-

[ New construction

For special informaltion, use checklis!,

{1 Pemolition
Desaription | Qly. i Ea. ] Total
O Addition/alteration/replacement U Other: New 1- 2-family dwellings (includes 100 ft. for each utility connection)
_ o  CATEGORY, OF CONSTRUCTION * " SFR (1) bath 389.74
{71 1- and 2-family dwelling [ Commerdialfindustrial SFR (2} bath 448.20
. . . SFR (3} bath 506.67
U Accessary building Mult-family Each additional bathvkitchen 46.81
[} Master builder 1 Other; Fire sprinkler { 0 sqft) -
BRI JOB SITE INFORMATION AND. LOCATION - Site utilities
i drain/ hol
Job site address: 4100 SW Orbit St. Catch basin/ area drainiman oe- 20.31
Drywell, leach line, or trench drain 20.31
CityiState/ZIP:  Beaverton OR Footing drain 1 20.31 20.31
Suite/bldg.fapt. no: 8 | Project name: West End Apartments Manufactured home utilities 20.31
Cross street/directions 1o job site: SW Tualatin Valley Hwy Rain drain connector 21 20.31 426.51
Sanitary sewer {no. linear ft.._100 ) * 52.99
Subdivision: | Lot no.: Starm sewer (no. linear ft.: 100 ) * 52.99
Tax maplparcel no.: Water service {no. linear ft.. 100 ) * 52.99
— — - — Fixture or item
. DESCRIPTION QF. WORK Absorption valve (water hammer) 2 20.31 40.62
" Backfaw preventer 43.68
Backwater valve 1 20.31 20.31
— —_—— Clothes washer 36 20.31 731.16
Xl PROPERTY OWNER -7:f e L) TENANT. o Dishwasher 36 20.31 731.16
Name: West End Beaverton LLGC Drinking fountain 1 20.31 20.31
Address: 703 Broadway St. Suite 510 Electors/sump 1 | 2031 20.31
- Fixlure/sewer cap 20.31
Citylstate/zIP: Vancouver WA 98660 Fioar drainffloor sinkthub/ primer 2 20.31 40.82
Phone: (503) 221-1920 | Fax: Garbage disposal 36 | 2031]  731.16
Emsi: CGrieb@taylormorrison.com Hose bib 2 | 2031 40.62
. APPLICANT I CONTACT. lce maker 20.31
- E—— Interceptor/grease trap 2 20.31 40.62
Business name: Poiygon WLH Medical gas (vatue: $ 0 ) N
Contact name: Cam Grieb Raaf drain (commercial) 20.31
Address: 703 Broadway St Suite 510 Sink/basinflavatory 1086 20.31 2,152.86
- Tub/shower/shower pan 57 20.31| 1,157.67
Citystate/zIP: - Vancouver WA 98660 '

Y Urinal ~ 1 | 20.31 20.31
Phane: (503) 536-3486 Fax: Water closet 60 20.31 1,218.60
Emal: CGrieb@taylormorrison.com Water heaterfexpansion tank 36 20.31 731.18

i CONTRACTOR .- Waler mater put 20.31
B diness name: Al Plumbi 182 family dwelling re-pipe 144,95
e - Alliance Plum ng Muiti-family/cammercial re-pipe (first 144.95
Address: 146 west historic columbia river hwy 20 fixtures) :
CityiState/zIP: troutdale or 97060 Muld-farrilylcommercial re-pipa oa. 087
Phone: (503) 492-3490 Fax: {503) 912-6438 oter: Future Connection Rt.| 3 20.31 50.93
E-mai: tomh@allianceplumbing.ne | Plumbing. lle.  PB732 ____ Subtotd 8,d64.21
- ) Minimum permit fee
Cewlic: 184601 City ar metrofic. no.. 10833 ™ Grack for Plan Review Pian raview { 25% of permil fee)
Authorized State surcharge (12% of permil fee) 1,003.71
signature: TOTAL PERMIT FEE | $9,367.92

Print name: Robert Dishman Date: (2/26/20

FORM B70-1004 REV 1017

This permit application expires if a permit Is not obtained within 180
days after it has been accepted as complete. 5

{ 4 . y
* : i 3 . L
See Fee Schedule g by, ,Ih /}g Y
§ [ fi"mv,u, R RV




Plumbing Permit Application

Date Received: ; -——f F) _...-/ q

Permit No.:g %i

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

Date Issued:

Bladizony |0~

Beaverton Beaverton, OR 97076

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

Payment Type:

TwEoRWORK

.:FEE SCHEDULE T

For spec:af information, use checkfrst

&New construction 1 Demolition
Description [ Qy. | Ea | Total
[:l Addmon.'alteratlonlreplacemeni 0 Other. New 1- 2-family dwaellings (includes 100 ft. for each utility connection)
T  GATEGORY. OF CONSTRUCTION SFR {1) bath 389.74
3(1 and 2-family dwelllng [J Commearcial/industrial SFR {2) bath 448.20
SFR {3) bath } 506.67
L] Accessory buildin L] Multi-famil
i 9 Y Each additional bath/kitchen f 46,81
[ Master buitder 1 other: Fire sprinkler (O st ft) "
T 5 S WEORWATION. AND LOGATION
Job site address: > _& W ,,DER ME q Qt;j Catch basin/ area drain/manhole 20.31
- : : = ¥5) Drywed, leach line, or trench drain 20.31
CitylStatelzIp: BEH‘UE"? T'é N CJR ﬁ 76) 5) Footing drain 20.31
Suitefbidg.fapt. no.: | Project name: CH»M E{L{ [ Manutactured home utilities 20.31
Cross street/directions to job site: e Rain drain cennector 20.31
Swe _,DENNE o s [O0 ST Sanitary sewer {no. lineartt:0 3 *
Subdivislon: Lot no.: Storm sewer (no, linearft: 0 ) *
. Water service (no. finearft: 0 ) *
Tax map/parcel no.: - P
e ( 5 i L '?D &C’ 0 G 2’ @ Fixture or item
: DESCRWT’ON "OF:WORK . Absorption valve (water hammer) 20.31
Backflow preventer 43.68
N‘ = W Lg{@k A € Backwater valve 20.31
- : - Clothes washer 20.31
Nama: P E:—T,\ U ,E)(,j L:Z_ﬁ— Drinking fountain 20.31
Address: Ejectors/sump 20,31
. , ~, = £ T Fixture/sewer cap 20.31
City/State/ZIP: _53 AN 75' Sou ﬂ_l: NA= "j R(.”) 37&‘?& Floor drain/floar sink/hub primer 20.31
Phone: E34y 2y L@ 7 O7 %8 Garbage disposal 20.31
E-mal ..P- UL 2__5,;_,@ "ld) fﬂ) cCoam Hose bl 20.31
S RUAPPLICANT: 10 KTCONTACT PERSON. ' lee maker 20.31
— — - - Interceptorigrease rap 20.31
Business name: P&'/ Q U EDULZ'Q_CUN Y fj Uy C}l\" Medical gas (value: § O ) *
Contact name: _pﬁ farAY7, Reof drain {commercial) 20.31
s Q475 QW DEINES Rel- St 2031
N . 4y g & ub/shower/snower pan .
City/State/ZIP: e 1A Wi
_ f.?:)@c: I, OR _ 2 & Urinal 20.31
Phone: t’é '% Af [u] ? & ? % 4)1 — Water closet 20.31
E-mail: P RU L‘zﬂﬁ—@? %a‘fbo - f? ,f;\M v : Water heaterfexpansion tank 20.31
o oNTRACTOR S Shmm ]| Water meter pvi 20.31
_ 1&2 family dwefling re-pipe 144,95
Business name;
‘,,Dg‘ L r('} PLU *1 & f' N é Multi-family/commercial re-pipe (first 144.95
Address: 20 fixtures) :
City/StaterZIP: ;\inxtlxbtlr—efe:)n‘lgyrﬁggmmer0|al re-pipe ea. 957
Phone: 5{)3 53 ﬁt‘é}%@ 6 9"%‘ Fax: QOther: 20.31
E-mail: Plumbing. lic.: Subtotal
; . N Minimum permit fee 95.64
CCB lic.: 13 2 5 f:-f & City or metro fiz. no.: 1 Check for Pian Review  Plan review { 25% of permit fee)
Authorized State surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24
Print name: Data: This permit application expires If a permit is not obtafned within 180
days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule
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City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-20-00386
Approval Code: 08739G  8/20/2020 3:14 pm

E-mailed To: CAMASPLUMBING@GMAIL.COM

- 12725 SW Milikan Way

\(/" Beaverton, OR 97076
BeavertorFhone: 503526252
[+] Rr E G

o nEmall: cu nderwood@beavertonoregon.gov

[C] New Censtruction ] Additlonfalteration/replacement

{or 2 family dweling ] Multi-family [] Commercial ] Accessory

Job Address: 9095 SW GRAPHITE TER

City/State/ZIP: BEAVERTON, CR 97007

Suite/bldg./apt.no.:

Project Name: Stricker

Cross Streetidiractions to job site:

Tax map/parcel no.: 151290815500

Bathroom Remodel

Ptease check all that apply:

[] Med gasivacuum system or
health care facility

El Vacuum drainage waste and
vant system

] commerclal booster pump

[[] Addition of a new motor foad
Installation of muiti-purpose
fire sprinkler systems

D_ Wastowater pretreatment
system

Description

Sink/basinflavatary

0 reclaimed wastewater

[ chemical drainage waste
and vent systems

[ Mutti-purpose Fire sprinkler
system

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

Qty. Ea. Total

ks

Balance of permit fees

1 $20.31 $20.31
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Plumb lic. no.: PB1696 CCB lic. no.: 209326

Business Name: CAMAS PLUMBING LLC

Contact:

Address: 3803 NW 19TH CIR

City/State/ZIP: CAMAS, WA 98607

Phone: 8015970347 Fax:

Email: CAMASPLUMBING@GMAIL.COM

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

Upon review and approval by your local jurlsdiction, your permit wilk be e-malled or faxed
withln one business day, with Instructions on how to schedule your inspaction.

NOTE: This Autharization To Begin Work expires within 180 days {f a permit is not obtalned.

The local building department may determine that an Authorlzatlon To Begin Work 1s null and
vold 1f it does not meet applicable land usa laws and focal ordinances.

Name: Mathew Anderson Subtotal $96.64

Phone: 8015970347 Fax: State surcharge {12% of permit $11.60
total}

Emall: TOTAL PERMIT FEE $108.24

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




City Of Beaverton
g 12725 SW Millikan Way

\( o Beaverton, OR 97076
Reaverton Phone: 503-526-2542
[ E G

o o~ Email: cunderwood@beaverioncregon.gov

1 New Construction

[X] Addition/alterationiroplacement

[ wuti-family ] Commercial

1 or 2 family dweliing D Accessory

Job Address: 7665 SW COPEL 8T

Clty/State/ZIP: BEAVERTON, OR 97225

Suite/bidg.fapt.no.:

Project Name: Mason

Cross Street/directlons to job site:

Tax maplparcel no,;  15112BD01601

Installation of backfiow preventer for irrigation system

Name: Jason Booth

Phone: 56(03-855-4976 Fax:

Email:

-

CCB lic, no.:

Piumb lic, no.: 8864

Business Name: Oregon Landscape Construction LL.C

Contact: Oregon Landscape GConstruction LLC

Address: Po Box 1265

City/State/ZIP; Clackamas, Oregon 97016

Phone: 5038554975 Fax:

Ewmnail: fony@oregonlandscape.com

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

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

NOTE: This Authorization To Begin Work explres within 80 days if a permitis not obtained.

The local building depariment may determine that an Authorization To Begin Work Is null and
vold if it does not mest applicable land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inpsections, your n
Inspections Email: cunderwood@beavertonoregon.gov

Inspections Phone: 503-526-2400

b wa0. »05F
Residential Plumbing Authorization To Begin Work

05350-BPB-20-00387

Approval Code: 09731G  8/20/2020 10:03 pm

E-mailed To: jason@oregoniandscape.com

Please check all that apply:

[ Med gasfvacuum system or
health care facility

] vacuum drainage waste and
vent system

[J commercial booster pump

[ Aadition of a new mator load
Installation of multi-purpose
fira sprinkler sysiems

[ wastewater pretreatment
system

Description

i

[} Reclaimed wastewater

] chemical drainage waste
and vent systems

O Multi-purpose Fire sprinkler
system

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

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

eed a permit from City Of Beaverton

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
( - 12725 SW Milikan Way
w e Beaverton, OR 97076

Beaverton Phone: 503-526-2542
R B 6 O

~ Email; cunderwood@beavertonoregon.gov

a

[] New Construction IX] Addition/altaration/replacement

2

1 or 2 family dwelling D Multi-farndly D Cotnmerciat [:_] Accessory

Job Address: 7325 SW 130TH AVE

Clty/State/ZIP; BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: lrrigation Backflow only

Cross Street/directions to job site: SW brockman

Tax maplparcel no.:  15121DBG0200

Instaltation of a new Backftow device for irrigation only.

Name: Alfredo Cibrian

Phone: 5032099748 Fax:

Email:

Plumb lig, no.: 9012 CCB llc, no.:

Business Name: Walerscape Irrigation LLC

Contact: Waterscape Ireigation LLC

Addrass: Po Box 1856

Clty/State/ZIP; Grasham, Oregon 97030

Phone: 50320098748 Fax:

Emall: acibrian20086@gmail.com

Metre lic. no.: City e, no.:

tpon review and approval by your local jurlsdiction, your permit wilt be a-maijted or faxed
within one business day, with instructions en how to schedule your inspection.

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

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

05350-BPB-20-00385

Approval Code: 092027 8/19/2020 4:18 pm

E-mailed To: acibrian2006@gmail.com

Please chack all that apply:

[} med gasivacuum system or
health care facility

[J vacuum drainage waste and
vent system

[] commercial booster pump

[T} Addition of a new motor foad
Installation of muiti-purpose
fire sprinkler systems

] wastewater pretreatment
system

Description
Backflow preventer

Balance of permill fees

[:| Reclaimed wastewater

[} chemical drainage waste
and vent sysiems

D Multi-purpose Flre sprinkler
system

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

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton
( : 12725 SW Milikan Way
w s Beaverton, OR 97076

Beavert()n Phone: 503-526-2542

w1 Email: cunderwood@beaverlonoregon.gov

™ New Construction ] Addition/alterationiraplacement

O muti-ramily

1 or 2 family dwalling 0 commercial

] Accessory

Job Address: 14130 SW YEARLING CT

City/State/ZIP: BEAVERTON, OR §7008

Suite/bldg./apt.no.:

Project Name: Hotan Water Service

Cross Streot/directions fo job site:

15128CB11100

Tax mapfparcel no.:

Replacement of main water line

MName: Ti Sutherland

Phone: 5037194015 Fax:

Emall:

Plumb lic. no.; PB1365 GCB lic. no.: 200460
Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6766 SW 213TH AVE

City/State/ZIP: ALOHA, OR 97078

Phone: 5037194015 Fax:

Email: offico@sutherlandplumbing.com

Metro {ic. no.: Clty lic, no.:

Upon review and approval by your local |urisdiction, your permit will be e-mnalled or faxed
within one buslness day, with insiructions on how to schedule your Inspaction.

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

The local bullding department may determine that an Authorization To Bagin Work s null and
vold If It does not meet applleable land use laws and logal ordinances.

Residential Plumbing Authbrization To Begin Work

05350-BPB-20-00384

Approval Code: 08384Q 8/19/2020 3:55 pm

E-matled To: dispatch@sutherfandplumbing.com

Please check all that apply:

[ Med gasivacuum system or
health care facility

O vacuum drainage waste and
vent system

[l commercial haoster pump

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

[[] wastewater pretreatment
systom

Descriptlon

E] Reclaimed wastewaler

[J chemical drainage wasts
and vent systems

|:] Multi-purpose Fire sprinkfer
system

] water servica with inside
dlameter or nominal pipe slze
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@heavertonoregon.gov

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




Plumbing Permit Application

Print name quk Bfackman l owe: 08/19/20

I

FORM B70-1004 REV 10017

WN 12725 SW Millikan Way / PO Box 4755 Dale Retelved: | j .| Permit Net IPY el
Beaverton ‘ Beaverton, OR 97076 Dale losued: ¢ |1 £t g0 db) Bg b
o #  Phone: (503) 526—_249,3 Fax; (503) 526-2550 i N
General Informattoni (503) 526-2222 Payment Type:
BeavertonOregon.gov
- _ X TYPE OF WORK ~ = . FEE SCHEOULE
—— ) T : For spodal Information, ise cheakidl,
New constuction 73 Demolition -
= Description | at. [ Ea. [ Total
7] Addﬂlon,'aheraﬂonlreplacement O other: Naw 1- 2-family dwellings (includes 100 1, for sach uliity connection)
T . CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[7 1- and 2-family _dwe_!l'ing & Commerialfindustyal SFR (2) bath 448.20
— SFR (3} bath 506.67
L Ascessory bullding 0 Muit-farmily Each addiional bath/Kitchen 46.81
E'_J Ma'ste; builder (1 other: [ight commerciai Fire sprinkier (.0 s ) .
R ‘JOB $ITE- INFORMATION AND LocAﬂou : Site utilitles
X Cétch basin/ area drain/manhcle 20.31
i add
JOb Si ee ross: 12650 sW Bmckman Drywall, leach line, or french draln 20,31
| cuistatorzip: Beaverton, OR 97008 | _ Faoling dfain 20.31]
Sulte/bldg fapt, no.: I Projectname: Montessori Manufaciurad home ulilies: 20.31
Cross streatidirections 6 job site; Rain drain connector 20.31
Sanitary sewar (o, linear ft:0 ) o
Subdlyision; l Lotno.: Storm sewer {no, nearft. 0 ) ’ _
- ; Sinear .. 150 * 67
Tax maplparcel no. _ Wai.er service (no. finear 8.150 ) 96.67
T e Flature or ftem "
SRR e . DESCRIPTION :OF WORK, - Absarplion valve {water hammer) 20.31
water service Backfow preventer 43.68
Rackwater valve 20.31
— T —— Glothes washer 20.31
SR ?ROPERTY OWNER B | st B TENANT o Dishwasfiar 20,31
Name ngher Ground Educaﬂcm Drinking fountain " 2031
Address: 10 Orchatd, STE 200 Ejattars/sump 20.31
- . — - Fixure/sawer ¢ap 20.31
CiystateiziP:  Lake Forest, CA.92630 ATy — 2651
Phons! I Fax: Garbage disposal 20.31
E-mall: Hose bib 20.31
T T ARRIANT l Sy [’_‘]CQNTAGT PERSON = T | e mgke_r .20.3'1
: e i : Intarceptorigrease rap 20.31
Business name: Medical gasivalues 30 ) '
Contact name: Roof draln (commercial) 20,31
Addrass: Sink/basififiavatory 20,31
- ’ Tublshower/shower pan 20.31
Gliy/State/ZIP: :
Cliy/Stef . Urinal 20.31
Phoner Fax: Water closel 20,31
E-malk: Water heater/expansian tank 20.31
R CONTRACTOR Water mater pvt 20.31
182 faimily dwelling re-pips 144,951
Buslness name: Nick BiackmanLLC DBA South Clackamas Plumblng T T AP (ﬂm PP
Address: 13355 S Molalla Forest RD 20 fixtures) ‘
’ e ¥ p 4 | re-pipe @
Giyrstaterzip: Molalfa, OR: 97038 }"‘,:'{,‘gi,";g’;gmm‘a ro-pipe.oa. 9.67
Phone: (503) 462-3082 | Pax Other: 20.31
Subtotal 96.67
E-inal: awad lynbing. lic: PB 1965 : :
cenlic: 216021 /f / ,tf City or motro llc. no.: (T Chockfor Ptan Rovlewr Plan review { 26% of permit fea)
Authiorized ' 2 A_______\ State surcharge (12% of parmit fee) 11.80
signature: . ‘ _ ' TOTAL PERMIT FEE $108.27

This permit spplication explres [t'a permit Is not obtaibed within 180
days after it has been accapted as complate.

¥ Sas Fee Schaduls




Ave. 19. 2020 2:52°M

/

Plumbing Permit Appllcation

Date Receved: K1 G =20

Ho. 1305 P 1

Parmit No.:

M — K0

\{ T 12775 SW Mlllikan Way / PO Box 4755
Beaverton Beaverton, OR $7076
g R E G O

Data Issuﬁr !% P (;O

By

ML

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

Payment Type

YLSE~

TYPE OF WORK FEE BCHEDULE
3 New constuction [ Damtilion For spacial informalion, usé chacklist,
e Descrpllon [ay. | Ea. | Tol
m’,fdd|ltonfallersﬁon{rup!acnmem 3 Olher: Naw 1- 2-family dwatlings (nctides 100 (L for aach ubliy connaction)
L CATEGORY OF CONSTRUCTION SFR (1) bath 380.74
’1f and 2-Tanmily dwelling 0O Commerclalfinduslrial SFR (2) bath 448.20
- 1 Mttt =1 | SFR (3} balh 508.87
L1 Accassory bulding poahallids Esch addllonat bathikilchen 46.81
[ Master buildar [ Other: Fire spinkler (0 ag 1) '
JOB BITE INFORMATYION AND LOCATION Slle utililios
Caich baata/ erea drainfmeahole 20,31
Jobale s , 1 ‘?H‘Z i o/ bU\-l;“{l;N )/ e Drywell, leach ling, er iranch dealn 20.31
- : YY) DS e
CilylBlaloiZIP: M&V‘efhﬁ Y 4 ? Fooling drain 20.31
Sulte/bida./apt. no,: I Projsct nama: é-v{?, f+ -/-[J Q[Q\ Manufaclured heme utililies 20.34
Crosa alraalidirections o job sita: ] Raln draln connector 20,31
Wﬂ}f Ke B—.‘L" "'0 %b\é'{“i Y é 4,4~ Sarttary sewel (no, Tnear 20 ) .
Subdivision: Lol po.: Slorm tewer (no, fnearfi: 0 ) *
Tex maplpareel na: Wiater sorvice {no. tnear 19 ___) *
Fix{ure or ilem
DESGRIPTION OF WORK Abaorptlon valva (waler hemmer) 20
l ) e Bachriow prevenler 43,68
$U\' G}A ‘ k N 2w ‘5 We Backwaiar valve 20.31
. : Clalhes washer 20.31
FFROPERTY QWNER I [ TENANT S— 2051
Name: 'J?)A‘ h / 'y_'ej‘sr cy /_e-_ ) +Mﬂ? Drinking founlain 20.31
Address: 1 ‘7’ ‘]LZ’, MUJ bU\Sh N éﬂlhﬁ E?emm"ﬂ"m" 20.31
- 7 R 9 0 @ é) Finlure/sewsr cap 20.31
CllyiStele/ib: M\ﬁﬂ—lm " 1 Floor drainfilaar alnkihub/ primer 20.31 |
Phone: Fax: Garpage disposal 20.31
E-mall: Hose bib 20,51
B APPLICANT | [J SONTAGT PERBON tea maker 20.31
- — Inlerceplorfgrease lrap 20.31
Businees name: C ﬂ‘-g € E{’ﬂ’mﬂ’@h h‘g Medieal gas {valus: 3 O ) .
Conlecl name: [ I\J Roof draln {commarclal) 20.31
Address: anty Ve weaeN + ) ” ,’{;’5 Sinkfuasintavatory ! 20.31
o) | Tubfshowerishawsr pan 20.31| 20,3
City/StatelzIF: DU\-‘J{@ ) . & 9 7 Rl e o 0T
Phone: 5‘0'5_"3‘-” 2«’ ’§3 | Fax: Welar closel 20,31
E-mail: Cﬁhsamoge) 1Y ,p\q %5 /*/ pm f} . c_ajv'] Walar haslar/expension lank 20,34
GONTRACTOR / Walar meter put 20.31
142 lamily dwalling re-pipe 144.95
Busmass name: MA\ AE !‘i P/ {.l.fhbﬂ'&q — Mulll-family/cominercial re-plpa (firat 444.95
hddess: 37 295 € /6ot élué:“ 20 fituron) :
Mul-familyicommerglaf re-plpe s,
CliyfSlatelZp: P b ')( @r& L cr-? Zr 3‘ fimtllure avar 20 .67
Phona; f[)}q:"?é, [ -0 los Other: 20.31
- Bubtotat 2031
E-mail: Plumbing, He.: L L= ?& 1
mm_ : f h 3 / &QCI Minimurm permlt feo 06.64
Ceh i 7% 'Zv*q Clty or mietra fc. na.: [} cneck for Pian Reviews Plan review { 25% af parmil fee)
Authorizad Siate surcharge (12% of parm fae) kil
Eigrieluro: TOTAL PERMIT FEE | /5108.24]

[owe 1§ |20

o RpEV 1on7

[rwire IAREK _GRLELAK

FORM B70-1004

It
/

7

This pedriit applicallon expires I a permil s not cbtained \ﬂlﬁgjﬂ)ﬁﬁ
days aler iLas hoon aceepled as complata,

* See Fea Schedule

¥

a

0%

#3018




fan 12725 SW Millikan Way / PO Box 4755 Dale Recewed 08/1 Q/pn 21 Permii No.: : 82020 30 ]7

\ { Plumbing Permit Application
\ Beaverton ‘ . Beaverton, OR 97076 Dole Feeved: A& (& =
¢ & £ 6 o & Phone: (503} 526-2493 Fax: (503) 526-2350 C,TY‘GE:) (ﬁ 3_{\ JIU-\
Ganeral Information (503} 526-2222 F BEAVERT ON’aymamType' U{;
BeavertonOregon.gov BU!LD]NG DW’S!ON
, L MYPESORWORK' ~'PEE SCHEDULE
[ New cons!ruciion [ Demolition For spacfa! .'nfqnnafron, usg chackffsf
Deseription [ay. | Ea |  Total
E Add“‘0“’a‘lefalﬁ"""epfamme“‘ [ Other: New 1- 2-family dwellings (includes 100 fl for each uliity conneclion)
5 . CATEGORY OF CONSTRUGTION . oo iy 1 | SFR{1) bath 389.74
B 1- and 2-family dwelling [.:] Gommerclam:ldusmal SFR (2) bath 442'20
- . SFR (3) bath 506.67
Ili-fami
[ Accessory buiding 3 Muil-famlly Each addltlonaf bathfkitchen 46,81
] Master builder I | F!’Oth.ar: . _ Fire sprinkler (0 sqft) s
JOB SITE INFORMATION AND LOCATION. " "= | Site utlliies _
, ; - :
Job slte address: B8S20 . VLS e etch basl/ aren dreinimarnela 20,31
Drywel, leath line, or rench draln 20.31
CityState/ZIP: P (AJEHRGN \Q‘}a\ OY\&K Footing draln 20.31
Suite/bldg./apl. no.; I Project name: Manufactured home utitities 20.31
Cross strestidirections to Job sile: Raln drain connecior 20,31
_ Sanitary sewer {no. linear fl;. 0 ) *
$ubdivislon! [ Lot no.: Starnt sewer (no. inearft: Q) *
Tax maplparcel 0.: Walter service (ne. linear fi.: O } *
- T Flxtura or item
- : DESCREP'“ON OF WORK o w5 | Absorption valve (water hammer) 20.31
\V\S'\'f»\\w’nw\ ot O C:\moﬂéa WO&'\QX' ‘&mmp P\s{ne Backllow preventer | 43.68
WA W\%P o€ Biackwater valve 20.31
l T e e Clothes washer 20.34
FROPE! y co oL TENANT O 0-si 8 ) I Djghwasher 20.31
Name:- E"l"\ ' %a('bf}& Drinking fountain 20.31
addess. §H20 W, \KHD wiE sf:“-"‘f’*‘”"_"p 1 2321
urefsewer cap .
Cily/Stale/ZIP e () A XD | bQ' L q-\mg Flaor drainfllacr slnk/hubf primer - 20.31
Phons‘Cn\ o2 25138 | Fax: _ Garbage disposal 20,8317
E-mall: @O 'J..UC"\ apﬁ':, E:)S‘{\'\CM\ « L0 Hose bib . _ 20.31
. : e [I:CONTACT PERSON, .~ . lce maker gggl
' : - interceplor/grease (rap a1
Business name:. ‘S{jm&; \.Dokuwnt)“c\m Medical gas (value: $ 0} "
- Contact name; 'Epl‘-\o@;\ NoeaN . /et Cantw Roof drain {commerclal) 20.31
Addraess: 73 0\ A;\{-?Qr'—\—’ 2o, NE Sink/basinflavitory 20.31
clyStaterzip. SV on, v Oy a5\ : E”ib"slh"we”sh"war-p““ ;gg:
rina -
Phone; 66% g-\% S\DS-O | Fax: 502) g'\'z) ?37-?)&'}\ Water closot 20,31
E-mall: c__\e;::r"\la. oD \SU“"\%WWM«% (,L'a‘\f\ Water heaterfexpansion tank 1 20,31
= ‘ KCON'E‘RACTOR R S ey Water meter pul 20.31
‘ ' =1 | 142 famlly dwelling re- Hipe 144,95
Husiness name: -6-()\'“\5 \DO««W&D (‘\M Mult-familyfcommerciaf re-plpe (first 144,95
addres: 200 Aok B NE 20 fhdures) e
. oy Multi-tamily/commercial se-pipe ea.
. CllyiState/ZIP: <51\ JL SO0 \ O, 0\’\68\ : fixture over 20 ‘_9'67
Phone: ANy &Y SeSh Fax KyZ, S\ 'b?.,%\'\ Other: _20.31
E-malk £ AQLNG, a)hws\ow\”’d"‘b“‘lﬂlumbing. e W0 ED. DV ‘ — Subtotal
. ' Minkmum perilt fee 06.64
GeB e \S"SE)Q City or melro lc. no. : : [_] Check for Plan Review Plan review { 25% of permt foe)
Aulnorized /?{ . M‘ State surcharge (12% of permil fae) 11.60
slgnature: / = TOTAL PERMIT FEE $108,24
| Print name: & | Date: l This permit application expires If 2 permit s not obtained within 180

days after It has beon accepted as complete.
FORM B70-1004 _ ) REV 1017 * See Fee Scheduls




City Of Beaverton
- 127256 SW Millkan Way

\\(/’“” Beaverton, OR 87076
B

eaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[+]

K] Addlitionfalterationfreptacement

[:l New Conslruction

X 1or2family awelling [ Multifamlly [ Commercial I Acvessory

A

Job Address: 14370 8W 27TH CT

City/State/ZIP; BEAVERTON, OR 97008

Suite/bidg.fapt.no.:

Project Name: Wood

Cross Street/directions to job site:

Tax map/parcel no.: 18121CB94200

Repipe house
install new water heater

Name: Shelly Eugenio

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

Emal

CCB lic. no.:

Plumb llg. no,: PB344 176768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036433459 Fax: 5036432815

Emall: shelly@excellenceptumbing.coimn

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

Upon review and approval by your local Jurisdiction, your permlt will be e-maited or faxed
within one buslness day, with instruclions on how to schedule your Inspection.

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

The local building department may determine that an Authorization To Begln Work Is null and
void If It does not meet appllcable Tand use laws and local ordinances,

BA0IO 2017

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00383

Approval Code: 04423K 8/18/2020 5:11 pm

E-mailed To: sheliy@exceilenceplumbing.com

Please check all that apply:

|:| Med gasfvacuum sysiem or
health care facility

] vacuum dralnage waste and
vent system

[ commercial booster pump

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

[} wastewater pretreatment
sysiem

Description

Waler heater

1 & 2 family dwelling re-pipe

[] Redlaimed wastewator

[] chemical drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
system

!:I Water service with inside
diameter or nominal pipe size
of 2" or more except 2"
sysfems designed/stamped
by licensed Oregon engineer

$144.95 $144.95

Subtotal $165.26
State surcharge {12% of permit $19.83
lotal)

TOTAL PERMIT FEE $185.09

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




Rop20- 2995

City Of Beaverton Commercial Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\( - Beaverton, OR 97076 05350-BPB-20-00378
Beaverton Phone: 503-626-2542 Approval Code: 118143 8/18/2020 9:34 am
o r & & a nEmailcunderwood@beaverionoregon.gov

E-mailed To: jackie@beavertonplumbing.c

™

om
2

Please check all that apply: D Reclaimed wastewater
[ Med gastvacuum systern or 7] chemical drainage waste
health care facility and vent systems
D Vacuum drainage waste and E] Multl-purpose Fire sprinkler
vent sysfem sysfem
Job Address: 5030 SW WASHINGTON AVE I:l Commercial booster pump D Waler service with inside

diameter or nominal pipe size
of 2" o1 more except 2"
systems designed/fstamped
by licensed Oregon engineer

[ Addition of a new motor load
Clty/State/2IP: BEAVERTON, OR 97005 Instaliation of multi-purpose
fire sprinkler systems

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

system

Project Name: SW WASH AVE W/S

Cross Street/directions to job site:
Pescription

Tax map/parcel no.:  15118CB04700

= Water Servica - first 100 fest

PROVIDE NEW PRIVATE SIDE CONNECTIONS TO NEW WATER METER -
Batance of perniit fees

Subtotal $96.64

State surcharge (12% of permit $11.680
Name: Jacqueline Stewart total)

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

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

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 87005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonpiumbing.com

Metro lic. no.: CHty lic. no.:

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

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

The local buildlng department may datermine that an Aufhorization To Begin Work Is null and
vold if it does not meet applicabla land use laws and Jocal ordinances.

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




FROM SIERRA EXCAVUATION FAX NO. :5@3 252 9848 Aug., 18 2828 12:82PM P1
f g Plumbing Permit Application
‘ 12725 5W Milldan Way £ M0 Box 4755
Beavﬁm“ Begverton, OR 97076
¢ Rt & 0 % Phone: (503)526-2493 Fax: {503) 526-2550
General Information {503) 526.2222 T
&eavartonOregon.gov e
For apmm! n#ﬂrrﬁahm uss thadlﬂsi.
[] Naw coratmclion [} Demicktion Dervriohion [ oy Ee. | Toal
A Addtonalieration/replacoment 1 Othes: Nerw 1« 2-}&13‘!14 dwolings (indudss 100 fi. for oach utility connaction)
mee | CATEGORY OF CONSTRUCTION SFR {1} bath 289,74
[ 1- end 2-family dweling £3 commerdebindustria R () et 44820
- SFR (3) bath 506.67
[0 Actamnney buitdiey 3 Mholti-fomity Ench iidticrat bath Rittirea 46.81
[] Masduf basitzior 3 Glner. FD sormkiar (,Q.,__ g ft) -
. © OB SITE WREOHMATION AND LOCATION S utilitiot
banin/ .
o oo i 7240 SW Hyland Prk Way J o2 hanel oros VMBS £0.91
Orywel, Wavch K, or trensh dnomn 20,31
CinytsiateizIP: - Foating den 20.31
Suite/bleg fapt, ot l Projct pama: Manrfactured home vilies 204
Cross streetidacions o job site: Rai drsin conrectal 20.31
Sarillary aewest (. Rnaar 1L, _9_5 *
Sttevision: : ]- Lot ne.: Storm sewer {no-dnearfta Q) *
l - Waoler aarvicn (no, bnear - @3 -
B "W b ‘ 1 Fixture or fem
i " DESCRIPTION OF WORK Abnoyplion valwr (water nammern) 20.31
Rzﬂaue about 15’ featofsanitary sewar line on properly BackSow priventor 43.68
Backwalar valva 20.31
— - Clothes waahuar 20.31
s €1 PROPERTY. OWNER 03 TENANT Dishrwasher 20.31
Ohvigikisng fonprrtziine 20.31
Elowtorafsump 20.31
Fodiwe) oap 20.3
Floar drain/Soor sinkned privner 20.31
[ o F—— 20,34
Herse B 2031
| O GONTACT PERSON low mater 20,31
Intersaptor/preasa trap 20,1
. Medical gan vate: $ ) :
ool oty {tsewrnesiag) 20.31
Sinkbasiiavatory 20.31
TUhAE TR wer fn 20.31
Urinal 20.31
Fax Water dosat 20.31
Wiskor heplurfomparrsion fank, 2031
S COMERAGTOR Water meter pvt 20.31
Business name: Siorra Excavation & Const, =2 S peerye 1449
addrers: (3,2 Box 30842 20 fixturea) 144,95
ciyiswaizie: Portiand Or, 97284 Mokl comimeciol - i &5 9.67
Phane: (503) 492-9242 Fax (503) 262-9808 | Qthes: 2657
E-mal: sierraexcavation@gmai cury] Fumbing de: PB868 subtotat
- e o 100493 MERINIIM permilt fee 96.84
ceBle: 100493 s matrn fi. 0.2 ] crees fur Ban Rz Plan rastaw { 26% of pomt fee)
Authorlzed W Siatg msrchargs (12% oF penvi! Tao) 11,60
nlgnatura / . TOTAL PERMIT FEE $108,24
| rint narmo; Ubatdo Sierra \\ { [oae: GB1G/20 | oo pormdt S e I3 Germi e ot o Wi 0
FORM BT0-1004 J RV - Sew Foo Sthedule
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5036573940 #3303 P 1/ 2
2020.06.17 14:18 ROYAL FLUSE PLUMBING <0
( Plumbing Parmit Application
w / 12725 SW Millkan Way /PO Bax4755 | to Reeivad: I  pomnit No..f -
i s T B b b 7 S
B \1l F Beavertan, OR 97076 Dite toaued; o~ i 54 fg M HED
o %ac ea t?'? Phone: (503) 526-2493 Fax: (503) 526-2550 !
General Information (503} 526-2222 Payritent Typo:
BeavertonOregon.gov
T T e e T T o . FEE SoHRDULE
R e " — For.spedaunmnmﬂan, use chouklat
. Da
L1 tew conalpyction ] Damatition Doncription LAy [ s [ Tetw
Addilmrﬂahammn!mphtamnm [} Gther: New 1- 2-famly dwallings {includaa 100 1. for sach utiity cannegtion)
" L GATEGORY OF GONSTRUCTION' SFR (1) bain 389,74
ﬁr and 2- famlly dualling a Commam!a!ﬂnduatria! | SFR (2) bath 448.20
. $FR {3) hath 808,67
L1 Actessory buiding Mt frnlly Erch additlonal bathifighen 46.81
El Master bulifer 6 7 { 5# [ Gther: ‘ Flra sprinkisy ( wq i) .
b - JORGITE' INFORMATION AND: LODATION I it utiiities -~
T ) Cailsh basln/ araa drain/mentole 20.31
k. :
mﬁ [ e hDQ*\‘( d"( Le o Dtywrll, foach e, or trenoh drain 20,81
CliySlatalZIPi™ ‘\~='-..r=' N e v m| | Faeting drain 20,51 ]
Suite/tidg.fapt, no.! Projoct name; Manufasturad lme uliliiies 20.81
Crase strastidiractions 1o job she: Ralp desin connector ~ . 20,31
Sentary aower (a0, lnoar f.e-. k) | .
Subdiyision: ‘ Lolng, Blony sswer (no. lingar o ) bl
X VWater asrvica {no, linany ) *
. 'rax map)'p.‘.lrcal fos ‘ s | Fixturg of i
T DESCRIP‘I'!ON Op- WORK o T T Abgorption valve (water hemmar) 203
Backfow pravanter 43,68
i e A
Q‘H\ﬁ}'\:‘ Rl ‘*".n‘" Q‘(\Tb ey (e (E_DW ‘-)( {A Backwster valva 20.81
. Clothas washer 20,31
v Clii_ﬁRQ?EBU"‘DWREﬂ"“if. s Pishwashar £0.51
Nama: Drinkingy fountain 20.51
Addrane: Efectors/aump 20,31
— 1 | Firuralsawar cap 20,31
CltyrState 2 Floot dralnyfioor sinkvhuby primes 20.31 —
Phons: ! Fany Garbege dispasal 20.91
E-.mg Hoae bib 20.31
ﬁuwmcmr e ] GONTAGT PERSON . fea meksr 20.31
3 Infercaptorigredas trap 20,31
Buurnesn nBae: 'RQ,\\,\("L_,.\ f\i\qsh\h R\)N\\D\h ‘\J Medical gas (valuo; 3.0 ) )
Comtectnamsr N ol @ N S B Reet draln (commardlal) £0.31
Addrosa YD (7Y e s, £ Y n| | Sinkibasimilavatory 20.31
Tub/showarfshawer pan 20,31
Sty P e o e r e O% N OOIY | s 2051
Phane: 53 TR, €Y ¢ | Fax LS — 2 AN Waler cloagt 20.91
Emait ’rvmm \( \w\\r A N K e LG0c | | Water beatarlexpansion fank 20,31
i3 QONT’_ NETOR L FONUR Wator metor pvt 20,31
Bualness namo; Roy&[ F]USh P!urnblng Co 1'8.2 farnily dweiling re-pipe I 144‘95
Hi-famif I frst
Atdtess: PO BOX 507 gg‘ﬁl gy et g (s 144.95
| GySwerie: Beavercredk, OR 97004 e e mmersialre-pipo os, 9.67
[ Fivone; GOB-657-3519 rax; 503-857-3940 Other: 20,31
Emai: rovalfiushplumblngt @man.¢ Plumblng, fic: S423PE Subtotal
int i
con lls; 161482 Gy of matro fig, no; 9936 L .. MR Bt e
. ] Chock ot Plan Risiw Plan reviaw { 20% of pamlt foe) 4
A':{?c;ﬁm Slate syrcharge {12% of pammit fam) R
8 aluna; I
e / TOTAL PRRMIT FEE J
L_Frsnt aama: ’E'eddy R | ooy / L7 YTy TR Gemi SRR R S Ty PHIHILTE DT OBInod mIgn TR
FORM 57041008 taya after It hus basn negopted as complete,

* S&n Fea Schadule
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Plumbing Permit Application

( 12725 SW Millikan Way / PO Box 4755 Date Racelved: . Permit No.: 3 202 3 = €141 50
Beaverton Beaverton, OR 97076 Date lesued: Y@i i) 4
e % £ 6 o & Phone: (503)526-2493 Fax: {503) 526-2550 A
General Information {503) 526-2222 ’ Peyment Tyoe:
BeavertonOregon.gov ayment type:
e TYPE: OF WORK " ERIRy I _FEE BOMERULE" .
[ New constrection (7 Demolillon For speclal informalion, use checkﬂst
- Description l oty | Ea, | Total
Addilienfalterationfreplacement New 1+ 2-family dwellings (Inctudas 100 ft, for sach utifity connaction)
" AT RUCTI SFR (1) bath 389.74
[ 1 and 24amily dwefiing mrmercialingdustisl SFR (2) bath 448.20
SFR (3) bath 506.67
Multi-famif -
0] Accsssory bulding 3 Multl-family Each additonal bath/kitchen 46.81
[:l Master bulider _ O Cther: o ‘ Fire sptinkiar (0 sq ft.) *
el TE W ' ATION i L | Sl uliitles
. " i draln/
W§ g /»J ( v Cateh basin/ area draln/manhole 20,31
Drywsll, leach line, or trench drain 20.31
Cystatel2le: P20 e r 7N W7 Fonting drain 20,31
Suite/bidg fapt. no.: 0?; 6 l Pro]eci name: Manufactured home utllilies 20.31
Cross street/directions to job slle: %,;(5} & //Ds //%35‘ C/é//ﬁé/' Raln drain connactor 20.31
Sanltary sewer (no. fnear . Q) i
Sutidivision: I Lot no.: Storm sewef {no, linear .. 0 ) *

) .

Water servlce {no, linear f1.: 0

Tax mapiparce] no.:

Fixture or item
ESGRWiON OF WORK Absorplion valve (water hammer) 20,31
Bacikflow preventsr 43,68
Backwaler valve 20,31
Clothes washar 20.31
e Y . - Dishwasher 20.31
Name: Drinking fountatn 20.31
ddrees Ejectors/sump 20,31
Fixture/sewer cap 20,31
CitylState/21P: Flaor dralnfoor stnkibub/ primar 20.31
Phone: I Fax: Garbago dlsposal 20.31
E-mai: Hose bib 20.31
T G ‘ ONTAGY PERBON . - | [ loomaker 20.31
SEM = A Attt | Intarceptor/graase trap 20.31
Business neme: Madicaj gas (value: § 0 ) *
Contact name: Roof drain {commercial) 20.31
Address: Sinkibasin/lavatory '/ | 2031 20 37
JE— ;u.blslhnwarlahuwar pan ggg:
rina .
Phone: I Fax: Waler closat 20.31
E~mall: Water haaterfoxpansion tank X /| 2031 KA/
LT CONT‘HAy]'oR o ."‘i'_.: = ‘_';.':::;-‘ Waler meler pvt ’ 20.31
18:2 family dwelling re-pi .95
Business name: @/ D //ﬂ 6 // ﬂ /W & / /7 d Mufti-faml)l'ylcommirci; :-plpe (first e

Address: / yg W §é{) / M W_ " 20 fixiures) 144.95
CltylState/ZIP: 7—/ é 67/ WJZ % fﬁdxl;&t::aomvﬂrggmmemial replpe ea, 9.87
Phone: ?7/7;7‘{ é/£7 Fax: i Other: 20.31 .
E-malee/ ofirt Arronaf0 B Gty Pumbing. o 2 & - 444G L subtotal | 7). {r £

* Seo Fae Schedule

i Minimum permit fee 06.64
CC8 o 7 él/ Jj—” TN Clty or metro fie no.: / 7 42 j | 1 Chook for Pian Review  Plan review { 25% of pemit fag)
Authorized State surcharge {12% of parmit fae) 11,80
signature; A TOTAL PERMIT FEE $108.24
Print namas 741 Date: - - This pennit application explres if a permit is not obtained within 180
| * / ﬁ v ‘//y” gzﬁ [ X /7 ZJ | days after [t has been accopted as complete,
FORM B70-1004 REV 10/17
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City Of Beaverton Commercial Plumbing Authorization To Begin Work

( g 12725 SW Millkan Way
e Beaverton, GR 97076

Beaverton Phona; 503.526-2542
0 H E G

o N Email: cunderwcod@beavertonoregon.gov

D New Construction |Z| Add|ilon.'aIleratibnlreplacement

[ 1or2famly dweling  [] Multifamily [X] Commercial [} Accessory

&

Job Address: 5100 SW WASHINGTON AVE

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: SW WASH AVE W/S

Cross Street/directions to Job site:

Tax mapfparcel no.:  1S115CB04800

i R

PROVIDE NEW PRIVATE SIDE CONNECTIONS TO NEW WATER METER

Nama: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437620

Email:

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

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 8W TV HWY

City/State/ZIP; BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonpiumbing.com

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

Upon review and approval by your local jurisdicfion, your permlt will be e-malied or faxed
within one businass day, with instructions on how te schadule your inspaction.

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

The lacal buliding department may determine that an Authorlzation To Begin Work s null and
vold If It does not maat applicable land use laws and local ordlnances.

05350-BPB-20-00380

Approval Code: 118134 8/18/2020 9:43 am

Please check all that apply:

D Med gas/vacuum system or
health care facility

] vacuum drainage waste and
vent system

[:I Commerclal bocster pump

I:I Addition of a new moter toad
Installation of multi-purpese
fire sprinkler systems

D Wastewater pretreatment
system

Description
[Site Uit
Water Service - first 100 feet

Balance of permit fees

Sublotal

E-mailed To: jackie@beavertonplumbing.com

D Rectaimed wastewater

[C] chemical dralnage waste
and vant systems

[] Mutti-purpose Fire sprinkler
system

[J watar service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systemns designed/stamped
by licensed Qregon engineer

$96.64
State surcharge (12% of permit $11.60
fotal}
TOTAL PERMIT FEE $108.24

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

) 12725 SW Millkan Way
& o o aroTe 05350-BPB-20-00379
Beaverton Phone: 503-526-2642 Approval Code: 118104 8/18/2020 9:40 am

~ Email: cunderwood@beavertonoregon.gov . . )
E-mailed To: jackie@beavertonplumbing.com

7] New Construction [X] Addilionfalterationfreplacoment Pleaso check all that apply: ] Recialmed wastewater
|:| Med gasfvacuum system or [[] chemicat drainage waste
health care facility and vent systems
[ 1or2famiy dweling {7 Multi-family lX‘ Commercial ] Accessory [] Vacuum drainage waste and ] Mult-purpose Fire sprinkder
vent system system
i I
Job Address: 5150 SW WASHINGTON AVE L] Commarcial baoster pump 0 g:’:r‘:éfe‘:r:f:;rgfxlns:d: sizo
] Addition of a new motor load of 2" or MOr BXCo t%‘?
City/State/ZIP; BEAVERTON, OR 97005 Instatlation of multi-purpose systams designed .’ztampe d
Sulte/bldg fapt.na.: firo sprinkler systerms by licensed Oregon engineer
9./apt.no.; [:] Wastewater pretreatment
sysfem

Project Name: SW WASH AVE W/S

Cross Street/directions to job site:
Description

Tax mapfparcel no.;  15115CBY4801

Water Service - first 160 feet

Balance of permit fees

Subtotal $96.64

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

TOTAL PERMIT FEE $108.24

Phone: 5036437619 Fax: 6036437620

Emall:

Plumb fic, no.: 34-4PB CCBIlic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Gontact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

Upon revlew and approval by your local Jurisdiction, your pormlt will be e-malled or faxed
within one business day, with instrucilons on how to schedule your inspection.

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

The local bullding department may determine that an Authorlzaflen To Begin Work s null and
void if It does not mest applicable land use laws and local ordinances.

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




City Of Beaverton
( - 12725 SW Milikan Way
\ - Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o~ Emalil: cunderwood@beavertonoregon.gov

[] New Construction [X] Addition/aterationfreplacement

[F 1or2famitydweling  [] Multifamily [X] Commercial [ Accossory

Job Address: 50556 SW WASHINGTON AVE

Clty/state/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name: SW WASHINGTON AVE W/S

Cross Street/directions to job site:

15116DA00100

Tax map/parcel no.:

PROVIDE NEW PRIVATE SIDE CONNECTIONS TO NEW WATER METER

Name: Jacqueline Stewarl

Phone: 5036437619 Fax: 5036437620

Emall:

CCB lic. no.: 12889

Plumb lic. no.: 34-4PB

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Emall: tanya@beavertonpiumbing.com

P 320

Please check all that apply:

E} Med gas/vacuum system or
health care facility

[ vacuum drairage waste and
veni systam

[] Commerclal booster puimp

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

D Wastewster prelreatment
system

Description

Water Service - first 100 feet

Balance of permit fees

294

Commercial Plumbing Authorization To Begin Work
05350-BPB-20-00381
Approval Code: 118174 8/18/2020 9:47 am

E-mailed To: jackie@beavertonplumbing.com

[:E Reclaimed wastewater

I:E Chemical drainage waste
and vent systems

[T} Multi-purpose Fire sprinkler
sysiem '

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

Subtotal $95.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

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

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

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

The local bullding department may determine that an Authorizatlon To Bagln Werk Is null and
void if it does not meet appllcable land use [aws and local ordinances.

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertoneregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12726 SW Millkan Way
\( ‘ Beaverton, OR 97076 05350-BPB-20-00382
Beaverton Phone: 503-526-2542 Approval Code: 024037 8/18/2020 11:53 am
o n e o o ~Emailcunderwood@beaverionoregon.gov

E-mailed To: haleys@localplumbingco.com

5

[J New Construction B Addition/atteration/replacement Please check all that apply: [} Reclaimed wastewater
2 : D Med gasfvacuum system or [:I Chemical drainage wasto
St health care facility and vent systems
IE 1 or 2 famlly dweling D Mult-family D Commerclal D Accessory E} Vacuum drainage waste and [:I Multi-purpose Fire sprinkler
: vant system system
Job Address: 45435 SW MIDDLETON CT D Commerclal booster pump D Water service with inside

diameter or nominal pipe size

[ Addition of a new motor foad " o Mot except 2"
City/State/ZIP: BEAVERTON, OR 97007 installation of multi-purpose systerms designedlitampad
Suit..'bld Ii-al t o : fire sprinkder systems by licensed Oregon engineer
A {:l Wastewater pretreaiment
syslem

Project Name: Keith Personal Home

Cross Street/directions to job slte:

Déscrlptlon
Tax mapfparcel no.:  18120DC13100
SInk/basinfiavatory 1 $20.31 $20.31
Tubfshower/shower pan 1| $2031 $20.31
Bathroom addition, water heater replacernent and master tub/shower replacement
Water closet 1 $20.31 $20,31
Water heater 1 $20.31 $20.31

Balance of permit fees $15.40

Name: Haley Shannon

Phone: 5036013717 Fax: Subtotal $96.64
. ) State surcharge {12% of permit $11.60

Emalil: ) - _1otal)
TOTAL PERMIT FEE $108.24

Plumb Hc. no.: 34-197PB cCa lic. no.: 72253

Business Name: NORTHWEST CENTRAL PLUMBING CO INC

Contact:

Address; 2870 SE 75TH AVE SUITE 208

City/State/ZIP: HILLSBORO, OR 97123

Phone: 5036422067 Fax: 5036425954

Emall: katy-nwep@verizon.net

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

Upon review and approval by your local Jurlsdiction, your permit will be e-malled or faxed
withln one businass day, with Instructions on how to schadule your inspaction.

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

The Jocal bullding deparlment may determine that an Authorizatfon To Begin Work 1s null and
vaold If [t does not meet applicable land use laws and local ordinances.

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

- 12725 SW Milikan Way
\( /a Beavertan, OR 97076 05350-BPB-20-00377
Beaverton Phone: 503-526-2642 Approval Code: 030050 8/17/2020 1:51 pm

w Email: cunderwood@beavertonoregon.gov . . .
E-mailed To: service@powerpiumbingco.com

[J New Canstruction [X] Additionfatteration/replacement Pteass check all that apply: ["] Recialmed wastewater

E] Med gas/vacuum system orf I:I Chemicat drainage waste
‘ : = health care facifity and vent systems
(X1 1or2famiydweting [ Multifamily L] Commorcia L Accessory [ vacuum drainage waste and [} Muti-purpose Fire sprinkler

S vent system system
i i d
Job Addrass: 11336 SW CLIFFORD ST D Commercial beoster pump [j Water service with ins! 2
- diameler or nominal pipe slze

D Addition of a new motor load of 2* or more except 2"

City/State/ZIP; BEAVERTON, OR 97008 installation of multi-purpose systems designed/stamped
fire sprinkler systems

. . by ticensed Oregon engineer
Suite/hldg /apt.no.: L—_] Wastewater pretreatment
systam

Project Name: 20r241

Cross Street/directions to job site:

Description

Tax mapfparcel no.: 151220803800

Backilow preventer

New 1" Backflow Install

Balance of permit fees

Subtotal $96.64

State surcharge (12% of permit $11.60
Name: Carl Stewell fotal)

TOTAL PERMIT FEE $108.24
Phone: 5032441900 Fax: 5032448825
Emall:

Plumb lic. no.: 34-160PB CCB lic, no.: 82378

Business Name: POWER PLUMBING CO

Contact:

Address: PO BOX 19418

City/State/ziP: PORTLAND, OR 97280

Phone: 5032441900 Fax: 5032448825

Email: service@powerplumbingeo.com

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

Upon review and approval by your local Jurisdiction, your permit wilf be e-malled ar faxed
within one business day, with Instruations on how to schadule your inspection.

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

The local buildlng departiment may determine that an Authorizallon To Begin Work is null and
vold If It does not meset applicable land use laws and lacal ordinances.

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




City Of Beavaor!
( - 12725 SW Milikan b
w ( Beavarton, OR 9/¢ -

Beavertor) Phene: 503-526-2¢
R E G Q

Q

w Email: cunderwond.

P, . £ {; A
200 296 F
Residential Plumbing Authorization To Begin Work

05350-BPB-20-00375
Approval Code; 016333 8/16/2020 7:30 pm

E-mailed To: katko9782@comcast.net

averlonoregon.gov

Job Address: 8550 SW PINEHURST DR

El New Construction " addilion/alterationfreplacemert Please check all that apply: [:I Reciaimed wastewater
5 T CO UG D Med gasivacuum system or D Chemicat drainage waste
bl e health care facility and vent systems
[X] 1 or 2 family dwelling O Multi-famity [_ smmercial [ Accessory D Vacuum drainage waste and ] Multi-purpose Fire sprinkler
REORMATIC i vent system system
— - [C] commerciat booster pump 7] water service with Inside

diameter or nominal pipe size

Clty/State/ZIP: BEAVERTON, OR 97005

[7] Addition of a new motor load
Installation of mulli-purpose

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

Suite/bldg.fapt.no.:

Project Name:

fire sprinkler systems

by licensed Oregon engineer

7] wastewater pratreatment
system

Cross Street/directions to job site:

Description

Tax mapiparcel no 18114CA05100

Fixture of item

Ciothes washer

rough in a washer

Name: alex katko

Balance of permit fees

Phone: 5035151616 [

Slimbing Permit F s
Subtotal $96.64
State surcharge {12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Emall:

Plumb He. no.: PB2043 CCis

220646

Business Name: WATERWORKS CONTRACTO! 1

Contact:

Address: 1954 SW 35TH ST

City/State/ZIP: GRESHAM, OR 87080

Phone: 5034811616

Email:

Metro lic. no.:

Upon revlew and approval by your local Jurise
withln one businass day, with Instructions on how o

NOTE: This Authorization To Begin Work expires wilhi:

The Jocal bullding departrnent may determine th: .
vold If It does not meet applicable land use faws and lo

This Authorization to Begin®
Inspections |
This Authoriz.

la 1Y

wir permit will be e-malled or faxed
1w inspection.

i . permit is not obtained,

~rizalion To Begin Work is null and
g,

. 1ot a permit, to schedule inpsections, you need a permit from City Of Beaverton
4-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
l1egin Work must be posted at the job site until replaced by a Permit




City Of Bea

12725 SW Miii
Beaverton, Of

\'z
Bea\/erton Phone: 503-5-

) o~ Email: cunder

|:| MNew Construction

RY OF ¢
(1 Mutti-tamity
INEORM#
Job Address: 14670 SW BONNIE BRAE ST

X1 1 or 2 tamily dwelling

=

City/State/ZIP: BEAVERTON, OR 87007

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

18117DD0S 100
DESCRIPT!

Re-pipe water throughout house to each fixlui

Tax map/parcel no

Mame: jayson rowley

Phone: 5037479989

Email:

Piumb lic. no.: PB1259 1

Business Name: TRUE BLUE PLUMBING LL¢

Contact:

Address: 3300 NW 185TH AVE #311

Clty/State/ZIP: PORTLAND, OR 97229

Phone: 5037479989

Email: TRUESLUEPDX@GMAIL..CCOiv

Metro lic. no.:

Upon ravlew and approval by your local ju.
within one business day, with Insfruclions on hov |

NOTE: FThis Authorization To Begin Work expires wi

The local hullding department may determing 1!
volid If It does not maet applicable land use faws and .

This Authorization (o Bao
Inspection:
This Author’

St 3965

Residential Plumbing Authorization To Begin Work

reetlonofegon.gov

Aditilionfalteration/replacement

[ Accessory

197990

.

wir pennit Wil be e-malled or  faxed
s inspection,

i« 2 it s not obtained.

it ~sion To Begin Work s null and

[T

05350-BPB-20-00376
Approval Code: 117300 8/16/2020 9:52 pm

E-mailed To; truebluepdx@gmail.com

Please ¢heck all that apply: D Reclaimed wastowater

] chemical drainage waste
and vent syslems

E] Med gasivacuum system or
health care facility |

[ Multi-purpose Fire sprinkier
system

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

D Vacuum drainage waste and
vent system

7] commercial booster pump

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

[[] wastewater pretreatment
system

Description

Internal Mainliny

1 & 2 family dwelling re-pipe

Plurnbing

Subtota! $144.95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.24

4 i a permit, to schedule inpsections, you need a permit from City Of Beaverton

30 526-2400

Inspections Email: cunderwood@heavertonoregon.gov

» Berrin Work must be posted at the job site until replaced by a Permit




CALVULATE FPLUNMDBING FEHMII FEED

Plumbing Permit Application

Daie Received: ﬁ - f 7} —

Permit No.: ']

D00 -395

w\(/" 12725 SW Millikan Way / PO Box 4755

Date Issued:

A-1ti-90 e JUL

Beaverton Beaverton, OR 97076
o R E G O N Phone; {503} 526-2493 Fax: {503} 526-2550

General information {503) 526-2222
BeavertonOregon.gov

Payment Type: v 2«3‘5\/

“FEE SCHEDULE

Tax map/parcel no..

YYPE OF WORK - T o B
. >>CL!CK HERE TO DETERMINE IF PLAN REVIEW !S REQU!RED<< i
3 New construction O bemolition si s o G ;
Description [aty. | Ea | Total
W Additior/alteration/replacermend LJ Other: New 1- 2-family dwellings @ncludes 100 k. for each utility conneclion)
' CATEGORY OF CONSTRUCTION SFR (1) bath 380.74
{3 1- and 2-family dwetling M Commercialiindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
Al buildi Mulii-fagmil
L Accessory bulding L3 Mult-farmlly Each additional bathikitchen 46,81
L Master b”“de_‘ _ O Other: Fire sprinkler (0______ sq i) <<Enter square lootage*
V JOB SITE INFORMATION AND LOCATION Site utllities
- Catch basin/ area draln/manhole 20.31
Job site address: UG St Rese B"‘i‘\i AV{- Drywell, leach line, or trench drain 20.31
ity/staterziP: Beayesdon / oR. / 47005 Faoting drain 20.31
Suite/bldg.fapt. no.: I Peoject name. Manufactured home ulilities 20.31
Cross street/directions to job site; Raie: drain connector 20.31
Sanitary sewer (no. near it 0 ) <<Enter linear feet
Subdivision: l Lot no.: Storm sewer (no. linear 4.0 ) <<Enter linear feet
Water service (no. linear ft.. G ) <<Enter linear fest

Fixture or ltiem

o : ] RIPTION | : Absorption valve (water hammer) 20.31

Lo/ ¢ ] }_ P E { Backflow preventer 43.68

" / ° P Peso o, Backwaler valve 20.31
— Clothes washer 20.31
W PROPERTY OWNER . o ' Dishwasher 20.31
Name: Bonye, fim Ur bam chawlmmd’ Aq m N Drinking fountain 20.31
Address: 33, 9'5 500 M[thﬂﬂ bdcu.. Ejectars/sump 20.31
p— Fixturelsewer cap | 20.31
hy/State/zIP: (B&\Kf{m\ I/ DR/ Q?C‘Bf% Floor drainfoot sink/huby primer 20.31
Phone: 50’5 59&,_ IS0 | Fax 503, 53&2 ?..550 Garbage disposal 20.31
E-mail: Hose bib 20.31
M8 APPLICANT . - ] 7" "0 contacT PERSON loe maker zgg:
Interceptorigrease trap ,
Businoss name: | o1, Enuw'mmiﬂ é) DMC’"“‘”\ Serymes Medical gas (value: $ 0 y <<Enter valuation*
Conlact name: &n ]*[D-hy\ Roof drain {commercial) 20,31
Address: 5(;130 ‘T ! RDL Sinkibasinflavatory 20.31
ciysteteizt: Lola Ogiues /OR /AF03S LUb fslhower’smwer = ggg:
: o / . tina .
Phone: 503, AUS.6H6o l Fax SoB.a45. 420 { Water closet 20.31
E-mall; b —};th @ loiaf\_v!roem Water heater/expansion tank 20.31
A “"CONTRACTOR - Water meler pvt 20.31

- - 182 family dwelling re-pipe 144.95

B 3

neTess narme @“Wd“w ?1“”‘\9 Ac;l Mutti-family/commercial re-pipe {first 144.95
Address: | 294G S T w o Ualle, by 20 fixtures) .

; v 7 T Mulli-family/commercial re-pipe ea.
Clty/State/ZIP: [ e, oty don LN 97005 fure over 20 9.67
Phone: Boy, 4%, 7619 Fax: Other; 20.31
. Subtotal

E-mail: ¢oT Plumbing. lic.;

— v “Q"‘ ‘“‘/‘(L’"Fl"‘*‘o‘}' - —— Minimum permit fee 896.64
CCBlic: 14 & ¥a by or metro lie. no.: I Chack for Plan Review Plan review ( 25% of permit fee)
Authorizeg / State surcharge (12% of permit fee) 11.60
signature; = / TOTAL PERMIT FEE | $108.24

Print name: /ﬂ /

FORM B70-1064 <

I Date: f/‘f 7/'; Z,d |

REV 1017

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

days after it has been accepted as complete.

* See Fee Schedule

Alwavs recalculale when adding or subtracting lees:

5%




LVALLGULATE PLUMBING PEHMI! FEED

Plumbing Permit Application

12725 SW Militkan Way f PO Box 4755
Beaverton, OR 87074

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

wy/oligayegrton

L |

Dte Rivd: X | SO

Dale Issued:

B-14-J0

payment Type: /LS A

“TYPE OF WORK ..~ "

"“'FEE_SCHEDULE

>>CLICK HERE TO DETERMiNE IF PLA& REVIEW IS REQUiRED« i

O New construction [} Demolition :
- - Description Taoy | Ea | Total
W Addition/alteration/replacement O other: New 1- 2-family dwellings (includes 100 &, for each wtility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
3 1- and 2-family dwetling B Commerclalfindustrial SFR (2) bath 448.20
SFR {3) bath 506.67
[ Accassory buildin I Multi-famif
1y bullding Y Each additionat bath/kitchen 46.81
0 Mast.e“r puilcier O Other: Fire sprinkler {0 sq ft.) <<Enter square footage*
JOB SITE INFORMATION AND LOCATION Site utllities
- Catch basin/ area drainimankole 20.31
Job site address: [LEF5 S
: 4875 Sw B‘“"“‘J“M A, Dryweli, leach line, or trench drain 20.31
City/SlatefZIP: Bmvu"l'm /m /‘1?-005 Fooling drain 20.31
Suitefbldg.fapt. no.: Project name: Manufactured home ulliities 20,31
Cross streal/directions to job site: Rain drain conneclor 20.31

Sartary sewer (no. linear .0} <<Enter linear feet

Subdivision: ! Lot no.:

Tax map.fparcel no.:

Storm sewer {na. linear .. 0 } «<<Enter linear fest

Water service (no. linear fi.. 0 )} <<Enter linear feet

Fixture or.ltem

Business name: f O E’nwym&ﬂ ;‘Q,.,oﬁﬁ% .j)CfWC‘j

MESQRW“ON OF WORK - Absorption valve {water hammer) 20.31

P e ‘.. AM A Backflow preventer 43.68

Backwater valve 20,31

‘ . Clothes washer 20.31

i B PROPERTY . OWNER { ﬂ TENANT . Dishwasher 20.31

Name: BQM,.{M Urb: ?wfcw.kpmad' H‘qenaq Brinking fountain 20.31
posess: 1395 St Milfifen Loy Frunisons 2 [T 500 ‘

CuwSiaWle'B‘%W/"“ ‘/ oK l/ 7?655 Floor drain/fioor sink/hub/ primer 20.31

Phone: 503 4, Al ;L')- 70 l Fax. 503, 5362556 Garbage disposat 20,31

E-mail: Hose bib 20.31

e "M APPLICANT - | "0 CONTACT. PERSON foe maker 20.31

inferceplor/grease trap 20.31

Medical gas (valve: § O } <<Enter valuation*

Contact name: B&r’l /m‘m Roof drain {commercial) 20.31
Addrass: 5'730 \) M . Sink/basindavatory 20.31
Chy/Stateizip: / E OSweqo /dﬂ /7?03 = Tubk/shower/shower pan 20.31
~ 7 Urinal 20.31
Phone: %3 Q‘q 5. 64@/ I Fax 503.3 L/5’£[”10/ Water closet 20.31
E-mall: é .,me%h @ /g ienvire. o Water heatesfexpansion tank 20.31
N o CONTRACTQR Water meter pvt 20.31
Business name: {3 4&9"-‘{4-0—- P( “__‘\? “‘( 1&2‘“3"”“3( dwalling re-pips 144,95
Multi-farnily/commercial re-plpe (first 144.95
Address: | 3 1 ${O S5 qu\‘;\'\\—\ Uf\\\cy H-..J\! 20 fixturas) .
Multi-family/commercial re-pipe ea.
Clty/Stale/ZiP: G Car/ 2t ’\"-'n ; oN 4700‘? fixture over 20 9.67
Phone: Se5%. 643, 761 1 Fax: Other: - 20.31
E-mall: W\?ug beaverbin @luw&m.aw\ Plumbing. Hlo.: Subtotal
ceBlic: 4 ' 4 Gity or metro lic. no.: Miletue permit foe 96.64
- 1 (2 c" Y R [ Check tor Plan Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fee) 11.60
signature: R { N TOTAL PERMIT FEE $108.24
Print name: ; Date: Thls permit application expires if a permit is not chtained within 180
[ /%Mt‘f”// I - ﬁj( IEE/V%fW I days after it has been accepted as complete.

FORM B70-1004

* See Fee Schedule

Ahways recaiculate when adding of subtracting fges.»>>




Pium ibing Permit Application

Date Recelved:

PermlNof }{:‘/72{:’ ox [-L"‘f}‘

B%"“ J

o \(r"‘ CE 12725 SW Millikan Way / PO Box 4755
s Beaveri{m v . -Beaverion, OR 87076
R ol toe 0. w - Phone: (503)526 -2493 Fax: (503) 526-2550

Ceche . T Ge neralin[ormahon (503) 526-2222.

 BeaverionOregon.gov

Date Issugd: 3:'»;; =i MO

.| Paymant Typa:

" TYPE OF ‘WORK -

ee SOHEDULE |

LT New constructions - (7] Demalition

For spatial idformation, yse checklist. -

Ty | ga [ Toll

Y

: . Description
' 'l Addmcmfalteraimn!:eplacemem [ Sther: New 1- 2-family dwellings (includes 100 I, for each ulllily conngttion)
o _ UL GATEGORY CF CONSTRUGTION - SFR (1) baih 380.74
' 1 1- and 2-lamily dwelling R Commermalfmdustna SFR (2) bath 448‘20_'
: buildi O Multi-famil SFR (3) bath . 508.67
1] I .
_EJ Ac.c?.smy' ey - v a‘.‘.‘ y Each additional bath/kitchen 46.81
‘D Masler b“"de'- B - : U Other: Fire.sprinkler (0. sqf) ."
s JOB SITE mrcn RATION AND LOGAT'!ON Site utiilties
: - - Calch basin! arga drain/manhole 20.31¢
Job site address: 2597 SW Cedar Lo Blvd Hhith : S
- Rrywelt, leach line, or trench draln 20.31
] Cil).(ls.iatfafZIP: Beaverton, OR QTU,O,T) ; - : Foating deain ) ' 20.31
“Suite/bidyapt. no. | Project name: Cedar Hills Crossing- B) | manufactured home utliities 20.31
‘Cross sireal/directions to jobr site: ' Raln dratn connactor 20,31
l : Sanilary sewer (o, fnear fl; 0 ) N
Subsdivision: ; Lot no. Storm sewer (nio. lingde 1, "0___3 o
?T}i % maplparcel no. Walter service (no, lineat iL.; ") o
. : - - e Fixture or tem .

: _ PESCRIZION OF WORK. . - Absorpiion valve {water. ﬁammer) 20.371 :
mumb‘;%\'(‘% Grer ot s Y r‘e:f“;\ Backilow preventer R 43681 1\ (/€
. SRR : : Backwater valve 20.31 :

_ e I _ Clothes washer 20,31
UKl PROPERTY ‘OWNER | B TENANT —— PYEY
Name: Mall 2, LLC Drinking fountain 20.31
Address; 2360 SW Weslfield Ave Electors/sump 20.31
Firturefsewer cap 20.31
CntyiSlatelZlP Porﬂand OR 072 . Floor drainfllaor sink/nubf primer 20.31
Phone: - 7 ' Fax: Garbage disposal 20.31 ‘
'Ewmall Hose bib I 20311 20,04
Rl APPLICANT : " if] CONTAGT PERSON - lce maker ' 20.31
. PMSE LG - '*' i Interceplor/grease rap 20.31
Businass mame: Medical gas {value:$ O } s .
Conlact riame: Amcnda Rayes Roof drain {commercial) 9, 20,31 WO (s
Address: 8295 Ne Evergreen Plaves Dle 204 Sinkibasin/lavatory ' 2031
Cily/stateiziP: - Hillsboro, OF 9717 o Tublshgwerishower pan 20.31
— y Urinal 20.31
| Phone: (503) 466-2222 . | Fax (503) 468-221 SV ; 20,31
—mall areyes@msl systenm O Water haaterlexpansion tank ©20.31
S - o “IOR Water meter pyvl- : 20.31
‘ - - ’ 182 family dwelli -pi .
Bosiness name: PMSE LLC ‘arm.y werng reppe _ 144.95
Multi-family/commercial re-pipe (first 144.05| -
Address: 8295 NE Evequeen F‘ N Sle 204 20 fixturos) _ :
' Multi-familylcommaercial re-pipé ea.. :
| ciyrsaterzio: Hillshore, G 7 12 lure ovey 90 P . 9.67
Phone: (503) 466-2222 . Fax (503) 466-2211 Qlhert £ e CAer Tl ) 20-31
Emak areyes@msi-syulan | Plambing: s 34-434PB. Subtotal )
= = : Do oo 7978 Minimura permil fae 96.64
GOR fic.: .»; 58286 o City ormetrs lis, ne-: 13 Ghok for Flaw Hoviny Plan review { 25% of permil foe)} i '_
Authorizad ‘ - , State surcharge (12% of permil fee} 11,60
signalurs! o bt gl s : TTOTAL PERMIT FEE | $408.24
i : . o Dale: ' This permit application expires If a permitis not obtained Within 180
Print rame: Amanda Rey s 08/13/20 duys after i has been accepted as complete. L
. 1 LF
FORM B70-1004 REV 10/17 + e Foe Schadulo _ L 25,4

o




Electrical Permit Application

Beaverton

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

12725 SW Millikan Way / PO Box 4755

Date Received:

+ OFFICE USE ONLY:

Beaverton, OR 97076

7/ 14 /030
Date Issued: S'fléf / Q—(\

General Information (503} 526-2222

BeavertonCregon.gov

tl Néw construction

[ Addition/alteration/replacement

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

O Accessory bullding
OJ Other:

O Commercialfindustriat

[ Master builder

Job no.:

Job address: 14220 SW Barlow Ct

Please chack alt that apply: -

Health-care facilities
Hazardous locations

{1 Service or feeder 400amps |3 Building over three storles
of more 1 Marinas and boatyards
[7] Fire pump [0 Floating buildings
1 Emergency system 1 Commercial-use agricuftural
[0 Addition of new motor buitdings
ioad of 100HP or more [ Instaltation of 150 KVA or larger
O Six or more residantial units separately derived system
Ol
O

f} Semoe or feeder over 600 amps

0 A7 E,""-2," "I-3" occupancy
O Recreational vehicle parks

City/State/Z1P:

Beaverton, OR 97008

Suite/bldg.fapt, no.:

Projsct name:

Cross streat/direstions to job sits: Barlow Ct and 142nd Ave

1,000 sq. ft. or lass

subdivision: Holle Ridge/ Hyland

Lotno.: 29, Block 3

Tax map/parcet no.:

R0180529

194.64 4
Ea. add'l 500 sq. ft. or portion 34,77
Limited energy, residential
{with ahove sq. ft.} 46.42 2
Limited energy, multi-family 2

reSIdenUai (w1th above sg. ft)

91.72

Replace 100 amp panel w1th 150 200 amp panel replace witing to bring

200 amps or Iess

115.83

up to code, add clrcu;ts to ehmmate breaker trips

Name: Jenn:fer & Andrew Redlnger

Address: 14220 SW Barlow CT

2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229.34 2
601 amps to 1,000 amps 299,93 2
Over 1,060 amps or volis 690.22 2
Utilty reconnect 91 g2 1

CityistaterziP: Beaverton, OR 97008

‘;{Tamporary. s€

Phone: (971) 330-8686

Fax:

9172

E-mall: andrew.redinger@outlook.com

Owner Installation: This installatio
sale, leass, rant, or exchange.

i€ beiylg made on %at | own, whicht is not intended for
Date:

Qwner signature: : -
/

200 amps or Iess 2
201 amps to 400 amps 127.41 2
404 amps to 600 amps 184 .11 2

2

601 amps to 1,00 amps

“Branch clrouits -

A. Feeo for branch mrcuds wflh

Business name:

above setvice or feeder fee, 4268 2
each branch circuit

B. Fae for branch circuits
without service or feeder fee, 2

first branch circuit

Centact rame:  Andrew Redinger

Each add'i branch circuit

Address: 14220 SW Barlow CT

Each manufactured or mndular

P S papryey

REVY t0M17

i dwelling, service, and/or feeder
City/State/ZIP: Beaverton, OR 97008 Pump or irrigaion circle 2
Phonea: (971) 330-8686 Fax: Sign or outline lighting 2
- Signal circuit(s) or limited-energy
E-mail: gndrew.redinger@outlook.com panel, alteration, ar 91.72 2
= extension. Describe: '
Business name:
Address: g
City/State/ZIP: Per inspectlon 81.14
Investigaticn fee
Phone: Fax: Other:
E-mail; CCB fic. no.: “Elechrica) permil s
SUBTOTAL 116.83
Electrical lic. no.: City or metro lic.:
- - Plan review (25% of permit fee)

Supervising electriclan
signature, required: State surcharge (12% of permit fee) 13.90
Print name: Date: TOTAL PERMIT FEE $129.73

, This permit application expires If a permit | not obtained within
Authorized signaluro: 180 days after it has been accepted as complete
o | b * Number of inspectlons allowed per parrait.




)‘( ~ Electrical Permit Application

B . 12725 S\ Millikan Way / PO Box 4755 Date Rosoived: £27- )b[wg@ Parmit No.: ‘F)QO[QO "‘Qqq@
o ?&}’q! ton '} Beaverton, OR 97078 Bate lonues: o JL[ 230 y: % i
Phone: {303) 526-2493 Fax: (303) 526-2550
General Information (503) 528-2222 Paymant Type: MC)
BeavertonOragon.gov
DT e T T YRR WRRK ‘ | PLRR REIEW = Lo o
& Maw constructinn ﬂAddhionjaﬂel‘ahonfraplacemant gﬁi;?::iﬂ;ﬁéffggmpa g gz{;:i?:;ro!\re:rdtehrr:\:;I.Euor?eaamps
[ Othes: : or more [ wmarinas and koatyards
PR AT TRIEEORY OF. CUNSTRUBTION - | U] Fire pump O Fleating bulidings
[ 1- and 2-famlly dwsalling & Commerclaliingusrial E] Accassory buliding S i:d‘;:’gi":fyn?:‘mw [ E;;\;::;::;ﬂlwuse agricultural
I:I Multl—famlly 1 Master hutider O Gther load of 100HP or mdre {1 mstaliation of 450 KvAor larger
. - 3 Sixor mom raslidental units separately darlved eyatem
OB IE INFURMATION AND LOCATION | | | B Hestnoare faciios [ AP M ecuancy
Jabng. 54463 I Job paltress: Q020 SW BEAVERTON HILLSDALE Hwy| | H Hazarduurs Iﬂcatiom . E}I Recreational vehicla parxw
) EE AEHEDULE: IR Fa
chyaaezip: - PORTLAND, OR 97225 paseription T db. | Fom ] Tm, l .
el fap, o [ Profnt eme: EDISON HIGH SCHOOL | | Reslderuataiaglos o Ml el omle ... .. 7
Cross slreat/directiana to [ob site: SW 918T AVE AND SW BEAVERTON HILLSDAL| | 1,000 5q. R. o iues 194. 64 4
; " * Ea, add’1 500 54, f, or portlon 4. 77

Subdivision: r’-“" . Limiled onargy, remdantsl 46,42 2
TH i no.: {with above 8g. fi.} .

xmap}parca no.: Linited enargy, multl-famity 8172 a

btmmpnm OF WaRK ;

resldenllsl (with above eq, ,}

64463 INSTALL CATE CABLING AND SECURITY ACCESS PQINTS

Sorviges or fadars Enafullalon, difaralan, andior ilvdation .

Crwmear inataliation: This inalalletinn 1a being mada on property thet | own, whish i5 aot intented for
#aly, lagse, rent, or exchangs,

Owner signatura; PEICH

200 amps or loas 11583 2

‘ 201 amps Lo 400 amps 137.88 2

" LJ-PHOPERTY.OWNER . - | .. - [).TENANT i ! 401 ampe to BOO amps 229.34 Z

Name: 607 amips to 1,600 amps £99.93 2

Cvor 1,000 ampa or volte €90.22 2

Addreas: ity raconnent 91.72 | 1
City/State/ZIP: ;f;:'reﬁgnry mr\_“hea oy fk#dmummtlhﬂun attuwun..undror:._.lu_ :

Phos: Fane 200 amps or loag 91 72 2

201 amps la 400 amps 127 41 2

E-mail: 4011 amps to 603 Bmpa 184.11 2

601 amps to 1,000 amps 225.29 2

Branofoltoults. ew; afbsrafed, dr sitilison, perions - T

E:ARBLICKNT ., F 7 [ 'CONTACT PERBON i

Business meme; CHHISTENSON ELECTRIC

firgt branch clrcult

A, Feaa for branch clroulte with
above senoe or faadar fos, 428 4
sach branch clroult

H. Fea for branch ¢lrevits .
witHout service of feader faa, g1.14 2

Contast name: TIFFANY TURGETTQO Ea¢h add'l branch troull 4,26
Wincailareous (s0rvics Brfaege R IREandy . 1

Addmez: 17201 NE SACRAMENTO ST Ea:h m:nﬁrauc:umtfn:uddlar T g1 72

: dwsllitg, servios, andlor feader :

Clysatezie: PORTLAND, OR #ump ot irfigation dlcle 91.72

Phare: (503) 418-3244 l Fax: {503) 419-3333 ign or outline dghting 91.72 2
Slgnal girquit Nnmitexd

E-mail: PEHMITS@GHWSTENSON COM g’;‘:“glrﬁfb('sgtﬁ’;'n;' e 1 | .72 91.72] 2

: axtansion, Dascriba; ' ’
! mﬂmﬂTﬂR

Businesa name: OI‘EHISTENSDN ELECTRIC

Esnﬁ AerlitiEndl inapatton. -

OVRE- mwemmn h‘nydhh
Address: {72071 NE SACRAMENTOQ ST abave - BRI,
cityatarerziP: PORTLAND, OR 97230 Par Inspecﬂon _ 81.14

tnvastigation fae
Fhone: (503} 419-3300 Fax: (603) 419-3333 Other:
Emal: PERMITS@CHRISTENSON.{ ccelic.nos 458 Elabhicalggmitfeds . 0
Elactical lle no.  26-340 Cityormetrolle: 8737 - . 3"5;5':“"- - : 91,72
Superibing electiclan 17 oy o an review (25% of pamlt fee
dlgnature, requited: RKaert Draexe 52755 Stata surcharge {12% of panmit fes) 11.01

 pin e, NOBERT BRUENE | ey, 08710720 TOTAL PERMIT FEE $102.73

Authorized algnature: .“ﬂs Fﬂfigg :1:32;?;% m&rgz;; aag:;!g::’snl;né :mgmd withln
Pint aame; ‘ Diates ::‘in;lrg?o-‘-:;f!lnnpnﬁlnm nilgwat par pamit, —




Plumbing Permit Application

-

\\ g 12725 SW Milllkan Way / PO Box 4755 | Date Recolved: % - J&f = ¢y | Permitiio: JA () = 7
Beaverton Beaverton, OR 97076 Dato lssued: 5 - Jof — Q0 By: v
5wt g "o 'm  Phone:(503) 526-2493 Fax: (503) 526-2550 4
General Information {503} 526-2222 Payment Tyoe: Ui & G~
BeavertonOregon.gov
[] New construction 0 Demalition For spacial information, use check_.'is!.
- Description I Q. | Ea. I Total
B3 Addition/alteration/replacement (] Other: New 1- 2-family dwellings {includes 100 fi. for each utility connection)
i T ™ ey RCI B RO R SFR (1) bath 389.74 )
[H 1- and 2-family dwelling O Commercial/industrial SFR (2) bath 448.20
oA o O vt form SFR (3) bath 506.67
o -fam -
cosssory P9 ey Each addilional bathvkitchen 46.81
] Master buitder  Other: Fire sprinkler (0 sqft) B
A JUAND Site utilities _
- : Catch basinf area drain/manhole 20.31
Job site address: 14220 SW Barlow CT ;
Drywell, leach line, ¢r trench drain 20.31
cilystateizIP: - Beaverton, OR 97008 Footing drain 50.31
Suite/bidg.fapt. no.: | Project name: Redinger Remodel Manufactured home ufiliies 20.31
Cross strest/directions to job site: Rain drain connector 20.31
Sanitary sewer (no. linear ft: 2 __) * 52.99
subdivision:  Holly Ridge/Hyland | totro: 29, Block 3 Storm sower (no. linearft:0 ) *
Tax maplparcet no:  RO1 80529 Water service {no. linear ft.; 0 ) *
Fixture or item
Absorption valve (water hammer} 20.31
. . Backfl it .
Add Bathroom- water tank, 2 sinks, toilet, shore. Move Washer to Ba°k °‘:’ p'e‘f’" l gg g?
utility room next to bathroom. Slab floor aonprare® '
- Clothes washer 1 20.31 20.31
R NE : CI:TENA| Dishwasher 20.31
Name: Jennifer & Andrew Redinger Deinking fountain 20.31
Address: 14220 SW Barlow CT Ejectors/sump 20.31
— Fixture/sewer cap 20.31
Cityistate/ziP: _Beaverton, OR 97008 Fleor dralnffloor sinkfhub/ primer 1 20.31 20.31
Phone: (971) 330-8686 I Fax: Gurbage disposal 20.31
E-mal. andrew.redinger@outlook.com Hose bib 20.31
B lce maker 20.31
-~ - Interceptot/grease trap 20.31
usiness name- Medical gas {value: $ ) *
Contact name: Andrew Redinger Roof drain (commerclal) 20.31
Address: 14220 SW Barlow CT Sink/basinflavatory 1 20.31 20.31
Ciysmerzie: Beaverton, OR 97008 Tubfshowerfshower pan 1 20.31 20.31
Urinal 20.31
Phane: (971) 330-8686 | Fax: Water closet 20,31
e-malt andrew.redinger@outlook.com Water heaterlexpansion tank 1 20.31 20.31
ONTRAC 5 Water meter pvt 20.31
S 182 family dwelling re-pipe 144.05
Business name:
"\D\ﬂﬂﬂ/ m(”) Multi-familyfcommerclal re-plpe (first 144.95
Address: 20 fixtures) )
Clty/State/ZIP: ﬂMxt:Eir;faorcg)rffggmmercial re-plpe ea, 9.67
Phone; Fax: Other: 20.31
E-mail. Plumbing. fic.: Subtotal 101.55
- o ol Minimum permit fee
We.: ty or metro fic. o 7] Gheck for Plan Review  Plan review ( 26% of permit foa)
Authorized State surcharge (12% of permit fee) 12.19
signature:
TOTAL PERMIT FEE $445d
F’rlnt name: Andrew Redinger Date: I This permit application expires if a permit is not obtained within 18
days after It has been accepted as complete. —]5 O‘g
FORM B70-1004 REV 10117 l 1

* See Fee Schedule




Plumbing Permit Application

Woeaver

12725 $W Millikan Way / PO Box 4755

Dale Raceived:

_ Permitho: B0 ] 8-5270
AL

e‘averton . Beaverton, OR 97076 Date Issuod: 8- | Lf =20 By
s R £ & o n Phoner(503)$26-2493 Fax: (503).526-2550 6 ¥ ! ;
General information {503) 526-2222 Permiont Type: W
BeavertonQregonh.gov ray foe-
TYPE OF WORK FEE SCHEDULE
E New conslruction 3 Demélition Faor spacial informalion, use checklisl,
— : _Description [ay. | Ea | Tetal
[ Addition/alteration/repiacement L1 Gther: New 1- 2-family dweilings {includes 100 H. for each utllity connection)
GATEGORY OF CONSTRUGTION SFR (1) bath 389,74
£ 1- and 2-family dweliing [ Commercialiindustrial SFR (2) bath 448.20
: Z - SFR {3) bath X 506,87
Idil Hi-family —
L) Accessory ballding : 1 Mul farly Each additional bath/kitehen 486.81
[0 Master builder O Other Flra sprinkiar (O st e
) JOB SITE INFORMATION AND LOCATION Slie utilitles )
Jobsite agdress; 17321 SW Goldcrest Lane Caloh baslf ared dréln/manhole 20.31
O - o = Drywall, leach ling, or trench drain 20.91
ciyisiaterzie: Beaverton OR 97007 _ Footing deain ' 20.31
Suitelbldg_.lapt. no.. . | ‘Projoctiame: SCMH Manufactured home ulilities . 90.31
Cross strael/directions to job:site: Rain drain connestor 20.31
: Sanltary sewer (no. linearfta 0 ) .
subdiviston: -South Cooper Min Hts | Lotno. 87 Storm sawer {no. lineag t: 0 } ‘
Teix map/parcel no.: Water service {no. linear ft.: 0 ) v
- Fixture or [tem X
DESCRIPTION OF WORK Absorpllon valvg (water hammei) 20.31 _
New SFR Backfiow preventer 1 43.68 43.68
: Backwater valve 20.31
- ) — Clothes washer 20.31
] PROPERTY OWNER | £1 TENAKT R 2031
Name: Everett Custom Homes Dilnking fouritain 20.31
Address; 3330 NW Yeon Ave Suite 100 Electors/sump: 20.31
- - e Fixturefsawer cap - 20.31
Clty.'stat.eI.ZiP. Portiand OR 97210 Floor drainfloer sink/hub/ primer 20.31
Phane: (503) 726-7060 | Fax Garvage disposel 20.31
E-mai: angie@everstthomesnw.com Hose bib 20.31
_ APPLICANT ] ] CONTACT PERSON koo maker 20.31
Everatt Cust a ;  Interceptorigrease ray 20.3%
Business name: Cveret] { QS om Homes Medloal gas (vahie: § 0 ) "
‘cantact naime; Angie Cook Roof drain {commerdial) - 20.31
Address: 3330 NW Yeon Ave Suite 100 Slnkivasinfiavatory 20.31
City/StatesZIP: Portland OR 97210 ‘;:blsihowarlshower pan ggg::
- — na 0,
phone; {503) 726-7042 | Fax etor doent Y
E-mait: angie@everetthomesnw.com Water healst/expansion tank 20.31
CONTRACTOR Waler mater pvt ] 20.31
] . , . = — 182 famlly dwelling re-plpe 144,95
Businessname: The Mullen Cp. dba Ed Mullen Plumbing Vi amlyfaommercial r-pips (e 14495
Address: 1601 SE River Rd. #A 20 fixtuies) . o
. - : filfar clal re-pipe e, -
cilysate/ziF:  Hillsboro, OR 97123 ?ﬂ:{ Jmébrﬂsrrf;gmmer al re-pipe ea 067
Phone: (503) 6400118 Fax: Other. 20.31
E-malt o Plunibing. lie..  34-260PB Subtotal
_ - . . Minimum permit fee 96.64
. CoBlo: 92689 Clty or metro fle. no.. [ ] Gheck for Plan Review Plan review { 25% of permit fee}
%MM’/\ State surcharge (12% of pemit fee) 11.60
TOTAL PERMIT FEE $108.24

l Print name: Ray Mullen

pate: 7/20/20 |

l This permit appilcaticn explres If & permi! 1s not obtained within 180

FORM B70-1004

REV 10117

days atter it has been aceepted as complete.
* §pe Fue Scheduts i




Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

A6

b_ais Raceived:

parmitio: B0 ] 8-5400
UL

Beaverton B Beaverton, OR 97076 Data tesued: 2 (]~ 00 By:
o St e o 'k Phone:503) 526-2493 Fax: (503) 526-2550 7
General Information {S03) 526-2222 Payment Tyoe: CI/LU/‘-/
BeavertanQregon.gov yman: 13pe:
“TYPE OF WORK FEE SCHEDULE
B4 New construction [] Demolition For special information, use chouklisl,
e , — Description [ay. | Es | Tol
[ Addition/alteration/replacenment L3 Gthen: New 1- 2-family dwellings (ncludes 100 fi, for eacit utlity connection}
- GATEGORY OF GONSTRUGTION SFR (1) bath 389.74
[ 1- and 2-family dwellirig £3 Commerclalfindustriat SFR (2) bath . 443.20
O ild ‘ ] Multi-famit S5FR (3) bath i X 506.67
ulti-tam -
Aceessory buldng i Each additlonal bath/kitchen 46.81
0 Master builder | Hiother Fire sprinkier (0_____ sq1t) :
__JOE SITE_ INFORMATION AND LOCATION Site utflities
Jobsite address; 17319 SW Goldcrest Lane Gatch basin/ area drain/manhale 20.31
- P — Drywel, leach ling, or franch drain 20.31
ciyistateiziP:  Beaverton OR 97007 , Footing drain 20.31
Suitefoldg.fapt, no.; : I Project iame:  SCMH Masufaetured home utilities 20,31
Cross streetfdirections to job-site: Rain draln connector 20.31
. Sanilary sewsr (no. linear . 0__ ) s
subdviston:  South Cooper Min His | Lotao: 86 Storm sewer (no. lineag i+ 0 } :
Tax mapfparcel no.: } Water service (no. linear ft; ] ¥ *
M : _ : Fixture or ftem
DESCRIPTION OF WORK Absorpion valve (water hammer) 20.31
New SFR Backfaw preventer 1 43.68 43,68
_ ' Backwater valve 20.31 '
‘ : : Clothes washer 20.31
PROPERTY OWNER | [] TENANT Dlshwasher 20.31
Name: Everett Custom Homes Dilnking fouritain 20.31
Aduress: 3330 NW Yeon Ave Suite 100 Ejectors/sump 20.31
- _ — Fixture/sewer cap 20.31
CitystateiziP:  Portland OR 97210 Flaor drainffioor sink/hubf primer 20.31
Phone: (503) 726-7060 I Fax: Garbage disposal 20,31
Emal: angie@everetthomesnw,com Hose bib 20.31
APPLICANT | O CONTACT PERSON loe maker 20.31
. £ T . Intsroeptarigrease rap 20.31
.Busmazss.name._- vereit Gustom - Homes Madioal gas (value: § 0 - . "
Contact name:  Angie Cook Roof drain {commercial) 20.31
address: 3330 NW Yeon Ave Suite 100 Sinkfbasln?lavalofy 20.31
ChystateziP:  Portiand OR 97210 I':'ib’slmwmmwe' pe gggl
: : nal 20.
phone: (503) 726-7042 _ Féx: Wator et 20.31
e-mell: angie@everetthomesnw.com Waler heaterfexpansion tank 20.31
GONTRACTOR Waler mater pvt ) 20.31
Business name: The Mullen Go. dba Ed Mullen Plumbing 182 famlly dweling e pipe 144,95
: - : Mulll-famliylcommerclal fe-pipe {first 144.95
Address: 1601 SE-River Rd. #A 20 fisitiires) .
T . Multi-famllyfeommercial re-pl .
citystateiziP: Hillsbora, OR 97123 Mull-familycorimercial r-pipe 2 T aer
Phone: (503) 640-0113 Fax: Other. 2031
‘E-mall; Phmbing. e 34-260PB Subtotal .

r— . : . Minimum pesmit fee §6.64|
COH le: 92689 . City or matro lic. po.: I:] Check for Plari Raview Plan review { 25% of permit.fee} ]
%MM‘/‘\ State surcharge {12% of permit fee) 11.60

£ TOTAL PERMIT FEE $108.24

| Date: 7/20/20

l This permit:application explres if 8 permi(is not obtained within 180
days after it has beon accepted as complete.

l printwame: Hay Muilen
FORM B70-1004 '

REV 1017

* Sap Fee Schedule




- ( ' Plumbing Permit Application
w / 12725 SW Millikan Way / PO Box 4755
GB(?aye(rt?l} phone: {503} 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

Dalg Recalved: Permit No.. B2O ] 8-540 1

Beaverton, OR 97076 Date lssuad: B (] 0 By UL

BeavertonOregon.gov

Payment .Type: WCLL,

" TYPE: OF WORK

'FEE SCHEDULE

For special informalion, use checklist,

® New construstion J Demolition
——— . e Descriplion _ [ay. ] Ea. | Total
O Additien/alterationfreplacement - O Other: New 1~ 2-family awellings (includes 100 i, for each utllity connection)
' CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
[ 1- and 2-family dwelling [ Gommercialfindustrial SFR 2) bath _ 4‘;5-20
- SFR (3) bath i X 506.67
' ' Wati-fami :
0 Acgessory bullding £ wi-farnlly Each additional bath/kilchen 46.81
[3 Master builder ‘ 1 other: Fite sprinkler ( 0 e ) .
JOB SITE INFORMATION AND LOCATION. Site ufilitles
infarea dra .
Jobsite sddrese: 17315 SW.Goldcrest Lane Oatch basin/ ared dra imanhole : 2,0‘31
- — - Drywell, feaoh line, or french drain 20.31
ciyistateiziP:  Beaverton OR 97007 ‘ . Footing draln 2051
Suitefbldg.fapt. no.. ' | Prejoct name:  SCMH Manufactured home ulilities 1 20,31
Cross straelidirections to job:sie: Raln drain connector 20.31
' ' R Sanltary sewer {no, lnearft: 0___) .
subdiviston:  South Cooper Mtn His I Lotnos 89 Storm sewer {no. lineag 1t 0 ) :
Tax mapiparcel no.: Water sefvice (o, Hnear ft2.0 3 .
~— - Flxture of (fem
DESCRIPTION OF WORK Absorplion valve {water hammer) 20.31
New SFR Backlow preventer 1 1 4368 43.68
: Backwaler valve 20.31
. - e Clothes washar 20.31
PROPERTY OWNER ! [1 TENANT Dishwashor - ' 20.31
Name: Everett Cusiom Homss Dinking fountain ' 20.31
Aderess: 3330 NW Yéon Ave Suite 100 Efoctors/sump 20.31
— - Fixtura/sewer cap 20.31
Cltystaterzi: - Portland OR 97210 Floor drainffiaor siak/hubf primer 20.31
Phone: (503) 726-7060 | Fax Garbege disposal 2031
Emal: angie@everetthomesnw.com Hose bib 20.31
APBLICANT | [0 GONTACT PERSON lca makar 20.31
- — T Cust 1 Interceptor/grease trap 20.31
Business name: Everett Custom HNMes Modioal gas (value: § O ) — ;
Gontdct name! Angle.Cook Roof dealr {commerctal) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sinkibasinflavalory ' 20.31
cystaterzi;  Portland OR 97210 TJ‘:I”SE“"WE”““"“" pan ggg:
, i~ s . o 20,
phone: (503) 726-7042 ! Fax: o oot . 50,31
E-mail: angie@evereithomesnw.com Waler heaterfexpansion tank 20.31
CONTRACTOR Water meter pyt. _ 20.31
— : - 122 farnily dwalling re-plpe 144,95
B . Sy : ;
ustness name: The Mutien Co.-dba Ed Mullen Plumbing NulifarlyiGommerdal e 7ipe (e 4495
Address: 1601 SE River Rd. #A. 20 fixtures) '
, far cal re- .
citystatelziP:  Hillsboro, OR 97123 f“{'xgt'}:_;?oﬂg\r";gmmﬂr al re-plpe ea 9.67
Phone: (503) 640-0113 Fax: Other: ' 1 20.31
E-malk: Plumbing, e 34-260PB Subtotal i
, - — : : N Minkmum permit fee: 96.84
GOR lo: 9268-9 . Clty or mstro lic. ho.: [ onock for Plan Review Plan review { 25% of permit fee)
%MM—/\ .State surcharge {12% of permit fee) 11,60
. TOTAL PERMIT FEE $108.24

! print name: Hay Mullen

pate: 7/20/20 |

FORM B70-1004

REV 1017

This permit apphication expires If a permit I8 nat obtalnad within 180
days after it hus been accepted as coriplete,

* Spp Fee Schedule




Plumbing Permit Application

_ Y”“
Beaverton _ Beaverton, OR 97076
o (?ayer 9 k  Phone: {503} $26-2493 Fax: (503) 526-2550
General Informatlon (503} 526-2222

12725 $W Millikan Way / PO Box 4755

permitNo: B2018-5402

Date Recelved:

Dats fssuad: B —§ L ~220) By: M

Payment Type: CAALLAL—

BeavertonOregon.goy
TYPE OF WORK FEE SCHEDULE
m New construciion 1 Demolition For spacial information, use.checklist, :
— — Dascriplion Qy: | Ea | Tolal
F1 Additlonfalterationfreplacement 0 dther: New 1- 2-family dwellings (includes 100 H. for-each ulllity connaction)
GATEGORY OF CONSTRUGTION SER (1) bath 389.74
1+ and 2-famlly dwelling {3 Commarciayindustrial SFR 2) bain . - 44.8‘20
_ S SFR (3) bath _ Ix 508.67
D Accessory building W emy Each additional bath/kitchen 46.81
L] Maslor buitder . _ ‘ Dl Other. Fire sprinkter ( 0 sqit.) .
JOB SITE INFORMATION AND LOCATION Slte ufliities
‘ . : ; Inf area deainimanhiol 3
Jobsite address; 17311 SW Golderest Lane .Catch bas_n,.amla icain/manhole .20 31
S : Drywell, leach fing, or tranch draln 20,31
Chy/State/Z1P: Bgaverton OR 87007 o Foollng drain 20.31
Suiterbldg.rapt. no.; | Project name: SCMH Manufactured home utilitios 20,31
Cross streelidiractions 1o job-site: Rain drain connestor. 20.31
Sahitary sowér (no. inear 20 ) .
Subavisto; South Cooper Mtn His | Lotpos 84 Storm sewer (no. fineaf:0 ) !
Tax mapiparcel no. j Water service (no. linear £ 0 ) *
. - Fixture or item
DESCRIPTION OF WORK Absorplian valve (water harmmer) 20,31
New.-SFR Backflow preventer 1 43.68 43.68
’ Backwater valve 20.31
: : . : Clothes washer 20.31
. PROPERTY OWNER | O TENANT Dishwasher 20.31
Nams: Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave Suite 100 Efectors/sump 20.31
: ' e e Fixture/sewer cap 20.31
ciyststeizIP; Portland OR 97210 Flear drain/fioor sini/hub/-primer 20.31
Phone: (503} 726-7060 I Fax: Garbege disposal - 20.31
Emal: angie@everetthomesnw.com Hose bib- 20.31
APPLICANT | [] GONTACT PERSON lca maker 20.31
— c H lnterceptor/grease trap _ 20.31
.pu§1§ass-name. Everet__t : qst_om omes Modioal gas (value: § 1 ;
Gontact name: Angie Cook Roat deain {commerclal) 20.31
Address: 3330 NW Yean Ave Suite 100 Sinldbasin/iavatory. 20,31
City/State/ZIP: Por-t!ahd OR 97210 ‘:’J:tibfslhower!shower pan ggg:
\ L nal .
Pone: (503) 726-7042 l Fax: Waler closet 20,31
E-nail: angis@everetthomasnw.com Waler heater/expansion tank 20.31
CONTRACTOR Waler malor pit _ 20.31
. : . - 182 family dwslling re-pipe 144.95
Busl H "
usiness name: The Mullen Co. dba Ed Mullen Plumbing il-famijicommerdal re-pips (el 4495
Addrese: 1601 SE River Rd. #A 20 fixtures) S
— — y p fi-family/e clal re-pi .
ciiystatetzie:  Hillsboro, OR 97123 ‘ ﬂMxlitulmin\:g;rqlggmmer al re-pipe ea 9,67
Phane: (503) 6400113 Fax: Othar: 20.31
E-mail ' Plumbing. llc:  34-260PB Subtotal
. - . Minimuin permit fee 96.64
CCBllo: 92689 3 Clty.or metro lle. no.: [} Ghieck for Plan Review Plan review.( 25% of permit fes) '
%Mﬂ/\ State surcharge (12% of permit fee) 11.60
TOTAL PERMIT FEE $108.24

i Piint name: Ray Mullen

| vate: 7/20/20

J This permit application expires If a permil is not obtalned within 160
days after it has beon actepted as complete.

FORM B70-1004

REV 10117

* See Fee Schedule




2020.08.12 10:29

ROYAL FLUSH FLUMBING CO

Plumbing Permit Application
12725 SW Millikan Way / PO Box 4755

Deto Rucalvad:

5036573940

A B0

Pamnit Na_:

#3266 P

Beavarbor, OR 97076

Date lsauad: Ty | A = L0

By AL

\%@W@q

Phone: [503) 526-2493 Fax: {503} 526-2550
Geheral loformation (503} 526-2222

Payment Type: \} {36\"

BeavertonOregon.gov
‘ ! " TVRE OF WORK . *FEE §CHEDULE -
H 03 fomoliion For_gacfe! Infonmation, use chac.'dfa!
L1 Now canglnictian Pt Bascription Toy. | Ba 1 Totmt
Mdddm.'a!taraﬁonlmplmamam [0 ¢thar New 1- 2-Tamily dweliings {indudes 100 . for aach ulilly cornedtion)
N -GATEGORY-QF GONSTRUGHON, ~ | SFR (1) batn 380.74
]g'i. amd g.mmily dunblling [ Cemmarciabindustrial FR (2 bath ggggg
SFR (3} bith i
01 Accessory building [ Mult-family Each aaeiional batikitchan 45 81
D Mastar buildar [ other; — Fite sprinkler { 84 i) v
AT 408, BITE INFORMATION AND. LOGATION T |Pllaugiides
§ | Gatch hanin! sren deainimanhala 2031
Job aite addmss:
— 'E’ 2‘&“) AT _‘_:‘:)b\& ﬁ‘/\( L e Erywell, teash no, or ranch draln 20.31
Chy/Setel2iP: 0 Oonire 'Sy, Foating drain 20.31
Sultesdg fapt, Ao Projact iame: Manufactured homa ulfitfes 20.21
Grose streatidiractions to jab aite: Rain dteln connector o 2031
Sanilary sawer {ao, linear f{LAL2 ’ ‘
Subdivsign: l Lot 1o, Storm aewar (1o, linear ...} *
T mapfpamal no.: \Water sgtvice (no. linesr ft.; ) *
K T - Fixtyre orllom
! S ] DESCRIP’NGN OF WORK A .} | Absurpiien valva {water hammer) 2091
N Backflow pravanter 43.688
E\WQXL\M% ﬂ%’m *k\‘ Jie. ()\g'c;(.v ‘u’ Brokwater valve 20.81
\ 4 M S ('D\M’-k lethas washar 2031
T LY PRGPERTY OWNER ;L - [ T O TERANY ri— 5051
Name: Dsinking fauntain 20,91
Address; Electorafeury 20.81
Fixture/sownr cap 20.31
Clty/Stata/ZIP: Figar drainfloos sinkhul/ primar 2031
Fhone: I Fax: Garbage disposal 20.31
E wall: Hoza bip 20.31
' \ﬂd.APPucam T T OR.conTAGY PERSON, foo mekar 2031
Intarcaptotiqronan trap 20.31
Businass rame: l ‘\C.'_'!\n\ o\ -—3{;\\) S\t"\ \ \ W Yo eng Modical gea {valus: 3 ) .
Gonlact name =4 _y ¢}, b b v - Foof draln (eommancial) 20.31
Addraas: _"'D ) EM SO Sinwbasinfiavatary 20.31
ciytstaterzie; TRop oy || {Corr k., O O0L-—] | bisnovsrihower pan 20‘31
rinal 2037
Phone: (998 Y2577~ 2O | & | F""{_QB“\W“ Water closat 20.31
Eemai (lm c&(‘ \ux\f’?\w‘m\n\mi@ D050 Chp, | [Fisapmdon 20,51
- o GONTRAGTER: 4 ] | Weter meter p 20.91
Bunlnass -~ Royal Fiush Plumbing Go 122 fomily dwalling re-plipe 144.95
Mulil-farmbyf fal el
Addrass: PC} Box 507 20u ﬂxt:gg)’ commengslrpive (st 144.95
s Beavercreek, OR 97004 o vz e 9.67
Bhene: H03-B57-3919 Fax: D03-657-3240 Qther: 20.81
game; foyalfiushplumbing] @msn. ekmbing, fe: 3-423P8 Jubtotal
Minfviura parmit fon 096.64
B 191452 a9936
el 2 ;'L”’BB ol 1o [ Grockror Piud Revime Pl review { 26% of pemilt fas) 0
g‘ﬂl?autﬂzr:'d ,__'__...—-4"‘"’_ State surcharge (2% of parmit foo) 11.80
gnature: iy TOTAL PERMIYFEE | $108.24

Briat rfsnes:
FORM BTO-10a4 / '

“ 506 Fan Schedule

Yhia permit eppilcaliGh expicak i a parmit | v nol abtalnnd wiIthIA TEQ
days after It hat Badn accaptad 48 complots.

1/ 2




08/13/2029  08:29 A 70:15035262550  FROM: 9712447267

‘ ( ’ Plumbing Permit Application
‘a 12725 SW Miltikan Way / PO Box 4755
Beaverton Beaverion, OR 97076
o » [ & o w Phone: (503} 526-2493 Fax: (503) 526-2550

General Information {503) 526-2222
BeavertonCregon.gov

Page: 2

Date Recsived: ‘g;[g ! 1O

Date lssued: R - G0 |8y M

Faymeant Type: ,})‘t‘ éCO W

TYPE OF WORK

FEE SCHEDULE

N4
%New construclion ] Demoiiion For special information, use checklist.
Deseriplion Moy, | Ea. | Tol
£] Addition/atteration/replacement [ Other: New 3- 2-family dwelfings (includes 100 ft, for gach utility connecion)
CATEGORY OF GONSTRUGTION SFR (1) bath 389.74
O 4- ang 2-family dwelling 3 Commercialfindustial SFR (2) bath 448.20
oA . .}f’iM o SER (3) bath 506.67
cocessory Guilal : ulti-famt
y buldng 4 Each additional bathvkitchen 46.81
03 Master builder [ Other: Fire sprinidar { saft) '
JOB SITE INFORMATION AND LOCATION Site utilifies
Caich basin/ area drainfmanhole 20.31
Job se address: | & L Y - -
l;]“:' > a 0 S W H r %&U(‘)W/T‘H ¢ T Drywall, ieach Ene, or rench drain 20.3%
iy, : [ —
CiylStateiZIP C*::: G W)’E/TO i O Q Fooling drain 20,31
Suiteibldg.fapl. no.: Project name: KManufactured home utiities 20,31
Cross streatidirections (o job site: Rain drain cannecior 20.31
Sanftary sewer {n0.linear k0 ) *
Subdivision: i\f\[‘:f*“"vo &TATQ_;S | Latno.: j Storms sawsr (no, linear s 0 )
Tax mapiparcel no.: Waler service {no. linear ft.2 O } .
Fixture or item
DESGRIPTION OF WORK Absorplion vaive {water hammer) 20.31
Ti?: B C,\,(P Lo/ Dewees  fFor VAl LT L0 wd Backflow praveniar A, | 43.68
S y (5. "{"CZ"""'“" Backwater valve 20.31
Clolhes washer 20.31
[ PROPERTY OWMER | {1 TENANT T 50,21
Name: Drinking fountain 20.31
Address: Eiectorsisunp 20.31
P Fixlralsewer cap N 20,31
st Floor drainfloor sink/nubf primer i 20.31
Phone; [ Fax Garbage disposal 20.31
E-mail: Hose bib 20.31
lﬁf;\ppucmr l ] CONTACT PERSON lea maker 20.31
- F ; = . ¢ Intarceplorigrease trap 20,31
) — P
Business name: J"/CE% M“ﬂf—“’w{» DG’{)E 1‘55\*} Medical gas (valua: $ O } -
conactmame:  \{ypn) Oy r ey Roof drain (commercia) 20.31
Address: !_{ LOL =204 l%ﬁ"f RS m Sinkrasinflavatery 20.31
. - pp Tuhfshower/shower pan 20.31
CityState/ZIP: - Aot (LA, o= = :‘;—Q?’fg U 20,31
. IS oY i -
Phons: \5673“5? b Sfb ([5’ 61 I Fax - Whater closet 20.31
E-rall: ’) W‘-H@ £ PREPRS S P E DS i | Water healerfexpansion tank 20.31
SONTRACTOR Water meter pvt 20.31
. v 182 family dwalling re-pipe 144.95
Business name: S °/ | o?
C‘ YZ/C:_E: }c S C{MG /jﬂ’fﬁt {‘"{ Kulti-family/commercisi re-pipe (first 144.95
Address: L7i'3 ».< SKig /ﬁ‘j? - ALET 20 fixtisres} :
; y 3 . Muli-familyfcommercial re-pipe ea.
CityStalelZIP: | (- A O g }—Q‘;}/ﬁ/ fixture cver 20 9.67
Phone: & 1y 1L 5559 Fax Other: 20.31
E-mal; ,}!/Jm‘ (@Q}@%Wﬂf&}l&% Plumbing. fi.: Subtotal
po ]_' @ Fe [ Minimum permit fee 36.64
i, T i ic. no. = y
: G %/ City or matra lo. 0 ,_} Check fur Piah Revigw Plan reviaw { 25% of permit fee)
Authorized . Slate surcharge {12% of parmit fee) 11.60
signalure: //
TOTAL PERMIT FEE $108.24
L7l

Print name: !\ ey G_d“‘.’\fmt‘@‘" i

| Date: 2 »43»2(3!

days afier it has been accepted as completa,

FORM B70-1004 REV 10/17

' Sge Fee Schadula

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




GCity Of Beaverton Residential Plumbing Authorization To Begin Work
" 12725 SW Mililkan Way
\( s Beaverton, OR 97078 05350-BPB-20-00374
Beavertomn Phone: 503-526-2642 Approval Code: 013112 8/13/2020 8:21 am
o rn E o o nEmall cunderwood@beavertonoregan.gov

E-mailed To: STEPHANIE@BEAVERTONPLUMBING.COM

D New Construotion ’ m Addition/alteration/reptacement Please check all that apply: D Reaclaimed wastewater
i E} Med gasfvacuum system or |:] Chemicai drainage wasle
= - health care facllity and vent systems
(XJ 1 or 2 famiy dwelling D Multi-family D Commercal E] Accessory ] vacuum drainage waste and [:] Multi-purpose Fire sprinkler
3 vent system system
Job Address: 16330 SW DAVIS RD [} commerclal baoster pump 7] water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designedistamped
by licensed Cregon engineer

- [ Addition of a new motor load
City/State/ZIP; BEAVERTON, OR 97007 Installation of multi-purpose
- fire sprinkler systems

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

system

Project N_ame:

Cross Street/directions to job site:
’ Description

Tax mapiparcei no,:  15120AB02700 *-
; Water heater

$20.31 $20.31
WATER HEATER INSTALLATION, ONE-FLOOR RE-PIPE - - - = =
1 & 2 family dwelling re-pipe $144.95 $144.95

Subtotal $165.26
iE L2 : State surcharge (12% of parmit $19.83

Name: STEPHANIE PRATT-MCROBERTS total)
TOTAL PERMIT FEE $185.00

Phone; 5036437619 Fax: 5036437620

Email:

Plumb lic. no.: 34-4FB ] CCHB lic, no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/2iP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Emall: tanya@beavertonplumbing.com

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

Upon review and approval by your local Jurisdiction, your permit wlilf be g-malled or faxad
within one business day, with Instructions on how to schedule your inspection.

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

The tocal bullding department may determine that an Authotzatlon To Begin Work is null and
vold If i does not meot appllcable land use laws and local ordlnances.

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




R0 -2911
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12726 SW Milikan Way
\( an Beaverton, OR 37076 05350-BPB-20-00373
Beavertor Prone: 503-626-2542 ‘ Approval Code: 00225G 8/12/2020 8:30 pm
o n e 6 o nEmail cunderwood@beavertonoregon.gov ’

E-mailed To: westlinnplumbing@hotmail.com

L—_l New Construction 12] Additionfatterationfreplacement Please check all that apply [ Reclaimed wastewater
|:| Mad gasfvacuum system or I:I Chemical drainage waste
= - health care facility and ven! systems
d i
IXI + or 2 family dwelling D Mult-family [ Commerclal E] Accessory i:l Vacuum drainage waste and [:| Multi-purpose Fire sprinkler
iy : vent system system
[ commerclal booster pump ] water setvica with inside

Job Address: 16135 SW GOSHAWK ST . .
diameter or nominal pipe size

[] Addition of & new moter load ! !
of 2" or more axcept 2"

City/State/ZIP; BEAVERTON, OR 97007 Instaltation of multi-purpose
) systems designed/stamped
fire sprinkler systems ) '
by licensed Qregon enginser

Sulte/bldg./apt.no.; [ wastewater pretreatrient
system

Project Name: kalser

Cross Street/directions to job site:
Description

Tax map/parcel no.: 25105BB04600 i :
lce maker 1 $20.31 $20.31
Sink/easinftavatory 4 $20.3% §81.24
master, hall bath, powder, kitchen remodel. replace interlor water piping.
Tub/shower/shower pan 3 $20.31 $60.93
Water closet 3

Name: danny piscitelli

Phone: 5037408251 Fax: 5039250932 Subtotat $368.36
. State surcharge (12% of peremit $44.20

Email: _ total)
TOTAL PERMIT FEE $412,56

Plumb lic. no.: PB697 CCB lic. no.: 185445

Business Name: WEST LINN PLUMBING & CONSTRUGTION LLC

Contact:

Address: 16470 SW BROOKMAN RD

City/State/ZIP: SHE'RWOOD, OR 97140

Phene: 5037408251 Fax: 5039250932

Email: westlinnplumbing@hotmail.com

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

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

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

The local bullding department may detarmine that an ,Aulhorlzation To Begln Work Is null and
vold [f it doas not meet applicable land use laws and lecal ordlnancas.

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




CALCULATE PLUMBING PERMIT FEES

Plumbing Permit Application

Date Recaived:

E%Qﬁaﬁ 110

Permit No.:

B-1A-J0

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

Date Issued:

By:

543iaa

Beaverton Beaverion, OR 97076
o R t 5 0 u Phone:{503)526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonOregon.gov

W

Payment Type: W

TYPE OF WORK

 FEE SCHEDULE

ﬁ' , - " S-CLICK HERE TO DETERMINE IF PLAN REVIEW IS REQUIRED<<
New conslruction 3 Demolilion
v Descrlphon [ Giy. | Ea. I Total
0 Addition/alteration/replacement L] Other: New 1- 2-family dwellings (lncludes 100 ft. for each utllity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
KI 1- and 2-family dwelting L] Cammerclalfindustrial SFR (2) bath 448.20
’IjA " Fpv— SFR (3} bath 506.67
cessory bullding uit-lamty Each addifional bath/kitchen 46.81
L3 Master builder O Other: Fire sprinkler (0 sq fL.) <<Enter square footage*
. JOB SITE INFORMATION AND LOCATION Site utilitles
basi drainfi hol R
ob oite addrase: // 72 ( 5‘4} /’? _(7) ﬁ,‘ Calch basinf area draln/manhole 20.31
Dryweil, leach Hne, or trench drain 20.31
City/State/ZIP: Qﬂg D‘@r'lLﬂﬂ Oﬂ ?70 o f Footing drain 20.31
Sulle/bldg.fapt. no.: Pro]ect name: £y e C/? _fff"'r ¢ (ff{f | [ Manufactured home utilites 20.31
Cross streat/directions 1o job site: Rain drain connector 20.31
S [4{0@’{- A(/? Sanitary sewer {no. linear 1.0 ___} <<Enter linear faet
Subdivision: Lot no.: Storm sewer (no. finear 11.: 0 ) <<Enter linear feet
Tax maplpaccel no.: ;‘\:’::E:ir:il::r:‘no. linear ft.:.0 ) <<Enter linear fest
DESCRIPTION OF WORK Absorption valve (waler hammer) 20,31
N s X s \ -
L‘W{ﬁcq/ﬂé / f'f‘.:ja’)'fdﬂ Mﬂ‘a Wq.ﬁ&/] Backflow preventer ] 43.68 L{Z, LR
Backwater vaive 20.31
Clothes washer 20.31
M PROPERTY OWNER i [ TENANT Dishwasher 20,31
Name: ’é ﬁ,, é) (:_ (e 5}{ Drinking fountain 20.31
Address: j (777 e / < e ,} Ik 2;7!1 Ejectorsisurmp 20.31
- - Fixture/sawer cap 20.31
" T P . .
CitylState/ZIP: fg( “u A f’"j £ 6%? I {f ?(ﬁ & S Floor drainfflaor sink/hub/ primer 20.31
Fhone: ﬁ 7/’ ?q (7) {,? 67 Fax: Garbage disposal 20.31
E-mait; Hose bib 20.31
[fi APPLICANT ] [ CONTACT PERSON tee maker 20.31
— — interceptor/grease frap 20.31
Business "ame'_ E Gl s Qﬁ«j e e alla. Medical gas (value: $ Q) <<Enter valuation®
Contact name: f}i)ﬁ‘,ﬁ; /;’ Mﬁ,v/;/,» Roof drain {commercial) 20.31
Address: / ? /3 'S oy, Lf\{z{, FO . Sinkfbasinfh:valory ggg;l
NP - o, 4 I Tublshower/showar pan .
Phone: {6/[ %?f(/? s ¢7’7 ?{f Fax: Water closet 20.31
E-malt: 2 2\; 00007 fa; sl S gl (/k; T e, Water heaterfexpansion {ank 20.31
CONTRACTOR =4 Water meter pvl 20.31
” ; ; 182 family dwelfing re-pipe 144.95
Business name: E Aoy GM £on If £y g arr dn Mutti-family/cormmercial re-plpe (first
, . . . 144.95
Addross: | ?O g bn ' ,ﬁaf- L‘) ,,.ﬂ/é/ :,10 ::Tlfure:)f -
. - ; ulli-famity/commerciat re-plpe ea.
Clty/State/ZiP: / ake 950840 4 7()3 l—/ fixlure ovey 20 9.67
Phone: gb{ |- L{:}D - ‘-I') 9‘{) Fax: Other: 20.31
, ) Subtotal
E-mail; » Plumbing. He.:
— e A 2‘3?7?@32,%2[ — : Minimum permit fee 96.64
e LCP g ﬂq b ty or metro . no.: [} check lor Plan Review Plan review ( 25% of parmil fee)
A|ulhorlze.d Slate surcharge (12% of permit fes) 11.60
slgnature: TOTAL PERMIT FEE | $108.24

| Date: E’S ’é_r&@

I Print name: "Pa‘u\
FORM B70-1004 )

WW%QK

REV 1017

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

* See Fee Schedule

Always recalculate when adding or subiracting teos. »»> 3

SH34 LNHTG DN D 307 IN0TVS




AL UL L R IVILINA T =MV L el

( Piumbing Permit Application -
\ fE ¢ j 12725 SW Miliikan Way / PO Box 4755 Date Recelveg: . | persalt Nofy W12l D F =
ver 1 . Beaverton, OR 27076 pate lssuedied 1 11 TG By Lo
0 en'as ear in Phone: {503) 526-2493 Fax: {503) 526-2550 :

General information {503} 526-2222

Payment Type:
BeavertonQregon.gov 4 w

- . FEE SCHEDULE -
- T - >>CLICK HERE TO DETERMINE IF PLAN REVIEW IS REQUIRED<<
0 New construction ) Demolition
Description ] Qty. i Ea. I Total
Additlon/alterationfraplacement New 1- 2-family dwellings (includes 100 ft. for each ublity connection)
SFR (1) bath 389,74
[ 1- and 2-family dwelling B4 Commercialfindustrial SER (2) bath 448.20
oA buildl 1 Multi-famit SFR (3) bath 506.67
i-fami
ceessory building u ¥ Each additional bath/kitchen 46.81
[} Master builder ___‘__ g?fhe“ Fire spriniter (0 sq ft.) <<Enter square footage”
RMA AN Site_utilities
' ' ' e Cateh basin/ area drainfmanhole ,
Job site address: 9320 SW Buckingham Olace atch basinf are drall e 2031
“on OR 97007 Drywefl, leach tine, or trench drain 20.31
CiyiState/ZIP: - Beaverton 970 Footing drain 20.31
Suite/bldg./apt. no.: ‘ Project name: Manufactured home utilitles 20,31
Cross street/dizections to job site: ' Rain drain connector 20.31
Sanitary sewar (no. linear ft; 14__) <<Enter linear feel
Subdivision: I Lot fo.: Storm sewer (no, linear ft. 0 } <<Enter lingar feet
Tax maplparcel no.: Water service (no. finear ft.: O y <<Enter linear feet
e e Fixture or item
DESCRIPTION QF WOR , 5 Absorplion valve (water hammer) 20.31
Repair approximately 14 If of onsite sewer line Backflow preventer 43.68
Backwaler valve 20.31
Clothes washer 20,31
J:PRUPERLE BYVINED Dishwasher 20.31
Name: Blue Mountain Community Management Drinking fountain ' 20.31
Addrass: Ejectors/sump 20.21
p— Fixture/sewer cap 20.31
i i .
City/StatelziP Floor drain/floor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal ‘ 20.31
E-mail: Hose bib 20.31
. i : . Ice maker 20.31
—— " Intercaptorl/grease trap 20.31
. Faster Permits -
Business namo:_Faster Perm Medical gas (value: § O ) <<Enter valuation”
Contact name: Bradlee Hersey Roof drain {commercial) 20.31
Address: 2000 SW 1st ste 420 Sink/basinfavatory 20.31
GitystaleiziP:  Portland Oregon 97201 Tublshower/shower pan 2031
503-213-8811 Ursinat 20.31
Phone: - Fax: Water closet 20.31
emai: Bradlee @fasterpermits.com Water heaterfoxpansion tank 20.31
R e A4 | water meter pvt 20.31
Business name: Lovett INC 182 family dwelling re-pipe 144,95
Multi-famity/commercial re-pipa {first 144.95
Address: 5320 NE 42nd Ave 20 fixtures) :
cuyistaterziP: Portland OR, 97218 ;‘i’l‘::j'r';a;\}g‘r"ggmmerc'a' re-pips ed. 9.67
Phone: 503-737-8423 Fax: Other: 20.31
E-malt: Plumbing. lic.:. 26-773-PB Subtotsl
Minimum permit fee 96.64
ccBlie: 125807 lic. no.. 6930 .
et 1 07 Clty or metro fle. no :l Gheck for Fian Review Plan review ( 25% of permlt feg)
AUthfiZ;/ / /\/-_\‘ State surcharge {$2% of permit fea) 11.60
slgnaturg:
TOTAL PERMIT FEE $108.24
| Print r}éme: BraHTe/e Hersey l Date: 8/5/20 J This permit application expires If a permitis not obtalned within 180
- days after it has been accepted as complete.

R 1017
FORNVB?O 1004 REV 0/ * See Fee Schedule




PN -4E1F-

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Miliian Way
\(/‘” Beaverton, OR 97076 05350-BPB-20-00372
Beavertor Phons: 503-626-2542 Approval Code: 046476 8/11/2020 3:33 pm
o r ¥ 6 o nEmailcunderwood@beavertonoregon.gov

E-mailed To: mason@mypiumbingpdx.com

5

Ptease check all that apply:

] New Construction X1 Additionfalterationireplacement ] reclaimed wastewater
: [] Med gasivacuum system or [7] chemical drainage waste
health care facility and vent sysiems
1or2family dwoling [ Multifamly  [] Gommercia [ Accessory ] vacuum drainage waste and [ Multi-purpose Fire sprinkler
: v vent system system
, I:] Commerclal booster pump I:I Water service with inside
Job Address: 6675 SW ELM AVE - dlameter or nominal pipe size
[] Addition of a new motor load of 2* or Mmore oxcept 2
City/State/ZIP: BEAVERTON, OR 97005 installation of multi-purpose Svotorma duslane dl‘;am od
fire sprinkler systems yst 9 P
Sulte/bldg./aptno.: by licensed Oregon engineer
TR [:} Wastewaler pretreatment
system

Project Name: Milter

Cross Street/directions to Job site:
Description

Tax map/parcel no,;  15114DC04700 g 2
r Sink/basinftavatory 2 $20.31 $40.62
- Tub/shower/shower pan 2 $20.31 $40.62
New water service, repips waste and water, remodel kitchen and bathrooms
Water closet 2 $20.31 $40.62
Hose bib 2 $20.31 $40.62
Water heater

Name: Mason Yungeberg

Phone: 9714130302 : Fax: F ¢

Email: Sublotat $235.78
State surcharge (12% of permit $28.29
total)

Plumb lic. no.: PB2054 CCB lic. no.; 221029 TOTAL PERMIT FEE $264.07

Business Name: MY PLUMBING SERVICES LLC

Contact:

Address: 174168 SE BROOKLYN ST

City/State/ZIP: PORTLAND, OR 97236

Phone: 9714130302 Fax:

Email: MYPLUMBINGSERVICESLLC @GMAIL.COM

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

Upon review and approval by your local jurlsdiction, your permit wili be o-malled or faxed
within one business day, with Instructions en how to schedule your Inspection.

NOTE: This Authorization To Begin Work expires withint 180 days if a parmit Is not obtained,

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

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




' { Plumbing Permit Application SR e : e
w . /E ¢ 12725 SW Millikan Way / PO gm; %gg Date Recelve% %~ |- 20 Permlthg{:[ 2090 - 480
eaverion Beaverton, OR Date Issued: Ho- 1§ ~J ) By:
.o 8 ¢t & o .u Phone: (503} 526-2493 Fax: (503} 526-2550 o v
General Information (503) 526-2222 Payment Type: M ¢
BeavertonOregon.gov
HEDU.
I:I Néw construction [ Bemolitin For spscial information, use checklist.
Description [ aty. I Ea. t Total
B3 Addition/alteration/replacement 3 Other: New - 2-family dwellings {includes 100 ft. for each utility connection)
— g — SFR (1) bath 389 74
54 1- and 2-family dwalling O Commercialfindustrial SFR (2) bath 448.20
- SFR (3) bath 506.67
i -
L) Accessory building aialli Each additional bath/kitchen 46.81
[ Master builder O Other: Fire sprinider (0 s ft.) *
381 Site utilities
' ' " Catch basin/ area drainfmanhole 20.31
Job site address: 9125 SW Pony Place , ,
Drywell, leach fine, or trench drain 20.31
cityrstate/zIP: - Beaverton/OR/97008 Footing drain 20.31
Suitefbldg.fapt. no.: | Projectname: Front Yard Rain Drain Manufactured home lilities 20.31
Cross streetidirections ojob site: ~ SW Pony Place and SW Brockman St. Rain drain conneator 1 20.31 20.31
Sanitary sewer (no. linear .8 ) *
subdivision:  Sorrento Ridge I lotno.: 272118 Storm sewer (no, linear fi.: 0 ) .
Tax maplparcel no: 15128CB04300 Water service {no, linear fi.: 0 )
. e Fixturs or item
ESCRIPTION: OF WOR Absorption valve (water hammer) 20.31
. . - . ; . ot Backfl t ' .
Drain for on-going retaining wall project will be connected into existing ackllow preventar 43.68
s . Backwater vaive 1 20.31 20.31
rain drain.
i} Clothes washer 20.31
B PRORERTY: OWNEF Dishwasher 20.31
name: Zachary Dunn Drirking fountain 20.31
Address: 9125 SW Pony Place Ejectorsisurmp 20.31
. Fixture/sewer cap 20.31
CyState/ZIP:  Beaverton/OR/27008 Floor drainfiloor sink/hub/ primer 20.31
Phene: {971) 409-8514 | Fax: Garbage disposal 20.31
emai: zach.international@gmail.com Hase bio 20.31
T lce maker 20.31
e H ) O : Interceptor/grease trap 20.31
Business name: igme Uwner Medical gas {value: § 0 ) «
Contact name: Zachary Dunn Roof drain (commercial) 20.31
Address: 9125 SW Pony Place Sink/basinflavatory 20.31
- Tubishower/shower pan 20.31
Citystate/ziP:  Beaverton/OR/97008
Urinal 20.31
Phone: (971) 409-8514 l Fax: Water closet 20.31
E-mal: zach.international@gmail.com Water heaterfexpansion tank 20.31
c TOR Water meter pvt 20.31
Busess name- :A&ilf?m“: ::wa)ling rej«pl)ipe e 144.95
ulii-family/commercial re-pipe (firs
Address: 20 fixtures) 144.95
Multi-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-rnail: Plumbing. dic.. Subtotal
Minimum permit fee 96.64
CCB lle.: City or metro lic. no: [ ] cCheck for Plan Review Plan review { 25% of permit fee)
Authorized State surcharge (12% of permit fee} 11.60
slgnature:
TOTAL PERMIT FEE $108.24
[ Print name: Zachary Dunn pate: 08/11/20 This permlt application expires if a permit is not obtained within 180
- days after it has been accepted as complete.
FORM B70-1004 REV 1017

* See Fee Schedule




BAOSD- 5555

City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\{ e Beaverton, OR 7076 05350-BPB-20-00371
Beaverton Phone: 503-526-2542 Approval Code: 04956G  8/11/2020 9:58 am
a r E 6 o ©Emall cunderwood@beavertonoregon.gov

E-mailed To: Scheduling@pexpdx.com

[T New Construction x] Additionalierationfreptacement Please check all that apply: ] Reclalmed wastewater
D Med gasfvacuum system or |:| Charmical drainage waste
s health care facility and vent systems
Xl 1or2family dweling  [[] Muld-family [ Commercial [] Accessory [] Vacuum drainage waste and [ Multi-purpose Fire sprinkter
vant system system
Job Address: 14554 SW REDMAPLE LA |:] Commercial booster pump [ water service with Inside

[7] Addition of a new motor foad diamater or nominal pipe siza
of 2" or more except 2

City/State/ZIP: BEAVERTON, OR 97007 Instaliation of mult-purpose systems desiqned/stamped
fire sprinkler systems ys 1ane pe

. R by licensed Oregon engineer
Suite/bldg /apt.no.: E] Wastewater pretreatment
system

Project Name: Sheriff #733486

Cross Street/directlons to job site:

Description
Tex maplparcel no;  18117DA12700
1 & 2 family dwelling re-pipe $144.95 §$144.95
Repipe domestic hot & cold lines.
Subtotal $144.95
State surcharge {12% of permil $47.39
total)
TOTAL PERMIT FEE $162.34

Name: Cheryl Zion

Phone: 5038868664 Fax:

Email:

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

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCKI AVE STE 400

Clty/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Emall: GREG@PEXPDX.COM

Metro lfc. no.: Clty lic, no.:

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

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

The local building depariment may determine that an Authorization To Bagin Work 1s null and
void If it does not meet appllcable land use laws and local ordinances.

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




P30 -85
City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way
\( /ol Beaverton, OR 97076 05350-BPB-20-00370
Beavertonrone 503-526-2542 Approval Code: 601340 8/ 112020 9:40 am
o R E o u nEmail cunderwocod@beavertonoregon.gov

E-mailed To: jpeterson@wolcott.pro

I:I New Constructlon [X] Addition/alteration/replacement Please check all that apply: [:i Reclaimed wastewatsr

[ Med gasivacuum sysiem or [J chemical drainage waste
heaith care facility and vent systems
X 1 or 2 family dwelling C]  sut-family [} commercial [ Accessory [] Vacuum drainage waste an d [T Multi-purpose Fire sprinkder
. ® vent system systam
Job Address: 13070 SW FOREST GLENN cr EI Comenercial booster pump D Water service wi.lh lns.ide ‘
s diameter or nominal pipe size

[ Addition of a new motor load

City/State/2IP: BEAVERTON, OR 97008 installation of multi-purpose of 2" ar moro exoept 2
systems designed/stamped

fire sprinkler systems by licensed Oregon engineer
Sulte/bidg.fapt.no.: [ wastewater pratreatment
system

Project Name;

Cross Strest/directions to job site:

Description

Tax maplparcel no.: 15121 DB04600¢ s : g |
” 1 & 2 family dwelling re-pipe $144.95 $144.95 |

water replpe - . "
Subtotal $144.95
State surcharge {12% of parmit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Johnna Peterson

Phone;: 5039414848 Fax:

Email:

Plumb lic. no.: 26-824PB GCB lic. no,: 112220

Business Name: DEVELOPMENT NORTHWEST INC

Contact:

Address: 1075 W HISTORIC COLUMBIA RIVER HWY

City/Stale/ZiP: WOOD VILLAGE, OR 97060

Phone: 5036671781 Fax: 5036679881

Emall: chatliec@woicott.pro

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

Upon review and approval by your local jurlsdiction, your permit witl ba e-malled or faxed
within one business day, with Instructions on how to schedule your [nspection.

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

The local hullding depariment may determine that an Authorlzation To Begin Work Is null and
vold If It does not meat applicable land use laws and local ordinances.

This Authorization to Begin Work is nota permit, to schedule inpsections, you need a permit from City Of Beaverton
tnspections Phone: 503-526-2400 Inspections Ematl: cunderwood@beavertonoregon.gov
e it et ba posted at the job site until replaced by a Permit



Plumbing Permit Application

\\( - 12725 SW Millikan Way / PO Box 4755 | Date Recaived: 06/22/2()0) | Pemitto:  B2020-2141
ver _ Beaverton, OR 87076 Data Issued: A - By: ﬂ “
cBeaaz ec, t?'] Phone: {503) 526-2493 Fax: (503} 526-2550 CITY (§: (020 v
General Information {503) 526-2222 - BEAVERTON%W&M Type: CI/LUAC,
BeavertonOregon.gov BUILDING DIVISION .
TYPE OF WORK FEE SCHEDULE
" For special information, use checkilst,
18 New constelion H} Demaiion Deseription _ Tay. [ Ea | Toal
{1 Addition/alteration/raplacemant [ Other: New 1- 2-family dweliings (inciudes 100 fi, for each utility corinagtion)
"~ CATEGORY OF GCONSTRUCTION SFR (1) buth 389,74
1- and 2-family dwelling 3 Commercialfindustral SFR (2) bath . 44820
] TP — SFR (3) bath A 506.67
1 Accessary bultding il famly Each addilional batnikitchen 46.81
[ Master buflder O oOther Fire sprinkler { 0 sqf) *
-JOB SITE INFORMATION AND LOCATION Site utllitles
— Caltch basin/ area draln/manhale 20.31
Job site address:
Drywell, teach ine, o tranch draln 20.31
citystateizZP: BEAVERTON, OR 97907 Footing drain 20.31
Suite/bldg.fapt. no.: I Project name: Manufactured hama utilfies 20,21
Cross strest/directions to job site: Raln drain connector 20.31
SW 175TH AVE AND SW BARROWS RD Sanhtary sewer (no. linear &0} ”
subdivislor:  SOUTH COQPER MT ! Lot no.: Storm sewer (no. Tinear =0} _ "
Tax map/parcel no.: Water service (no. linear fL: 0 ) .
Fixture or ltem
e . DESCRIPTION OF WORK Ahsorption vaive (water hammer} 20.31
43.68
NEW CONSTRUCTION Backflow preventer 1 43.68 8
Backwaler valve 20.31
Clothes washer 20.31
B PROPERTY OWNER | O TENANT Dishwasher 20.31
Name: SK HOFF CONSTRUCTION Dyinking fountatn 20.31
Address: 735 SW 168TH AVE Electors/sump 20.31
- — Fixlurefsewer cap 20311
CiyiSiatelziP: BEAVERTON , OR 97006 Floor drainfleor sink/hub/ primer 1 20.31 20.31
Prone: (503) 641-7342 | Fax: (503) 641-7661 Garbage disposal 20.31
g-mait sguerrero@arborhomes.com Hose bib 20,31
APPLICANT B 1 GONTACT PERSON lee maker 20.311
. , : inlerceptor/grease rap - 20,31
Business name: SK _HOFF CONSTRUCTION Modical gas (value: § 0 ) G
Contact name: SANDRO GUERRERO Roof dratn {commercial) 2031
Address: 735 SW 158TH AVE Sink/basinfiavatory 20.31
ClySatelzZP; BEAVERTON , OR 97006 Lu.bls:lowerlshower pan 3331
fina .
phone: (503) 318-6863 | Fax. (503) 641 -7661 Water cioset 20.31
Emal: sguerrero@arborhomes.com Water heateriexpansion tank 20,31
' CONTRACTOR Water meter pvt 20,311
: : 182 family gwelling re-pipe 144.95
Business name: WOLG OTT PLUMBING Multi-farnliy/commercial re-pipe (first 144,085
Agdress: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixtures) :
ciysttezP: TROUTDALE, OR 97060 v o Tt 1plpe 88 9.67
Phane: (503) 667-1781 Fax: Other; 20.31
E-mall: Plumbing. e §3-1191075 Subtotal
ma_ chownan@wolcotiplumbing g : Minimum permit fee 86.64
CeBle: 112220 City or metzo fie. no.: IV Cliack for Pian Review Plan review [ 26% of permit foa)
Authorlzed State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE | $108.24

Print name: Sandro Gueatrerc

Date: 06/22/20

] This pmﬁt application expires If a pernlt is not obfained within 180

FORM B70-1004

days after it has baen accepted as compiete.
~ See Fee Schedule

REV 10117



Plumbing Permit Appiication

12725 SW Millikan Way / PO Box 4755

Ya

B2020-2141

Dete F{ecelved: - 22/2020

Permit No.:

eaverion Beaverton, OR 97076 Date lssued: ~I0-20 oy UL
o n ¢ ¢ o s Phone:(503)526-2493 Fax: (503} 526-2550 OIT\%FLO & d
General Information {508} 526-2222 BEAVERT_O avmont Type: (‘ M 0 LLe
BeavertonOregon.gov BUiLDiNG DlV{SION e e
. TYPE OF WORK FEE SCHEDULE
Now & cns;lru stion £7 Demotllen For speclal Information, use checkdlst,
. : Description Tay. ] Fa. T Toul
O Addition/alteration/replacemest [} Ower: New 1- 2-family dwellings (Includes 100 f. for each utiliiy connectlon}
' CATEGORY OF CONSTRUCTION SFR (1) bath 389,74
1- and 2-family dwelling | D) commerctatirdustrial SFR (2) bath 448.20
i [} Mudti-famil SFR 3) betn 80667
H Accessary buiding ey Each addilonal bathvkitchen 46.81
3 Master bullder _ O Other: Fira sprinkter { V] sq i) .
. JOB SITE lNFORMA_TiON AND LOCATION Site utilitles
I
ob site sddress: 17437 SW Dotterel Lane Caleh basin/ area dralnimanhole 20.31
- Drywetl, lsach line, or irench drain 20.31
ciystatezIP:  BEAVERTON, OR 97007 Footing drain 20.31
Suite/bidg./apt, no.: I Project name: Manufactured home utiitles 201
Cross strestidiractions 1o job site: ‘_ Rain draln connactor 1 20,31 20.31
SW 175TH AVE AND SW BARROWS RD Sanifary sswar (no. tinear 1:10 ) * 62.99
Subdivision;  SOUTH COOPER MT l Lotro: 190 Storm sewer (no. finear ;. 10} . £2.99
Tax maplparcel no.; Water service (no. Insar it 20 ) * 52.99
s - -~ - Fixtare or item
L DESCRIPTION OF WORK Absarption valve (water hammer) 20.31 _
NEW CONSTRUCTION Backflow preventer 1 43,68 43.68
Backwater valve 20.31
Clothes washer 20,31
PROPERTY OWNER ) TENANT Dishwasher 20.31
pame: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 158TH AVE Ejactors/sumnp 20.31
Fixiure/sewar cap 20,31
CltyState/ZIP: BEAVERTON ! OR 97006 Floor drainvfioor sinkfhub! primer 20.31
Phane; {503) 641-7342 l Fax: (B03) 641-7661 Garhage disposal 20,31
E-mall: sguerrero@arborhomes.com Hosa bib 20.31
APPLICANT | [1 CONTACTY PERSON Ice maker 233’1'
- Inferceplor/grease rap el
Business nams: SK HOFF CONSTRUCTION Medlcal gas (value: § (4] ) *
Cantact name: SANDROQ GUERRERO Roof draln {commarcial} 20.31
Address: 735 SW 158TH AVE Sink/basinflavatory 20.31
CiysateziP; BEAVERTON , OR 97006 Tebhovesion per gggl
rina .
Phone: (503) 319-6963 | Fac (503) 641-7661 — 50 31
emal: sguerrero@arborhomes.com Water heater/expansion tank 20.31
CONTRACTCR Water meter pvt 20.31
. . 182 family dwelling re-plpa 144 .95
Business nama: Pacific Ground Works ( Excavation ) W TaiTeommarcial rpis (et 114,95
Address: P.O Box 646 20 fixlures) -
CltyiState/zIP: Scappoose OR Mullhfariyicommarcia! ro-plpe 2. 9.67
Phone: (503) 348-5762 Fax: Other: _ 20.31
E-mall: pgroundw@msn.com Plumbing. lic: 152746 Subtotal 222,96
: Minimur permit fee
CCB s Gty or metro llg. no.: |_J Chieck for Plan Raview Plan review { 25% of permit fee) »
Authorized State sursharge {12% of permit fee) 26.76
signature:
TOTAL PERMIT FEE $240.72

Print name: William Obrien Smith

Date: 05/22/19

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

FORM B70-1004

REV 1017

* See Fee Schedule




\ [ ) Plumbinyg Permit Application
( 12725 SW Millikan Way / PO Box 4755
\ Beaverton Beaverton, OR 97076
o n E ¢ o H Phone; (503) 526-2493 Fax! {503) 526-2550
General Information {503) 526-2222
SeaverionOregon.gov

B2020-1258

Date Received: Permit No.;

ey AL
Payment Type, O/(M/LL’

Data Issusd: R —{{) ’,—}0

TYPE OF WORK "7 FEE SCHEDULE .
= Now .ccnstmcﬁu . O Demolition For spacial informatlan, use checkiist,
- Daseription [aty. | Ea [ Total
13 Additior/alteration/replacement D Other, How 1- 2-family dwellings (Includes 100 f for each ulllity conneciion)
L TT . GATEGORY OF CONSTRUCTION $FR (1) bath 389.74
R 1- and 24amlly dwalling [ Commerciaindustrial _9122 i? ':'i: ‘égg'z{;
- S e R
03 Agoessary buildng 03 Mt famly " Each additional batiikichen 46.81
) Master bulider [ Other: Fire spriniler (0 5q §t.) *
'JOB_SITE_ INFORMATION AND LOCATION Site utiilties
o sades 17421 SW Dotterel Lane Catch basin/ area draln/manhole 20.31
Drywall, leach line, or rensh draln 2031}
Ciystaterzie: BEAVERTON, OR 97007 Faoting drain 20.31
Suitefildg fapt. no.: l Project name; Manufacturad home ufilities. ) ) 20,34
Cross strast/directions fo job site: Rain drain cannector 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanltary sewor (no. linear . 10, ) : 52.99
subdhision: SOUTH COOPER MT | Lotno: 189 Storm sewar (no. Unear .10 .} i 52.99
;rax mapiparce’ no.: Water service (no, linsar ft: 20_ ) _ . 59.00
- e Flxture or item
s DESCRIPTION OF WORK Absorplion valva (water hammer) 20.31
NEW CONSTRUCT! ON Backfiow preventer 43,68
Backwaler valve 20.31
- - e - Clothes washer 203.31
PROPERTY OWNER | D) TENANT . “Dishwasher 20.31
Name: SK HOFF CONSTRUCTION Drinking fountaln 20.31
Adiress: 735 SW 158TH AVE Electorsisump 20.31
Fixturefsawer £ap 20.31
ClylStatel: BEAVERTON , OR 97006 . Floor drainifloor sirk/hub/ primer 20.31
Phone: (503) 644-7342 l Fax: (503) 641-7661 ] | Garbage disposal 20,31
emal: sguerrero@arborhomes.com _ _ Hosa bib_ 20,31
TR APPLIGANT .| [ CONTACT PERSON ica maker 20.31
sonrem name: SK HOFF CONSTRUCTION e ; 2021
Contactname: SANDRO GUERRERO Roof drain (commercial) 20.31
address: 735 SW 158TH AVE Sink/basinflavatory 20.31
ootz BEAVERTON , OR 97006 T hone PR ig?g
Phone: (503) 319-6963 [Fax_(503) 641-7661 —— 5051
E-mall: sguerrero@arborhomes.com Waler heaterfexpansion tank 20.31
B T T GCONTRACTOR Water mater pyt 20.31
- - 142 famlly dwelling te-pipe 144.95
Business name: Pacific Ground Works ( Excavation ) Mum-famzy/c P j :;_ ipe el 144,95
Addrass: P.O Box 648 20 Rixtures) )
coze_Soapposss OR || o
Phane: (503) 349-5762 Fax: Other: 1 201 _
Emall._pgroundw@msn.com Plumbing. o, 152746 subtotal | 17928
Minimun parmit fee
LECB fle: Olty or metro lc. fo- ™ ik for Plan fovlew | Plan review ( 25% of penmit foe)
Authorized State surcharge (12% of permilt {es) 21.51
signature; TOTAL PERMIT FEE $200.79
rpﬂm name: Wiliam Obrien Smith l pate: 3/31/20 J This permit application explres if & permit Is not abtainad within 180
- - days after It has been accepted as compiate.
FORM B70-1004 REV 1017

* Seo Fae Schedule



Plumbing Permit Application

12725 SW Millikan Way / PO Box 4755

e |

Date Recelved: Peit ,; B2020-1258

Baaverton, OR 97076 N .
oBeaaYeertPrE Phone: {503} 526-2493 Fax: {S03) 526-2550 Dato Jssuart 3’70 20 P v
General Information {503) 526-2222
Beaver(tono}regon.gov Payment Type: cm"wu'
R " TYPE OF WORK ' PEE SCHEDULE o
(@ New conglruction [ Bemalian ‘ For spaclal information, use chacklist,

—-— — Dascription TQy. | Ea | Towl
3 Addilor/alterationfreplacement [ Other. _ Novw 1- 2-famlly dwellings {ncludes 100 fl. for aach utility connaction)
. _ " GATEGORY DF CONSTRUCTION SFR (1) bath 389.74
1~ and 2-familly dweiling I3 Commerclalfindustrial :;R ta) b&t: % ) :giég

R (3) ba !
3 Acoessory bulldng 40 Mult-formlly Each additional bath/klichen 48.81
) Master huilder . [ Other Fire sprinkier (0. oq ) .
i i 'J_DE_'_S_ITE INFORMATION AND. LOCATION ' Site utilitles
Tob e agdress: 17421 SW Dotterel Lane Catch basin/ area drain/manhole 20.31
Drywall, laach iine, or french drain 20.31
ciystaterzip:  BEAVERTON, OR 97007 Footing draln 20.31
Suite/bldg.fapt. no. I Project name; Manufactured home ullities 20,51
Cross strest/dirgctions to job sita: Raln drain connacicr 20.31
SW 175TH AVE AND SW BARROWS RD Sanltary sewer {no. linear #: 0__) ) *
subdivision:  SOUTH COOPER MT | Lotno. 189 Storm sewer (no. finear ft:.0____) .
Tax mapfparcel no: —1 | Waler service (ne. inear Q) *
- - e - ey - Flxture or item
. o ', . 'DESCRIPTION OF WORK Absorption valve {water hammsar) _ 20.31
NEW CONSTRUCTION Backiowproventer | 1 | #4368,  43.68
Backwater vaive 20.31
e R - Clothes washer 20,34
K PROPERTY OWNER = - I [) TENANT = Dishwasher 20.31
Name: SK HOFF CONSTRUCTION Drinking fontain 20.31
Address: 736 SW 158TH AVE Ejactors/sump 20.31
. . Fixture/sewar cop 20.31
CitylState/2iP: BEAVERTON , OR 97006 Flogt dral/floor sink/ubl primer =~ 1. 20,31 : 20.31
Phane: (503) 641-7342 _ ] Fax: (503) 641-7661 Garbage disposal 20.31
E-mall. sguerrero@arborhomes.com _ Hose bib 20.31

. W APPLIGANT .~ | [0 CONTACT PERSON lee maker 20.31
pusinass name: SK HOFF CONSTRUCTION :;:;‘:‘:;f:::e:f;p” ) 20‘33
Gontectname: SANDRO GUERRERO Roof drain (commersial} 20,31
Address; 735 SW 1868TH AVE Sinkibasin/lavatary 20.31
Gity/State/ZIP: BEAVERTON , OR 870086 T:bfs|howe:lshower pan 2331
prone: (503) 319-6963 | Fax (603) 841-7661 3\: e 20:31
E-mait sguerrero@arborhomes.com Watar heaterfexpanslon tank 20.31

S PEOERCE "CONTRACTOR Watar meter pvt 20,31
vaneemams WOLGOTT PLUMBING 182 famlly dweling ro-ppo 144.95
Mulli-familylcomemerciat re-plpe (first 144.95
Address: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixlures)
CyswezP: TROUTDALE, OR 97060 ;";%.J“lii"\:{i’:’ésm"‘e’“"" te-plps e, 9.67
Phone: (503) 667-1781 , Fax: Otner. 20.31
Emall: ghownan@wolcotiplumbing | Plumbing. ic: 93-1191075 Sublotal
cCB s 112220 City of metra lic. no.: : Minmum permit foe 96.64
1 E73 Chieck for Plen Review Plan raview [ 25% of permit fos}
Authorized State surcharge (12% of penmit fes) 11.60
slgnalture; TOTAL PERMIT FEE $108.24

Print name: Sandro Guerrero

pate: 03/31/20

j Tnis permit application sxplrés if a permit is not obtalned within 180
d

FORM BT0-1004

REV 10117

ays efter it has besh acceplod as complets.
* See Fee Schedule




City Of Beaverton
[ - 12725 SW Milllkan Way
f Beaverton, OR 97076
Beaverton Phone: 503-526-2542
o] R ¥ <]

o~ Emall; cunderwoosd@beavertonoregon.gov

\\

L] Mew Construction

] commerclal [ Accessory

[X] 1or2famiy dwefing ] Multi-family

INF

Job Address: 16065 SW BOBOLINK ST

City/State/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.:

Project Name: Eayeh - 112551

Cross Street/directions to Job site:

Tax map/parcel no.:

235105BB02500

Spot repair of rain drain by trenching in the right of Way

Name: Brett Baldwin

Phone: 5032820993 Fax:

Emal

CCB lic. no.; 465

Plumb lic. no.: 26-23PB

Business Nama: D & F PLUMBING CO

Contact:

Address: 4636 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5032820993 Fax:

Email: RANDY@0-F-PLUMBING.COM

Meftro lic. no.: City 1fc. no..

Upon revliew and approval by your local jurisdiction, your permlt wil be e-malied or faxed
within one business day, with (nstructlons on how to schedula your inspection.

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

The local buliding department may determine that an Authorization fo Begln Work Is nutl and
vold If It does not mest appilcable land use laws and local ordinances.

D0 -EEE

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00369

Approval Code; 022778 8/10/2020 1:06 pm

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

Please check all that apply:

] Med gastvacuum system or
health care facility

I:I Vacuum drainage waste and
vent system

[:] Comnerclal booster pump

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

[ wastewater pretreatment
system

Description

Rain drain

I
Balance of permit fees

|:i Reclaimed wastewater

1:] Chemical drainage waste
and vent systems

[ wutti-purpose Fire sprinkler
system

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

Subtotal $96,64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




\( e Beaverton, OR 97076
Beaverton Phone: 503-626-2542

Q R E

w Email: cunderwood@beavertonoregon.gov

D New Construction IZI Additlon/alteration/replacement

i

Xl tor2famiydweling ] Multi-famity [ commerciat  [] Accessory

Job Address: 7505 SW HYLAND WAY

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Donnelly

Cross Street/directions to Job site:

Tax mapiparcel no,;  15121DC02200

New shower valve and drain install.

Name: Joni Siderius

Phone: 5037719449 Fax:

Email:

Plumb lic. no.: PB1136 CCB lic. no.: 163063

Business Name: R.M.5. ENTERPRISES LLC

Contact:

Address: 5429 SE FRANCIS ST

City/State/ZIP: PORTLAND, OR 91206

Phone: 5037719449 Fax:

Emai: joni@crownplumbingpdx.com

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

Upon review and approval by your local jurisdletlon, your permit wiil be a-malled or faxed
within ene business day, with Instructions on how to schedule your inspection.

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

The local bullding department may determine that an Authorlzation To Begin Work Is nuil and
vold If it doss not meet appilcable land use jaws and local ordinances.

B0 40 ~88lele

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

05350-BPB-20-00368

Approval Code: 010143  8/10/2020 10:05 am

Please check all that apply:

[ Med gastvacuum system or
health care facifity

] vacuum drainage waste and
vent system

[0 commercia! booster pump

] Addition of a new molor load
Instaliation of multi-purpose
fire sprinkler systems

[] wastewater protreatment
system

bescription

Balance of permit fees

E-mailed To: tiara@crownplumbingpdx.com

] Reclaimed wastewater

[0 chemicat drainage waste
and vent systems

[ Multi-purpose Fire sprinkler
system

[ wator service with Inside
dlamster or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon enginecr

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

TOTAL PERMIT FEE $108.24

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




City Of Beaverton Commercial Plumbing Authorization To Begin Work
12725 SW Milikan Way
\( - B N aore 05350-BPB-20-00367
Beavertonrroe 503-526-2542 Approval Code: 042367 8/7/2020 3:29 pm
o R B 6 « wEmail: cunderwood@beavertonoregon.gov

E-matled To: haleys@localplumbingco.com

[} New Construction [x] Addition/alteration/repiacement Please check all that apply: [] Reclaimed wastewater
[] Med gasivacuum system or [ Chemical drainage waste
health care facility and vent systems
EI 1 or 2 family dwelling D Muli-family Commerciat D Accessory D Vacuum drainage waste and [ Mutti-purpose Fire sprinkler
' ; vernt system system
Job Address: 14040 NW GREENBRIER PKWY L] Commercial booster pump t g:::;sefr;:“:’omfh;lns:d: .
{7} Addition of a new motor load nal pipe: 5126

13 "
City/State/2IP; BEAVERTON, OR 97006 installation of multi-purpose of 2" ar more except 2
systams designed/stamped

fire sprinkler systems by licensed Oregon engineer
Suitelbldg./apt.na.: M wastewater pretreatment
system

Project Name: Humidlfier Relocate

Cross Street/directions to job site:
Description

Tax map/parcel no.: 1N132DB00300

Water Service - first 100 feet

Relocate existing humidifier water supplias and install support strut attachments for
humidifiers in new humidifier locations. AREA 1 Extend existing 1/2" water piping
roughly 30' to new humidifier location. Pravide IPS shut off valve and cap within 5' of
new unit location inside of grid ceiting. Install Unistrut support system on wall to

Balance of permit fees

Subtotat $96.64

State surcharge {12% of permit $11.60
Name: Haley Shannon total)
TOTAL PERMIT FEE $108.24
Phone: 5036013717 Fax:
Emall:

Plumb He. no.: 34-197PB CCB lic. no.: 72253

Business Name: NORTHWEST CENTRAL PLUMBING CO INC

Contact:

Address: 2870 SE 75TH AVE SUITE 206

City/State/ZIP: HILLSBORO, OR 97123

Phone; 5036422067 Fax: 5036425954

Email: katy-nwep@verizon.net

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

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

NOTE: This Authorizatfon To Begin Work expires within 180 days if a permit 1s not obtained.

The losal buliding department may determine that an Authorization To Begin Work 1s null and
vold If it does not meet applicable land use laws and local ordinances.

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

g 12725 SW Mitikan W
Y — Beavarton, OR 97076 05350-BPB-20-00366
Beaverton Phone: 503-526-2542 Approval Code: 061831 8/7/2020 2:47 pm

o~ Email: cunderwood@beavertonoregon.gov . .
E-mailed To: haleys@locaiplumbingco.com

Please check all that apply: ] Reclaimed wastewater

1 Med gasivacuum system or [C] chermical drainage waste
haalth care facility and vent systems
[] vacuum drainage waste and [0 Musti-purpose Fire sprinkler
vent system system
Job Address: 16245 SW FALCON DR [ commarciat beoster pump 7] water service with Inside
" diameter or nominal pipe size
[ addition of a new motor load of 2" or mare axcept 2°
City/State/ZIP: BEAVERTON, OR 97007 installation of multi-purpose P

systems designed/stamped
by licensed Oregon engineer

fire sprinkler systems
Suite/bldg./apt.no.:

[ wastewater pretreatment
system

Project Name: Hughes Resldence

Cross Street/directions to job site:

Tax maplparce! no.:  18132CB03700

Rough-in new 42x60 tub with new valve and trim. Replace all angle stops and
escutcheons for 2 sinks and loilet at rough-In. Install new sinks, faucets, relnstall
existing tollet and new trim for tub shower.

Subtotal $96.64
: e e State surcharge {12% of permit $11.60
Name: Haley Shannon tolal)

TOTAL PERMIT FEE $108.24

Phone: 5036013717 Fax:

Plumb lic. no.: 34-197PB CGCB lic. no.t 72253

Business Name: NORTHWEST CENTRAL PLUMBING CO INC

Contact:

Address: 2870 SE 75TH AVE SUITE 206

Clty/StatefZiP: HILLSBORO, OR 87123

Phone: 5036422067 Fax: 5036425954

Email: katy-nwep@verizon.net

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

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

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

The local bullding depariment may determine that an Authotrization To Begin Work Is null and
vold If it does not ineet applicable land use laws and local ordinances.

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



City Of Beaverton
( g 12725 SW Mitikan Way
\ e Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

D New Construction

[ 10r2famiydweting  [] Multifamily [X] Commercial [ Accessory

Job Addrass: 14780 SW OSPREY DR

City/State/ZIP: BEAVERTON, CR 97007

Sulte/bldg./apt.no.: 250

Project Name: Murray Hill Market Place

Cross Street/diractions to Job site; Osprey and Murray Blvd

15132AD00300

Tax map/parcel no.:

#200 add an fce maker box
#250 add a bar sink and Insta hot unit
#2865 add a AW box

Name: Scott Horsfall

Phone: 9713228532 Fax:

Email:

Plumb lic. no.; 3-558PB CCB lic. no.: 162446

Business Name: LIVING WATER PLUMBING INC

Contact:

Address: 39234 CASCADIA VILLAGE DR

City/State/ZIP: SANDY, OR 87055

Phone: 5036680699 Fax: 5038268077

Email: livingwaterplumbing@msn.com

Matro lic. no.: City lic. no.:

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

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

The local bullding department may determine that an Authorization To Begln Work Is null and
vold If It does not moet applicabla land use faws and local ordinances,

De 20 254/

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00365

Approval Code: 003214 8/7/2020 11:32 am

E-mailed To: scott@ilwngwaterplumblng net

Please chack all that apply:

Ij Med gas/vacuum system or
health care facility

] vacuum drainage waste and
vent system

I:] Commercial booster pump

[:l Addition of a new motor load
installation of multi-purpose
fire sprinkler systems

[ wastewater pretreatment
system

Description

] Reclaimed wastewater
|:] Chemical drainage waste
and vent systems

O Muiti-purpose Fira sprinkler
system

[ water service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systoms designed/stamped
by licensed Qregon engineer

Clothes washer

lce maker 1 $20.31 $20.31
Sink/basinflavatory 1 $20.31 $20.31
Water healer 1 $20.31 $20.31

Subtotal

State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit.
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City Of Beaverton - Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Way ,
\( - Beavarton, ORQ;OTB 05350-BPB-20-00364
Beavertorn Phone: 503-526-2542 Approval Code: 04210J 8/7/2020 7:51am

o~ Email: cunderwood@beavertonoregon.gov . .
: E-malled To: jfatland@alphaenvironmental.net

|:| New Conslruction Eﬂ Addition/alteration/replacement Please check all that apply: El Reclalimed wastewater
. E} Med gas/vacuum system or D Chemical drainage waste

NS
N health care facility and vent systems

1 or 2 family dwelling [:‘ Multi-family E] Commercial ] Accessary I:I Vacuur drainage waste and D Multi-purpose Fire sprinkler
F ¥ vent system system

Job Address: 8060 SW BRENTWOOD ST i:l Commetcial booster pump D Water service with inside

E:] Addition of a new motor load diameter or nominal pipa size

of 2" or mare except 2"

City/State/ZiP: BEAVERTON, OR 97225 installation of multi-purpose tems designed/stamped
fire spriniler systems systems designac/sia p
Sultefbldg.japt.no.: by licensed Oregon engineer
[ wastewater pratreatment
system

Project Name:

Gross Streetidirections to Job site:
Description

Tax mapl/parcel no.: 15113BA0TE00

Sanitary sewer - first 100 feet

Sanitary sewer repair via trenching ‘Ba¥ance of permit fees

Subtotal $96.64
State surcharge {12% of permit . $11.60

Name: Jocelyn Fatland total)
TOTAL PERMIT FEE $108.24

Phone; 50392056346 Fax:

Email:

Plumb fic. no.; PB1612 CCB lic. no.: 152125

Businass Name: ALPHA ENVIRONMENTAL SERVICES INC

Contact:

Address: 11080 SW ALLEN BLVD

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5032925346 Fax:

Email; matthew@alphaonvironmental.net

Metro lfc. no.. City llc, no.:

Upon revlew and approval by your local Jurisdictlon, your permit wili he e-malled or faxed
within one business day, with instructions on how to scheduln your insgection,

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

The local building department may determine that an Authorizallon To Begin Work is nutl and
vold If It does not meet appllcable land use laws and local ordinances.

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

g 12725 SW Millkan Way
\( o Beaverton, OR 97076 05350-BPB-20-00363
Beavert gy Phene: 503-526-2642 Approval Code: 05559Q 8/6/2020 3:13 pm

o~ Email: cunderwood@beaverlonoregon.gov

E-mailed To: dispatch@sutherlandplumbing.com

[g] Addition/alteration/replacement Please check all that apply: I:I Reclaimed wastewaler
- I:I Med gasfvacuum system or D Chemical drainage waste
health care facility and vent systems
[:] Multi- family [ Commercial [ Accessory |:| Vacuum drainage waste and ] Multt-purpose Fire sprinkler
; vent system system
) — c b ter service with
Job Address: 8410 SW PARKVIEW LOOP D ommercial boostar purmp D z\iI:r:ar!seﬁr”::cr?ovr:ﬂnijlns:d: size
] Addition of 2 new motor load of 2° or mOre 6XCo tg‘?
CityiState/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose i P
) systems designed/stamped
fire sprinkler syslems "
Suitelbldg.fapt.no.: by licensed Oragon engineer
teibidg.fapt.no.: [[] wastawater pretreatment
system

Project Name; Sheiman Waler Service

Cross Street/directions lo job site:

Description

Tax maplparcel no.: 19 127BAC0200
~DESCR

Water Service - first 100 feet

Replacement of Main Wal:: service -
Balance of permit fees

Subtotai $96.64

State surcharge (12% of permit $11.60
Name: Ti Sutherland total)

TOTAL PERMIT FEE $108.24
Phone: 5037194015 Fax:
Email:

Plumb He. no.: PB1365 CCB lic. no.: 200460

Business Name: SUTHERLAND PLUMBING LLC

Contact:

Address: 6765 SW 213TH AVE

Clty/State/ZiP: ALOHA, OIR 87078

Phone: 5037194015 Fax:
Email: office@sutharlant) =uhing.com

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

Upon review and approval by your local juslsdiction, your pormit will e e-mailed or faxed

within one business day, wilh in<tructions an how to schedula your inspaction.

NOTE: This Authorization To -1l Work explres within 180 days if a permii is not oblained.

The local building departtucnt may determine that an Authorlzation To Begin Work Is null and
void If It does not meet applicatte Laind use laws and local ordinances,

This Aulh: i ization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
{1upoctions Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the joh site until repiaced by a Permit



Plumbing Permit Application

WYEe“ayeﬁrtgn

(s}

12725 SW Millikan Way / PO Box 4755

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

pate Recoived: 08/05/2020

Permit No.; B2020”28] 3

Beaverton, OR 97076

Date Issued: 6’-@ -0

By: ﬂjL

BeavertonOregon.gov

CITY OF BEAVERTON
- BULDING DIVISION

f’ayment Type: '\J(,é (<
i

] New construction

B9 Demolition

[ Addition/alterationireplacement

[ Other:

For special information, use checklist.

Descriplion

fay. | Ea

Tolal

New 1- 2-family dwellings {includes 100 ft. for each utility connaction)

i RU{;_'hb SFR (1) bath 389.74
[ 1- and 2-family dwelling [ Commerciallindustriat SFR (2) bath 448.20
- SFR (3) bath 506.67
[ Accessary building L] Mulf-farmily Each addilional bathikitchen 46.81
[ Master builder other: old falling down house Fire sprinkler (0 sq fL) .
Site utllities
T oilo address: '6495 SW Mui’ray Bivd. Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31
City/StatefZIP: Beaverton, OR 97008 Footing drain 20.31
Suitefbldg.fapt, no.: | Project name: Manufactured home utilities 20.31
Cross street/directions to job site: just south of Murray and Davis Rain draln connector 20,31
Sanitary sewer (no. linear ft: 0 ) .
Subdivision: l Lot na.: Storm sewer (no. fincar ft.: O } .
Tax mapiparcei no: 15120AA-03802 Water sarvice (no. linvar ;0 ) *
Fixture or item
DESCRIETION OF- Absorption valve (water hammer) 20.31
This is a falling down wreck of a former house that has not been lived Backflow preventer 43.68
in for more than 20 years. It needs to be removed. Backwater valve 20.31
" i Clothes washer 20.31
Dishwasher 20.31
Name: Lynn Y. Sakai Drinking fountain 20.31
Address: 6485 SW Murray Bivd. Ejectors/sump 20.31
Fixture/sewer cap 1 20.31 20.31
CiylstatoiziP:Beaverton, OR 97008 Floor drain/floor sink/hub/ primer 20.31
Phone: (503) 475-2554 Fax: Garbage disposal 20.31
E-mall: lyspdx@gmail.com Hoso bib 20.31
fce maker 20.31
. Interceptor/grease trap 20.31
Business name Medical gas (value: $ 0 ) '
Contact name: Roof drain {commerciat) 20.31
Address: Sink/basin/lavatory 20.31
p—— Tub/shower/showsr pan 20.31
Urinal 20.31
Phone: Fax: Water closet 20.31
E-mail: Watar heater/expansion tank 20.31
Water meter pvt 20.31
Business name: Cipriang Construction Co. L&Z.famﬂ.y duoling r?'pipe , Liu o
ulti-famity/commercial re-pipe (first 144.95
Address: 9795 SE 242nd Ave. 20 fixtures)
City/State/2IP: Damascus, OR 97089 milglga&'l:\:fggmmarcial re-pipe ea. 067
Phone: (503) 307-1282 Fax: Other; 20.31
E-mall: Cip428@ao[_com Plumbing. lic.: SUbItOtal
Minimum permit fee 96.64
CcBlle: #81536 City or metro llc. no.: D Chack for Plan Review Plan review { 26% of permit fee)
Authorized Stale surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24

Fﬂrinl name: Lynn Y. Sakai

Date: 08/04/20 |

FORM B70-1004

REV 10117

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

days after it has been accepted as complete.

* See Fee Schedule




City Of Beaverton

( " 12725 SW Milikan Way
fal Beaverton, OR 97076

Beaverton Phone: 603-526-26542

o -~ Email cunderwocd@beavertonoregon.gov

3

[7] New Construgtion ¥X] Addition/atteration/replacement

[] 1 or 2 family dwelting [:I Muiti-famlly [X] Commercial 3 Accessory

Job Address: 11070 SW CANYON RD

City/State/ZIP; BEAVERTON, OR 97C05

Suite/bldg.fapt.no.:

Project Name: tire shop

Cross Street/directions to job site: canyon rd

15110DD0O3BO0

Tax map/parcel no.:

one hose bib

Name: rafael dronca

Phone: 50383981579 Fax:

Emalil:

Plumb lic, no.: PB2082 CCB lic. no.: 221695
Business Name: LISA DRONCA AND RAFAEL DRONCA

Contact:

Address: 4196 SW REDFERN AVE

Clty/State/ZIP: GRESHAM, OR 97080

Phone: 5038391579 Fax:

Email: DRONCAPLUMBING@YAHOO.COM

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

Upon revlew and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one Businass day, with Instructtons on how to scheduls your Inspection,

NOTE; This Authorization To Begin Work expires within 180 days if a permlt |s not obtained.

The local building department may dotermine that an Authorizatlon Te Begin Work Is pull and
vold if i does not meet applicable land usa laws and local ordinances.

;“}*z Yoo AE »’2&

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00361
Approval Code: 063100 8/5/2020 9:31 pm

E-mailed To: DRONCAPLUMB!NG@YAHOO COM

L] Reclaimed wastewater

Please check all that apply:

[] Chemical drainaga waste
and vent systems

[ Med gas/vacuum system or
health care facility

[:] Meulti-purpose Fire sprinkler
system

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

] vacuum drainage waste and
vent system

[[] Commercial boaster pump

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

L___I Wastewater pretreatment
system

Description
Hose bik
Balance of permit fees

Subtotal

State surcharge (12% of permit
total)

TOTAL PERMIT FEE

$108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

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

]
]
]
J
3
i
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City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
\(/“ Beaverfon, OR 97076 05350-BPB-20-00362
Beaverton Phone: 503-526-2542 Approvai Code: 016011 8/6/2020 8:11 am

o~ Emall: cunderwood@beavericnoregon.gov

E-mailed To: STEPHANIE@BEAVERTONPLUMBING.COM

[] New Construction [X] Addition/alieration/replacement Please check all that apply: [ Reclalmed wastewater
: (] Med gasivacuum system or [ chemical dralnage waste
e — health care facility and venf systems
]X| 1 or 2 family dwelling [:I Mult-family EI Commerclal D Accassory I:! Vacuum drainage waste and 1:| Multi-purpose Fire sprinkler
: AT i vent system system
] Commercial booster pump [C] water sasvice with inside

Job Address; 7985 SW 155TH AVE dlameter or nominal plpe size

[ Addition of a new motor foad of 2 ot ore excapt 2
City/State/ZIP; BEAVERTON, OR 87007 Installation of multi-purpose
yiStatel fire sprinkler sys%emps P systems desighed/stamped
Sultelbldafapt.no.: by licensed Oregon engineer
ulte/bldg.fapt.no.: [[] wastewaler pratreatment
system

Project Name: SINK ADDITIONS

Cross Street/directions to job site:

Dascription

Tax map/parcel no..  15120GD80200

SINK ADDITIONS

Balance of permit fees

Subtotal $96.64
State surcharge {12% of permit $11.60
Name: STEPHANIE PRATT-MCROBERTS total) :
TOTAL PERMIT FEE $108.24
Phone: 5036437619 Fax: 5036437620
Emall:

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

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Email: tanya@beavertonplumbing.com

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

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

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

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

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit
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City Of Beaverton Commercial Plumbing Authorization To Begin Work
12725 SW Milikan Way
\(/"— Beavertan, OR 97076 05350-BPB-20-00360
Beaverton Phene: 603-526-2542 Approval Code: 06069G  8/5/2020 11:35 am
o n & « o wnEmail cunderwood@beavertonoregon.gov

] Mew Construction [—x—_l Addition/alterationfreptacemant

[:] 1 ar 2 famity dwelling !:I Meultl-family Commercial |:] Accessory

halid

Job Address: 12650 SW BROCKMAN 8T

City/State/ZIP; BEAVERTON, OR 87008

Suite/bldg./apt.no.:

Project Name: Montessori

Cross Street/directions to job site:

Tax maplparcel no.:  18128DA00300

under slab plumbing to add/move fixtures, new water supply lines, plumb venting to
reconnect to exisling

Name: Nick Blackman

Phone: 5034809630 Fax: 5034623082

Email:

Plumb lic. no.: PB1965 CCB e, no.: 216021

Business Name: NiCK BLACKMAN PLUMBING LLC

Contact:

Address: 13355 S MOLALLA FOREST RD

City/State/ZIP; MOLALLA, CR 97038

Phone: 5034809630 Fax: 5034623082

Email: nick@southclackamasplumbing.com

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

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

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

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

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

E-mailed To: nick@southclackamasplumbing.com

Please check all that apply: [ Reciaimed wastewater

D Mad gasfvacuum system or D Chemical drainage waste
health care facility and vent systems

(] vacuum drainage waste and [] Mutti-purpose Firo sprinkler
vent system system

"] Commerciat booster pump ] water service with inside

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

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

E Wastewater pretreatment
system

Description

Muiti-family/commarcial re-pipe (1st 1 $144.95 $144.95

20 fixtures) _

- ] el
Subtotal $144.9
State surcharge {12% of permit $17.39
{otal)
TOTAL PERMIT FEE $162.34

psections, you need a permit from City Of Beaverton

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

1
1
1



City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 87076

Beaverton Phone: 503-526-2542
[ R E L]

o © Emall; cunderwood@beavertonoregon.gov

OR
[X] Addition/alteration/replacement

[0 commercial [} Accessory

Clty/State/ZIP: BEAVERTON, CR 97007

Suite/bldg.fapt.ne.:

Project Name: Jennifer Sicard BF

Cross Street/dlrections to job site:

Tax map/parcel no.:  15130DD05600

Repiacement of backflow device,

Name: Sam Riichie

Phone: 5037837943 Fax:

Emall:

CCB lic, no.:

Plumb lic. no.: 8079

Business Name: Pro-Grass Inc

Contact: Pro-Grass Inc

Address: 20895 Sw Kinsman Rd

City/State/ZIP: Wilsonville, Oregon 97070

Phone: (503) 682-6076 Fax:

Emall: pbizen@prograss.com

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

Upen revlew and approval by your local Jurisdistion, your permlt will be e-mailed or faxed
within one business day, with insfructions on how to schedule your inspaction.

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

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

P so20- 986

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00359

Approval Code: 514085 8/4/2020 1:58 pm

Please check all that apply:

] Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vant system

[T commercial booster pump

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

] wastewater pretreatment
system

Description

|:} Reclaimed wastewatsr

O] chemieal drainage waste
and vent systems

[0 Mutti-purpose Fire sprinkler
system

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

Subtotal

State surcharge {12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begih Work must be posted at the job site until replaced by a Perimit
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City Of Beaverton Residential Plumbing Authorization To Begin Work

B 12725 SW Milikan Way
\( - Beaverton, OR 97071;3 05350-BPB-20-00356
Beaverton Phone: 503-526-2542 Approval Code: 08073G  8/4/2020 11:35 am

o w»Email cunderwood@beavertonoregon.gov ’
E-mailed To: permits@fastwaterheater.com

] New Construction Addition/alteration/raptacement Piease check all that apply: [l Reclaimed wastewater
[[] Med gastvacuum system or [7] chemical drainage waste
- — - health care facility and vent systems
(X] 1 or2famiy dwelling [1 Muith-family L] Commercial [ Accassory [7] vacuum drainage waste and ] Musti-purpose Fire sprinkier
vant system system
E Commercial booster pump D Water sarvice with inside

Job Address: 13845 SW HITEON DR
diameter or nominal pipe size

of 2" or more except 2"

] Addition of a new motor load

City/State/ZIP: BEAVERTON, OR 97008 Instatlation of multi-purpose !
. systems designed/stamped
fire sprinkler systems . !
Suitefbldg./aptno.: by licensed Cregon engineer
e |:] Wastewater pretreatment
system

Project Name: EASTERLING

Cross Street/directions to job site:
Description

Tax map/parcei no 18133BA00300

Removefreplace gas water heater

Subtotat $96.64

State surcharge (12% of permit $11.60
Name: JASON HANLEYBROWN tota)

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

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

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY 8 #C-106

City/State/ZIP: BOTHELL, WA 98011

Pheone: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

Matro lic. no.: City lic. no.:

Upen review and approval by your local Jutlsdlction, your permlt will be e-malled or faxed
within one businass day, with instructions on how to schedule your inspection,

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

The focal bulldlng department may defermine that an Autherization Te Begin Work Is nult and
vold if It does not maat applicable land use laws and local ordInances. B

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




City Of Beaverton
- 12725 SW Milikan Way

\(/’_ Beaverton, OR 97078
Beaverton Phone: 503-526-2542
R 13 (<] [+

o ~ Email: cunderwood@beavertonoregon.gov

R

Joh Address: 2050 SW 84TH AVE

City/State/ZIP; BEAVERTON, OR 97225

2 3020 2390

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00354

Approval Code: 084200 8/3/2020 10:39 pm

E-mailed To: allscopeplumbing@yahoc.com

Please check all that apply:

[] Med gasivacuum system or
health care facllity

[ Vacuum drainage waste and
vant system

] commercial booster pump

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

|:| Reclaimed wastewater

[ Chemical drainage waste
and vent systems

[O Muiti-purgose Fire sprinkler
systam

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

Suite/bldg./apt.no.: [ wastewater pretreatment

syslem

Project Name: SW 84TH

Cross Street/directions to job site:

Deascription

Tax mapiparcel no.: 151128808101

T o Dishwasher 1 $20.31 $20.31
Clothes washer 1 $20.31 $20.31

REMCDEL PARTIAL REPIPE :
Garbage disposal 1 $20.31 $20.31
lce maker 1 $20.31 $20.31
Sink/basinflavatory 1 $20.31 $20.31
Water heater ' 1 $20.31 $20.31

Name: Timothy Hollenbach Jr

i M D
t & 2 family dwaelling re-pipe

$144.95

e

Phone: 5039270713 Fax:

Emait:

Subtotal $266.81 J

State surcharge (12% of permit $32.02 |
Plumb lic. no.: PB1249 CCB lie, no.: 197728 totat)

TOTAL PERMIT FEE $208.83

Business Name: AL.LSCOPE PLUMBING AND CONSTRUCTION, LLGC

Contact:

Address: 18859 SW BUTTERNUT ST

City/$tate/ZIP: BEAVERTON, OR 97078

Phone: 5039270713 Fax:
Email; allscopeplumbing@yahoo.com
Metro fic. no.: Clty lic. no.:

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

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

The local bullding department may determine that an Autherization To Begin Work Is null and
vold If it doos not meet appllcable land use laws and locat ordinances.

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



Sao- 2 343

City Of Beaverton Residential Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
Y o~ Bomvorton, OR 67076 05350-BPB-20-00355
Beaverton Phone: 503-526-2542 Approval Code: 03883G  8/4/2020 11:28 am

n Email; cunderwood@beaverionoregon.gov . .
E-mailed To: permits@fastwaterheater.com

E] New Construction Please check all that apply: E] Rectaimed wastewater
{7 Med gastvacuum system or [ chemicat drainage waste
= i heaith care facility and vent systems
[XI 1 0r 2 family dwelling D Multi-family D Commerclal m Accessory I:l Vacuum drainage waste and D Multi-purpose Fire sprinkler
vent system sysiem
ob Address: 6263 SW ERICKSON AVE [ commerclal booster pump [ water servica with inside
- diameter or nominal pipe size
] Addition of a new motor load of 2% or more except 2"
City/State/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose . P
) systems designed/stamped
fire sprinkler syslems ) .
Suite/bldgfapt.no.: by licensed Oregon engineer
g-/apt.no.: [ wastewater pretreatment
system

Project Name: PUCKETT

Cross Street/directions to job site:

Tax map/parcel no 15121AB09200

Remove/replace electric water heater

Sublotal $96.64

State surcharge (12% of permit $11.60
Name: JASON HANLEYBROWN lotal)

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

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

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY 3 #C-106

Clty/State/ZIP: BOTHELL, WA 98011

Phone: 4266367054 Fax: 4256367055

Email: permits@fastwaterheater.com

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

Upen revlew and approval by your local Jurisdiction, your pormit wili be e-malled or faxed
withln one business day, with instructions on how fo schedula your inspaction.

NOTE: This Authorization To Begln Work expiras within 180 days if a permitis not obtalned.

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

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




/

Ao - 2302

Residential Plumbing Authorization To Begin Work
05350-BPB-20-00358
Approval Code; 01036G  8/4/2020 11:55 am

City Of Beaverton
g 12725 SW Milikan Way

\\( - Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a nEmall: cunderwood@beavertonoregon.gov i
E-malled To: permits@fastwaterheater.com

L] New Construction X] Addition/aiterationfreplacement Please check all that apply: [] Reclalmed wastewaler

[T] Med gastvacuum system or O chemicat drainage waste

healith care facility

1or2family dweling  [] Multi-family [] Commerclal [} Accessory

O vacuum drainage waste and
vent system

and vent systems

D Multi-purpose Fire sprinkler
syslem

I:I Water service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by ticensed Qregon engineer

[J commercial booster pump

Job Address: 8590 SW TURQUOISE LOOP

[} Addition of a new motor load
Installation of muiti-purpose

ClyiState/ZIP: BEAVERTON, OR 97007
fire sprinkler systems

Suite/bldg fapt.na.: D Wastowater pretreatment

system

Project Name: FLOR

Cross Street/directions to job site:
Description

Tax map/parcel ne 18129AC03700

Removefreplace gas water heater

Subtotal $66.64

State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE

Name: JASON HANLEYBROWN

$108.24

Phone: 4256367074 Fax: 4268149516

Email:

Plumb lic. no.: PE183 CCB lic. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLG

Contact:

Addrass: 11716 NORTH CREEK PKWY § #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 4258367055

Email: permits@fastwatarheater.com

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

Upon revlew and approval by your local Jurlsdiction, your parmit wilk be e-malled or faxed
within one buslness day, with instructions on how to schedule your inspection,

NOTE; This Authorization To Begin Work expires within 180 days if a permit Is not oktained,

The local building department may determine that an Authorlzatlon Te Begin Work is nuil and
vold if it does not meet applicable fand use laws and local ordinances.

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




City Of Beaverton
g 12725 SW Milikan Way

\\( s Beavertoh, OR 97076

Beaverton Phone: 503-526-2642

w Email: cunderwocd@beavertonoregon.gov

] New Gonstruction IZ] Additionfatteration/replacement

[X] 1or2family dweling  [] Mult-family [] Commerciat [ Accessory

Job Address: 14425 NW PIONEER PARK WAY

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: NEALE

Cross Streef/directions to job site:

Tax mapfparcel no TN133CC06900

Name: JASON HANLEYBROWN

Phone: 4256367074 Fax: 4258149516

Email:

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

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY 8 #C-106

City/State/ZIP; BOTHELL, WA 98011

Phone; 4266367054 Fax: 4256367055

Emall: permits@fastwaterheater.com

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

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

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

The local building depariment may deterrsine that an Authorlzation Te Begin Work is null and
void if it doss not meet appllcable land use laws and lecal ordinances.

H2030- 2801

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00357
Approval Code: 002569G  8/4/2020 11:39 am

E-mailed To: permits@fastwaterheater.com

Please check all that apply: D Reclaimed wastawatar

[C] chemical drainage waste
and vent syslems

] Med gastvacuum system or
health care facility

O Multi-purpose Fire sprinkler
systam

[] vacuum drainage waste and
vent system

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

[[] commercial booster pump

] Addition of a new motor foad
Installation of multi-purpose
fira sprinkler systems

{:I Wastewater pratroatment
system

Description

Water heater

Balance of permlt fees

IR

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

TOTAL PERMIT FEE $108.24

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

Inspections Phone: 503-5626-2400

Inspections Email: cunderwood@beavertonoregon.gov

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




f ' Plumbing Permit Application
\ (8 12725 SW Millikan Way / PO Box 4755 Date Recelved: (y7/28/2020 ] Permit No.: B2018-3708

) Beaverton, OR 97076 . N RO @ﬁ e
UB(;&‘!/@(I"Z?!} Phone: (503) 526-2493 Fax: (503) 526-2550 Date laste® A
General Information (S03) 526-2222
- Beavgf(toncgregon.gov Payment Type:
) TYPE OF WORK FEE $CHEDULE
[ New construction O Demolition For spegia! information, use chacklist,
: Descriplion [ay. 1 Ea. [ Tomt
CJ:Addition/alterationfreplacement O Other: New 1. 2-family dwellings (includes 100 i, for each tility conneclion)
CATEGOHRY OF CONSTRUCTION SER (1) bath ' 389.74
[% 1- and 2-family dwelling D) Commercialfindustrial SFR {2) bath - - 448,20
. . — SFR (3) bath , X 506.67
[ Accessory building 1 Multi-family e il bakitchon 46,61
{7 Master builder [ Ofhieri Fire sprinkler {0 sq i) _ N
' JOB SITE INFORMATION AND LOCATION 1 I'Sits vailiies _ .
Job sita address: 12430 SW 1715t Terrace -Calch basmll area drainfmanhole 20.3 i
e ‘Drywell, leach ling, or tranch drain 20.31
ciyistate/ziP: “Beavetton OR 97007 ‘ Footlng dain 20.31
Suite/bldg.fapt. ro.: | Projest name: SCMH Manufactured home utiiiies b o208
Cross streel/directions 1o Job site:: Rain drain connactor 20.31
Sanltary sewer (no. nearft: 0} .
Subdivieton: - South Cooper Mtn His I'Lot' ne: 58 Storm sewer (no, lingag . 0 __ ) .
Tax map/parcel no.: Water service (no. linoar ft. 0 ) *
—— - Fixture or item
) DESCRIPTION OF WORK Absorptian valve (water hammaer), 20.31
New SFR Backilow preventer 1 43.68 43,68
: Backwater vajve 20.31
_ . : Clothes washer | 20.31
&l PROPERTY OWNER: . | LJ TENANT Dishwasher 20.34
Nems: Everett Custom Homes Drinking fountain ' 20.31
Adgress: 3330 NW Yeon Ave Suite 100 Efectorsisump . 2031
' ' Fixture/sewer ¢ap 20.31
CltyiStata/Zip: _F’ortianq OR 97210 Floor drainffoor sink/hubl primer 20.31
Prone: (503) 726-7060 I Fak; Garbage disposal 20.31
E-mal angie@eaverstthomesnw.com Hose bib 20.31
APPLICANT | [J CONTACT PERSON fce maker 20,31
- - Interceplor/grease trap 20.31
Business name: Everett Custom Homes YP—— ) .
Gontact name: Angie Cook Roof drain {commerclal) ' 20,31
Address: 3330 NW Yeon Ave Suite 100 Slnk/basinfiavatory _ 20.31
Cigistaterzip:  Portiand OR 97210 1:‘;2’-"""""““"“‘” pan igg:
Prone: (503) 726-7042 | Fax: e T
E-mait: angie@everetthomesnw.com Waler hoaterfexpansion fank '20.31
CONTRACTOR Water mater pvt . . 20.31
Business name: The Mullen Co. dba Ed Mullen Plumbing 82 oy dyolig e ppe. 144,95
—r - - . uli-family/comsmerclal re-plpe (first 144.95
Address: 1601 SE River Rd, #A 20 fixtures)
ciystaterzie;  Hillsboro, OR 97123 g orcial raplpa 8. 9.67
Phone: (503) 640-0113 Fax: | | Other: _ - 20.31
E-mait Plumbing. lic.. 34-260PB Suhtatal
e T Minimuim permit fee 96,64
. CoBlle 92689 Gty or matre U, no.: ; [ 3 cheet for PTan Raview Plan feviéw { 25% of poimit fee)
%Mwﬂ/’\ State surcharge {12% of pemnit faa) 11.60
TOTAL PERMIT FEE $108.24

[ Print name: Ray Muifen Date:  7/13/20 l Thie permit applicalion expires It a permit Is not obtained within 180
, ' ‘days after It has been accapted as complete.

FORM B70-1004 REV 10117 * Seo Feo Scheduls




e Prumbing Permit Appiication_ NN
- 12725 SW Millikan Way / PO Box 4755 Date Raceived: (}7/28/2020 | permit Ne.: B2018-3709

\\ ' . ' _ Beaverton, OR 87076 [Date jastod: £ 0 ?._—f"’ ;
OBgaye(rt?q Phone: {503} 526-2493 Fax: {503) 526-2550 %P}% Lot A

General Information {503) 526-2222

. # t Type:
BeavartoriQOregon.gov aymant.ype
TYPE OF WORK _ FEE SCHEDULE
(% New conhstruction [ Demolition For spacial information, use checkiist.
: . M Description [ay. | Ea ]| ‘Totat
{1 Additton/alterationfreplacerment i Other: : New 1- 2-family dwellings {Includes 100 fi, for each utility connection)
CATEGORY OF CONSTRUCTIGN SFR (1) bath 389.74
% 1- and 2-family dwelling [ Commercialindustrial SFR (2) bath - - 448,20
— - D SFR(3)bath X | 506.67
] Accassory bullding i Each addiional bath/kitehen 46.81
[J Master bulider LT Other: . | Fire spririlo? 0 oq ft) "
JOB SITE INFORMATION AND LOCATION Site utilitles
b aite address 8 SW 171t T -Catch basin/ area drain/manhols 20.31
ob.site address:

i fose: 12428 _ st 1errace Drywell, léach line, or trench drain 20.31
ciystateiziP: - Beavetton OR 97007 Footing drain , 5031
Suiiefbldg:fapt. ne.: I Projeet name: SCMH Manufactured home utllities 20.31
Cross street/diractions fo Job site: Rain drain connector. 20.31

Sanltary sewer (no. linearft: 0 __) '
subdivision: -South.Cooper Min His | Lotno.; 59 Storm sewer {no. lineag -0 ) .
; . Waler service (rio. Inear &t 0 ) .
Tax mapfparcel o ‘ — Fiwturs or tem
DESCRIPTION OF WORK Absorption valve {water hammar) 20.31
New SFR lBac?cﬂqfv preventar 1 43.68 43,68
' Backwatar valve 20.31
: : : . Clothes washer 20.31
PROPERTY OWNER | C} TENANT Dishwasher 20.31
name: Everett Custom Homes Drinking fountain 20.31
Address: 3330 NW Yeon Ave Suite 100 Electorsfsump . 20,31
e Fixture/sewer ¢ap 20.31
Clty/State/ZiP: quan_d _OR 97210 Floor drainflaor sink/hub/ prmer - 20.31
Pione: (508) 726-7080 | Fax Garbage dispossl 20.31
Emall: angie@eversithomesnw.com Hose bib 20.31
' APPLICANT i D] CONTACT PERSON loe maker 20.31
—- v - - interceptar/grease trap 20.31
Business name;  Everett Custom Homes Modioal gas (valuei § 0 ) .
Cantact name:  Angie Cook Roof draln (commer¢ial) 20,31
Address: 3330 NW Yeon Ave Suite 100 Sinkibasinflavatory 20.31
_ : - h 1 .
GityistaterziP:  Portliand OR 97210 E‘:lb’ su Querishowe? pan ‘zg 21
r na! .
| Prore: (503) 726-7042 [ Fox v 0,91
E-mail; angie@ever etthomasnw.com Water heatar/expansion tank 1 20.31
CONTRACTOR T Watermeter pvt . 20.31
) 182 famlly dwefling re-plpe 144,95
B N — - -
usiness name: The Mullen Co. dba Ed Mullen Plumbing Nl famyicommereiat o-pipe (et 4405
Address: 1601 SE River Rd. #A 20 fixtures) :
oL ) ; Multl-familly/co jal i a. \
ciyistaterziP:  Hillsbora, OR 97123 Mull-famlii Omfﬁema re-plpe e 9.67
Phone: (503) 640-0113 | Fax Other: _ 20.31
E-malk: Plumbing. e 34-260PB Subtotal
—— - — . Minimum permit fee - 96,64
CCHllo.: 02689 Clty or metra it ra.: _ [ Chock for Plan Review  Plan réview { 25% of permit fee)
%MM—/\ State surcharge (12% of permlt fee) 11,60
‘ TOTALPERMIT FEE |  $108.24
i : R ' Date; This permit application expires if a parmitis not obtained within 180
[ Frint ppme Ray Muilen ate: 7/13/20 J days after it has been accepted as complate.

FORM B70-1004 REV 10/17 * See Fes Schedule




é}:‘) DR DA A

City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Millikan Way
\(/" Beaverton, OR 97076 05350-BPB-20-00351
Beaverton Phone: 503-526-2542 Approval Code: 03137G  8/3/2020 11:34 am

n Emait: cunderwood@beavertonoregon.gov

E-mailed To: judy@northlandbuild.com

] New Construction , [X] Addition/alterationfreplacement Please check all that apply: [C1 Rectalmed wastewater

[:] Med gas/vacuum system or E] Chemical drainage waste
health care facility . and vent systems
IX] t or 2 family dwelling I:] Multfarnily [ ] Commercial D Accessory E] Vacuum dralnage waste and |:_] Multi-purpose Fire sprinkler
. vent system system
Job Address: 16710 NW PEBBLE BEACH WAY E:l Commercial booster pump E] Water service with inside .
. diameter or nominal pipe size

[ Addition of a new motor load

of 2" or more except 2"
systems designed/stamped
by licensed Oregon angineer

City!State/ZIP: BEAVERTON, CR 97008 Instatlation of multi-purpose
fire sprinkler systems

Suitefbldg.faptno.: [ wastewatar pretreatment

system

Project Name: Ginter

Cross Street/directions to job site:
Description

Tax map/parcel no 1N131DAG7800

Relocate kitchen sink

Baiance of permit feas

Subtotat $96.64

State surcharge (12% of permit $11.60
Name: Judy Paul total)

TOTAL PERMIT FEE $108.24
Phone: 5036254838 Fax:
Emall:

Plumb lic. no,; PB447 . GGCB lic. no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Emall: udah@iheplumbersine.net

Metro lic. no.: Glty lic. no.:

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

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

The loca!l building depariment may determine that an Authorlzatlon To Bagln Work is null and
votd If [t does pot mest applicable land use laws and local ordinances.

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




P53020- 2%

City Of Beaverton Commercial Plumbing Authorization To Begin Work

" 12725 SW Millkan W
Y — Banverton, OR 97076 05350-BPB-20-00353
Beaverton Phone; 503-626-2542 Approval Code: 35203G  8/3/2020 1:53 pm

o~ Email: cunderwood@beavertonoregon.gov . . . .
E-mailed To: jason@oasis-plumbing.com

I:l New Construction [Z] Addition/alteration/replacement Please check all that apply: [:] Reclaimed wastewater
’ [:| Med gasfvacuum system or E} Chemical drainage waste
- - health care facility and vent systems
"1 1 or 2 family dwelling Multi-famlly [J Comwmercial  [] Accessory [] Vacuum drainage waste and [] Muttpurpose Fire sprinkler
veni system system
Job Address: 4550 SW MURRAY BLVD L] Gommercfal oostar pump = Z\i’:::;t:r;:c:ovr:it:;sl{d: size
[0 Addition of a new motor load pip

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

City/State/2IP: BEAVERTON, OR 97005 Instaltation of multi-purpose
fire spriniler systems

Sultefbldg./apt.no.: |:| Wastewater pratreatment

system

Project Name: Fountain Parl unit#74

Cross Street/directions to job site:
Description

Tax map/parcel no 15116BCO9800

Tub/showet/shower pan

Replacing tub/shower unit in unit #74.

Balance of permit fees

Subtotat $96.64

State surcharge (12% of permit $11.60
Name: Jason Teece tatal)

TOTAL PERMIT FEE $108.24

Phone: 503-557-5565 Fax: 503-212-0165

Email:

Plumb He. no.: PBOS CCB lic. no.: 169234

Business Name:; DASIS PLUMBING INC

Contact:

Address: 11177 S ALLEN CT

City/State/ZIP: OREGON CITY, OR 97045

Phone: 6033510743 Fax: 5032120165

Email: jason@oasisplumbing.com

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

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

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

The local bullding department may defermine that an Authorlzation To Begin Work Is null and
vold if It does not mest appllcable land use laws and Jocal ordinances.

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



PBov20- 1960

City Of Beaverton Commercial Plumbing Authorization To Begin Work

- 12725 SW Milikan Way
\(/_ Beaverton, OR 97078 05350-BPB-20-00352
Beaverton Phone: 503-526-2542 Approval Code: 084216 8/3/2020 1:42 pm

n Emaif; cunderwood@beavertonoregon.gov . R
E-mailed To: mmanzhura@gmail.com

D New Construction [E Addition/alterationfreplacement Please check all that apply: ] Reclalmed wastewater
[0 Med gasivacuum system ar 3 chemical drainage waste
< e health care facllity and vent systems
O tor2famiy dweling  [] Muiti-family Commercial [ Accessory [ vacuum drainage waste and O mutti-purpose Fire sprinkler
vent system system
i
Job Address: 9140 SW HALL BLVD ] commercial booster pump d Water service wilh inside
” diameter or nominat pipe slze
[0 Addition of a new motar load

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

City/State/ZIF: BEAVERTON, OR 97223 Instaltation of multi-purpose
firo sprinkler systams

Suite/bldg.fapt.no.: B

[] wastewater protreatment
system

Project Name: Benfleld

Cross Street/directions to job site:

Description
Tax maplparcel no.:  15126CA01200
Clothes washer 1 $20.31 $20.31
Drinking fountain 1 $20.31 $20.31
Fioor drainffloer sinkthub 7 $20.31 $142.17
Sink/basinflavatory 16 $20.31 $324.96
Water closet 2 $20.31 $40.62
Water heater 1 $20.31 $20.31
Name: Mike Manzhura Expansion tank ‘E $20.31 $20.31
Phone: 3607728149 Fax: 3608594517 Trap Primer 1 $20.31 $20.31
Emall: ~ : -
Subtotal $609.30
Plumb fic. no.: PB523 CCB lic. no.: 181318 tsot,ﬁ(; surcharge (12% of permit Braz
Business Name: RECON INC TOTAL PERMIT FEE $682.42

Contact:

Address: PO BOX 822964

City/State/ZIP: VANCOUVER, WA 98682

Phone: 3607728149 Fax: 3608594517

Emall: mmanzhura@gmall.com

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

Upon revlew and approval by your local jurlsdlctlon, your permit wilt be a-malled or faxed
within one businass day, with Instructions on how to schedule your inspection,

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

The local building department may determlne that an Authorizatlon To Begin Work s nuil and
vold If it does not meet applicable land use laws and local ordinances.

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




_ ( ' Plumbing Permit Application
\ (el 12725 SW Millikan Way:/ PO Box 4755 Dale Recelved: (7/28/2020 Permil No, B2020-3707
' _ Beaverton, OR 97076 Date Issnad: NP v Teo— _—
oBenayecrtgl} Phone: (503} 526-2493 Fax: (503} 526-2550 =2 %}‘ Lo B

General Informatlon (503) 526-2222
BeavertanOregon.gov

Fayment Type:

TYPE OF WORK

FEE SCHEDULE

For special information, use checklis!.

W il ' Demolltion : :
IX New construction 0 Demolitio Descriplion. fay | Ea | ot
0 Addiion/atterationfreplacermient LY Other: New 1~ 2-family dwellings (Includes 100 fi, for each utility connection}
- CATEGORY OF CONSTRUCTIGN SFR (1) bath 389,74
I 1- and 2-family dwalling O Commercialiindustial SER(2) bath 448.20
— STr— SFR{3)bath X 506.67
L Accessory building ut-famly Each additionat bathfkitchen 48.81(
D Master builddr O Other: Firo sprinkter (0 sqft) , *
JOB SITE INFORMATION AND LOCATION Site uthities
P ' SWi71stT ' .Catch basin/ area drafn/manhole 20.31
ob.site address: . -
ob r 1:2.4-3;4 A .St errace Drywell, leach line, or trerich drain 20.31
Cily/State/2IP: Bea\ie ﬁon OH 97007 : Footlng drain ’ 20'31
Suite/bidg.fapt, no: _ | Projoctnaime: SCMH Manufacturad home utiliies 20.31
Cross street/dirgctions 1o job site: Raln drein connector 20'3.1
Sanltary sewer {no. linear .0} *
subdivision:  South Cooper Min His [ Lotno: 57 Storm sewar (no. lir!gacﬂ-'-_.m.o ) -
Tax map/parcel fio. Water sarvice (no. linear . 0 }
. - - Fixture or ltem :
_ . DESCRIPTION OF WORK Absorptian valve (water hammer) . 2031
'NGW SFR VBackﬂQ\i\f praventer 1 43,68 43.68
: Backwalor valve 20.31
Glothes washer 20.31
PROPERTY OWNER | [J TENANT Dishwashar 50.31
Name: Everett Custom Homes Drinking fountain ‘ 20.31
{ Aderess: 3330:NW Yeon Ave Suite 100 Efectorsisump 2031
- : Fixtutefsewer cap 20.31
Ciyisiste/ziP: Portland OR 97210 Floor. drainffloor sink/ub/ primer- 20.31
Phane: (503) 726-7060 | Fax Garbage disposel 20.31
Emali angie@everetthomesnw.com Hase bib 20.31
R APPLICANT I 1 CONTACT PERSON {ca maker . 20.31
- . . q . Interceplorfgraase trap 20.31
Buslfiess name: Everet; Custom Homes Vedical gas (value: § 0 ) "
Cantactname:  Angie Cook Roaf drain {commerclal) 20.31
address: 3330 NW Yeon Ave Suilte 100 Sink/basinfavatory 20.31
| cyistaterzie:  Portland OR 97210 Tublshower/shower pan 20,31
i, . Urinal 20.31
Phone: (503) 726-7042 l Fax: Water closet 20.31
E-mail: angie@everetthomesnw.com Waler heaterfexpansion tank 20.31
CONTRAGTOR Water mister pvt . " 2031
: S _ ” 182 family dwelling re-pipe 144.95
Business name: The Mullen Co. d_ba Ed Mullen Plumbing i famlyfoommercia reipe (it 44.95
Address: 1601 SE Blver Rd, #A 20 fixtures) i
T - Multl-famity/ jal ra-pl 3, -
cysiateizP:_Hillsboro, OR 97123 Mo over 20 9.67
Prone: (503) 640-0113 ' Fax: | Other: _ 20.31
E-mall: Plumbing. e 34-260PB Subtotal
; " Minimum permit fee. 96,64
ceglle: 92689 Clty or metco lic. na.: 1 Check tor Plan Raview Plan review { 25% of permit fed):
49047 M%M_/‘ . State surcharge (12% of paimalt fee) 11,60
TOTAL PERMIT FEE $108.24
Brint name: - ' 1 Date; This pormit appiication expires [f & parmit is not obtained within 180
‘ Prnt nams: Ray Mutlen ae: 7/13/20 l days after it has beéh accepted as compléte.
FORM B70-1004 REV 10117 * Ses Fee Schedule




Plumbing Permit Application
12725 SW Millikan Way/ PO Box 4755
Beaverton, OR 97076
phone: (503) $26-2493 Fax: {503} 526-2550
General Information {503} 526-2222
BeavertonOregon,gov

\\{kB_enay srton

4] a 0 W

Date Recaived: 07/28/?020

Date lasued:

oo

| PermitNo: B2(20-3705

By

Payment Type:

TYPE OF WORK

FEE SCHEDULE

‘For spacial information, use chacklisl,

l Print name: Ray Mulien

pater 7/13/20

1

FORM B70:1004

REV-10/17

! Demolitl i
IM New construction . [7J Demolitlon Desciion ; T & ] o
{J:Addition/alteration/replacément LY Gther: | New 1- 2-famlly dwellings {includes 189 . for each ullity connection)
CATEGORY OF CONSTRUCTION SFR.{1} bath ' 389.74
ig 1- and-2-famlly dwelling [ Commercia¥indusisial SER .{2).bath 448,20
. ‘ =T SFR {3} bath X 506.67
B Accessory bulling ki Each addiflonal bath/kitchen 46.811
3 Master buitder [] Citier; Fire sprinktor (0 oy ‘ "
‘ JOB SITE |NFORMATION AND LOGATION. Site utilities _
Jobaite add SW171st T Cateh basin/ area draivmanhole 20.31
ub site address:. -
- _B 12509 — 171st Tarace Drywell, ledich line, or trangh drain 2031
| CiyStaterZi?:  Beaverton OR 97007 _ Footing draih 20.31
Sulte/bldg.fapt. no.: i Project name: SCMH Manufaciured home utilities 20.31
Cross strecl/direciions 1o job site: Rain drain connector 20'_3‘1
Sanltary sewer (no. ingar . 0" ) v
Subdiviston:. South Cooper Mtn His | Lotno: 56 Storm sewer {ne. li'nfa[ﬁ.:(_) ) .
Water service (no. lineart: Q) ’
Tax map/parcel ne.: . . A
- ——re - Fixture or iteny
) DESCRIPTION OF WORK Absorption valve (water hammet) 20,31
New SFR B.ackﬂqw preventar i 43.68 43.58
: Backwaler valve 20.31
: : : Clothes washer 20.31
Bl PROPERTY: OWNER I O TENANT rrm—— 2031
Namé: Everett Custom Homas Drinking fountain 20.31
| Address; 3330 NW Yeon Ave Suite 100 Ejoctors/sump 20.31
Fixture/sewer cap 20.31
ClyiState/Zip: quand OR 97210 Floor drainfflaor sink/nub/ primer 20.31
Phone: (503) 726-7060 | Fax Garbags disposal 20.31
E-mal: angie@averetthomesriw.com ‘ Hase bib 20.31
APPLICANT | L] CONTACT PERSON lug maker 20.31
- : Interceplorfgresise tfap 20.31
Buisiness name: Everett Custom Homes Modical gas vane 8 O . ) "
Contact name:  Angie Cook Raof drain (commerctal) 20.31
Address: 3330 NW Yeon Ave Suite 100 Sink/basiviavatory 20.31
Ciyistaterziw:  Porttand OR 97210 Tubishower/shower pan 20.31
: : . Usina) 20.31
Frne: (503) 726-7042 [Fer it 2051
E-mail: angie@everstthomesnw.com Waler heatar/expansion fank 20.31
CONTRACTOR Water mater pyt 20.31
- ' ' 142 famliy dwelling re-plpa 144.95
Busmes'f name: Thg M.ull.en Co: dba Ed Mu!ian Plumbing Mall-amicommerolel s (7 4495
Address: 1601 SE River Rd, #A 20 fixtures) il
. . Multl-famly faj re-pl . h o
chystaerzi: Hillsboro, QR 97123 Mull-Tamily/omumercial re-pips s 9.67
Phone: (503) 640-0113 T [eax | Other: 20.31
E-malt Plumbing, lie:  34-260PB Subtotal .
- . . Minimum permit fea 96,64
cealie: 92669 Clty or melro lc. na.: [] Gheci for Pian Review Plan review ( 25% of permit fee)
%Mﬂ/‘\ State surcharge (12% of permit fea) ' 1 1.60
TOTAL PERMIT FEE $108.24

This permit application expires If o parmit s not obtained within 180
days afier it has been accepted as complete.

* Seae Fee Schedute




12725 SW Millikah Way / PO Box 4755,

Phone {soa) 526:2493 Fax; (503)526-2550
i énera nfarmation(SOB) 526 2222

’ b'a'l'e;;R_eéBI\fa'd: o

|*Date:Issued;:: "1

‘U, Dermo

[:l Other:

and 2-family dwelling

SFR (‘i) baih s

" SFR (2) bath -

|07 Acesssoiy buitding

SFR.(3) bath-

M_ﬁ%te’é blillger
-

Jeb site acsdress. 14255:8W Barrows Rd

Clty/StalefZIP Beaverfon--()' 97007

M rralearrows

Subdivlslon. .

Aulhorized
sfgpature.




LAUJB RKevision/ imackKing .

REV 20-420
( X Plumbing Permit Application
e 12725 SW Millikan Way / PO Box 4755 Date Racaived: () 7/209/00)0(y | Permit No. 0
Beaverton Beaverton, QR 97076 Date lssued: Py B — ‘Qo By: 44 A
o B £ 6 o & Phone:{503)526-2493 Fax: (503) 526-2550 CITY OF BEAV ‘ v
General Information {503) 526-2222 BUI AVERTON Mo ment Type:
BeavertonCOregon.gov LDING DIV]QJON ’ vm '
TYPE OF WORK EE ‘SCHEDULE
New construction 1 Demolition For special information, use cheocklisl,
— Description | Qty. ] Ea, | Total
[ Addition/alteration/replacement [ Other: New 1- 2-family dwellings (includes 106 ft, for each utility connection)
TR : CATEGORY OF CONSTRUGTION ' SFR (1) bath 389.74
[11- and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
— o SFR (3) bath 506.67
L Accessory building ¢ Mullfamily : Each add®ional bath/kitchan 46.81
{1 Master builder £ Cther: Fire spr der { 0 sqft .
ke ; : JOB SlTE |NFORMAT[0N AND LOGATION ﬁt_eu' ies
- - 2 in/ area drain/mant .
1ob Sito address: 41 05 SW Orbit St. Jatch  sin/ area drain/man 20.31
Oryw ", Jeach line, or trench 20,31
City'state/zIP: - Beaverton OR Faoting drain 1 20.31 20.31
Suite/bldg.fapt. no.: 12 l Projectname: West End Apartments Manufactured home utitities 20.31
Cross street/directions to job site: SW Tualatin Valley Hwy Rain drain connector 21 20.31 428.51
: Sanitary sewer {no. linear ft.._100 3 * 52.98
Subdivision: l Lot no.: Storm sewer (no. linear ft: 100 ) * 52.99
Tax map/parces no.: Water service {no. finear fi.: 100 ) . 52.99
— N Fixture or item
Absorption valve (water hammer} 2 20.31 40.62
Backflow praventer 43.68
Backwater valve 1 20.31 20.31
: _ Clothes washer 36 20.31 731.16
] PROPERTY OWNER ... (-] . TENANT Dishwasher 36 20.31 731.16
Name: West End Beaverion LLC Drinking fountain 1 20.31 20.31
Address: 703 Broadway St. Suite 510 Ejestors/surnp t | 20.31 20.31
- Fixture/sewer cap 20.31
Clyistate/zIP:  Vancouver WA 98660 Floor drainfloor sink/hub/ primer 2 20.31 40.62
Phone: (503) 221-1920 I Fax: Garbage disposal 36 20.31 731.16
Email. CGrieb@taylormorrison.com Hose bib 2 20.31 40.62
[ APPLICANT | ® contacteemson | . | [loemaker 20.31
- - - - Interceptor/grease trap 2 20.31 40.62
Business name: Taylor Morrison Medical gas (value: § O ) .
Contact name: Cam Grieb Roof drain {commercial) 20.31
Address: 703 Broadway St. Suite 510 Sink/basinflavatory 106 | 2031 2,152.86
Gityistate/zip:  Vancouver WA 98660 Tub/showar/shower pan 57 2031} 1,157.67
Urinal 1 20.31 20.31
Phane: (503) 536-3486 Fax: Water dlosel 60 | 20.31] 1,018.60
E-mail: CGrieb@taylormorrison.com Water heaterfexpansion tank 36 20.31 731.16
- CONTRACTOR ' Water meter pvt 20.31
Business name: Alli Plumbi 1&2 family dwelling re-pipe 144,95
me lance CiUmoing Multi-family/commarclal ra-pipe (first 144.95
Address: 146 wast historic columbia river hwy 20 fixtures) '
Multi-family/ lal re-pi X
City/StatelzIP: - troutdale or 97060 e over 20 e €8 9.67
Phone: (503) 492-3400 Fax: (603) 912-6438 Other: Future Connection Rt.| 3 20.31 £0.93
Emalt: tomh@allianceplumbing.ne | Pmbing. te:  PB732 Sublotal | 8,364.21
- - ) Minimur: permit fee
cceslic: 184601 Clty or metro lis. no.: 10833 Check for Plan Review Plan review ( 25% of permit fee) 2,091.05
Authorized State surcharge {12% of permit fee) 1,003.71
slanature: TOTAL PERMIT FEE |$11,458.97
. H Date: This permit application expires if a permit |s not obtained within 180
Print name: Robert Dishman ate:_02/26/20 ] days after [t has been accepted as complete,
FORM B70-1004 REV t0/17

* See Fee Schedule




Beaverton Phone: 503-526-2542

o nEmail: cunderwood@beavertonoregon.gov

|:| New Consiruction |Kf Additionfalteration/replacement

[X] 1 or 2 tamity dweliing |:| Muli-family [3 Commercial  [] Accessory

Job Address: 16345 SW LARK LN

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldgfapt.no.:

Project Name: COHRS

Cross Street/directions to job site: MURRAY

Tax mapiparcei no.:  15132AC02200

MASTER AND GUEST BATH REMODEL

Name: NEIL GRUBB

Phone: 5036448698 Fax:

Email:

Plumb lic. no.: 20-148PB CCB lic, no.: 79666

Business Name: CRAFTWORK PLUMBING INC

Contact:

Address: 7737 SW CIRRUS DR

Gity/State/ZIP: BEAVERTON, OR 970085967

Phone: 5036448698 Fax;: 5036445989

Email; POLLARDP@CRAFTWORKPLUMBING.COM

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

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

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

The local buildlng depariment may determine that an Authorization To Begln Work Is null and
vold If 1t does not meet applicable land use laws and local ordinances.

B D D

City Of Beaverton Res:dentlal Plumbing Authorization To Begin Work
g 12725 SW Millkan Way

\\( e Beaverton, OR 97078

05350-BPB-20-03350

Approval Code: 08391G  7/31/2020 3:56 pm
E-mailed To: neil@craftworkplumbing.com

Please check all that apply:

[ Med gasivacuum system or
health care facllity

[] vacuum dralnage waste and
vant system

] commercial booster pump

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

D Wastewater pretreatment
system

Description

[ Reclaimed wastewater

[ chemical drainage waste
and vent systems

[} Multi-purpose Fire sprinkler
system

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

Water closet

i PRy e

Sink/basln/lavatory 2 $20.31 $40.62
Tubk/shower/shower pan 3 $20.31 $60.93
2 $20.,31 §40.62

Subtotal $142.17
State surcharge (12% of permit $17.06
total)

TOTAL PERMIT FEE $159.23

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




