Building Permit Application

Community Development Department, Building Dlvision
City of Beaverlon

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

Yé

Beaverton

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

el 0e 0 OFFICE USE ONLY
Date Received: 9-30-2020 Permit No.: B202-3477
Date lssued: By:
Payment Type:

REQUIRED DATA

[ New canstruction 1 Bemciition

Addition/aiteration/replacement

3 Other;

7 1- and 2-family dwelling (7} Commercialfindustrial

[ Accessary building O Multi-farnily

[1 Master bullder

Job site address: 8700 SW Nimbus Ave
City/State/ZIP: Beaverton, OR 97008
Suite/bidg.fapt, no.: B

Cross street/directions to job site: SW Nimbus Ave and SW Marriott

I Project name: TT1

Subdivision: | Lot no.:

Tax mapliparcel no.: { §127AD00400

add (1) and relocate (2) heads to accommodate new tenant remodel

Name: JJL
Address: 15455 NW Greenbrier Pkwy, suite 245
CityState/ZIP: Beaverton, OR 97006
Phone: (503) 614-6914

Fax:

_E-mail Christina.Bramford@a_m il com

Business name: Patriot Fire Protection
Contact name: Joseph Plattner

Address: 4708 NE Minnehaha Street
Cily'State/ZIP: \ancouver, WA 98661
Phone: {360) 409-3860

E-mai: jogeph.plattner@patriotfire.com

Fax:

Business name: sgame as applicant
Address:

it fees” are based on the valu

Valuation \

Number, of betiooms:

Mumber of balhmé‘rﬁz /

Total number of ﬂoors\ /

New dwelling area: square feet

Garage/carport area: / \ square fesat

Covered porch area/ \square feet

Deck area: / s}s@re feet

Other siruc}:fg area: squa%et

Permit fées* are based on the value of the work performec
Indicafe the value (rounded to the nearest doliar) of all equiptgnt,

matbrials, labor, overhead, and the profit for the wark indicated
is application.
Valuation 450
Existing building area: square feet
New building area: same square feet
Number of stories: 1
Type of construction: V-B
Occupancy groups: B
Existing: B

Naw: B

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

Pleass refor o fee schedule

Fees due upon application

92.00

Clty/State/ZIP:

Amount recelved

Phone: Fax:

CCB lic.:

Authorized
signature:

Jufit=

Print name: Dale:

Joseph Plattner 09/30/20

Date received:

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Developrment Department, Building Division
City of Beavarton

Date Recelved: §-4-2020

OFFICEUSEONLY. -
Permit No.: B2020-3206

12725 SW Mitlikan Way / PO Box 4755

Beavarton, OR 97076 Date |ssued:

s

9-30-2020 By: HK

Beaverton
6 R E & O N Phone: (603} 526-2403; Fax: (503) 526-2550
www.BeavertonQregon.govibib

Payment Type: VISA

New construction [ Demolition

O Additionfalleration/replacement

[ Otker:

{1 1- and 2-famity dwelling [J Commercialfindustriat

[ Multi-family
[ Other:

Accassory buiiding

3 Master buiider

Job site addrass: 1417 NW 176th PL
Cly/State/ZIP; Begverton, OR 97006
Suite/bldg.fapt. no.:

[ Project name: Begcher Carport

Cross strootidirections to job site: 3,3 Ridge Drive. House is on the northwest
corner.

Subdivision: Autumn Ridge No. 2 ] Lotno.: $34

Tax map/parcel no.. 1 N131BD-10000

Building of a metal carport (30'L x 13'W x 12'H) on an existing concrete
pad in our residence's backyard for an RV.

Name: Andrew C Beecher
Addrass: 1417 NW 176th Pl
City/state/zIP: Beaverton, OR 97006
Phone: (503) 593-2693

E-mail: acheech@gmail.com

Fax:

) CONTACT PERSON

Business name:

Contact name: Andrew C Beecher
Address: 1417 NW 176th Pl
CityiState/ZIP: Beaverton, OR 97006
Phene: {503) 593-2693
E-malt gcheech@gmail.com

Fax:

Business name: [tiel's Carporis & Metal Buildings LLC
Address; PO Box 1139

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

aluation

4200.00

Number. of bedrooms:

Number of bathrooms:

Tolal rumber of floors;

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feel

Deck area: square feet

Other structure area: square fesat

Permit fees* are based on the value of the work performed.,
indicate the value {rounded to the nearest dollar} of all equipment,
materiais, labar, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: sguare feet

New building area: square feet

Number of stories:

Type of canstruction:

Qceupancy groups:

Existing:

New:

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

Please refer to foe schedule

Fees due upon application

$115.32

CityrstatelZIP: Woodburn, OR 97071

Amount received

Fax:

Phane: (503) 984-2415
CCB lle.: 216268

Authorized
signature:

Print name: Date:

Andrew C Beecher 05/03/20

Date recelved:

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

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

Form B70-1001 REV 11/19




Building Permit Application IiEV20405 B

Community Development Department T X -
Building Division

[ 12725 SW Millikan Way / PO Box 4755 - CE USE ONLY .
\ /I_;,— Beaverton, OR 97076 | Date Rec@@/?d/;)noh Permil No.: B2020-3378
Phone: {503} 526-2493 Fax: (503) 526-2550 | Date tssued: T —
0 eua‘z/eertgq General Information (503) 526-2222 9-28-20

BeavertonOregon.gov City OF HFM’EPT’"“ Payment Typs:  MC
F«"l “ll-EIN —

" Permit fe(;;:‘e‘a.;\t‘a”t)zésed on the value of the work performed

[ New construction O Defmohﬂon tndicate the value {rounded to the naarast dollar) of all equipment,

Solar PV System materials, labor, overhead, and the profit for the werk indicated on
this application.

CONSTRUCTION - - Valuation  $4,682.50
1- and 2-family dwelling [J Commarcialfindustrial Number. of badrooms:

[0 Addition/alterationfreplacement

[ Accessory biilding {J Muiti-family Number of bathrooms:

build Other:
1} Master builder ‘ . O : ”e S Total number of floors:
s New dwelling area: square faet
Job site address: 16917 Southwest Cashew Way, Beaverton, Oregon, 97006, USA
Garage/carport area; square feet
City/State/ZIP: :
Covered porch area: square feet
Sulte/bldg./apt. no.: I Project name:
- . Dock area: square feet
Cross street/directions to job site:

Other structure area: square feet

Subdivision: l Lot no.: Permit fees* are based on the value of the wark performed.
indicate the value (rounded to the nearest dollar} of all equipment,
18106AD21200 materials, labor, overnead, and the profit for the work indicated on
this apptication.

Tax map/parcel no.

Valuation
Residential Rooftop Solar PV System 3.78 kW Existing building area: square fost
New buikling area: square feet
Number of stories:

Type of construction:

Name: Sadek Abdelrahman
Address: 16917 Southwest Cashew Way, Beaverton, Oregon, 97006, USA

City/State/ZIP;
Phone: 1 503481 5595 Fax:

Ematt  Sadek?77@junoc.com

Occupancy groups:

Existing:

MNew:

- All contractors and subcontractors are required fo be licensed with
the Oregon Censtruction Contraclors Board under ORS 701 and

y A" e kb i
Business name: Blue Raven Solar LL.C lr)nealr):g Sg?fg?:rr@du;f t:elgmmge g.“é?ék °
following reasons apply: APPHOVED PLANS :
PERMIT #_B2020-3378

Contact name:  Grayson Beck
address: 1403 North Research Way
city'Staterzip:  Orem, UT 84097 APPROVED BY.

Phone: 385-482-0045 | Fax:

9/24/2020

E-mail:  permitting.department@blueravensolar.com

Business name:  Blue Raven Solar LLC Please refer lo fae schedule

Address: 1403 North Research Way Fees due upon application
CitytstaterzIP: Orem, UT 84097 Amount received
Phone: 385-482-0045 l Fax: Date recelvad:

ccBlie: 210112

This permit application expires if a permit is not obtained

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

- * Fee methodelogy set by Tri-County Building
Pelnt name: Date: [ndustry Service Board

Jeff Lee 0972412020 Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment

Buitding Divisian ISE-
f 12725 SW Millikan Way / PO Box 4755 OFFICE USEONLY. : R
v Beaverton, OR 97076 | Date Received: 09/28/2(_)?0 Parmit No.: B2020-3438
Beaverton Phone: (gos) 52|6|—2f493 Fax: Eggg; ggggggg Date lsusd:_ 9_0R.90) 5y FIK
o R E 6 O N eneral Information - - ; ) : -
BeavertonOregon.gov %TZ; F BEAVERTpP2yment Tyee: MC

ORK

0 New construction L} Demolition Indicate the vatus (rounded to the nearest dollar) of all equipment,
Eother' Solar PV System matefials, labor, overhead, and the profil for the work indicated on
: : this application.

valuation  $11,436

[ Additionfalteration/replacement

iEi1- and 2-family dwalling {3 Commercial/industrial Number. of bedrooms:
[ Accessory building O Mutii-family Number of bathrooms:

build "
l"_"].l’.v‘l?st.er ul er Total number of floors:

g = R s New dwelling area: square feet

Job site address; 2000 Southwest West Point Avenue, Poriland, Oregon, 87225, United States

Garage/catport area: square feet
City/State/ZIP:

Covered porch area: square feet
Suite/bldg.fapt. no.: I Project name:

Deck area: square feet
Cross street/directions to job site:

Other structure area: square fest

Subdivision: I Lot no.: 18112BD027 11 Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

— Valuation
Residential Rooftop Solar PV System  3.78 kW Existing building area: square feat
New building area: square feet

Number of stories:

Type of consteuction:

Name;  Frank Herbert

Occupancy groups:
Address: 2900 Southwest West Point Avenue, Portland, Oregon, 97225, Unit Existing:
City/State/ZIP: New:
Phone: 962-293-5814 Eax: i

email:  kjBjck@gmail.com

All contractors and subcantractors are required to be licensed with
the Oregon Construction Contractors Board tinder ORS 701 and
may be required to be licensed in tha jurisdiction in which work is
Business name: Blue Raven Solar LLC being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Ben Curth :
Address: 1403 North Research Way CITY OF BEAVERTON

citylState/zip: - Orem, UT 84097 , APPROVED PLANS
Phone; 385-482-0045 | Fax: PERMIT #Mq

permitting.department@blueravensolar.com APPROVED BY.. Py Bl

E-mall:

Business name;  Blue Raven Solar LLC Piease refer o fee schedule

Address; 1403 North Research Way Fess due upon application
CityiStaterziP: Orem, UT 84097 Amount received
Phone: 385-482-0045 l Fax: Date received:

coplo:  2TOTT2Z 227185 .
‘This permit application expires if a permit is not obtained

Authorized Z within 180 days after it has beon accepted as complete
signature: ‘Z%

- : - * Fee methadology set by Tri-County Building
Print name: ate: Industry Service Board

Jeff Lee 09/28/2020 Form B70-1001 REV 2/14




Building Permit Application

Date Recelved I/ 25/202(0) | Pemitios BR020-3428

Date [ssued: 9 28- 20 By: HK

( i Community Development Depariment, Building Division
\ 4 ity of Ba?velrton
. 12725 SW Millikan Way / FO Box 4765
BE&VEI‘ tOﬂ Beavedon, OR 870786
¢ At G 9 N Phone: (03} 526-2403; Fax; (§03) §28-2650

www.BaavertonOregon.govibib

bHY OF BEAVERTON Paymem.Type: VISA

iNt‘"‘ DACUS A

" TYPE OF WORK

"REQUIRED DATA; 1- AND 2 FAMILY DWELLING

[T New construction O Demolition

Permil fees® are based on the value 0! {he work pedormed
Indicate the value {rounded io the nearest dollar) of ail equipmenl,

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

= Adduionlalteraﬂon!replacemenl 3 Other:
. CATEGORY or cousmucmn :

Valuation

Number, of bedrooms:

[ - and 2-family dwelling {7} Commiercialindustriail
[ Accessory buliding £3 Mulli-family

Number of bathrooms:

D Master builder [ Other:

Tolal number of floors;

JOB SETE INFORMAT!ON AND LOCAT!ON

Job site address: 11773 SW Beaverton Hillsdale Hwy.

City'stawe/2iP: BEAVERTON, OR. 97005

Suite/bldg Japl. no.! | Projevt name: Rockler Woodwaerking Ti

Gross sireet/dlrections fo Job site: West of Hwy. 247 North of 8W Beaverion
Hillsdale Hwy. Next io Traderdoe's

New dwelling area: square feet
Garagelcarport ares: square faet
Covered porch area: square feel
Deck area: square feet
Other slucture area: square feet

REQUIRED DATA' COMMERCIAL-USE CHECKUST

Subdivision: I Lol ro..

Permﬂ fees* are based on the value of the work performed,

Iindicate the value {rounded to the nearest dollar) of all equipment,
materials, lsbor, overhead, and the profit for the work indicaled on

Tax map/parcel no.:

DESCR!PTIDN OF WORK

this application.

door from existing overhead system per NFPA 13 requirements.

Addition of one Horizontal Sidewall Sprinkler under newly installed garage

Valuation 500.00
Exisling building area: 7850 square feet
New building area: 7850 squarea feet
tNumber of stories: 1

Type of construction: Commercial {Open web joist)

Name: Scott Mannstedt

Qeoupancy groups:

Address: 8780 Valley Forge Ln. N

Existing:

City/State/ZIP: Maple Grove, MN. 55369

New:

Phorie: (612) 366-2448 | Fax:

N NOTIGE. L

g-mall smannstedt@vsiBGO com

CTCIAPPUGANT . | [ CONTACT PERSON -

All contraslors and subcontractors are required o be llcensed with
lhe Oregon Conslruction Conlraclors Board under ORS 701 and

Business name: Basic Fire Protection

may be required to be licensed In the jurlsdiction In which work Is
being performed. If the applicant is exempt from licensing, the

Contact name: _onnie Larsen

following reasons apply:

Address: 8135 NE MLK Jr. Bivd,

Cily/State/z1P: Portland, OR, 97211

Phone: (503) 285-1855 I Fax: (503) 285-0713

E-mail: fonmelarsen@basicﬁre com

CONTRM}TOR

BUILDING PERMIT FEES®

EBuslhess name: Basic Fire Protectlon

Bloase refor lo fse schedule

Address: 8135 NE MLK Jr. Blvd.

Fees due upon applicallon

CuySwteiziP: Portland, OR. 97211

Amount received

Phone: (503) 285-1855 | Fax (503) 285-0713

Date recelved:

CCB lic.: 48641

This permit application expires If a parmit Is not oltalned

Authorized H__C««J . - R
signalure: W %“/

within 180 days after It has been accepied as complete

* Fee mathodology set by Tr-County Building

Print name; {—Onn/'t Z__ o St Pate: & / Z 9/’) 4 AL Industry Service Board

Form B70-1001 REV 11/18




Building Permit Application

v

Beaverton

A

Community and Economic Development

PO Box 4755, Beaverton, OR 97076

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

.

Datd Recelve £

PermitNo.: B2020-3418

Dote paned, 9-05-2020

By. HK

T UF BEAVERTON

BUtDING VSN

Payment Type: \/]SA

[ New construction [ NDemclition

[ Other:

Additionfalteration/replacement

'.Pe'r'rr.tlt Toas' afe based on e value of the work performed,

Indicate the value {rounded to the nearest doliar) of ail equipment,
materials, Jabor, overhead, and the profit for the work indicated on
this application.

[l 1- and 2-family dwelling

Commarclaliindustrial

Valuation

[J Accessory bullding [ Multi-family

Number, of bedrooms:

£ Master builder {] Cther;

Number of bathrooms:

Total number of floors:

Job site address: 9555 SW Barnes Road {Peterkort Cantre [}

New dwelling area: square feet

City/State/ZIP: Portland, OR 97225

Garagefcarport area: square feet

Suite/bldg.fapt. no.: Suite 150

t Project name: NW Rheumalology

Covered porch area: square feet

Cross street/diractions to job site:

Deck area: square feet

Other structure area: square feet

*Subdivision: l Lot no.;

EQUIRE M IST

Tax map/parcel no.:

Permit fees* are based on the value of the wori performed,

Indicate the value (rounded to the nearest dollar} of alt equipment,
matertals, labor, overhead, and the profit for the work Indicated on
this application.

Install fire alarm devices In sulte 150 per pians,

Valuation $800

Exisiing building area: square feet

Mew building area: square feet

Number of stories:

Name: Petarkort Properdies

Type of consteuction:

Address: 9756 SW Barmes Road  Suite 620

Ogcupancy greups:

CHty/State/ZIP: Portiand, OR 97225

Existing:

Phone: (503) 546-5632 Fax:

New:

E-mail

Business name:

Contact name:

All contraclors and subcontractors are requirad to be licensed with
the Cregon Construclion Contractors Board under ORS 701 and
may be reguived to be licensed In the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address!

City/State/ZIP:

Phone: Fax:

E-mail:

Business name; Capital Electric Company, Inc,

Please refer fo fee schedule

Adddress: 11491 NE Marx Strest

Fees due upon application

City/State/ZIP: Porttand, OR 97220

Amount received

CITY OF BEAVERTON

Phone: (503} 255-9488

l Fax: {503) 255-1966

CCB lic.: 48748

Date received:

APPROVED PLANS

Authorized
signature:

%q:r’wv\«

Print name:

Date:

Shang Tarcak_ WIGET Leval Iil, Fire Alarms

09/24/20

PEﬁMIT# B2020-3418

This permit application ex f\a;@gém s not oplained

within 180 days after i&pYHEN #4186 as cohfiiate

* Fee methodology set by Tri-County Buikzggz 5/2020
Industry Service Board

rev 07/13




Building Permit Application

Communily Devetopment Department, Building Division

- QEFICE USE ONLY
7/202()__| Permitie B2020-0487

12725 SW Milllkan Way / PO Box 4755

Bea\fert()n Beavarton, OR 97076 Dato Issued:
" E 6 0 N

\\f{’_ City of Beaverton _ Date Recaived{ ). / 0

9.25.2020 By HK

]

Phone: {503) 526-2403: Fax: {§03) £26-2550 O ‘TY

www,BaaveifonQragon.govibib

Bl

TYPE OF WORK

OF BEAVERTop P2ment e VISA
_ ERTO) _
HN%@&{II%E@_B}}TAH;@NP}{MIW DWELLING

[ Mew construstion 3 Demolitlon

&’ﬁddiﬁenlaneraﬂcnfrep!acem_en_t d Other:

Parmit faese ate based on the value of the work performed.
Indicate the value {rounded fo the rearast dollar} of all equipment,
malerials, labor, averhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

Valuation

Number. of bedwoms:

{1 1- and 2-family diveling B Commercialindustial
[ Accessory building 3 muitl-family
1 Master bullder 3 Gthen

Mumber of bathrooms:

Total nuraber of floors:

JOB SITE INFORMATION AND LOGATION

Job site address: {] 4T MY MH\} WIORAAS U\L
CityisttezP. (NN ERATIAN D0 Y100R

Sultedkldg./apt. no.: ] Project name:

Cross street/directions to job site:

Subdivision: [ Lot nos

Tax maplparcet no.,

DESCRIPTION OF WORK

Do WALL £0p WNew berlooM
NG LaoniDeay | eToirae Alen
(L2 o gl ToTe
[ PROPERTY OWNER | [ TENANT
Namé: bg%l';;.”\l\r‘”\/ Pﬂo{l}m'\/ MAANAGTEMERLT
Address: I'fjo 2y ! CnAd i {0 +iq P(:\,fg
ClylState/ZiP; % Uruaald b 4172001
Phone: T2, %q Z. "O(W l Fax:

E-raail:

B APPLICANT [ {1 GONTAGT PERSON

Business name: C\/@/gm,ﬂ\j{; Q{}'\rw;{"?}\_(b U\lCL
contoctnome;  {* (5P e/ WA ] IR St

paess I NDLT]  oE HuN AL
cwistez®: Rpyy oplby B0 | GTICCF]

Phone:@?p LLD‘.? iq‘ "I"F.] I Fax:

enstt lefenn/e INC wed @ Laanent . (oM,

CONTRACTOR

Business name: Qm-)\{{;_ £ ﬁm@ .l Ad é’) ] ’\.‘0

New dwelling area: sguare feet
Garagefearport ares: square fast
Covered porch area: square feet
Deck srea; square feet
Other struciurs area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

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

Vaiustion &7 00 o

Existing building areal square feot

New buitding area: square feet

Number of stories:

Type of consiruction:

Occupancy groups:

Existing:

New:

NOTICE

All contractors and subcohtractors are required te be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be tequired to be licensad in the jurisdiction in which work is
being pedormed. if the applicant Is exempt from licensing, the
fellawing reasons apply:

BUILDING PERMIT. FEES*

Please rfor o foe schedule

colio: LIS 7 J T ——

Authorized
slgnature:

./
Print name: (}:a"{i::\{j Wﬂo? h ( / M%QL_! Date:

Address: 7 /?-)0‘7 =7 %‘ Fhaoy/ 7 /‘Z/L,l Fees dus upan applisation 189.45
cigstaterzie: -1y A | 67 7 4 0{“]006/' Amount recelved
Phene: CS'D'O’LFD'? ]L{L[,’? l Fait: Date rocaived:

This permit appiication expires If a permit is not obtalned
within 188 days after it has besn accepted as complete

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

Form B70-1001 REV 11119




Building Permit Application

\ ( f': Community Davelopment Department, Buliding Division O 9/ A :
City of Beaverion Date Received: Permil No.: -
\ - 12725 SW Millikan Way / 70 Box 4755 oo e 18/2020 ermit No B2020-3341
Beaverton Beaverton, OR 67076 Dalslssued g oz 2000) By: HK
o & E o 0 N - Phone (503) 526-2403 Fax. (503) 526-2650 (_,j’ﬂ/ OF BEAL !FR Ty Payment Type: VISA

‘www.BeavertonQregon.goviblb

BUAL DING-B i
] T RedURESDATA: 1- AND 2FAMILY DWELLING
Permil faes’ are based on (he value of the work performed.

OF WORK "

{7 New construction _ {1 Damdiition

Indicate the value {founded to the nearest dollar) of all equipment,
I : o E . malerials, labor, overhead, and the profit for the work indicated on
Add|uonfalteraliqﬁfrepiéc?menrtrl . E} ?lh?r.. — _ this application.
CONSTRUCTION " v e oy Vatuation

{3 1~ and 2-faniily dwelling - Gommercialiindustrial -

Number. of bedrooms:
1] Accessory building ‘ O Multi-famity Number of bathrooms;

[0 Masler buider (I Oher:

e e Total number of floors:
MATION AND LOCATION - -7

i - New dwelling area; square feet
Job site addrese: 8354 & 8360.8W Nimbus Avenue
- Garagelcarporl area; square feet
ciyrstatelziP; Beaverton, OR §7008-6444 '
Covered porch area: sguars feet
Sulle/bldg.fapl. no. [ Project name:
g - " ~ Deck area: sguare feel
Cross streetidirections to job site! SW Hail Blvd, :
Other siruciure area: ) square feet
T 'REQUIRED DATA: COMMERCIAL:USE CHECKLIST . °
Subdivision; i Lotno: 00500 Permil fees* are based on the value of the work performed.
Indicaie HHe value (roured io the nearest dollar) of ail aguipment,
Tax mapiparcei 0.t 18127AA - - _ materials, lator, overhead, and the profit for the work indicated on

SGRIPTIGNOF 'Woéi'{f p this application.

it L - - - : R T :'.-‘--- . “ e e Valuation $64,450.00
This project involves selective demolition and limited new improvements to — . o521 :

modify previously occupied tenant space to accommodate & future tenant Existing buitding area: e square feet

not yet identified. New building area: 0 square feet

. Number of stories: 1

Sk 12 PROPERTY. OWNER t LR TENANT Type of construction: 3-B
Name: Harsch Investment Properties Occupancy groups:

Address: 8275 SW_Qi_r;u_s Drwe . Exisling: B/S-1
City/Slate/ZIP; E}.eayeﬂon_, OR 97008-5997 _ New: B/S-1
Prone: (503) 450-0831 | Fax - R T
£-mait: Emily — = —

T ————— NPT e e I All conlractors and subcontractors are required to be licensed with
5 ERE I L O] CONTAGT-PERSON-: © 0w | | the Oregon Construclion Conlractors Board under ORS 701 and
ST S A - e may be fequired to be licensed in the jurisdiction in which work is
Business name: Robert Simpson Architect, PC peing performed, If the applicant Is exempt fram licensing, the

- following reasons apply:
Contact name: Robert C. Simpson

Address: 6121 NE Rosebay Drive
~cliyswerzip: Hillsboro, OR 97124-5046
Phone: (503) 709-9653 Fax:
E-mai: R.C.Simpson@iCloud.com _ — e
- TTTUUGONTRAGTOR - o) e e BUILDING PERMIT FEES* - .

Susiness name: Pacific Crest Structures Please refer lo fee schedule

address: 17750 SW Upper Boones Ferry Road, Suite 190 Feas due upon application $1,065.52
ciyswaterzie: Durham, OR 97224-7086 Amount received

Phone: (503) 868-8949 I Fax: Dale recelvad:

CCB e 66915

This permit appiication expires if a permit is not obtained
within 480 days after it has been acceptad as complete

Aiuehoriz_ed W 1] /{
signalure: Fon fly . _ o
Piint name: /\ //( J / U VN Date: Fee methodology set by Tr-Counly Building

Indusiry Sarvice Board

_]7 Robert C. Simpson lYW 20727  Form B70-1001 REV 11/19




Building Permit Application

Comumunity Development Department, Buitding Division
City of Beaverton

Date Recelved: 08/25/2020

 OFFICE USE ONLY -
Permit No.: B2020-3085

12725 SW Millikan Way / PO Box 4755

Beaverlon, OR 97076 Date Issued:

s

9-25-2020 By: HK

Beaverton

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

Payment Type: VISA

www.BeavertonOregoh.govibil

7] Demotition

O New construction

{1 Additien/alteration/replacement

0O other: Art Installation to Creekside@l

3 1- and 2-family dwelling (7] commercialfindustrial

] Muld-family
£} Other:

O Accessory building

) Master builder

Permit fees- are ‘baééd on. tﬁé value of ﬁ'la work. p.erforme .

indicate the value {rounded io the nearest dollar) of all equipment,
materials, iabor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of badrooms:

Number of bathrooms:

Job slte address: 12695 SW Crescent 'S'treet

Total number of floors:

New dwelling area: square feet

city/state/zie: Beaverton, Oregon 87005

Garage/carport area. sguare foet

Suite/bldg fapt. no.; l Praject name: Creekside Garage

Covered porch area: square feel

Cross streatidirections to jab site: SW Rose Biggi Ave and SW Crescent 5t

Dack area: square feet

square fest

Other structure area:

Subdivision: | Lot no.:

Tax map/parcel no.: 15109DD03300

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

Public Art installation on the north wall of the Creskside Garage (images of

butterflies and door), Butterflies: Material includes 1/8 inch aluminum skin onto 1 1/2
inch aluminum square tube backer frame onto concrete wall. Install to concrete wall
with 3 inch a[umlnum square tube and 1/2 inch aluminum mounting plates using
minum anale frame with 1/8 inch

Valuation

Existing building area: square feet

New building area! square feet

Number of stories:

name:City of Beaverfon, Beth Tobey |

Type of construction:

Address: PO Box 4755

QOccupancy groups:

cityrstate/ziP: Beaverton, OR 97076

Existing:

Phone: 503-526-2299 Fax:

New:

e-mai:btobey@beavertonoregon.gov

Business name: William Schlough

Cortact name: Will Schiough

All contractors and subcontractors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jueisdiction in which work is
bheing parformed. If the applicant is exempt from licensing, the
foliowing reasons apply:

Address: 405 N 115th Si.

City/State/2IP: Seattle, WA 98133

Phone:603-686-6175 Fax:

e-mail:willschlough@gmail.com

Business name:Ramsay Signs, Charles Marquardt

Pisase refer to fae schadule

Address: 3160 SE 74th Ave

Fees due upon application

cityistate/zIP:Portiand, OR 97206

Amount recelvad

Phone:503.777.4555 Fax:

Date recelved:

CCB lic.: 3422

Authorized
signature:

Print name: Date:

08/25/20

Beth Tobey

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

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

Form B70-1001 REV 11i/1@




Building Permit Application

Community Development Depariment, Building Division
City of Beaverion

Dale Recelved: 7-8-2020

Permit No.! 82020-2387

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

W

Date Issued:

9-24-20 By HK

Beaverton
o R E G O ¥ Phone: (503) 526-2403; Fax: {503) 526-2550
www.BaavertonOregon.govibib

Payment Type: VIS A

[[] Demolition

other: Warehouse Storage Racking

{0 New construction

[ Additon/alteration/replacement

Commercialfindustrial
1 Multi-family
{3 Other:

£ 1- and 2-famity dwelling

3 Accessory building

[ Master builder

. Job site addres;: 6600 SW 1“1 ’[h Ave
City/State/ZIP: Beaverton/GR/97008
Suitesbldg.fapt, no.:

| Project name: BEOR Racking

Cross street/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

CRIPTIO

Installation of warehouse Storage Racking

Name: Graybar Electric
Address: 6600 SW 11th Ave
City/State/ZIP: Beaverton/OR/97008
Phone: (314) 573-9405
E-mail: John Quinn <John.Quinn@graybar.com:>

I Fax:

Business name: Abbott Construction
Contact name: Matt Lynch

Address: 3408 1st Avenue South
City/State/ZIP: Seattle/WA/98134
Phone: (503) 602-3068

E-mait: mlynch@abbottconstruction.com

Fax:

Business name: Abbott Construction
Address: 3408 1st Avenue South

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: sguare feet

Deack area: square feet

Other structure area: square fest

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

Valuation 25,000
Existing building area: 47854 square feet
New building area: 47854 square feet
MNumber of storles: 1

Type of consiruction:

Storage Racking

Oceupancy groups: S-1 Warehouse

Existing:

MNew!

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

Please refer fo fae schedule

$574.24

Fees due upen application

City'State/ZIP: Seattle/WA/98134

Amount received

Fax:

Phone: (206) 467-8500
CCB lic.: 54656

Authorized e
signature: //%//;iéﬂ{-
Print name: Date:

07/08/20

Matt Lynch

Date received:

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

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

Form B70-1001 REV 11119




Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Date Received: . 8/28/2020

OFFICE USE ONLY -~~~

pemitNo: B2020-3126

\\(/B— Beaverton, OR 97076

Date Issued:

9-24-2020 B _HK

‘ Phone: (503) 526-2493 Fax: (503) 526-2550
egayeertgrr! General Information (503) 526-2222 V/TDD
: BeavertonOregon.gov

o}

YISA

1 Demolition

[} Other;

New construction

[ Additiorvalteraiion/replacement

0 1- and 2-family dwelling Commercial/industrial

O Mulit-family
£ Other:

O Accessory bullding

[J Master builder

Job site address: 3807 SW Orbit Street
City'staterizIP: BEAVERTON, OR 97007
Suite/bldg fapt. no.: 9

| Project name: WED (West End District)
Cross streetidireciions to job site: Tyglatin Valley Highway and SW Murray

Subdivision: 1 Lot no.:

Tax map/parcel no

NFPA 13 New fire sprinkler system for a newly-constructed multi-use
bullding . :

CITtY OF BEAVERTO N Payment Type:
BUILDING Divicieins

Name: Taylor Morrison

Address: 703 Broadway Street Suite 510
City/State/ZIP: Vancouver, WA 98660
Phone: (360) 695-7700

E-mail

Fax:

Business name: Triad Fire Protection

Contact name: Todd Sexton
Address: 1927 NE Rodney Ave

GityiStaterZIP: Portland, OR 97212
Prone: (503) 856-6333
e-mall: permits@triad-fire.com

Fax:

Buslness name: Triad Fire Protection
Address: 1927 NE Rodney Ave

+ -

A Pl | B X B

Permit faes* are hased on the value of the work performed.

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

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

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

square feel

Ofher struciure area:

Permit feas* are based on the value of the work performed.
indicate the value (rounded to the nearest doltar} of alf equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

70,224.00

square feet

square fest 47 308

Valuation

Existing building area:

New building area:

Number of stories: 4
Type of construction: New
Ocecupancy groups:
Existing: 0%
New: 100%

All conteactors and subcontractors are required to be ficensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed In the Jurisdiction in which work is
baing performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refar to fee schedule

$439.30

Fees due upon application

City/State/ZIP: Portland, OR 97212

Amount received

I Fax:

Phone: (503) 856-6333

CCB lic.: 199988

WW

Autherized
signaluse:

Print name: Date:

Allana Corrigan 08/26/20

Dale received:

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

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

Form B70-1001 REV 2/14




 Building Permit Application OFFICE USE ONL
\(/H Communily Development Deparment; Buliding Dlvision - ' i B hobrtiabe o _.
Cily of Beavert Date Recalvad; 2 Permit No.: o
\ 12925 SW Millkan Way [ PO Box 4765 ato Recelved; )8/ 9/2020 [Permtio B2020-3010
Beaverton Beavert?n.ORSY(Zngs . 15262650 Dafs issved:  9.94_2020) By HK
o A £ G D N Phona: {503) §26- + Fax: (503) 526- . '
www.Beave)rtonOre'gbn.govgblb ' CITY OF'BE,A."‘.]E{’:TGI JFane“{TVFB' VISA
B DN L - '

TYPE OF WORK . - . - - [ |7 -hequiRel
Permit feas® are based on the value of the work performad,

me‘” constrsclion £ Demolition indicate 1he value (rounded 1o the nearest dolfar) of all equipmen,
[ Addillonfatteralionireplacemant O Other: &la;irﬁlsic’::lg?:' overhead, and the profit for the work indicated on
T . CATEGORY OF CONSTRUCTION o 1 { vawation
(3 1- and 2-family dwelling mCummerclallindustrial_ Number. of badrooms:
[ Accessory bullding . D Multi-famity Number of balhrooms:
[ Master builder O Other: ‘Total number of floors:
T 1oB SITE INFORMATION AND LOCATION. . = R
. S — : - : New dwelling area: square feet
Job slte address: | l%75 S CenNter =V
- Garagelearpos area. square fael
ciysezP: BEAVERTON , OR. AT7005 T
- 1 - T ) ICovared porch areat squaie fael
Sulte/bidg.fapt. no.; Project nama: ARTS ..I._ C‘OMDMIM"';E“
Deck araa: square foet
Croas strest/directions 1o job site: _
Othet struclure arga: square faet
" REQUIRED DATA: GOMMERCIAL:USE CHECKLIS
Subdivision: ] Lot no.: Permit feas* are hasad on the value of the work parformed,
— Indicate the value (rounded fo the naarest dolfar) of all equipment,

materlals, labor, overhead, and (he profit for the work Indlcated on
{his appllcation. :

DESCRIFTION OF WORK ) Vatuallon %_.? 5 0_‘ 05‘
F4

1 Tax mapfparcel no.:

\\ Al . — I 2
HOC)K » UF A NSOL FrRE 67/51 EM. TO Existing building area: square faet
) 5\ . R
PRE_.. ? \ Feb G( A?/ LORD K l\rd'H”El\) Hoavb New bullding area; $quare feet
. Number of stories;
: D PROPERTY QWHER o l - O TENANT . -~ - Type of construcilon:
Name: _ Qecupancy groups:
Address: Existing:
Gity/Slate/Z[9: " -
- New:
Phonet l Fax T T T INOTIGE
E-malk: - i oy TR
e - T r - o e Alt confractors and subconlractors are radquired o be licensed with
K appLicanT ] - X oconacT person | | ine Oregon Construstion Gontractors Board under ORS 701 and
- f - ‘may be required 10 ba licensed In the juisdiction in which work Is

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

Business.name:
faliowing reasons apply:

Confact namo:

Address:
Cliy/Stale/ZIP!
Phone: ' l Fax:
ema:  EricC@nationalfirefighter.com

_ . ~ CONTHACTOR _
Busiess nane: N arrionat Frre Figniee Copp.
sy 330 BE OIS Ave .

‘BUILPING PERMIT FEES* "

Plaase refer to foe schedula

Fees dus upon application

ciystaterziP: P pyLanaD. OR.. A 7266 - Amount recelved

Pone: E503 709 LEOS | Se3 232 1198 Dato recalved:

CCB Jic.:

e l q O 5 q "2—:' <} "// This permit application expires If a permit Is not obtained
i within 180 days after it has been acceptad as complete

Authorized f.: : . M
signature: ’g * 1 ¢
e * Fee methodology set by Tri-County Bullding

/ i
Print name; _I‘ EPJ‘C'-— G&MU —T Date: 8/1-? ! 0 Industry Service Board
( Form B70-1001 REV 11119




Building Peimit Application

Communily Development Depariment, Bullding Division

( /e City of Beavertan Dale Received: Permit No.: R
\\ B 12725 SW Millikan Way / PO Box 4755 e em}; °-_B2020-3175
: eaverton _ Beaverton, C])R 97076 Dale Issued: ;K‘f f?’a}”\ FE,
¢ R E G o N  Phone (503)526-2403; Fax: (503) 526 2550 LT :
www BeaverfonOregon.goviblb ¥ OF BEAVERTOpayment Typo
: B _BUILDING. DIMISION-

TRV A

REQUIRED DA A

[ New consleuciion

O Dgemolmon

Ij Other

Additlon{alleralionlreplacament

i-and 2-family dwelling

E} Commercialllndasmal

1 Accessory bullding

2 Multi-family-

1 Masler builder

[ other:

Job site address: 4870 SW Chestnut Place

CltyistaleizIP; Beaverton OR

Suitesbldg.fapt. no.: I Project name:
Cross streat/directions to job sile:
Subdivislon: ' - ’ Lot no.:

Tax map/parcel no,!

Addition to home

Name: Peter Delmar

Address: 4870 SW Chestnut Place

CliysiaterziP: Beaverton OR

Phane! . . I

Fax:

E-mall:

: I

1 CoNTACT PERRON.

Business name: Dawd Green Constructlon

Contact name: David

Address:429 SW Maple St

cityistatelziP: Hillshore OR

Phone:(503) 201-5838

Fax: -

Emall: dgreen.dgc@gmail.com

Business name!

- Permit fees are based on the value e! !he wurk parformed

indicate lhe value {rounded to the nearest dollar) of all equipment
materlals, labor, overhead, and the profit for the work indicated of

Valuation

ihis application.
130t

Number, of badrooms:

Number of bathroorms:

f

Total number of flaors:

2

New dwelling area:

square foet ’ Lfﬁg

Garage/carport area; square fest  *

Covered porch area: -syuare feet f@_g’
Deck area: square fael [O‘S/

Other struciure area':

square faet

F’erml: fees‘ ara based an the valua qf ihe work performed

Indicals tha value (rounded fo the nearest dollar) of all equipment
materiats, labor, overhead, and the prolit for the work indicated or
this application.

Valuation

Existing buitding area; square feet

New bullding area: square feet

MNumbar of stories:

Type of conslruction:

Qocupancy groups:

Exlsting:

New:

Al contraciars and subconlractors are required fo be licensed wil
the Oregon Censtruction Confraciors Board under ORS 704 and
may be required to be licensed In the jurlsdictien In which work Is
belng perfarmed. If the applicant is exempt from Heensing, (he
following reasons apply:

Plaase rofer to fee schadile

David Green

08/31/20°

Address: Same as above Fees due upon application $990.88
Cily/State/ZIP: Amount recelved
Phone: _ | Fax: Dale recelved: .
ccedic: CCB 158278
- . - —= This permit application explres [f a permit Is not obtained

Authorized i ) within 180 days after it has been accepted as complete
signalure: : . - .

T . L i *
Print pame: Datst Fee melhodology set by Tii- Counly Building

Industry Service Board

Form B70-1001 REV 11/




Building Permit Application

Community Develo

e

Beaverton

pment Depariment, Building Division

City of Beaverlon fved: PermitNo.  B2020-3251

12725 SW Millikan Way / PO Box 4756 : (9/09/2020

Beaverton, OR 97076 Datelssued:  ©_73_2012() By: HK

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

www.BeavertonOregoh.govibib CiTy Payment Type:  V/|SA
B

[ New construction

O Demoliticn

Addition/alteration/replacement

[ Gther:

1- and 2-family dwelling

[ Commercial/industrial

E1 Accessory buitding

0 Multi-family

£1 Master builder

[ Other:

Job site address: 2930 SW West Point Ave

Gity/State/ZIP:, Beaverton, OR. 97225

Suitefbldg./apt. no.:

i Project name:Lindguist

Cross strest/directions to job site:

Subdivision:

Tax map/parcel no.:

Name:

Address:

City/State/ZIP:

Phone:

Fax:

E-maif;

Business name: Cooper Design Build

Contact name:\Wes Haas

Address: 720 NE Flanders St #200

CityState/ZIP: Portland, OR 97232

Phone:(503) 740-3344

Fax:

E-maitwesh@cooperdesignbuild.com

Businass name:Cooper Design Build

Address: 720 NE Flanders St #200

Permit fass® are based on the value of the work performed.,
Indicate the valug (rounded to the nearast doltar) of all equipment,
raterials, Jabor, overhéad, and thé profit for the wark indicated on
this application.

Valuation $92,000
Number. of bedreoms: 5
Number of bathrooms: 5

Total number of floors: 2 (split level ranch)

New dwelling area: 757 square fest

Garagelcarporl area; 472 (eX) square feat

Covered porch area: square feet

Deck area: 315 (ex) squara foot

Other structure area: square feef

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

Valuation

Existing building area: square feet

New building area: square feet

NMumber of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

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

Please refer to foe schedule

Feas due upon application

$625.06

Clty/StatelZIP; Portland, OR 97232

Amount received

Phone: (503) 282-0545

Fax:

CCB lie:77239

Authorized
signature:

Print name:

Dale:

Wes Haas

09/08/20

Date recoived:

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

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

Form BY0-1001 REV 1119




Building Permit Application

Date Recalved:

" OFFICE USE ONLY. - ix1= =+
' Permit No.: B2020-3714

( ’ Communlly Davetopment Dapartment, Building Division
\ ‘e City of Boaverton

12725 SW Mitikan Way { PO Box 4758

[+4

eaverton  seaveros, or 97078 Date lssued;, By:
Bt & O N Phone: (503) 628-2403; Fax: (503} 526-2650 Y U BEAVER'I'QNaymGanYP‘*:'

www.BeavertoniOragongovibib -

iy ttsm e

BN bkt

AL ALk

Naw consleuction [ Demolition

EL{IL

s e i L S ek
Parmit jeas” are based on the vafue of the work performed,
indicats tha valua (roinded to the nearest dollar) of all equipment,

[ Addilorvateration/replagement [ Other:

malerials, labor, overhead, and the prolit for lha work indicatad on
this applleation,

SR Vahration $222,228 05
- and 2-family dwelling {71 Commerclalfindusirial Number. of hedroome: 3
[ Accessory bullding [ Multi-family Namber of bathrooms: 25
I ’ Othar;
0J Master bulder o £ Othar Total number of floors: 3
[] Q
; : SR Gt New dwelling arez: 1795 square feat
Job site address: 1 4 SW Albatross Lane
700 Ib s L8 Garagefcarport area: 608 squara fest
Cliy/statelzIP: Beaverton Oregon
Covered porch area: 36 square [eet
Sulte/bldg.fapt. no.: ] Project name: South Cooper Min His
) Deck area: 108 square fosl
Cross sirastdlrections to Job she:

Other struciure area: square feet

subdivision: South Cooper Mountain Htsl Lot no.: B

Permit feas” are based on the value of tha work psrformed.

0.:

SR

Tax map/parcel n
E : =%

indicate the valus (rounded fo the naarest doflar} of all aquipment,
matertals, iabor, overhead, and the profit for the work indlicatad on
this application.

e

Neme: Everett Custom Homes

Valualion

Exlsting bultding area! square fasl

New buiiding area: square foet

Number of slorles:

Typa of conatrucilon:

Qoeupancy groups:

Address: 3330 NW Yeon Ave, Sulte 100

Exisling:

ChyStateiziP: Portland, OR 97210

New:

Phone: (503) 726-7060 | Fox

B-mail: permits@everetthomesnw.com
AL

Rt

Al contractors and subcontraclors are required to he ficensed wiih
ihe Oregon Conslrucilon Contraclors Board under ORS 701 and

Business name: Everett Custom Homes

may be required to be licensed I the Jurtsdiction in which work Is
baing performed. If the applicant is axempt from licensing, the

Contact name: Denlse Stringer

following reasons apply:

Address: 3330 NW Yeon Ave, Sulte 100

CityrstaterziP: Portland, OR 87210

Phone: (503) 726-7060 | Fax

E-mall; permits@everetthomesnw,com

S

Business name: Everatt Custom Homes

Plaase rafar lo foe schodule

Address: 3330 NW Yeon Ave, Suite 100

Fees dle upon application

ciystaeizie: Portland, OR 27210 Ammount received
Pnone: (503) 726-7060 l Fax: Date racelvad:
cCB llo: {80447 )
This parmit application expires f a permitis not obtatned

Authorizet within 180 days after it has been accepled as somplete
slgnaiure:

L X YT
Print name: Date: Fes methodology et by Trl-Caounly Building

industry Service Board

N FY.-Y'alalialal

. v A DA REV 11440




Building Permit Application

Clty of Baaverlon

(
\ Beaverton

{7) Mew constructlon

12726 SW Milllkan Way / PO Box 4755
Beavarlon, OR 97078
Phane; (503} 526-2403; Fax: (503) 520-2650
vrww.BoavertonOregotugoviblly

Community Developmant Dapartment, Baliding Dlvision

Dafa ReoeivedQQ/OB/Q()?Q

Parmit No B2018-3713

Data tssued;

By:

Payment Typa:

[ Demlition

(1 Other:

[ Addiflenfaliaration/reptacement
e .

1+ and 2-family dwellng

] Commerciallindustrial

CITY OF BEAVERT,
LpING-Rsare

B,

BT PR A = y 2

Bormit faes® are based on (he value of lhe work performed.
Indloate the value {rounded fo the niearesl doliar} of all squipment,
ratertals, labior, overhead, and the profil for the work indicated en
this appiicailon,

{11 Accessory bullding

O Multl-faml!ﬁ

{1 #aster bulider

Job site address: 17010 SW Albatross Ln

Valualion $220,665.92
Number, of bedrooms: 2
Number of bathraoms: 2.5
Tolal number of floors: 3

1570 square fent

New dwelling area:

city'State/ZIP: Beaverton Qregon

Garagefcarport area 475 square fest

Sulte/idg.fapl. no.

| Project name: South Cooper Min His

Govered porch ared: 36 square foal

Gross strest/directions to fob site:

Dack area: 08 squars el

subdivision: South Cooper Mountain Hts

l Lotno.: 7

Tax map/parael no

......

square feet

FQUIREGDATA CORMER

Permil faes* are based on the valug of the wark porformed.
indlcats the value (rounded to the nearest doflar) of all equipmant,
matentals, labor, uvsrhead, and the proflt for fhe work Indlcated on
this application.

New SFR

o

EEEARTA

neme: Everett Custom Homes

Valuation

Exlsting building area: square feel

New buliding area: square fesl

Number of storles:

Type of construction:

nadress: 3330 NW Yeon Ave, Suite 100

Octupancy groups:

ciyistateiziPs Portland, OR 97210

Exialing:

Phone: (603) 726-7060

l Fax:

| E-mall permits@everetthomesnw.com

Business name: Everett Custom Homes

Gontact neme: Denise Stringer

Naw:

Al coniractors and subcantraclors are required to ba licensed wilh
the Oregon Gonstruation Gonfraclors Board undar ORS 701 and
nvay be required to ba licensed In the Jurlsdlciton in which work s
velng performed. If the applicant is exampt from llcensing, (he
following reascns appiy..

Address: 3330 NW Yeon Ave, Suite 100

city/statelzIP: Portland, OR 97210

Paons: (503) 726-7060

i Fax:

E-mali: permits@everetthomesnw.com

Business name: Everelt Custom Homes

Please refer lo fae schedule

Address: 3330 NW Yeon Ave, Suite 100

Faas due upon applicalion

cityistateziP: Portland, OR 87210

Amount recelved

Phone: {503) 726-7060

I Fax!

Date recelved:

CCBlg.: 189447

Authorized
slgnature:

Print name:

Dale:

fataVialrtirin)

This permit appllcation explres If a permit is not obtalned
within 180 days after It has besn asceptad as vomplote

« Fags mothodology set by Tri-County Building
Industry Service Board

Ernrm B70-1001 REY 11/19




Building Permit Application

Communlty Development Deparlment, Bulding Divislon
Cily of Beaverton

12725 SW Miglkan Way ] PO Box 4756
Beaverton, OR 97076

G

Beaverton

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

Date Recalved: LS 08/2020 Permll No.: B2O18-3711
vaetssued:  TloMbryy  IBR o~
Payment Type:

www.BeavertonOregon.goviilb

AT CT A o

Naw consfruclion ] Demolition

(] Olh'er:

[0 Commercialindusteal

[ Addilionfalterationfraplacement

At

1- and 2-family dwelling

[ Accossory bullding 3 Mulll-fanlly

3 Masler bulider

0 Cthar:
= e

ciystaterZIP: Baaverton Oregon

Sultelokdg fapt, na.: | Projoct name: South Cooper Min His

Cross gtrestfdiracttons fo job site:

subdivision: South Cooper Mountain His | Lot no.: 5

Tax mapfparcsl 1o,

Name: Everett Custom Homes
Address: 3330 NW Yeon Ava, Sulte 100
cltystaterzi: Portland, OR 97210
Phone: (503} 726-7060
e-mall permits@evereithomesnw.com

i Fax:

Contact name: Denise Stringer

Address: 3330 NW Yeon Ave, Suite 100
Ghy/stateiZiP: Portland, OR 97210

Phone: {503) 726-7060

t Fax:

Addresa: 3330 NW Yeon Ave, Suite 100

CITY OF BEAVERTORM
UILDING Divaciow.

LG

o LAl :
Parmil fees* are based on the value of tha work padarmed.
Indicate the value (rounded lo the nearest dollar) of all equipmant,
faterials, labor, overhead, and the profit for the work Indicated on
this appllcation.

$221,277

Valuatlon
Number, of badrooms: 3
Numbar of bathrooms: 2.5
Total number of floors: 3

New dwalling area: 1795 square feet
B08 square fost
36 square fest

108 square faat

Garagefcarport area:

Covared porch araal

Deck arsa:

Permit feas* a
Indicate the value {rounded o the nearest dollar) of all equipment,
materials, labor, overhead, and \he profit for the work indicated on
this applicallon.

Valualion
Existing bullding area: square fosl
New building area: square fpal
Number of storles:

Type of construction:

. Oooupancy groups:

Exisiing:

New:

B

All contractors and subcaniraclors are reguired lo be licensed with
the Oregon Gonstruetion Contvactors Board under ORS 701 and
may ke required to be licensed In the jurlsdiciion in which wark Is
heing performed. If the applicant fs exempt from licensing, the
following reasons apply:

Please‘rafw {o fow schedule

Feas due upon application

CityiatatesziP: Portland, OR 97210

Amounl recaived

l Fax:

Phone: (503) 726-7060

Oale recelved:

ccalie: 189447

Authorized
signature:

Print name: Pate:

Pt e b

aTe Y alrNirlal

This permit application expires If a permit is not obtaliod
within 180 days afier it has boen accepted as complele

* Fee methodology set by Tri-Counly Bullding
Industry Service RBoard

aver B4 004 REV 11149




Bullding Permit Application

\ ( /__ gommunlly Development Daparlment, Bullding Division
Ity of Beaverlon Dato Racalved: ‘ Permit No.: -
\ B 12726 SW Millkan Way / PO Box 4756 Q09708420020 B2018-3712 -
eaverfon  eseros,oro7078 Data lssvad: <L Lo0] |y (/B9
o & 6 O N Phone: (503) $26-2403; Fax: (503) 528-2580 -\ 7 : :
www,BeavertonOregon.goviblh Cliy.o ggA\V;EﬂTON Payment Type;

1 Damoliilon

New construction

onfreplacement 3 Other:

{1 Addition/alierati

L

1- and 2-famly dwelling .

] Accessory bulding O Mutil-family

1 Master bullder [ other:

Job slte address: 17014 SW Albatross Ln

Cliystate/ZiP: Beaverton Qregon

Suiteibidg.Jap!. na.: | Project name: South Cooper Min His

Cross sireat/directians fa job sle:

Parmit foes* are based on the vatuea performed,
Indicate the valus {rounded 1o the nearast dallar) of all squipmant,
materals, labor, overhoad, and the grofit for the work Indicated on

this appllcation.
$273,578.12

Valuatlon

Numbear, of bedrooms: 2]
Number of balhrooms; 25
Total rumber of floors: 3

New dwelling area: 1570 syuare fest

Garage/carporl afom 475 square feat
Covered parch area: 36 suyuere feel
Dack area: 98 square fes!

Othar structure area:

aquare feel
T

subdivision; South Cooper Mountain His I Lot no.: G

Tax map/parcel no.:

New SFR

wame: Everett Custom Homes

Address: 3330 NW Yeon Ave, Suite 100

Cliy/state/ZiP: Portland, OR 97210

Phona: (503) 728-7060

£-malt pormits@evereithomesnw.com

x@. e

Business name: Everelt Cystom Homes

contact name: Denlse Stringer

Address: 3330 NW Yeon Ave, Sulte 100

citysatelzie: Portland, OR 97210

Phone: (503) 726-7060 | Pex

e-mal: permits@everetthomesnw.com

Cohr

Buslness name: Everett Custom Home

Address: 3330 NW Yeon Ave, Suite 100

Parmit faes® ara based on the value of the work parformed.
indicato the valus {rounded fo the nearest doliar} of all equlprnent,
fmaterials, labor, overhead, and the profil for he work Indicated on
this application,

Valuation

Exisling buliding aréa: square fest

Now building area: square fest

Number of slorles:

Type of construction: .

OGEUPANCY Qroups:

Exisling:

New:

Ali canteactors and subcontraciors are raquired to ba lfcensed with
the Qregon Construelion Contractors Board under QRS 701 and
may be Tequired {o be licansed In the urisdiction In which work Is
belng parformed, If the applicant Is exempl from flcensing, the
following reasans apply:

Plaase refor (o foe sthedtle

Fees due upon appilcation

ChyistaterzIP: Portland, OR 97210

Amount received

Phons: (503) 726-7060 | Fax

¢eB lie: 189447

Authordzed
signature:

Print namo; Date:

A I NN

Dale recalved:

This parmit appilcation explres if a parmit Is not obtained '
within 180 days after it has been accopied as complate

* Fee melhodology $ef by Tri-County Building
Industry Service Board

Enrivy B70.1004 REV 11149




Building Permit Application

Community Development Department, Building Division
Clty of Beaverton

Pormit No.. B2(020-3376

12725 SW Milllkan Way / PO Box 4755
Heaverion, OR 97078

\Y/—

Date Issued:

Dah;; Recei\ﬂ@g/2 1 /2(}20

Q-22- 2(}7() By: HK

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

Payment Type:

YISA

{3 New construction 1 Demolition

Addition/aileration/reptacement J Other:

Commerclalfindustrial

[ 1- and 2-famity dwelling

[ Accessary building [ Multi-family

[ Master builder (] Other:

Job site address: 8625 SW CASCADE SQ AVE.

CityrstateiZIe:BEAVERTON OR 97008

Suite/bldg.fapt. no.:410 l Project name:SUITE 410 Tl

Cross streat/directions to job site: SW HALL BLVD.

subdvision- TIMBERLINE RIM DIV 2 | tatno.180

Tax map/parce! no. (AP NO. 1287

SUITE 410 - ADD (1) OFFICE, PROVIDE COFFEE BAR AND NEW
ELEC. AS INDICATED.

Name:HARSCH INVESTMENT PROPERTIES

Address: 1620 SW Taylor 51 Ste 300

citystaterzZIP: PORTLAND OR 97205 502-242-2900

Phone: Fax:

E-mai:EmilyM@harsch.com

Businass name: [NK BUILT ARCH[T'EC;I_.URE

Contact name: MELYNDA RETALLACK

Address:2808 NE MLK JR BLVD SUITE G

Cityrstate/zIP:PORTLAND OR 97212 503-701-5277

Phone: Fax:

E-mai: MEL@INKBUILTDESIGN.COM

Business name:PACIFIC GREST STRUCTURES

Address: 17750 SW UPPER BOONES FERRY RD

Permit fees’ are based on lhe value of p

indicate the value {rounded fo the nearest dollar) of all equlmenl
matedals, labor, overhead, and the profit for the work indicated on
this application.

Waluation

Numbez, of bedrooms;

Number of bathrooms:

Tolal number of floors:

New dwelling area: square feet

Garage/carport area; square feet

Covered porch area: square feat

Dack area: square feat

Other structure area:

square feet

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

Valuation $3000
Existing building area: 96,620 square feat
New building area: () square feet
Number of stories: 6
Type of construction: B
Occuparicy groups:
Existing: B, M
Naw:

N/A

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

Please refer to fee schedule

$298.01

Fees dus upon application

City/State/ZIP: DUHHAM OR 97724 503-968-7509

Amount recelved

Phona: | Fax:

CCB lic:66815

Authorized
signature:

/ o
. e

Print name: Date:

MELYNDA RETALLACK 09/21/20

Date received:

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

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

Form B70-1001 REV 11119




Building Permit Application

( Community Development Department, Bullding Division
a8 Clty of Beaverton -

w\ 12725 SW Millikan Way / PO Box 4785
Beave rton Beaverton, OR 97076
o R E G O N Phone: {503} 526-2403; Fax: {503) 526-2550
www.BeavertonOregon.gov/bib

OFFICE USE ONLY

Date Raceived: )6/09/2020 Parmit No.: B2020-1981
Date Issued: 9-22-2020 By: HK

Payment Type: MiC

{1 New construction [J Demolition

Addition/alteration/raplacement 7 Other:

[ 1- and 2-family dwzlling O Commercialfindustriai
[ Accessory huilding O Multi-family
[ Master builder Other:

Jab site address: 9735 SW Robbins Dr

City/state/ZIP: Beaverton, OR 97008

Suite/bldg.fapt. no.: | Project name: \Wakefield

Cross strect/directions to job site: SW Conesto ga Dr

Subdivision: Greenway l totno.:§

Tax mapfparcel no.: 15127CD0O8B500

Enclosing existing dining space for hair salon studio. Creating a pathway
from driveway to new exterior entry into space.

Name: Muy and Nathan Wakefield

Address: §735 W Robbins Dr

City'State/2iP: Beaverton, OR 97008

Phane: (503} 866-4027 Fax;

E-mail: milychea@ymail.com

Business name: Tyler Hart Enterprises DBA T.H.E. Remodel Group

Contact name: Michael Hull

Address: 20400 SW Avery Coury

Citystate/ZIP: Tualatin, OR 97062

Phone: (503) 869-1290 Fax:

E-mail: michael@theremodelgroup.com

Business name: Tyler Hart Enterprises DBA T.H.E Remodel Group

Address: 20400 SW Avery Court

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

Valuation 34,870.00
Number, of bedrooms: 3
Number of bathrooms: 3
Total number of floors: 2
New dwalling area: 105 square fest
Garagefcarport area: 578 square feet
Covered porch area: square feet
Deck area: 80 square feet
Other structure area: square feet

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

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

Number of stories:

Type of construction:

Cccupancy groups:

Existing:

New:

Alt contractors and subcontractors are required 1o be licensed with
the Oregon Construction Gontraclors Board under ORS 701 and
may be required o be ficensed in the Jurisdiction in which work is
being performed. If-the applicant Is exempt from licensing, the
following reasons apply:

Pleasa refer to foe schedule

Fees due upon application $312.79

Cly/state/ZiP: Tualatin, OR 97082

Amount received

Phane: (503) 869-1250 Fax:

CCB lic: 177821

Autharized
signature:

Print name: Date:

Date received:

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

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

Form B70-1001 REV 11119




Building Permit Application

( Community Development Depariment, Bullding Division
\ /a GyofBeavertn Date Received: 07/21/2020 Permit No.: B2020-2532
an Way oX = - T ;
Beaverton Beaverton, OR 97076 Date Issuad: C’i ."}‘;’} i,%}‘ff BVL’/
© kR E & 0 N  Phone: (503)526-2403; Fax: (503) 526-2550 i i .
www.BeavertonOregon.govibib Payment Type:

New construction {1 Demolition

[ Addition/alteration/replacement ] Other;

ONSTAUGTION
B - and 2-family dwelling 0 Commercialfindustrial
[T Accessory building [ Mutt-family .
[ Master builder {J other:

Job élte addr.es.;: ?385 SW 77th ave
City/State/ZIP: Beaverton OR 97223

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

Cross street/directions to job site: New Construction

Subdivision: Garden Home central - 8 Igj Lotno.: #5

Tax map/parce} no.:

new construction single family residence

name: Integral LLC { Gene and llya Rakhlin)
Address: 7711 sw Capitol Hwy #314
Citystate/zIP: Portland OR 97219

Phone: I Fax:

E-mail: rakhlin1@yahoo.com

Business name: Advanced Custom Homes LL.C
Contact name: Marsha Rakhlin

Address: 7405 SW 77th ave

CityiState/ZIP: Beaverton OR 87223

Phone: 503. 901.6426 Fax:
E-mail: mrakhlin@yahoo.com

Business namé: Advanced Custorn H.omes LLC
Address: 7405 SW 77th ave

Permil foes* are based on the value of the work performed,
Indicate the value (rounded to the nearast doltar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $440,599.60
Number. of bedrooms: 3
Number of bathrooms: 3
Taotal number of floors: 2
New dwelling area: square feet 331 1
Garagelcarport area: - 3 square feet 667
Covered porch area: 1 square feet 130
Deck area; none square fest
Other structure area: square feet

C

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

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

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New

Al contraciors and subcontracters are required fo be licansed with
the Oregon Construclion Contractors Board under ORS 701 and
may ba requirad o be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from ticensing, the
folfowlng reasons apply:

Please refar to fae schedule

Fees due upon application 1 ,690_26

Citystate/zIP: Beaverion OR 97223

Amount received

Phone: (503)9016426 Fax

coBlic: #167026

Authorlzed

slgnature;

Print name: Marsha Rakhlin Date:Q7/20/2020

Date received:

This permit application explres if a permit Is not obtalned
within 180 days afler it has been accepted as complete

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Depariment, Bullding Division
City of Beaverion

12725 SW Millikan Way / PO Box 4765

Beaverton, OR, 97076

Phone: (603) 626-2403; Fax: {503) 526-2550
www.BeavartonOregon.gov/blb

e

Beaverton

Date Received: 07/21/2020

Permit No.: B2020-2531

Date Issued:

122w B

Payment Typa:

1 New construction [ Damolition

0 Addition/alteration/replacement [ Other:

1- and 2-family dwelliing ] Commercialfindustrial

O Accessary building {3 Muttl-family

[ Master builder 0 Other:

JOE site address; 741 5 8W 77th ave

City/statelZIP: Beaverton OR 97223

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

Cross street/directions to job site: 33rden Home RD

subdivision: Garden home central sub@f Lotno.: B

Tax map/parcel no.:

New Construction - residential single family

name: Integral LLC (Gene Rakhlin, llya Rakhlin)

Address: 7711 SW Capitol Hwy #314

CityState/ZiP: Portland OR 97219

Phone: (503)317 6870 l Fax;

E-mal:rakhlini@yahoo.com

Business name: Advanced Custom Homes LLC

Contact name: Marsha Rakhlin

Address: 7405 SW 77th ave

City/state/ZIP: Beaverton OR 97223

Fax:

Phone: (503) 9016426

E-mait mrakhlin@yahoo.com

Business name: Acdvanced Custom Homes LLC

Address: 7405 SW 77th ave Beaverton OR 97223

Parmit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest doflar} of all equipment,
matarials, labor, ovarhead, and the profit for the work indicated on
this application.

Vajuation 406,031.66
Number, of bedrooms: 3
Number of bathrooms: 3
Total number of floors; 2

New dwelling area: 3021 sguare feet

Garagefcarpori area: 747 square feet

Covered porch area: 120 square feet

Deck area: square feet

Other structure area: sguare faet

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

Valuation

Existing buitding area: square feot

New building area: square feet

Mumber of stories:

Type of construction:

Qocupancy groups:

Exisling:

New:

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

Plaase refer o fae schedule

1,688.28

Fees due upon application

City/State/ZiP:

Amount received

Phone: (503) 901-6426 Fax: Date recelved:
CCBlic. #167026

This permit application expires if a permit is not obtained
Authorized witihin 180 days after it has been accepted as complete
sighature:
Print name: marsha rakhlin Date:(}7/19/2020 Fee methodology set by Tri-County Building

industry Service Board

Form B70-1001 REV 11/19




A

Beaverton

Building Permit Application

Community Davelopment Depariment, Bullding Divislon
City of Beaverion

12725

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

SW Millikan Way / PO Box 47586

GFHCE USE

Daa Received: (J 9/02/202(] PermilNo BQOQO . 3176

Beaverton, OR 97076 ‘ Date lssued:

CU oy (B

CJTY OF BEAVEQT{]I\ Payment Type:

[:3 New construction

‘[ Demolition

%\Addition!alte_ratioxﬂremacement

[T} Other:

I 1- and 2-fanily dwelling

[ Commerciakindustrial

3 Accessory building

[ Multi-farnity

1 Master builder

[ Other:

T

W Alce [ o

Chy/StaterziP: 1S @ AR fow

Og. T 790¥

Suilelbidg.la;‘zt. no..

Cross street/direotions io job site:

l Praject naime: G}LEQU/ )“{.\ X ;?,_lt:ﬂp‘x

Subdivision:

t Lot no.:

Tax mapfparcel no.:

[4;( 20 ;?(Ja.’,

Wepadsl Koteher d

%;o;u

AMyJﬁy EW"'

Name:

Chepy!

WH
Fawe Pay

Address: é 3 ZIO

S0

Niee Law

City/State/ZIP; gé,,q;/egfﬁ,v o & 200%"

Phone: S0 3 ~FGh ~ 2 20 l Fax:

E-mail; G/‘F;Q ul‘:{ll)g, ZOO Z_@ YQngtbm

Contact name: ﬂ n/\[’f\a Nd

Business name: EG S e C L”"-t! m,ﬁ.[u C}L’Q C?ME&"/@

Iz jl

naoss £ 3L} 7

V) edew St g

City/StatelZIP: < e )V(;L

o §$7270!

Phone; ,%3_5\[?..,“?7}\ ]Fax:

Emait - AC Con Pled S, /;.ddm

.Busmess nama: x}z‘&s(ﬁ‘, C "“fj ‘ /ﬂﬂ(i\)‘}’en}fgﬂﬁa? &2{9{}7&:!3[{

Address: )/0£/ SE “.{9’”’“’ AU& £

Pemil faas* are based on the Vaiua of the work performied.
indicate the value (rounded to the neares! doltar} of all equipment,
materials, labor, overhead, and the proflt for the work indicated on
this applle

atigh
Vaiualion"? 80 e

Number_ of bedrooms e
Number of bathrooms: —

Total number of floors: [
New dweliing area: 7. GO square feet
Garage/carport area: square feet
’ Covered porch area: square (eet
Deck area: square fael

Other sfructure arpa: square fest

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

Valuation

Existing buitding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Oosupancy groups;

Existing:

New:

Al sontractors and subconiractors are required to be licensed with
the Oregon Construclion Contractors Board under ORS 701 and
may be required to be licensed in the jurisdistion in which work is
being performed. If the applicant is axempt from ficensing, the
following reasons apply:

Piease refer 1o fes schedule

Fees due upon application $73552

Ciyistaelz®: 7R 4 Janid O 97233

Amount received

Phone; 52) 3 ~—§-é ? -—77 i Fax:

CCB lio.: [5 2 797

7

Authorized g
signature;

o oAl

Print name; [///

Date:

#uﬂ\om/ S 7= P2 -2020

Date received:

This permit applicalion expires # a permit is not obiained
within 180 days after it has been nccepted as complete

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

Form B70-1001 REV 11419




Building Permit Application

Cammunity Development Department, Building Dlvision
City of Beaverton

Date Recelved: 07/31/2020

Pormit No.: B2020-2739

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

G

Beaverton
o & & G O N Phone: {503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.govibib

Date Issued: 07}y oy gyl By
TV

Payment Type:

REQU) WELL)

[ Demdiition

] Other:

New construction

() Addition/alteration/replacement

[ 1- and 2-family dwelling Commercialfindustrial

3 Multi-family
O Other:
INFORMATION' AND LOGA
Job site address: 12628 SW. 172ND TERRACE
CityrstateizIP:BEAVERTON, OR. 87007
Suite/bidg. fapl. no.:

3 Accessory building

O Master bullder

| Project name:S. COOPER MT.

Cross street/directions to job site:

Subdivision: I Lot no.;

Tax map/parcel no

CONSTRUCTION OF IN-GROUND CONCRETE SWIMMING POOL AND
SPA.

Name:THE SPANOS CORPORATION
Address: 10220 SW. GREENBURG RD.
ciystate/ZIP:PORTLAND, OR. 97223
Phone:(509) 936-0501 Fax
Emal: MSTEINBACK@AGSPANOS.COM

Business name: BLUE MOUNTAIN POOLS
Gontact name: STEVE HANSEN

Address: 13121 S, WARNOCK RD.
City'State/ziP:OREGON CITY, OR, 97045
Phone:(503) 860-3110 Fax:
E-mal: STEVE@BLUEMOUNTAINPOOLS.COM

Business name:BLUE MOUNTAIN POOLS INC.
Address: 13121 S, WARNOCK RD.

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square faet

(aragefcarport area: square feet

Covered porch area: square feat

Deck area: square feet

Other structuze area: square feet

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

$99,900

Valuation

Existing building area: square feet

1768 square fest

New building area:

Number of stories: 0

CONCRETE

Type of construction:

Occupancy groups:

Existing:

New:

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

Please refer fo fae schedule

Fees due upon application

1,398.79

ciyistate/zi:OREGON CITY, OR. 97045

Amount received

Phone: (503) 760-4554 Fax:
CCB ;23050

Authorized
signature:

Print name: Date:

STEPHEN HANSEN 07/30/20

Date recelved;

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

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

Form B70-1001 REV 11/18




Building Permit Application
Community Development Department - L
Building Division § g PR
( 12725 SW Millikan Way / PO Box 4755 i OFFICE USE ONLY .
(e Date Recelved:OQL‘]{?/gnQn Permit No;: B2020-3334
Il (A

EAVERTOpy | Payment Tyee:
] TR

Date Issued:

\- Beaverton, OR 97078
Beaverton Phone: (503) 526-2493 Fax: (503) 626-2550
C R E G O H

General Information (503) 526-2222 ;
BeavertonOregon.g@g CITYOFE R

!
2]

Al

RK RE
Pormit faes* are based on the value of the work 'per'i"b'rmed.
1} New construction 0 Demoltion Indicate the value (rounded fo the nearest dollar) of all equipment,
matertals, Jabor, overhead, and the profit for the work indicated on

diti . lacemen Other:
[ Ad .l mi.f?'.falleratlonlie‘ep acement _ | . this application.

; CTION : Valuation
[ 1- and 2-family dwelling Commercialfindusteial Number. of bedrooms:
[7) Accessory building 3 Multi-family Nurmber of bathrooms:

[ Gither:
N 7 Total number of floors:

[ Master bullder

: SRR Naw dwelling area: } square feet
Job site address: 9665 SW ALLEN BLVD
- Garagefcarport area; square feet
Cityistate/ZIP: BEAVERTON OR 97005
- Covered porch area: square foat
Suitefbidg./apt. ne.: 110 | Project name: ALLEN BUSINESS PK
) Deck area: square feet
Cross street/directions to job sile:

Cther structure area: sguare feet

Subdivision: i Lot no.: Permit fees* are based on the value of the work performed.
Indicate the value (rounded fo the nearest dollar) of all equipment,
Tax mapl/parcel no,: materials, labor, overhead, and the profit for the work indicated on
" T T ] this application.
Valuation 4934.00
Existing building area: square fest 4686
New building area: square fest 4686
Number of stories: 1

Type of construction:

Neme: ALLEN BUSINESS PARK Cecupancy groums

Address: 96654 SW ALLEN BLVD STE 110 —
Cilyrstate/ziP: BEAVERTON OR 97005 New:
Phone: Fax:

E-mail:

All contractors and subconiraciors are reguired to be licensed with
the Oragon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is

.éusinsss name: FIRE SYSTEMS WEST baing performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact neme: BRANDON WHITTAKER

Address: 500 SE MARITIME AVE STE 300

Gity/State/ZIP: VANCOUVER WA 98661

Phone: (360) 693-9906 Fax:

e-mall: BRANDONW@FIRESYSTEMSWEST.COM

Please refar to foe schedule

Business name: F|RE SYSTEM WEST B

Address: Fees due upon application $74‘E 3
City/State/ZIP: Amount recelved

Phone: (360) 693-9906 | Fax Date recelved:

CCB lle.: 49732

This permit application expires If a permit is not obtalned

Authorized 5 5 6(/5 f f : _’/L within 180 days after it has been accepted as complete
signature: W .

- ) - * Fee methodology set by Tri-County Building
Prnt name: Date; Industry Service Board

BRANDON WHITTAKER 09/16/20 Form B70-1001 REV 2/14




Building Permit Application :
( Community Development Department, Bullding Division i
\ e Clty of Beaverion Date Recsived: R /7 1 /12020 Permit No.: B2020-0971

12725 SW Millkan Way / PO Box 4755 J_ 1
s A B

Beavert()n Beaverton, OR 97076 Date Issuad; AN
4] E E [ Q M

i -
Phone: (503) 526-2403; Fax: (503) 526-2550 C]TY OF BE A VEBTOHJ#ayment Type:

www.BeavertonOregon.gov/blb

— BUILDING DMISION

. Permilfeés;';fé based on }ﬁe vai&é- 6f tr}é work perfo}}néd.
New constiucllon 01 Demofition Indicate the value {rounded fo the nearest dollar) of all equipment,
[ Addition/alteralion/replacement [ Other: ' m{ast?;l::)!‘?é;?il;c:‘r, overhiead, and the profit-for the work indicated on
ONSTRUCTIO L : Valuation $46550.00
{1 1- and 2-family dwelling 3 Commercialfindustriat Number. of bedrooms:
[ Accessory building Multi-family Number of bathrooms:
O Master builder O Other: Total number of floors: 4
- ; RN LA A New dwelling area: square feet
Job site address: 13400 NW Corneli Road
Garage/carport area: square fest
Gity'state/ZIP: Beaverton OR 97229
Covered porch area: ’ square faet
Suite/bidg.fapt, no.: | Project name:Ceadar Grove Apts
Deck area; square feet

Cross streatidirections to job site: NW Cornell Road & NW Murray Blvd

Other structure area: square fest

Subdivision: ' I Lot no.:

Indicate the value {rounded o the nearaest dollar) of all equipment,
Tax map/parcel no.: matertals, labor, overhead, and the profit for the work indicated on

this application.

S = Beingsal : ; Valuation
Fire Alarm Insaltation for sprinkled R2 Building
Existing building area: sguare feel
New building area: square feet

Number of stories:

Type of construction:

Naeme: Occupancy groups:
Addrass: Exisling:
City/State/ZIP:

New!
Phone: Fax:
E-mait:

All contractors and subconiractors are required to be licensed with
the Qregen Consiruction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
Business name: being performed., If the applicant is exempt from licensing, the
following reasons apply:

Contact name:

Address:

Cily/State/ZiP:

Phane: Fax:

E-mail:

Please refer fo fae schedule

Business name: PORTER Electric Inc

Address: 7320 NE St Johns Rd Fees due upon application
CityrstatelziP: Vancouver WA 98665 Amount received
Phone:(360) 574-1366 | Fax(360) 573-3723 Date received:
cenlica 46678

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

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

Bill Robinson 03/11/20 Form B70-1001 REV 1119




Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Teaverion, OR 87076 | Date Reseived: US/01/2019

Parmithio: B2019-3281

Fax: (603) 526-2550 | pala issued:

N i o BV

tion (603} 526-2222

{eavertonOregon.gov

I

CITY OF EEA\/FRTQhrayment Type:
B

Rl NA: 1- AND 2-FAMILY DWELLING

Subdivislon: l Lot no.:

Tax mapiparcat ne.: 1§132DB05200

DESCRIPTION OF WORK

and add {1) hybrid .

Replace (3) antennas, replace (3) radios, add (3) radios, remove (6) TMA,

@ PROPERTY OWNER [ [] TENANT

Name: Portland General Electric (PGE)

Address: 2213 SW 153rd Dr.

City/State/ZIP: Beaverton, OR 97008

Phone: (503) 672-5556 | Fax

E-malf:

[) APPLICANT ] [l CONTACT PERSON

Business name: Technology Associates on behaif of T-Mobile

Contact name: Ghelsi Monihan

Address: 7117 SW Beveland Rd. Suite 101

CityiStatelZiP: Tigard, OR 97223

Phone: (503) 593-0282 | Faxi

E-mait: chelsi.monihan@taeac.net

CONTRACTOR

susness v o Be Dotermined (T0) Pl ;,f Vgt

adwess. % A0 S5 Hidhctin cr¢ W2 st

TYPE OF WORK
Permit fees* ara based on the value of the work performed,
[ New construction [3 Demolltion Indicate the value (rounded 1o the nearest dollar) of alt equipmant,
Addition/alierationireplacement [7 Other: m?::r;:lgé;?mr. overhead, and {he profit for the work Indicated on
CATEGORY OF CONSTRUCTION Valuation
3 t- and 2-family dweling {71 Commexclalfindustrial Number. of bedroams:
[} Accessory bullding 03 Mulé-family Number of bathrooms:
L] Master bulidar L Otter : Total numbar of lacrs:
JOB SITE INFORMATICN AND LOCATION
New dwaelling area: squara feat
Job site address:
Garage/carport area: : square feat
City'State/ZIP: Beaverton, OR 97007
Covered porch area: square feat
Sulte/bldg apt. no: | Project name: PO01332D Sexton
* Deack area; square feal
Cross sireet/directions to Job shie:
COther structure area: square feat

REQUIRED DATA: COMMERCIAL-USE _CHECKLEST

Pemit fees* are based on the value of the work performed,
indlcate the valua {rounded to the nearest dollar} of all equipment,
materlals, labor, overhead, and the prafit for the work indicated on

this application.

Valuation

$20,000

' Existing building area: sguare feel

New buliding area: squars feet

Number of stories:

Type of construction:

Geeupancy groups:

Existing:

New:

NOTICE

All contractars and subconiractors are required 1o be licensed with
the Oregen Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is
being parformed, If the applicant is exempt from ticensing, the

fallowing reasons apply:

BUILDING PERMIT FEES*

Please refer lo fee sthedule

Fees due upon application $290.98

ciystatez®il- o2 a4 DN e

Amount recetved

Phone: Fax:

coBlic: |1 o A

Aulhorized ( '\i / A
slgnature; A A ] \ /L/\
VA

Print name: : Date:

Chels] Monihan 07/31/19

Date received;

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

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

Form B70-1001

REV 2/14




Building Permit Application

e City of Beaverton Date Received 07/30/2020 ] | armit No. Bo020-2717

\ { Community Developmant Department, Bullding Division
12725 SW Millikan Way / PO Box 4755
\ Beaverton  seaeron, ors7o7 Dato ssued09/15/2020  [8v HK
o R E G O N Phone: {503) 526-2403; Fax: (503) 526-2550 i .
www.BeavertonOregon.govibib . PaymentType:  VISA
CTYPEOFWORK: - BUIDING Fg';@i'b\\zﬂ\SATAA AND 2-FAMILY DWELLING. -

Ne\;v. constmc;llon . [ Demafition PermTI {e=5Atd bised on he vaiue of the work performed,

Indicate the value (rounded fo the nearest dollar) of a4l equipmeént,
Ej Add!tlon.'aﬂera!(onfre facomant LJ Other; materlals, fabor, overhead, and the profitfor the wark indioated on
- . — e this applicalion.
oty : CATEGORY OF CONSTRUGTION. = " | Maaton

E] 1- and 2-family dweEIIng ' @ Qommarﬂiﬂmﬂdusl"ﬁ’ Number, of badreoms:
[ Accassory bullding _ [ Mutti-family Number of bathrooms:

I'_"_'I Master bullder [J] Other:
. JOB BITE INFORMATION AND - LOGATION

Total number of floors:

IO . New dwalling ares; square feel
Job sile addrass; 259? SW Cedar Hills Blvd
Garage/carport area! square feet
Clyrstate/2IP: Beaverton, OR 97005
; Covered porch aresa: square leet
Suitefbidg fapt. no.; | Project name: Cedar Hills Crossing #9
Deck area: squars feet
Cross sireel/directions to job site: S\W Walker Road
Gther structure area: square feetl
' REQUIRED DATA: COMMERCIAL-USE CHECKLIST . .+
Subdivision: ' Lot no.: Permil fees* are based on the value of the work parformed,
Indicale the value {rounded to lhe nearest dollar) of all equipment, ;

Tax map/parcel no.: materials, labor, overhead, and the prefit for the work indicaled on
—— ——— BOuE this application.
DESCRIPT!ON oF WORK

Valuation $25,713
Instal[ complete automatic Fire Sprinkiers In new Retall Sheli buuldmg per
Existing building area: . square feet
NFPA 13 (2016) 1o s i
New bullding area: 10,856 square feet
Number of stories: 1
. g ?ROPERTY OWNER | ST O TENANTT T Type of construction: V-A
Name: C E. John Company, IHC Occupanay groups: M/A-2
address: 1701 SE Columbla River Dr, Existing:
Cliy/state/zIP: Vancouver, WA '
ancouver, WA 98661 New: M (Ordlnary Hazard 2)
Phone: - Fax: T -
one: (360) 823-2779 | . e
E-mail: '
— - — — R All contractors and subcantractars are required to be licensed with
gz ) APPLICANT | 7 CONTACT -PERSON L the Oregon Construclion Conlractors Board under ORS 701 and
- - may be required to be licensed In the jurisdiction in which work Is
Business name: Patriot Fire Protectlon being periormed. I the applicant Is exempt from licensing, the

foltawing reasons apply:
Contact name: Pattie Wenholz

Address: 4708 NE Minnehaha Street
Citystate!ZIP: Vancouver, WA 98661
Phone: (360) 635-2560 | Fax (360) 699-4485

E-mail pame wenholz@patrlotﬂre com e e
©CONTRACTOR. " R e 0 BUILDING PERMIT FEES*

Business name: Patnot Fire Protection " Plsase referto fos schedule
Address: 4708 NE Minnehaha Street ' Fees due upon appilcation $230.16
City/statelZiP: Vangouver, WA 98661 _ Amount recelved
Phone: (360) 635-2560 | | Fax (360) 699-4485 Date received:
CCB lic.: 70822

- - This permit appiication explres Il & permit is not ebfalned
Authorized . within 480 days after it has been accepled as complefe
slgnature: @{/

. * Fes methodology set by Tri-County Bullding
Pdntname; Date: Industry Service Board

Pattie Wenholz 07/29/20 . Form B70-1001 . REV 11119




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Received: )3/09/2020

pemmit No: B2020-3249

12725 SW Millikan Way / PQ Box 4755

Beaverlon, OR 97076 Dale Issued:

Yé

9-15-20 By: HK

Beaverton
o & E G 0 N  Phone: (503) 526-2403; Fax: (503) 526-2650
www.BeavertonOregon.govibib

Payment Type: \V/ |SA

REQUIRED DATA: 1= AND 2:FAMILY DWELLIN

[ New construction £} Demolition

. Permit fees® aré based on the value Vof the work performed.

Addition/alteration/replacement 0 Other:

Indicate the vajue {rounded to the nearast doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated an
this application,

O Commerctalfindustrial

1- and 2-family dwelling

Valuation

$11,000

1 Accessory bullding O Mutti-famiky

Numbar. of bedrooms:

O Other:

[} Master builder

Number of bathrooms:

Total number of floors:

“Job ste aderess: 15130 SW Daphne Ct_

New dwalling area: square feet

City/Staterzie: Beaverton Or 97007

Garagefcarport area: square faet

Suite/bidg fapt. na.: | Project name: Margie Deck

Covered porch area: square feet

Cross street/directions to job site:

Dack area: 186 square feet

Other structure area: square feet

Subdivision: | Lot no.:

T ROIALUSE CHEGKL]

Tax maplparcel no.: 15120ah91020

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

Waluation

Existing building area: square feet

New buifding area: square feet

Number of stories:

Namo: Margaret Torgeson

Type of construction:

Address: 15130 Sw Daphne Ct

Jceupancy groups:

City/State/ziP: Beaverton Qr 97007

Existing:

Phono: l Fax:

New:

E-mail;

Business name: Walter Bros Construction LLC dba Pdx Deck and Fence

Contact name: Jeff Walter

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may ba required fo be ficensed in the jurisdiction in which work Is
baing performed. If the applicant Is axempt from licensing, the
faltowing reasons apply:

Address: 20006 Homestead Dr

CityistateizIP: Qregon City Or 97045

Phone: 503-332-5076 Fax

e-mail: pdxdeckandfence @comcast.net

Business name:

P.'gase refer fo fee schedule

Jeff Walter Sept 8 2020

Address: - Fees due upon application 185.58
City/State/ZiP: Amount recelved
Phone: Fax: Date received:
costic.: 178555 ‘
This permit application expires if a permlt is not obtained

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

* Fee hodolo i-County Buildi
Print name: Date: met gy sel by Tr ¥ ng

Industry Service Board

Form B70-1001 REV 11/18




4

Beaverton

Building Permit Application

Gommunity Devetopment Department, Building Blvision
CHly of Beaverton

12726 SW Millikan Way / PC Box 4755

Beaverton, OR 97076

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

GFFICE USE ONLY
Permit No:_R2020-3210

Date Received: ()G /(14 / 2020

Date lssued:

it (8

A Payment Type:

CITY OF BEAVERTON

NG DIISIE

[0 New construction

L} pemolition

Addition/alterationfreplacement

[ Other:

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

1- and 2-family dwelling

O Commercialfindustrial

$25,000

Valuation

O Accessory bullding

[ Muiti-famity

Number. of bedrooms:

Ij Master builder

[ Other:

Number of hathrooms:

Total number of floors:

Job sife address: 11900 SW Fulmar Terr

New dwelling area: - square faet

cityistate/ZIP: Beaverton OR 97007

Garage/carport area. square fee!

Sulte/bldg.fapt. no.:

] Project name:

Covered porch arga: square feet

Cross street/directions to fob site:

Deck area: square feet

Other structure area: square feel

Subdivision:

Tax map/parcel no,:

Permit fees* are based on the value of the work perfarmed.
Indicate the value {rounded o the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this appllcation.

Waluation

Existing building area: square feet

New building area: square feet

Number of stories:

Name:Brian Knudsen

Type of construction:

Address:same

City/State/ZIP:

Phone:(503) 449-8747

‘ Fax:

E-mail:

Business name:

Conlact name:Dennis Skoro

Address:

City/Slate/ZIP:

Phane:(503) 740-4400

| Fax:

E-mail: & SOIeS@ orﬂGi’ldDrOle CT Com

Business name: Ef}\ ‘A E foiﬂ/\

I N <oy

QOceupancy graups:

Existing:

New:

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

Ploase refer to fee schedule

$248.67

Fees due upon application

Address: ﬁ}f'}fw&( S s

Brian Knudsen

09/02/20

City/State/ZIP: Amount received
Phons: | Fax: Date received:
CCB lic.:
This permit application expires If a permit Is not obtained

Authorized within 180 days after it has been accepted as complote
sighature:

* thodology set by Tri-County Buildi
Print name: Cate: Fee math gy s y Tr-C 4 Iding

Industry Service Board

Form B70-1001 REV 11/12




\E

Building Permit Application

Community Development Department, Building Diviston
City of Beaverton

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

eaverton
o R E & O N Phone: {503) 526-2403; Fax: (503) 526-2550

www,BeavertonOregon.govibib

OFFICE USE ONLY :
Date Raceivad: 00/08/2020 Permit No.: B2020-3218
Date lssued: <] E PASTS {ay
T Payment Type:

New construction 3 Demolition

L] Addition/alteration/replacement [ Other:

£7 1- and 2-family dwelling

Commerciaffindustrial

[} Accessory building £ Multi-farnily

0 Master builder 3 other:

RMATION AND

Job site addross: 2865 SW CEDAR HILLS BOULEVARD

Gity'state/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapl. no.: | Project name: BUILDING-14

Cross streel/diractions fo job site:

Subdivision: | Lot no.:

Tax map/parcel no..

Name:

Address:

City/State/ZIP:

Pheone: Fax:

E-mail:

D GONTACT PERSON

Business name: STONER ELECTRIC, INC.

Contact name: SARABETH DODD

Address: 1904 SE QCHOCO

Citystate/ZIP: MILWAUKIE, OR 87222

| Fax:

Phone: (503) 462-5217

Emalt PERMITS@STONERGROUP.COM

ONT

Business name: STONER ELECTRIC, INC.

Address: 1904 SE OCHOCO

Indicate the value {rounded to the nearest dollar) of all equipment,
matarials, fabor, overhead, and the profit for the work indicated on
ihis application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: 'square feet

Garage/carport area. square feet

Covered porch area: square feat

Deck area: square feat

Other structure area: square feet

Permit fees* are basad on the value of the work perfermed.
Indicate the value {rounded fo the nearest dolkar} of all equipment,
materials, labor, averhead, and the profit for the work indicated on
this application.

Valuation $5,300
Existing building area: () square feet
New building area: 4349 square feet
Numnber of stories: 1
Type of construction: V-B
Occupancy groups: A-2
Existing: NONE
New:

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

Please rofer to fee schadile

284.91

Fees due upon application

Gity/state/ZIP: MILWAUKIE, OR 97222

Amount received

Phone: (503) 462-6500 | Fex

CCBlic. 44823

Authorized
signature:

O it ]

Print name: Date:

DENNIS WHITCOMB 09/04/20

Date received:

This permlit appllcation expires If a permit is not obtalned
within 180 days after 1t has been accepted as complete

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

Form B70-1001 REV 11/19




Building Permit Application R OFFICE USE ONLY

\ ( [~ Community Development Department, Butlding Division O 7
City of Beaverton - Dale Recelved: s Permit No.: 1.
. 12725 SW Milllican Way / PO Box 4755 {/22/ 09“ ;82020 2612
Beaverton eeaeron, ors7o7s. _ Date lssued:  ©-f ! oY e r e
’ .0 R ¥ 6 0 N Phone: (503) 526-2403; Fax: (503) 626-2550 .
www.BeavertonOregon.govibib Gl HL OF BEA\/ E BT 1 Payment Type
JES FSEY 2Eesy oo
TYPE OF WORK T REGUINED BATA: 1- AND 2-FAMILY DWELLING
- " Permit fees™ are based on the value of the work performed,
£ New W"E’t_"cﬁon ] £ Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
bgﬁlgdiﬁo n!aiteralionfreplacement 1 Other: Q@Zﬁﬁﬁgﬂ' overhiead, and the profit for the work indicated on
GATEGORY OF CONSTRUCGTION %’
. Vatuation q A. fﬁ.{x) e
[&/Land 2-Tamily dwelling ] Commercralfndus!ﬁal Number. of bedmﬂms y—&[}l a L'Lj- v
Z i 1%
_EZ] Accessory building £ Mulii-famity Nombor of bathrooms: L / FOVEFAT
L] Master bilder LJ Gther: Total number of Roors:
OB SITE INFORMATION AND LOCATION
JOB 8} New dwelllng area; 4'4.@ t/square fest

Job site address: 5L '7 D 6 N oo '7 T™h é @ Garage/carport area; 7 -Zj) square feet
C‘meﬂp %E’&? k}f/v"a A% ‘57’[2' &n Z Ze A 7 Covered porch area (9 I‘; square faet
Suite/bldg./apt no.: I Project name: Dﬁ wad N MJ‘ DY 7

Cross street/directions to job site:

4 l ,J 2)"] M" A Q‘ﬁi v EAJM D V‘{ 1= Other structure area: square feet

REQUIRED DATA: COMMERCIAL—US_E CHECKLIST

Deck area: — square foot

Subdivigion: I Lot na.: Permit fees* are based on the value of the worlk performad,
Indicate the value (rounded fo the nearest dollar) of all equipment,
Tax map/pareel no.: malterials, labor, overhead, and the profit for the work indicated on
. this epplication.
DESCRIPTION OF WORK
Valuation _
U {},fff’ e l ¢ vt L a G \ AL ')ﬂ & 4‘0 @(\ﬁ"hpﬂﬁ ey (%’VKE. Exlsting building area: square feet
+ C A ? P \ﬂ‘ m V\’ﬁ CM’W" New huiding area: square feet
Number of stories:
[1 PROPERTY OWNER | [ TENANT Type of construction:

Name: '\:23 s (Ld /‘Df’ &’\6‘:; g}y\ QCCUpancy groups:
Address. : P /> P‘) f} -;_) ’] Existing:
City/State/ZiP: lt‘k""?\ | (7 w & M o ?__ - ? é’::»% Now:
Phore: T-‘H *"74‘2- Cﬁ‘”@ Fax NOTICE
E-mail:

19 CZL’E.' ﬂf“? L2 @ ﬂl a 1+0 VAN S ﬁ‘it C,,0 i Al contractors and subconfractors are required to be licensed with

L[] APPLICANT ] [J"CoNTACT PERSON ' the Oregon Construction Contractors Board under ORS 701 and
(.L K/‘ T \ v ‘.r"{ J(_': + may be required to be ticensed in the junsd:;:uan in which work is

Business name: \ / ; . ~ [ ‘ 3 being performed, If the applicant is exempt from Hcensrnq. the
: A C AL | CAMNSO N, 72 i following reasons apply:

T TS G P
Aiess 5 0 f!—mm 4P E5F

City/StatelZIP; I & w Qe:\\,\)rft’” D 2P 4’1 ’(92;4‘
o0 o 2o 0] (pA2E, | e

Emil ¢ Qv ionl@ oRd TLEV, L0

CONTRACTOR BUILDING PERMIT FEES"

Business name: 1< / A iz L P_) m L‘f} o \ W . Prease refer to fee scheduie
i ieat g
Address 110 35 SWC R Butn A7O0G | | Feeedieuwonapploaion o251
Glty/StaterZIP; _ Amount received
Phone:  (Zad)Pys TOR tgé{'»i;i ! Fai: Date received:
COB fo fl at (" Ci ﬂ? % % This permit application expires i a permit is not obtained
Athorized ¢ ” within 180 days affer it has been accepted as complete
e M i‘ P Fee methodology set by Tr-County Bulldi
” 7 i * Fee methodology set by Tr-Couniy Bullding

Pamt name; 'D e 5,1 Vi) sx@g E (a ‘r STy Pate: Industry Service Board

Form B70-1001 ' REV 11/19




Building Permit Application

Community Davelopment Department, Building Division
City of Beaverton

OFFICE USE ONLY

12726 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Y

Beaverton

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

Date Recelved: 12/27/2019 Permit No.: BZO‘I 9-5285
Date Issued: S 'i q{}! EaP JBJ;/ R
Paymenl Type:

www.BeavertonOregan.govibib

7] bemolition
[1 Other:

New construction

] Addition/alterationfreplacement

Commercialfindustiial

O 1- and 2-family dwelling

[ Accessory building 0 Mulsi-family

] Master builder 1 Other:

Job site address: No situs, Lots IN134CD06300
City/state/ZIP: Beaverton, OR
Suite/bldg.fapt. no.: ] Project name: Kirkland Place - Pad 2

Cross street/directions lo job site: N\W Cedar Falls Drive and NW 117th Loop

subdivision: Timberland Planned unit I Lot no: {N134CD06300

Tax map/parcel no.:

Retail Shell building, 6000 sf type 5b construction, interlor tenant
improvement will be a separate permit.

Name: Kirkland Development LLC

Address: 2370 E 3rd Loop, Suite 100
City/'State/ZIP: Vancouver WA 98661

Phone: (360} 816-1490 Fax:
E-mail: Jrew@kirklandgloballlc.com

Business name: Otak

Contact name: Philip Pittsenbarger

Address: 808 SW Third Ave, Suite 800
City'State/ZIP: Portland, Or 97204

Phone: (503) 415-2422 Fax:
e-mall: philip.pittsenbarger@otak.com

Business name: Kirkland Construction Group LLC
Adaress: 2370 E 3rd Loop, Suite 100

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

Valuation

Number. of bedrooms;

Number of bathrooms:

Total number of floors:

Naw dwelling area: sguare feet

Garagelcarport area: square feet

Covered parch area: square feet

Deck area: square feet

square fest

Other structure area:

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

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

459,600

Valuation

Existing building area: n/a square feet

6000 square fest

New building area:

Number of stories: 1
Type of construction: 5b
Occupaney groups: Mercantile
Existing: n/a
New: Mercantile

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

Pioase refer fo fee schedule

$3,067.73

Fees due upon application

City/State/ZIP: Vancouver WA 28661

Amount raceived

Phone: (360) 816-1490 Fax:
CGB lic.: 213367

wm@,_

Philip Pittsenbarger

Authorized
signature:

Print name: Date:

12/26/19

Date received:

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

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

Form B70-1001 REV 11/19




Building Permil Application

City of Bagverlon
Beaverton, OR 97076

Beaverton
9 R E & 0 N
www.BeavertonOregon.govibib

|

Conununlty Developmeant bep&dment. Building Diviston
12725 SW Millikan Way / PO Box 4755
Phona: (503) 526-2403; Fax: {503) 526-2550

Dale Recefved: {J " 2

o -::oETcE_;G'sE.ONl;Y'
1/2020

Date Issued:

2 ParmitNo.: 82020-3 1
oot (80 .

CITY OF BEAVERTOHPayment Typs:

UILDING Divasion

. TYPE OF WORK

REQUIRED DATA: 1-AND 2-FAMILY DWELLING

[ New constructlon

[Z) Demalition

2 Additionvalteralion/réplacement 3 Olher:

. CATEGORY OF CONSTRUCTION.

1 1- and 2-family dwelling

[0 Commerdlaifindustral

[T Accessory bullding

Multi-farily

£ Master bultder | Olfxer.

*.. \JOB' SITE INFORMATION AND LOCATION

rT— C\q 35 SW ‘fl251h Ave

cnyfsratafzupzBeavertonIO'regoq/Q?OOB

Suite/bidy. fapt. na.:BuiI(ﬁng A

] Projsct name: Forest Green Apartments

Cross street/directions fo Job site: SV 1 25th Ave and Greenway

Subdivislon: j Lot ne.:

Tax map/parcel no.:

. DESCRIPTION OF WORK

Repléce windows and sliding patio doors. Replace vinyl siding with 8.26
Hardie Pravail. Replace gutters and downspouts. Replace exterior lights,

i PROPERTY OWNER = |

{1 TENANT

wame:Carla Properties LTD

Address: 533 NW 19th Ave

City'state/ZIP;Portland/Oregon?97209

Phone:(503) 730-7275

l Fax:

E-maletlabby@carlaprop.com

Cwaeeucant ]

.5} CONTAGT PERSON

Business name: Finnmark Property Services

Contact name:Ryan Taylor

Address:B383 NE Sandy Bhvd # 370

CitylState/z4P: Portland/ OR/ 97220

Phone:(871) 201-5671

Fax:

Emall ryant@finnmarkps.com B
Lo " GCONTRACTOR

Businoss name:Finnmark Property Services

Parmit faeg* are based on the value of the work parformed.
indloate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for ihe work Indicated on
this application,

Valtation

Numbar. of bedrooms:

Number of bathrooms:

Total nutnber of floors;

New dwelling area: stpuzre feet

Garage{carport arga; square faet
Covared porcﬁ .area: stuare faet
Deck area: syjuare feet
Other struciure area; squarse feat

" REQUIRED DATA: GOMMERCIAL-USE CHECKLIST -

Permit faes* are based on the value of the work performed,
Indicate the value (rounded to the nearest doller) of all equipment,
materials, labar, ovarhead, and the profit for the weik Indicated on
this application,

Valyailonﬁ? ” % OL.{J-{' “?'Q_'_

Existing b&iidlng area: "? “f q O square fest

New buildlng area: quare fast

Numbar of starles: 2

Type of construclion:

Siding

GOccupancy groups:

Existing:

New:

NOTICE -~

All contractors and subcontraciors are required ta be ficensed with
the Oregon Construction Contraclors Board undar ORS 701 and
may be required to be licensed In the Jurisdiclion in which work s
balng performed. if the applicant s exampt from licensing, the
following reasons apply:

* ‘BUILDING PERMIT FEES* .

Please refsr to fee schedule

Address:5383 NE Sandy Blvd # 370

Feas due upon application

$1,543.88

Clly'state/ZIP: Portland/ OR/ 97220

Phone:(971) 204/5671 | Fax

CCB lo:OR# 74448

Auihorized
signalura:

Print name: 1 fz\iqm' Ia\\':/of'

w2 /i3 /aea0

Armownt recelved

Date recelvad:

This permit application expires if a permit Is not obtained
within 180 days sfier It has besn accepted as complats

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

Form B70-1001 REV 11119




Building Permit Application

\C

Beaverton

Community Development Department, Bullding Diviston
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phone: (603) 526-2403; Fax: (503) 626-2550
www.BeavertonOregon.govibib

Data Recelved:

Date Issued:

= Permit No.: f’ﬁ 2 I J‘zf’zi =

Paymenl Type:

] New construction

£ Demolition

Addition/alterationfreplacement

(3 other:

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

O t- and 2-family dwelling

O Commercialiindustrial

Valuation

[ Accessory building

Multi-family

Number, of badrooms:

] Master builder

{3 Other:

Number of bathrooms:

Total number of floors:

Job site address; 4505 SW 1 42!1(;

New dwelling area: square feet

Gity/state/ZIP: Beaverton, OR 97005

Garage/carport area; square feet

Suite/bldg.fapt. no.:

l Project name: Fountain Park Alarms

Covered porch area: square foet

Cross street/directions o job sits: gy Farmington between SW Murray Bivd. and
SW Farmington Rd.

Deck area: square feet

Subdivision:

I Lot no.:

square feet

Other structure area:

Tax map/parcel no..

Permit feas* are based on the value of the work performed.
tndicate the value {rounded io the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Add alarm pull stations and bells per original approvals.

Valuation

Existing bullding area: square fest

New building area: square feet

Number of stories: 2

Name: Fountain Park LLC

Tyge of construction: V-1hr.

Address: 1417 NW Marshall

Qceupancy groups:

CityrState/ZIP: Portland, OR 87209

Existing: Rz

Phone: {503} 480-0230

Fax:

New:

E-mail: jp@cresapts.com

Business name: gteven routon architect / lic

Contact name: gteven routon

All contracters and subcontraclors are required o be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed In the jurisdiction in which work Is
being performed. If the applicant is axempt from licensing, the
following reasaons apply:

Address: 6144 NE Vera Sireet

City'State/21P: Portland, OR 97213

Phone: (971) 506-7436

Fax:

E-mail: gkrarchitect@gmall.com

Business name: The Creative Group L/N LLC

Please refor to fee schedtle

Address: 12670 SW Fairfield St

Fees due upon application

City'State/ziF: Beaverton, OR 97005

Amount recelved

Phone: (971) 230-8012

Fax:

COB fie.: 228530

Date recelved:

Authorized <., ,f:;} ........
signature:  #

Print name:

Dale:

Jeffrey Passadore

08/12/20

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

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

Form B70-1001 REV 11/19




Buiiding Permit Application

Community Development Depariment, Bullding Division
City of Beaverlon

Date Recelved: | g

OFFICE USE O
Permit No.:{ 7y 3¢5 1 (o €145 &4

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

\Y a

Date Issued: E E{ § {3

x [0 ?;' 4

Beaverton

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

Payment Type:

www.BeavertonOregon.govibib

[0 Mew construction [J Demolition

Addilior/alterationfreplacemaent [ Cther:

O 1- and 2-family dweiling [} Commercial/industrial

[ Accessory bultding Multi-family

[J Master builder [ Other:

Jub site address: 4470 SW Murray Blvd
City/StateZIP: Beaverton, OR 97005
Suite/bldg.Japt, no.:

[ Project name: Fountain Park Alarms

Cross strest/directions to job site: gy Farmington between SW Murray Blvd. and
SW Farmington Rd.

Subdivislon: | Lot no.:

Tax map/parcel no.:

Add alarm pull stations and bells per original approvals.

same: Fountain Park LLC
Address: 1417 NW Marshall

City/state/ztP: Portland, OR 97209

Phone: (503) 480-0230 Fax:
E-mall: jp@crasapts.com

Businsss name: steven routon architect / llc

Contact name: steven routon

Address: G144 NE Vera Street

Cly/State/ZIP: Porfland, OR 97213

Phone: (§71) 506-7436 Fax:
E-malt: skrarchitect@gmall.com

Business name: The Creative Group L/N LLC
Address: 12670 SW Fairfield St

Permit fess* are based on the value of the work performed.
indicate the value (rounded to the nearest doflar) of all equipment,
matarials, labor, overhead, and the profit for the work indicated en
lhis application.

Valuation

Number, of badrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: squara foel

Garage/carport area: square feel

Covered porch area: - square fest

Deck area: square fest

Other struclure area: square feet

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

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

Valuation

Existing building area: square feet

New building area: square fost

Number of stories: ) 2
Type of construction: V-1hr.
Occupancy groups:
Existing: R2
New:

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

Ploase refer to foe schedule

Fees due upon application

CityiStaterZIP: Beaverton, OR 97005

Amount recelved

Phone: (371} 230-8012 Fax:
CCB lis: 228530

Authorized <)
signature: S

Print name: Date:

Jeffrey Passadore 08/12/20

Date recelved:

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Devetopmant Department, Bullding Division

Ve

. Clt;' oﬁf Beaverton Wav ! P - Date Regelved: Permit No.: §
12725 SW Miltikan Way ! PO Box 4755 . - P T o
eaverton  seaveron, ors7ore Date Issuad: "\ 1 1 DL-0 By A
O R £ G O N Phone: (503) 526-2403; Fax: (503) 526-2550 t Payment Type:

www.BeavertonOregon.gov/bib

[ New constructicn 3 Demolition

Additlen/alterationfreplacement £ Othar:

[ 1- and 2-famity dwelling [7] Commercialfindustrial

[ Accessory bufliding Multi-family

{0 Other;

[M) Master builder

Job site ﬂddr‘ﬁss: 4655 SW 142ﬁd

Gitystale/2IP: Beaverton, OR 97005

Sulte/bidg.fapt. no.: I Project name: Fountain Park Alarms

Cross stroetidirestions to jab site: gyar Farmington between SW Murray Blvd. and
SW Farmington Rd.

Sut;dlvision: I Lot no.:

Tax map/parcel no.:

Add alarm pull stations and bells per original approvals.

Name: Fountain Park LL.C

Address: 1417 NW Marshall

GityState/ZiP: Portland, OR 97209

Phone: (503) 480-0230 Fax

E-mail: jp@cresapis.com

Business name: steven routon architect / lic

Contact name: gteven routon

Address: 6144 NE Vera Street

City/State/ZIP: Portland, OR 97213

Phone: (971) 506-7436 Fax:

€-mail: gkrarchitect@gmail.com

Business name: The Creative Group L/N LLC

Address: 12670 SW Fairfield St

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

Valuation

Number,'of bedrooms:

Number of bathrooms:

Total numbar of floors:

New dwelling area: square feet

Garagefcarport area: square feet

Covered porch area: sguare feel

Deck area: square feet

Other structure area: square fest

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

Valuation

Existing building area: square feet

New building area: square feet

Mumber of stories: . 2
Type of construction: V-1hr.
Ceoupancy groups:

Existing: R2

New:

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

Ploase refer o foe schedule

Fees due upon application

city'state/ZiP: Beaverton, OR 97005 -

Amount received

Phone: (971) 230-8012 Fax:

CCB lic.: 928530

Authorized <-’.2u_.,,~_
signature:

Print name: Date:

08/12/20

Jeffrey Passadore

Date received:

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

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

Form B70-1001 REV 11/12




Building Permit Application

\C

Beaverton

Community Development Department, Bullding Division
Cily of Beaverton

§2725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

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

Date Received:

OFFICE USE ONLY
N H AT ]

. s Permit No,

Date |ssued:

N

Payment Type:

{1 New construction

] Demaliticn

Additlon/alteration/replacerment

[ Other:

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

O 1- and 2-famity dwelling

1 Commercialfindustrial

Valuation

O Accessory building

Multi-Family

Number, of bedrocms:

[1 Master builder

[ Other:

Number of bathrooms:

Total number of floors:

Job site address: 4555 SW 142n.d

New dwelling area: square feet

City'State/ZiP: Baaverton, OR 97005

Garage/carport area; square feet

Suite/bldg.fapt. no.:

I Project name: Fountain Park Alarms

Covered porch area: square feet

Cross streetidirections to job site: gy Farmington between SW Murray Blvd. and
SW Farmington Rd.

Deck area: square feet

square feset

Other structure area:

Subdivision:

l Lot no.:

M

Tax map/parcet no.:

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

Add alarm pull stations and bells per original approvals.

Valuation

Existing building area; square feot

New building area: square foot

7 W

Name: Fountain Park LLC

Address: 1417 NW Marshall

CityState/ZIP: Portland, OR 97209

Phone: (503) 480-0230

Fax:

Number of stories: 2
Type of consteuction: V-1hr.
Qccupancy groups:
Existing: - R2
New,

E-mall: p@cresapts.com

Business name: steven routon architect / llc

Contact name: steven routon

All contractors and subcontractors are required to be licensed with
the Oregon Construction Conlractors Board under ORS 7¢1 and
may be required to be licensed In the jusisdiclion in which work is
being performed. If the applicant is exempt fram licensing, the
following reasons apply:

Address: 5144 NE Vera Street

City/State/ZIP: Portland, OR 97213

Phons: (971) 506-7436

Fax:

£-maii: skrarchitect@gmail.com

Business name: The Creative Group L/N LLC

Ploase refsr to fea schedule

Address: 12670 SW Fairfield St

Fees due upon application

City'State/ZIP: Beaverton, OR 97005

Amount recelved

Phone: (971) 230-8012

Fax:

CCB lic.: 228530

Date recelved:

Authorized ;;Z;\,,LA__M

signature:

Print name:

Date:

Jeffrey Passadore

08/12/20

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

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

Form B70-1001 REV 11/19




Building Permit Application

( Community Development Department, Bullding Division
f Clty of Beaverton Date Received: 8-28-20 Permit No.: B2020-3138
12725 SW Miltikan Way / PO Box 4755 ;
Beaver-_ton Beaverton, OR 97076 Date Issued: 9-9-2020 By: HK
O R E & 0O N Phone: (503} 526-2403; Fax: (503} 526-2560 .
www.BeavertonOregon.gov/bib Payment Type: VISA

—— - - Parmit feas* are based on the value of the work performed,
1 Now construction {3 Demolition Indicate the vatue {rounded to the nearest dollar} of alt equipment,
Addition/alteration/replacement O Cther: matertals, labor, overhead, and the profit for the work Indicated on
| this application,
GONSTRUCTIO Valuation 7850
- and 2-family dwelling £} Commercialfindustriat Number. of bedrooms: 0
O Accessory building 3 Multi-family Number of bathrooms: 0
Master builder Other:
i = : u Total number of floors; 0
: SR B New dwelling area: 0 square faat
Job site address: 5970 SW Dale Ave
Garage/carport area: 0 square feet
Cityistale/ZiP: Beaverton, OR, 97008
Covered porch area: (} square fest
Sultefbldg Japt. no.: | Project name:PVDAD1
o L Dack area: 0 square faet
Cross street/directions to job site:
' Other structure area: 0 square fest

Subdivision: | Lot no.: Permit foos® are based on the value of the wark parformed.
Indicate the value (roundad to the nearest dollar} of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

this application.

DESCRIP

- —_— B Valuation
Convert existing 2 door garage opening to 1 door garage opening
measuring 16fx71t Existing building area: square feel
New building area: square feot

Number of stories:

Type of construction:

Name:Pascal Veysseire Occupanay groups:
Address:970 SW Dale Ave Existing:
Cityistate/ZIP: Begverton, OR, 97008 New:

Phone: (403) 807-3241 Fax:
E-maltpascal.veysseire@intel.com

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

i may be required to be licansed In the jurisdiction in which work is
Business name: Davey Development LLC being performed. If the applicant is exempt from licensing, the
following reasons apply:

Conlact name:Gerard Davey

Address: 19851 NW Rock Creek BLVD
CityistaterziP:Portland, OR, 97229
Phone:(503) 927-2701 Fax:
E-mai: DaveyDevLLC@gmail.com

8Business name: Davay Development LLC Plaase refer to fes schedule

Address: 19851 NW Rock Creek BLVD ‘ Fees due upon application ‘ $124.43
cityistate/ziIP:Portland, OR, 97229 Amount received
Phone:{503) 927-2701 Fax: Dale received:

GCB le.:230062
This permit application expires If a permit Is not obtained
Authorized within 180 days after it has been accepted as complete

slgnature:

i - * Fea methodology set by Tri-Counly Building
Print name: Date: Industry Service Board

Gerad Davey 08/27/20 Form B70-1001 REV 11/19




Buliding Permit Application

Ve

Beaverton

Community Development Dapanment, Bu!ldlng Division
- ity of Beaverton

12725 SW Millikan Way / PO Box 4756

Beavartan, OR 87076

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

www.BeavertonOregon.govibib

Date Receivednn IV fev s

QFFICE USE ONLY -

Permit No.:

B2020-3237

F o W

Date lssued;

SO 20

U By, HK

——CR-OF BEAVERTON

Paymant Type: ViSC)

BOILI

DING BYGUIBEDGATA: 1- AND 2

lew owen.u«

[ New consiruction

{21 Derolition

[ Addition/alteration/rapfacement

Parmit fees* are baseéd on the value o! the work performed
tndicate the value (rounded fo the nearest dollar) of all equipment,
matarials, labor, overhead, and the profli for the werk indicated on
this application.

Job site address: 1720 SW Bruce Drive |

; hbibaiibe Valuation 25,000.00
{7] 1-and 2-famity dwslling {3 Commercial/industrial Number. of bedrooms: ' 0
[ Accassory buiiding £ multi-famity Namber of bathrooms: 0

. D Master bullder o Oltllaer. — Tolal numbaer of floors: 1

New dwelling areea: (0 square fest

City'state/Z¥: Beaverion, OR 97008

Garage/carport area: 0 square fest

Sulte/bldgJapt. no.:

Covered porch area: (0 square fest

l Project name: Rowletie

Cross street/dirsctions to job site: Alice Laﬁ e

Deck area: [ square feat

Othar structure area: ) square fest

subdivisian: Looking Glass

REQUIRED DATA; COMMERCIAL-USE CHECKLIST " .

] Lot no.:

Tax map/parcet no.: 15122BD03800

Permit faes* are based on the value of the work performed.
Indi¢ate the value (rounded to the nearest dollar) of all equipment,
matertals, labor, overhead, and the profit for the work indlcated on
this application.

Demolish existing house

Name: Mark Rowlette

Address: 11800 SW lron Horse Lane

Cityisate/2iP: Baaverton, OR 87008

Phone: (§03) 758-1912

Fax:

E-mail: marowlette@aol com

Buslness name:

Contact name: Mark Rowlstte

Address: 11800 SW fron Horse Lane

City/state/ZIP: Beaverton, OR 97008

Phone: (503) 758-1912

E-mal: marowlette@aol.com

Business name: TLC Excavating & Construction

Valuation

Existing building area: gquare feei

New bullding area: sguare foet

Number of slories:

Type of construction:

CCOoUpancy groups:

Existing:

New:

All coniractors and subconiracters are required to be licensed wilth
the Oregon Construction Conlractors Board under ORS 701 and
may be requirad to be licensed in the Jurisdiction in which work Is
being performed. if the applicant is exempt from (lcensing, the
folfowing reasons apply:

Planning approval per Brett
Cannon,

Pleass refar lo fee scheduls

CCBlo: 154312

Authorized

Mark Rowlette

‘ sigaature: / ’
Print //7//51“‘0‘

Address: P.O. Box 962 Fees due upon application $55926
Cliy/State/ZIP: Molalla, OR 97038 Amount recelved l
Phone: (503) 820-9936 l Fax: Date recelved:

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

* Fae methodology set by Tri-County Buiiding
industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Division
City of Beaverton

Dats Received: 3 7/31/2020

permit No.: B2020-2749

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

Ve

Date Issued:

Beaverton
¢ B E & O N Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.gov/bib

18

Payment Type:

¥ Damolition

(1) New consteuction

1 Addition/ajteration/replacement [ Other:

1- and 2-family dwelling [J Commercialfindustrial

[ Muiti-fasily
£ Other:

] Accessory building

1 Master builder

._
Job site address: 1 5040 SW Flicker Ct Beaverfon Or 97007

cityistateizIP: Begverton, OR
Suite/bldg.fapt. no.:

| Projectname: Ann Fairfield Inclinato

Cross street/directions to job site:

Subdivision: ! Lot no.:

Tax map/parcel no.:

Installation of hoist way for residential Elevator from garage
into faundry room.

name: Ann Fairfield

address: 16040 SW Flicker Ct Beaverton Or 97007
cityistatelzi: Beaverton, OR
phone: (503) 801-3160

Emai: p gnn.ski@gmail.com

| Fax:

Business name: Advanced Vertical Solutions LLC.
contact name: Geno Damico

address: 11140 S.W. 109th
citystaeizie: Tigard OR 97223
Phone: (360) 561-5293

email: 503upndown@gmail.com

| Fax:

Busineas nam: Advanced Verticél Solutions LLC.
address: 11140 S.W. 109th

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

Valuation 40000
Number. of bedrooms:
Number of bathrooms:
Total number of floors: 2

New dwelling area: 0 square feet

Garage/carport area: square feet

Covered porch area; sguare feet

Deck ares: square feet

Other structure area: square feet

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

Valuation

Existing building area: square feet

New building area: square fest

Number of staries:

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oregan Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work Is
being performed. if the applicant is exempt from licensing, the
following reasaons apply:

Please refer to fee schedule

476.80

Fees due upon application

cuystaterziP: Tigard OR 97223

Amount received

l Fax:

phone: (360) 561-5293
coBlic. 192072

Authorlzed
signature:

Print name: Date:

Geno Damico 7/31/2020

Date received:

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

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

Form B70-1001 REV 11119




Building Permit Application

W\{ e City of Beaverton
Beaverton

Beaverton, OR 97076

www.fBeavertonOregon.govibib

Community Development Depariment, Bullding Division
12725 SW Millikan Way / PO Box 4755

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

Dale Recaived: 8-28-20

Permit No.. B2020-3135

Date Issued: £ | Lﬁ?‘i e Bf‘;’lrr‘u\f
¢

<.n
e
¢

L Payment Type:

[ New construction [ Damplition

Addition/alterationfreplacement [ Other:

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

03 4- and 2-family dwelling

Commercialf/industrial

Valuation

O Accessory building O Multi-family

Number, of bedrooms:

[0 Master bullder [ Other:

Number of bathrooms:

¥

Total number of floors:

Job site addross: 3211 SW Cedar Hills Blvd

New dwelling area: square faet

city'state/zIP: Beaverton, OR 97005

Garagefcarport area: square feet

Suite/bldg.fapt. no.:

‘ Project name: Oswego Grill Remadel

Govered porch area: square feet

door to Bank of America.

Cross street/directions to job site: Across Cedar Hills Blvd from Burger King, next

Deck area: square feet

square feel

Subdivision: l Lot no.:

Other structure area:

EQUIR ' c

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

Tax map/parcel no.:

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

Adding new walk-in cooler

this application,

12,000.00

Valuation

Existing building area: square fest

New building area: 129 square feet

Number of stories: 1

Name: Oswego Grill

Type of construction: Pre-Fabricated

Address: 3211 SW Cedar Hills Bivd

Occupangcy groups:

City/State/ZIP: Beaverton, OR 97005

Existing:

Phone: (503) 307-3481 Fax:

New:

£-mall: pgabriel@crossroadsrestaurantgroup.com

Business name: Bargreen Ellingson of Oregon

Contact name: Shaun Britt

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

Address: 3232 NW Industrial St

Gity'State/z1P: Portland, OR 97210

Phone: (971) 334-2484 Fax

E-mail: sbritt@bargreen.com

Business name: Bargreen Ellingson of Oregon

Please refer to fae schedtle

Address: 3232 NW Industrial St

Fees due upon applicalion

CiiyistatelZIP: Portland, OR 97210

Amount received

Phone: (971) 334-2484 Fax:_

CCB fic.: 130936

Date received:

Authorized
signature:

Print pame:

Date:

Shaun Britt

08/27/20

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
Cily of Beaverion

Date Recaived: 8-28-2020

Permit No.: B2020-3131

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

Y

Date [ssued.

/P E—

Beaverton |
¢ R E 6 O N Phone: (503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.goviblb

Payment Type:

] New construction {71 bemolition

Additionfalterationfreplacement

£ 1- and 2-family dwelling Commercial/industrial

1 Accessory building [ Mutti-family

{1 Master builder [ Other:

Job si.te address: 9555 SW Barneé Rd |

City'State/2IP: Partland, OR 97225

Suitefbldgfapt. ro.: #150 | Project name: NW Rheumatology T

Cross street/directions 1o job site: paterkort Centre Campus

Subdivision: I Lot no.:

Tax map/parcel no.:

Interior Remodel

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

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area. square feet

Covered porch area: square {eet

Deck area: square feet

Olher structure area: square feat

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

Valuation 272,800
Existing building area: 10,940 square feot
New building area: 10,940 square feet
Number of stories: 3

Nams: Ting Beavers

Address: 9755 SW Barnes Rd #0620

Gity/State/ZiP: Portland, OR 97225

Phone: (503) 546-5632 Fax

E-mait theavers@peterkort.com

Business name: Ankrom Moisan Architects

Contact name: Aye ry Asato

Address: 38 NW Davis St #300

CityiState/ZiP: Portland, OR 97209

Phone: (503} 952-1317 Fax:

E-mail: averya@ankrommoisan.com

Business name: R&H Construction

Address: 2019 NW Wilson St

Type of construction:

Type lI-A, Sprinklered

Ocoupancy groups: B
Existing: : B

Neow: B

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

Please refer ta fee scheduile

$2,719.82

Fees due upon application

City/state/zIP: Portland, OR 97209

Amount recelved

Phone: {(503) 819-3881 Fax:

cosiic: OR 38304

Authorized
slgnalure!

Print name: Date:

Avery Asato 08/27/20

Date received:

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Bullding Division
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 Date Isé-ued:

\\( -

Date Réoelved: 09‘/02/90;_)“
| #2020

PermitNo: BO0O20-3178
AL~

Beaverton
o & E G O N Phone: (503) 526-2403; Fax; (503) 526-2650
www.BeavertonOregon.gov/bib

‘C_ITY OF BFA'\ /E..F‘:Tﬁ“‘} ‘Payment Type:
BUIL oG A e

{1 Demolition
[] Other:

1 New construction

Addition/alterationfreplacement

1- and 2-family dwelling O Commaercialfindustrial

3 Multi-famity
7] Other:

{1 Accessory building

[ Master builder

City'State/ZIP:Beaverton, OR 97008
Suite/bldg./apt. no.:

] Project name: Grantham

Cross streat/directions fo job site:

Subdivision:

Tax map/parcet no. 18121DB03700

Removing existing windows and widening opening to install larger window.

Name:Ben Grantham
Address: 13165 SW Glenn Cf
City/State/ZiP:Baaverton, OR 97008

Phone: Fax:

E-mait:

Business name:Renewal by Andersen

Contact name: Kendal DelCarpine
Address:18151 SW Boones Fetry Rd
ciy/staterzIP:Portland, OR 97224

Phone:{541) 400-9079 Fax:
E-mail:permits@rbanw.com

Business name:Renewal by Andersen
Address:18151 SW Boones Ferry Rd

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

4000

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area: square feet

Coverad porch area: square feet

Deck area: square feet

Other structure area: sguare foet

Permit faes* ara based on the value of the work performed.

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

Valuation

Existing bullding area: square feet

Naw bullding area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

Piease rafer lo fee schedule

Fees due upon application

$95.20

city'state/ziP:Partfland, OR 97224

Amount recalved

Phone: (541) 400-9079 | Fax
cCBlic. 198571

Authorized
signature:

1) L\

Print name: Date:

Date recelved:

Kendal DelCarpine 02/01/20

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

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

Form B70-1001 REV 11/19




- Building Permit Application
* ‘Community Development Deparimen, Building Division
City of Beaverton : ’
12725 SW Millikan Way / PO Box 4755
Beaverton, QR 87076

Veeaerton

eaverton

[+]

G Phone: (503) 526-2403; Fax; (503) 526-25560
www.BeavertonOregon.govibity

eeceied 07/31/2040 Pgamnit No. B2020-2741 h
Date issued: A raj Foey YB '
Ll 4 §
Paymant Type:

New construcdion 1 Demwolition

0 Addﬁ_lon!aliefaﬂdnireplac'ement

01 1- and 2-faraily dwelling” [ Gommerclat/industsal

Permit fees* are based on the value of the work pedormed.
indicate the value (rounded fo the nearest dallar) of all equipment,
malsrials, labor, overnead, and the profit for the work indicated on

this application.

Valuation

[} Actessory bullding £ Multi-family

Nusmnber. of bedrooms:

£ Master bullder

[ Qther:

Job site address: 14700 SW Rocket St.

Number of bathrooms:

Total pumber of floors:

City/StaterZiP: Beaverton, OR 97007

Suiteibldg.fapt. no.: Swim Center: l Project name: West End Apartments

Cross street/directions to job site; SW Tualatin Valley Highway

Subdiviston: l Lotne.:

“Pormi faes are based on the valu 6f the \&_ork performed,

Tax mag/garcel-no,

install Fire alarm system to Monitor sprinkler components, including
connections to tamper and flow switches. Install and monitor a pull station
in each riser closet, a smoke detector in each closet, and an outside horn
strobe.

Name:

New dwelling area: souare feet
Garagelcarport area: square fest
Covered porch area: stjuare feot
Deck area: square feet
QOther struciure area: square feet

Indlcate the value (roundad to the nearest dellar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

2,500

Exigling building area: square feet

New bullding area: square feet

Number of staries:

Typs of construction:

Address:

Qceugancy groups:

City/State/ZIP;

Exdsling:

Fhone: Fax:

E-malk

Business name: Fire Protection Services, Inc.

Contact name: David Fhipps

New.

All contractors and subcontraciors are required lo be licensed with
the Oregon Gonsiruction Coniractors Board under ORS 701 and
may be required to be licensed in the Jursdiction in which work Is
belng performed. If the applicant s exempi from livensing, the
following reasons apply:

Address: 8050 SW Arctic Dr.

| ciysiaterziP: Beaverton, OR 97005

Phone: (503) 5690-3732 Fax

E-mait: Fire2112@ymail.com .

Business name: Fire Protection Services, Ihc.

Pisase rofer to foe schodule

Address: 9950 SW Arclic Dr.

Fees dus upon application

city/sttefzIP: Beaverton, OR 97005

Amourd received

Date recaived:

Prone: (503) 590-3732 | Fax

CeBlic: 154333 P ),

Aulhorized

sighature: _ . 43.%’ -
Print name: /7' s "1 Date:

David Phipps

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

* Fge methodology sei by Tri-County Bullding
Industry Servica Board

Form B73-1001 REV 11719




Building Permit Application

Community Davelopment Department, Building Bivision
City of Beaverlon

12726 SW Millikken Way / PQ Box 4756

Beaverton, OR 97076

A

Date Issued

Dats Rateived: . 07/’31}%2

gg’}% Ao

| pomip: B2020-2742

Beaverton

Phone: (563) 526-2403; Fax: (503) 526-2550

Paymet Type:

www.BeavertonOregon.gov/bits

[J Demolition

New construction

[0 adgition/alteration/replacerment

[T 1- and 2-family dwelling Commerclaifindustrial

Farmit Jees* ara based on the value of the wotk perfasmed.
indicate the value (rounded to the nearast dollar) of all eguipment,
rmaterials, fabor, overiead, and the profit for the work indicated on

this application.

Valuation

[} Accessory building 0 Multi-family

Number, of bedropms:

[0 Otrer:.

[ Master buitder

Job-site address: 3806 SW Orbit St.

Numbaer of bathrooms:

Tolat number of fioors:

New dwelling area;

square feet

CityiStatel2IP: Beaverton, OR 97007

Sulterbldg.fapt. rio: § l Project nama: West End Apartmenis

Gross street/directions 1o job site! SW Tualaﬁh Vaﬂey Highway

Subdivision: I Lot no.:

Tax map/parcel no.

Install Fire alarm system to Monitor sprinkier components, including
connections to tamper and flow switches, Install and monitor a pull station
in each riser closet, a smoke detector in each closet, and an outside horn
strobe,

Name;

Garage/carport area: square fest
Covared porch area: square feet
Deck area: square feal
Other stniciure area: " square feet

Permit fees are based on the value of the work performeu

indicate the value (rounded to the nearast dollar) of all equipment,
matedals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

12,650.00

Existing bullding area;

square feet

New bullding area:

square feet

Number of stories:

Type of construction:

Address!

Qcoupancy groups:

City/State/ZIP:

Existing:

Phane: Fax:

E-maif:

Bustness name: Fire Protection Services, Inc.

Contact names David Phipps

New:

All contractors and subcontzacters are required (o be licensed with
the Oregon Gonstrustion Coniractors Board under ORS 701 and
raay be required {o be licensed In the jurisdiction In which work is
being performed. If the applicant 1s exempt from licensing, the
following reasens apply:

Address: 9950 SW Arctic Dr.

Ciy/State/ZIP: Beaverton, OR 97005

Phone: (503) 590-3732 Fax:

E-mail Fira21 12@ymail.com

Business name: Fire Protection Services, Inc.

Flease refer (o fes schedule

Address: 9850 SW Arctic Dr,

Fees due upon appiication

134.36

CliystaterzIP: Beaverton, OR 87005

Amount received

Phone: (503) 590-3732
CeBlc: 154333 o

l Fax:

rl

Authorized
signature:

Print name: Dote:

David Phipps

Date tecelved:

Flag/ 20

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

* Fee methodology get by Tri-County Bullding

Industry Sarvice Board
Form B70-1001

REV 14/49




Building Permit Application

Community Developmenl Departmen, Building Division §
City of Beaverton o

T42725 SW Millikan Way / PO Box 4755
Beaverion, OR 97076

a

_| Permit No.t Bp(020-2743

Beaverton

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

Dale Recslved: (7/31/2020 _
Date lssued: <] ., | . Byre.
PRI A Payment Type:

www.BeavartapOregon.govibib

[7] New construction [ Demolition

' Other:

1 Additionvalteration/replacement

£1 1- and 2-family dwelling

Commerclalindustrial

Permit fecs® are based on the vatue of the work performed.
Indlcate the value (rounded to the pearest dollar) of all equipment,
matenials, fabor, overead, and the profit for the work indicated on
this applcation,

Valuation

[} Accessory buitding 3 Multl-faenily

Nurnber. of bedrooms:

{1 Other:

{11 Master bullder

Job site address: 3807 SW Orbit St.

Number of bathrooms:

Total number of Roors:

Maw dwelling area: square feet

City/state/zi: Beaverton, OR 97007

Sulteibldg.fapt: no.: § l Project name: Wast Ehd Apartments

Cross sireet/directions {0 job site: SW Tualatin VaLEey Highway

Subdivision;

Fol ne.:

Tax map/parcel no.;

Install Fire alarm system to Monitor sprinkler components, including
connections to tamper and flow switches. Install and monltor a pull station
in each riser closet, a smoke detector in each closet, and an outside horn
strobe.

Garage/carport area: square feet
Coverad porch area: square feet
Deck area: square faet
Cther structure area: square feet

Paremit fzas® are based on the value of the work parformed,
Indlcata the value (rounded to the nearest dellar) of all equipment;
materats, labor, overhead, and the profit for the work indicated on
this application:

Valuation

12,650.00

Existing bullding area: square feet

Mew hullding area; square feet

Number of stoties:

Name:

Typa of constiuction:

Address:

Ocoupancy groups:

City/Slate/ZIP:

Phone: Fax:

Existing:

E-mail: i

Business name: Fire Protection Services, Inc,
Conlact name: David Phipps
Address: 3050 SW Avctic Dr.

cuy_fénaze/zw: Beaverton, OR 97005 |
Phane: (503) 590-3732 | Fax
E-mall: Fire2112@ymall.com i

Business name: Firg Protection Services, Inc. '
Address: 9950 SW Arctic Dr. ‘

New:

All contractors and subcontractors are requirad lo be licensad with
the Oregon Construction Contractors Board under'ORS 701 and
may be raquired o be licenséd in the jursdiciion in which work is
helng parformed. If the applicant s exempt from licensing, the
following reasons apply:

Proase refer o fee schaduls

Fees dus upen application

$134.36

ciy/StaleszIP: Beaverton, OR 97005

Amaunt raceived

David F‘hipps

Vot /2

Phone: (503) 580-3732 | Fax: Date received:
CCB lie: 154333

/. _ . s | This permit application expires if a permitis not ohtained
ﬁ};lh;:lﬁzed - within 180 days after it has been accepted as complete
sfgnalure:
Brink name: * Fee methodology set by Tr-County Building

Industry Service Board

Form B70-1001 REV 11118




Building Permit Appiication

) City of Beaverion
12725 SW Millikan Way ¢ PO Box 4755
CAVErton  sesvercn, or s7ore
£ 1 % 4 & Phone (503) 526-240%, Fax: {403) 526-2550
www.BeavertonQregon.govibib

B

Commurity Devefopment Department, Bullding Division

Date Recsived )8/ 5/ D) | Permit o2 B2020-3084
A1 A

TY OF BEAVERT ek 2ment Tyee:
Wit

FUITY

~TYPE OF WORK .7

4

NG dBAREGD TA; 1. AND 2-FAMILY DWELLING -

[ New construction [ Demolition

Addition/alieralion/raplacement [} Caner:

CATEGORY OF CONSTRUCTION - -

3 1- and 2-family dwefling [FI Commarcalindustrial

[ Accessory building . -1 [3 Multi-family

] Master builder 3 Cther:

" JOB SITE INFORMATION. AND LOCATION ~ . =

Permil [ees* are based on the value of ihe work performed.
Indicate the valiie (rounded {o the nearesl dollar) of alf equipment,
matarals, fabor, overhead, and the profit for the work indicated on
{his application.

Valuation

Number. of bedroams:

Muenber of bathrooms:

Total number of foora:

Job site address: 15700 nw Blueridge dr

Gity/State/ZIP: Beaverton, Or, 97006

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

Ceoss street/directions te job sife: 158th ave

Subdivision: l Lol ne.:

Tax mapipareet no. 1n132ca013
; ST DESCRIPTION OF WORK -

Adcd wall to kitchen area

PROPERTY OWNER . |~ - . [ TENANT = °

Name: Weber Holdings, inc

Adaress: 2706 Willakenzie Rd

Cily'statelzIP: Eygene, Oregon 97401

Phone: (541) 686-2237 I Fax.

E-mail: Dorif@papaspizza.net

‘OAPPUGANT | i GONTAGT PERSON

Business name: Replay Sports Pub And Arcade

Contast neme: Daniel Olson )

Address: 15700 NW Blueridge dr.

Ciy/StatelZiP: Bgaverton, OGragon 97006

Phene: (360) 931-8161 Fax:

E-mat replaybeaverton@gmail.com

Business name: Saf

New dwelling area: square feel
Garageleazport atea: square feel
Covared porch area! square fesl
Dack area: sguare faat
Other structure area square feel

“REGUIRED DATA; COMMERCIAL-USE CHECKLIET

Permit feas* are based on the value of the work perfermed,
Indicate the value {rounded to the nearest dollary of all equipment,
materials, labor, overhead, and the profil for the work indicated on
{his applicalion,

Yaluation 750.00
Existing building area: 11800 square feet
New building area: 41800 square fest
Number of stories: 1
Type of constiuction: wood

Qeeupancy groups:
Existing: 150
New; 150
' CNOTIGE- - .

Al tonlraciors and subcontractors are requited to be Fcensed with
the Oregon Construction Conlractors Board under QRS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing. the
following reasons agply:

© 7/ BUILDING PERMIT FEES*

Please refer to fes schadule

Address: Feas dus upon application $1568.42
Cily/State/ZiP: Amount recelvad
Phone: Fax: . Dale recelved ‘.I
CCB lis.: y
This permit apptication expires if s permit Is not obtained

Authorized within 180 days after it has beoo accopted as complete
sighature;

) ” - * Fee methodalogy set by Tr-Counly Building
Print nams: Date: industry Service Board

Daniel Olson ' 08/25/20

Form B70-1001 REV 111G




Building Permit Application

Community Development Department, Building Division
City of Beaverton

OFFICE USE ONLY

12725 SW Millikan Way / PO Box 4765
Beaverion, OR 97076

Dale Issued:

NG

pate Recoived: () 7/24/20)0() | bermit No;B2018-3162

5\ o 68—

Beaverton

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

CITY OF BEA'V;:PTH{\ Payment Type:
BLOING S

New construction {1 Demolition

[ Gther:

[ Addition/alteration/replacement

[ Commaercialindustrial
[ Multi-family
[ Other:

1- and 2-family dwelling

[ Accessory building

1 Master builder

Job site address: 17136 SW Woodpecker Lane

Gity/State/ZiF: Beaverton Oregon
Suitefbldg./apt, no.:

I Project name: South Cooper Mth Hts

Cross street/directions to job site:

Subdivisian: South Cooper Mountain Hts l Lotno.: 24

Tax map/parcel no.

New SFR

name: Everett Custom Homes

Address: 3330 NW Yeon Ave, Suite 100
Cityistate/ZIP: Portland, OR 97210

Phone: (503) 726-7060

E-mall: angie@everetth_o_r_qesnw com

Fax:

Business name: Everett Custom Homes
Contact name: Angie Cook

Address: 3330 NW Yeon Ave, Suite 100
City/State/ZIP: Portland, OR 97210

Phone: (503) 726-7042

E-mal: permits@everetthomesnw.com

Fax:

| Business name: Everett Custom Homes
Address: 3330 NW Yeon Ave, Suite 100

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

Valuation $191,000
Number, of bedrooms: 2
Number of bathrooms: 2.5
Total number of floors: 3

1542 square fest

536 square feet

New dwelling area:

Garage/carport area:

Covered porch area: 0 sguare feet

Deck area: 126 square fect

Other struciure area: square feet

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

Valuation

Existing building area: square feet

Mew building area: square feet

Number of stories:

Type of construction:

CGccupancy groups:

Existing:

New:

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

Plaase refer to fee schedule

Fees due upon application

Ciyistate/zIP: Pottland, OR 97210

Amount recelved

Fax:

Phone: (503) 726-7060
CCB llc: 188447

oy O

Angie Cook

Authotized
signalure;

Print name: Date:

07/22/20

Date received:

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

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

Form B70-1001 REV 11119




Building Permit Application

[ R Community Developrient Depariment, Bulkding Divislon
- City of Beaverion
12725 SW Millikan Way [ PO Box 4755

Bea\/el‘t()n Beaverlon, OR 97076

o % t 6 0 # Phone: (503) 526-2403; Fax: {803) 526-2550
www, BenverionDyegon.govibib

Date Received: (J8 / 2 6 / j | Per

ano; B2020-310]1

Date Issued:

%

Ly B

CITY OF BEA Nk Edyment Type:

SRV

TYPE OF WORK

UltDTN@EEUMﬁi@N: A- AND 2-FAMILY DWELLING

1 New consiruction ) [ Demalition

Permil faas® are based on the value of the work perormed,
indicate the value {Tounded e the nearest doliar) of ail aquipmont,

Additionfalterationfreplacement [ Olnher;

aterials, kaber, overhesd, and the profit for the work indicaled on
thig application.

" CATEGORY OF GONSTRUCTION

V..'alu?ition_ $5,000.00

1+ and 2-{amily dweling [} Commercialfindustrial Nuember. of bedrooms: S‘“
3 Accéssory building : 3 Mufti-Tansily Humber of baihroans: % 5
H
[} Masler builder [} Other: Totet number of flosrs: f)
" JOB SITE INFORMATION AND LOCATION -
Maw dwolling area: square Taat
Job site address: 7885 SW Gearhart Dr -
Garagelvapori area. square feet
CiwyiStateizie: Beaverton, OR 87007
- - Cavered porch ares: square fael
Suite/iddg Japl. no.! l Project name: fonis Family
) Deck area: square feal.
Cross streeUdirections to job slte:near Murray and Hart
Other structure area; . stuate leat

REQUIRED DATA: COMMERCIAL-USE GHEGKLIST

Subdivision: l Lot a0

Peasmil feas® are based on he value of e work performed,
Iridicate the value (rounded fo ihe neares! dollar) of all equipment,

raaterials, labor, overhead, and the profit for the work indicated on

Tax maplparcel no.: ls i ’zjﬁ DC‘@\,«[(_{‘Q@

DESCRIPTION OF WORK

inls application.

Cut 2 new wiindows inte exterior] wall

Valuallon
Exisling building aeea. syuare feat
Mew builtling area: squate feel

nurrber of stories:

it PROPERTY OWNER

1

"} TENANT

‘fype of consliuction:

name:Louie lonis

Ceoupancy graups:

Audress:?fi@ SW Gearhart Dr

Existing:

City/StaelzIF:Beaverion, OR 97007

New;

Phone:(603) 310-2033 | Fox

NOTICE

Exmail:

Al coptraclors and subsonlractars are required lo be licensed with

R APPLICANT - l

] GONTACT PERSON

the Oregon Conslruction Gonlractors Board under ORS 701 and
may be required 1o be lisensed in the jurisdigtion in which wotk Is

Business same: Greenlite Handyman

being perfarmed. If the applicant is exempt frontlicensing. lhe

Contadt name: Bill Wilay

following reasoens apply

Address: 13110 SW Burlwood St

CityisiieiziP:Beaverton, OR 97005

Phena:{503) 688-0234 Fax:

e-mal: Greenlitehandymang@gmail .com

CONTRACTOR .

BUILDING PERMIT FEES"

Rusiness name: Greenlite Handyman

Please refer lo fes schadufe .

Address: 13110 SW Burlwood St

Feas due upon application

cityistatelzIP; Beaverton, OR 97005

Amount received

phone:(503) 688-9234 | Fax

Date received:

CCBic: 221864 A7

This permit application expires if a permit is not oblalned

within 180 days after it has been accepied as copipiete

Awhprized .
ot (T 40
(4 [

Prnt name:

Date:

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

Form B70-1001 REV 11/19

Wiisam Wleeey
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Building Permit Application

Community Development Depariment, Buiidlng Division
City of Beaverton

pate Received: () 7/D4/

OFFICE USE ONLY
9020 Pemit No.: B2 1 8-3163

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

\

Date Issued:

B 2 PO LS

Y

Beaverton
0 R E 6 O N Phone: (503) 526-2403; Fax: (503) 526-2560
www.BeavertonQregon.govibib

wa QF BE:;\ R Ty Payment Type:
Sy e E—

EQ ‘b

bl

New construction {7 Demelition

O Other:

[ Addition/alterationfreplacement

1- and 2-family dwelling [3 Commerclalindustrial

£ Mutti-family
1 Other:

3 Accessory building

[3 Master bullder

Job sits adress: 17142 SW Woodpecker Lane

Gityistate/ZIP: Beaverton Oregon
Suite/bldg.fapt. no.:

[ Project name: South Cooper Min Hts

Cross sireet/dirsctions o job site:

subdivision: South Cooper Mountain Hts | Lotno: 25

Tax map/parcel no,

New SFR

Name: Everett Custom Homes

Address: 3330 NW Yeon Ave, Suite 100

CityiState/ZIP: Portland, OR 87210

Phone: (503) 726-7060 Fax:
E-mait angie@everetthomesnw.com

Business name: Everett Custom Homes

Contact name: Angie Cook

Address: 3330 NW Yeon Ave, Suite 100
city'State/ZIP: Portland, OR 97210

Phone: (503) 726-7042 Fax:
E-mall: permits@everetthomesnw.com

Business name: Everett Custom Homes
Address: 3330 NW Yeon Ave, Suite 100

Permit fees* are based on the value of the work performed.
Indicate the value (raunded to the nearest dollar) of alt equipment,
materials, labor, ovarhead, an the profit for the work indicated cn
this application.

Valuation $171,000
Number. of bedrooms: 2
Number of bathreoms: 2.5
Total number of floors: 3

1369 square feet

New dwelling area:

Garage/carport area: 290 square feel

Covered parch area: 0 square feet

Deck area: 102 square feet

Other structure area: square feot

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

Valuation

Existing building area: _ square feet

New building area: square foat

Number of stories:

Type of construction:

Qrcupancy groups:

Existing:

Mew:

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

Please refer lo fee schedule

Feas due upon application

city'state/ZIP: Portland, OR 97210

Amourt received

Phone: (503} 726-7060 Fax:
CCBlic.: 180447

Authorized a . C'n/k.

Print name: Date:

Date received:

07/22/20

signature:
Angie Cook

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Diviston

\( f— Clly of Beaverton Date Receivedl) //24/P202() | Bomnit No. B2018-3164
12725 SW Mililkan Way / PO Box 4755 ; <k i ek & p——
\ Beaverton Beaverton, OR 97076 * Date Issued: 143 2 o0} 8
¢ R E G N Phone: (503) 526-2403; Fax: (503) 526-2650 e i .
° ws‘?erfaBe(save)rtonOregcn.;:vgbib) . (‘;;T\;LOF BEAV ERTGT\; Paymeﬂi Type:
Y Yo ¥ W) —_—
: - REQUIRED DAT?

(3 Demalition
[ GCther:

New congiruction

[ Additionfalteration/replacement

1~ and 2-family dwelling [0 Gommercialfindustrial

[ Accessory bullding O Multi-family

1 Other:

[J Master buitder

T

Job site address: 17146 SW Woodpecker Lane
City/state/2iP: Beaverton QOregon
Suite/bldg.fapt. no.:

| Project name: South Cooper Mtn Hts

Cross strest/directions to job site:

subdiision: South Cooper Mountain Hts | Lotno. 26

Tax map/parcel no.

New SFR

Name: Everett Custom Homes
Address: 3330 NW Yeon Ave, Suite 100
Citystate/ZiP: Portland, OR 97210

Phone: (5{)3) 7268-7060 Fax:
E-mail: angie@everetthomesnw.com

Business name: Everett Custom Homes
Contact name: Angie Cook

Address: 3330 NW Yeon Ave, Suite 100
citystate/ZIP: Portland, OR 97210

Phane: (503) 726-7042 Fax:
E-mait: permits@evereithomesnw.com

Business name: Everett Custom Homes
Address: 3330 NW Yean Ave, Suite 100

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

Valuation $1 71,000
Number. of bedrooms: 2
Numbaer of bathrooms: 2.5
Total number of floars: 3

1369 square feet

New dwelling area:

Garagelcarport area: 296 squars foat

Covered porch area: (0 square feet

Deck area: 102 square feet

Other structure area: square feet

Parmit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dallar) of alt equipment,
materials, laber, overhead, and the profit for the work indicated an
this application.

Valuation

Existing building area: square feet

New buiiding area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

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

Please refer to fee scheduie

Fees due upon application

citystate/ziP: Portland, OR 97210

Amount received

Phone: (503) 726-7060 Fax:
CCB lic.: 189447

Authorized 2’ . W.

Print name: Date:

07/22/20

Date recelved:

signature:
Angle Cook

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton

F{grmlt No.;B2018-3165

Date Revelved: 0 7424/'; 020

42725 SW Millikan Way / PO Box 4755 " ;
Beaverton seaveron, ors7ors Date lssued: L LA NYE D (oi/
O R E G O N Phone: (503} 526-2403; Fax: (503} 526-2550 ’ ? . J .
www.BeavertonOregon.govibib GITJ OF BEAVERTONPEWEM Type:

New construction [ Demolition

[ Other:
¥STRUCTION.

[J Addition/alteration/replacement

- and 2-family dwaelling [J Commaercialfindustrial

[J Multi-family
[ Other:

3 Accassory buikding

[ Master builder

Job site address: 17156 SW Woodpecker Lane
Clty/State/ZIP: Beaverton Oregon
Suite/bldg.fapt, no.:

| Project name: South Cooper Mtn His

Cross streeb/directions to job site:

Subdivision: South Cooper Mountain Hts| Lot no.: 28

Tax map/parcel no.

New SFR

Name: Everett Custom Homes

Address: 3330 NW Yeon Ave, Suite 100
cGitystate/ziP: Portland, OR 97210

Phone: (503) 726-7060

Email angie@everetthomesnw.com

Fax:

Business name: Everett Custom Homes
Contact name: Angie Cook

Address: 3330 NW Yeon Ave, Suite 100
City/state/ZIP; Portland, OR 97210

Phone: {503) 726-7042

E-mailt: permits@everetthomesnw.com

Fax:

Business name: Everett Custom Homes

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

Valuation $191,000
Number. of bedreoms: 2
Number of bathrooms: 25
Total number of floors: 3

New dwelling area; 1542 square feet

Garagelcarport area: 536 square feel

Covered porch area: (0 sguare fest

Pack area: 126 square feet

Qther structure area: square feet

E

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doilar) of all equipment,
materlals, fabor, overnead, and the profit for the work indicated on
this app¥cation.

Valuation

Existing building area: square feat

New building area: square feet

Number of stories:

Type of construction:

Ocoupansy groups:

E_xisting:

New:

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

Please rafar fo feo schedule

Address: 3330 NW Yeon Ave, Suite 100

Fees due upon application

City/state/ZIP; Portland, OR 87210

Amount received

Fax:

Phone: (503) 726-7060

CCB lic: 189447

Date recelved:

Authorized
sighature;

by Lot

Print name: Date:

07/22/20

Angle Cook

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

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

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Dale Recelved: O 7/24/:)[“}90 Permit No.: B2018-3141

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

Y

Dale lssued:

A0 [ah

Beaverton
a R £ 6 0 N Phone: {503) 526-2403; Fax: (503) 526-2550
www.BeavertonOregon.goviblb

oy QF M@TﬁMFamantTy;}e:
B

[ Demoiition

New consiruction

Permit fees* are based on the value of the work performed.
{ndicate the value {rounded to thé nearast dollar) of all aquipment,

[ Addition/alteration/replacement (3 Other:

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

3 i ; Valuation $171,000
1- and 2-family dwelling [} Commerciallindustrial Number. of bedrooms: 2
[ Accessory building 03 Multi-family Number of bathrooms: 2.5
[ Master buldar O Other: Total number of floors: 3

New dwelling area: 1369 square fect

Job site address: 17152 SW Woodpecker Lane

206 square feet

Cly/state/ZIP: Beaverton Oregon

Garagefcarport area:

Sulte/bldg Japt. no.: l Project name: South Cooper Mtn His

Coverad porch area: 0 square feet

Crass street/directions fo job site:

Deck area: 102 square feet

Other structure area; square feet

subdivision: South Cooper Mountain Hts | Lot no.; 27

Permit {ees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value (rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and khe profit for the work Indicated on

this application.

Valuatton

New SFR

Existing building area: square feet

New building area: square feet

Number of stories;

Type of construction:

Name: Everett Custom Homes

Occupancy groups:

Address: 3330 NW Yeon Ave, Suite 100

Existing:

Citystate/zIP: Portland, OR 97210

New:

Fax:

Phone: (503} 726-7060

E-mail: angle@evereithomesnw.com

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

Business name: Everett Custom Homes

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

Contact name: Angie Cook

following reasons apply:

Address: 3330 NW Yeon Ave, Suite 100

Cityrstate/ZIP: Portland, OR 97210

Fax:

Phone: (503) 726-7042

E-mall: permits@eaveretthomesnw.com

Business name: Everett Custom Homes

Pleass refar fo fee schedule

Address: 3330 NW Yeon Ave, Suite 100

Fees due upon application

cityistate’2'P: Porttand, OR 97210

Amount received

Fax:

Phone: (503) 726-7060

Date recelved:

CCB lic.: 189447

This permit application expires If a permlt is not obtalned

Authorized
signature:

b’ Cre.

within 180 days after it has been accepted as complete

Print name: Date:

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

Angie Cook 07/22/20

Form B70-1001 REV 11/19




Building Permit Application

Community Development Department
Building Division

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

Date Recelved: 09/03/20

Permit No.: BZO20~31 92

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

Date Issued:

09/03/20

By

General information (503) 526-2222

Beaverion

Payment Type:  NfA

BeavertonOregon.g¢s

[ New canstruction [ Damelition

[} Addition/alterationfreplacemant

other: Temporary Approval

] - and 2-family dwelling Commarclalfindustrial

3 Multi-famity
[ Gther:

[0 Accessory buliding

7] Master builder

Job slte address: 11200 S.W. Murray Scholls Place
City/State/ZIP: Beaverton, OR 97007
Suite/bldg.fapt. no.: 103

| Project name: Murrayhill Martial Arts

Cross strest/directions to job site:

Subdivision:--

Tax map/parcel no.!

Temporary use of an existing martial arts center as a skill development
center through 06/30/21 to support community and Beaverton School
District through the Covid 19 crisis.

Natne:

Addrass:

City/State/ZIP:

Phaona: Fax:

E~-mail;

Business name: Murrayhill Martial Arts

Contact name: Kaari Tattar

Address: 11200 S.W. Murray Scholls Place, Suite 103
City/State/ZIP: Beaverton, OR 97007

Phone: (503) 806-1375 Fax:

E-mail: kaari, tkd@gmail.com

Business name: N/A (No construction work proposed)

Indicate tha value (rounded o the nearest doliar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tatal number of floors:

New dwelling area; square feet

Garagefcarport area: square feet

Covered porch area; square feet

Deck area: square feet

Other struciure area: square feet

Pearmit feas* are based on thé value of the work performed.

[ndicate the value (rounded to the nearest doilar) of all eguipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New!

All contractors and subcontractors are required to be licensed with
the Oregon Consiruction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
belng performed. If the applicant is exempt from licensing, the
following reasons apply:

Please rofor fo fee schadule

Address: Fees due upon application
City/State/ZIP: Amount received
Phone: Fax; Date received:
CCB lic.:
This permit application explres if a permit Is not obtained

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

N . .
Print name: Dater Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




s

Beayerton

Building Permit Application

Community Development Departrnent, Building Division
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phoene: (503) 528-2403; Fax: {503) 626-2550
www.BeavertonOregon.gov/bib

Date Recelved: 07/13/2020

Permit No.: B2020-2435

Date Issued: a’?:--*f / *}7) f}: % Bg.f?@’fb/
' ' Payment Type:

) New construction

[J Demolition

Addition/alterationfreplacement

[ Other;

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

1- and 2-family dwelling

O Commerclallindustrial

Valuation

$8000

[ Accessary building

O Mutti-family

Number. of bedrooms:

T} Master builder

Number of bathrooms:

[ Other:

Toltal number of floors:

Jab site address: 71 '1.0. SW 167th place

New dwelling area: square feet

City/state/ZIP: Beaverton, Oregon 97007

Garage/carport area: square feet

Suite/bidg.fapt. no.:

| Projest name: Door/Window

Coverad porch area: square feet

Cross streel/directions to job site: SW Cynthia St

[Dack area: square feet

Other structure area: square fest

Subdivision:

Tax map/parce! no.:

Permit fees* are based on the value of the work performed.
Indicate the value (rounded o the nearest doltar) of all equipment,
materials, labor, ovethead, and the profit for the work indicated on
this applicaticn.

Install new front door with window above.
Install window in bedroom.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

tame: Scott Klemp

Type of construction:

Address: 7110 SW 187th place

Occupancy groups:

City/State/ZIP: Begvearton, Oregon 97007

Existing:

Phone: {503) 901-1073

Fax:

New:

E-mail scotiklemp1138@gmail.com

Businass name;

Contact name: ggme as above

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

Address:

City/State/ZIP:

Phone:

Fax:

E-mail:

Business name: Hurtado Custom Remodeling

FPleasa refer fo fee scheduls

Address: PO box 1781

Fees due upon application

$124.43

City/state/ZIP: Beaverton, Oregon 97075

Amount received

Phone: (503) 367-7278

Fax:

CCB lie.: 212140

Date received:

Authorized
signature:

Print name:

Date:

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

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

Form B70-1001 REV 11/19




Lirvia. Bovek T

Building Permit Application

Community Development Department -
_ Building Division JSSTRERIETRI P
( 12725 SW Milllkan Way / PO Box 4755 : i OFF'CE USE ONLY -
- Beaverlon, OR 97076 | Dale Recelved: l /27/201 q |pemitne; B2019-4082
Beaverton Phone: (503} 526-2493 Fax; (503) 526-2550 | pate ssuad: &7 A e B~
6 R E G © N .

General Information (503} 526-2222 ,
€ - Payment Type:
_ BeavertonOregon gov CF’RUF\]/[ OF EEAV{:RW‘ evment 1y
T g
RN "TYPE. OF WORK B e o I | TREQUMED-HNTA 1 AND 2:FAMILY DWELLING
.. Permit fees* are based on the valug of the work performed,
L3 New construchion 0 Demolition Indicate the value {rounded to the neares! dollar) of all equipment,
. Addnlianfalleralionfreplacem ant [ Other: m;!t;r:gﬁé;z?‘r. overhead, and the profit for the work Indlcatad on
e ' B cmsaoav oF consmucnon SR S vatation
[ 1- and 2-family dwelling [F} Commerclalfindustrial Number. of bedrooms:
[ Actessary bullding 1 Multi-family Number of bathrooms:
D Master buiidér [ Otfer: Total number of floors;
s JOB SITE INFGRMATION AND LOCATIGN . R e " de p— ——
] 8l a: 5q ]
Job site address: 9155 SW Canyon Road Garagelearport area square faet
age. P rea; T8 jeg!
GityStale/ZIP: Portland, OR 97225 P o
avered porch area: square Jee
Suite/bldg.fapt. no.: l Project rame:Buick GMC Sve Dpt Reno .
Dack area; square feel
Cross stresl/directions lo job sile: e ares alare e
Other structure area: squars feet
, . REQUIRED DATA; COMMERCIAL-ISE CHECKLIST "
Subdivision: . l Lot ne.: Parmit fees* are based on the value of the work parformed,
= - Indigate the vatue {rounded to the nearesl daiar} of all equipment,
Tax maplparcel no.: ] : matertals, labor, overhiead, and the profit for the work Indicated on
T T this applleation.
uEschmeN OF WORK ' RN SRR S R va Zp ' $340,000
aluation ,

Remode!ing the service area of the showrcom, restrooms and customer

lounge. Includes existing restrooms will be remodeled to meet accessibility
standards. A portion of the existing storage area and second floor will be Mewbullding area:  Arga of work sguarefeet 3850
removed to allow the first floor to have a higher ceiling.

Existing bullding area: Area of work Squard fest 3850

Number of starfes: 2
8 PROPERTY OWNER 0" "7 f L CLUVENANT D Type of construotion: V-B (Assumed)
Name.LIthIa Buick GMC - - Eric Trueblood Ocgupancy groups: :
Address: 3155 SW Canyon Road Existing: B
cClyfstateizip:Portland, O 225
y P . OR 97 New: B-No Change to Occupancy
: Fax: e =
Prone:(877) 711-4246 | Fax T wome
E-mail; .
e e e g ; e All contraclers and subcontractors are required to ba licensed with
l APPLICANT T I e CONTACT PERSON C the Oregon Construction Contractors Bosrd under ORS 701 and
- - ‘ may be required to be licensed In the jurisdiction in which work Is
Business name: Western Constmcﬂon Services belng performed. If the appficant is exempt from licansing, the
following reasons apply:

Cantact name:Pam Deegan
Address:2300 E. 3rd Loop, Ste, 110
Ciystate/ZIP:V ancouver, WA 986671 .
Phone:(360) ©53-8517 | Fax(360) 694-7818
E-mall: pam@westernconstruction com

‘ GONTRAGTOR -

" BUILDING PERMIT FEES®

Businase name: Westem Constructlon Services Planse rofor to fag schedufe

Address: 2300 E, 3rd Loop, Ste. 110 Fees due upon application $3,23] 43
Cityistate/ZIP:V ancouver, WA 98661 Amount racelved

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

CCH lie.:

e 63717 _ ‘ This parmit application expires if a permit Is not obtained
Aulhorized within 180 days atter It has been accepted as complete
signalure: A . b e :

‘ / 7 - * Fes methodology set by Tri-County Building
Print name: Pate: Industry Service Board

FPamela A. Deagan 09127119 Formi B70-1001 REV 2/14




Building Permit Application . | T GRFICE USE ONLY

( Community Development Depariment, Bullding Divisien .
\ ' City of Beaverton o Box 4755 . -] pate Redetved} //1 2 /2020 PermitNo..  B2020-2433
! 12725 SW Millikan Way / PO Box 47 : : } _
Beaverton sceron, or o7076 - - Date tesued: “i 2 g | B
¢ B £ G 0 N Phone: (503) 526-2403; Fax: (603} §26-2550 Q’ [“Y OF BE AVFIIQTHM Payment Type:

www.BeavertonOregon.gov/blb

Permil fees* ate based on the vaiue of the work performed.

New construction 0 Demolition . : Indicate the value {rounded to the nearest dollar) of all equiprr&em
' ’ Is, labor, overhead, and the profit for the work indicated on
O Addition/alteration/replacement 1 Other: L . ?ﬁﬁti';igéa%u?. overl P
' Valuation _
3 1- and 2-family dwelling O Commercialindustrial - ’ Number. of bedrooms:
{7 Accessory building 21 Multl-family Number of bathroors:
[ Master buiider £ Other: Total number of floors:
b LRERS Bt b New dwelling area: square feat
i dress:
Job site address:4605 SW Main Ave Garagefcarport area: squars feet
City/State/ZIP: Beaverto R 97005
ki Beavert N, OR 9 Covered porch area: square feet
Sullerbldg./apt. ro.: I Project name:Mary Anh : — -
Deck ares: : square fest
Cross street/directions to job gite:
Other structure area; square feel

arformed.

Subdivision: ‘ l Lol no.: ‘ Pemnit rees' are based on the vaiue‘of the work p
Indicate the value {founded to the nearest dollar) of all equipment,
Tax map/parcel no.: N materials, labor, ‘overhead, and the profit for the work Indicaled on
- 7 =1 .1 this application.
Valuation _ 123,000.00
Existing bullding area: ‘square feet
Naw building area: 69,870 square feet
Number of stories: 4
Type of construction; Multi Family
Name: Occupancy groups: - Residential
Address: Existing:
City/State/ZIP:
Phone: Fax:

E-mali: ;
oo All contractors and subconiraclors are required to be licensed with
: the Oregon Conslruction Contractors Board under ORS 701 and
S - may be required (o be licensed in the jurisdiction In which work is
Business name: Crown Fire Systems, Inc : being performed. If the appticant is exempt from [Jcenslng the

. f following reasons app!
Contact name: Kristina Leonetti Py

Address: 7402 SE Johnson Creek Blvd
Gitytstate/ZIe: Portland, OR 97206 -
Phone:(503) 777-5030 | Fax(503) 777-0659

e-mailkristina@crownfiresystems.com

8usiness name: Crown Fire Systems, Inc ol Pigass refer to fse schedule

Address: 7402 SE Johnson Creek Bivd ‘ - -| Fees due upon.application ' $616.dé N
Cliy'staterziP:Portland, OR 97206 Amount recelved
Phens:(503) 777-5030 ! Fax:(503) 777-0569 Date received:

CCBlic: 163820

thorized This permit application expires if a permlt Is not obtained
uthorize . within 180 days after it has been accepted as complete
slanature: W /‘/MW 3/7?
Print name: Date: * Fee methodology set by Tri-County Building

industry Service Board

Kristina Leonetti 07/10/20 .| FormB70-1001 ‘ REV 11119




; Building Permit Application

Community Development Department, Buitding Diviston

PormitNo B2020-2707

\ ( e = Clty of Beavertan 5 Date Recelit
| 12725 SW Milliken Way / PO Box 4765 *
Beavel‘t()n Beaverton, OR B7076 : Date lssued: Q1.9 By: HK
o R & 6 © N  Phone: (503)526-2403; Fax: (503) 526-2550 Y g .
{ www.BeavertonOregon.govibib U rY C_;;n BEAVER Payment Tyt MC

G
2 A Pt lb‘ ND

[1] New construction 3 [ Demu!ltlé'n

delﬁonlalteraﬁanlreplacd;menl 3 Other:

{1 1- and 2-famity dwelling EOommerciafﬁndustrial

] Accessory bullding ) Multi-family

1 Master huitder

W3ALO G CAlyou 2o

Job slte address:

Ciyswe/ze;  RyEAERTad |, ol Qoes-

Suite/bidg Japt. no.: i I Project name: E(DMX Gmw

Cross street/directions to job :aile:

ooy T4 |

Subdivision;

Tax mapfparcel no.;

upttane Flea Spenewer Syae™

Name:

Address: P
City/State/ZtP; :

Phone; i I Fax:

E-rmnail: i

Business name: GLQ é\g-r (3G AR S&Mu}, Cemveh

Contact namae:

Qaaw  Diteesarewk

Address: 30-0 @ad Su Q,OWT‘“
Qoo

City/State/ZIP: &gm&atxou Job
Phone! 130%.; %6‘5+.qu’\ Fax: -

Lo

E-mail:

g_(‘-h §C>5 @ MmN

4

Business name:

at - &)
Permit fees* ara basad on the value of the work performed.
Indioate (e vatue (rounded lo the nearest dollar) of all aquipment,
malsrials, tabor, overhead, and the profit for the work indicated on

this appllcation, N
108 207 —gt>

e

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square foal

Garagelcarport area; square feet

Covered porch area: square feet

Deck area: square feat

Other structure area: square feet

N—————

F’ermii feos* are based on the value of (he wark performed,
Indicate the value (rounded to the nearast dallar) of all equipment,
rnaterlals, labor, ovethead, and the profit for the work indicated on

Valuation N

fhis application.
'3
\2.00

Existing bullding area; square feet

New bullding area: square feel

Numbrer of storfes:

-y i
Type of construction: kﬁwb& } 'FT"“ fs: .
¥

Ocoupancy groups:

Existing:

New:

All contractors and subcontractars are required to be licensed with
the Oregon Construgtion Coniractors Board under ORS 701 and
may be required 1o be licensed In the jurisdiction In which work is
baing performed. If the applicant is exempt from licensing, the
following reasons apply:

Please rafer {0 fee schedule

o oo Pt

H

SAMCE
Address: ) Fees dus upon application $38.12
City/State/ZiP: Amount received
Phane: Fax: Date received:
CGB lic.: :
: This permit application expires if a permit Is not obtalned
ﬁ;uthorlzad i within 180 days after It has been accepted as complete
signature: ' =
- ) i * Foo methodology set by Tri-County Building
Print nange: ‘MAL‘A k' V2 ppRRrck Dato; R - O Industry Sarvice Board

Form B70-1001 REV 11/19




LUD ReVISION/ IHackKing #.

REV 20-441

T X
Building Permit Application

SE ONI

- ( B Communily Development Department, Bullding Dlvision 8 . — : i
" City of Beaverton pate Recaived: 08/10/202n_ | Fomt No.B2020-2724
. 12725 SW Millkan Way / PO Box 4785 e
Beaverton  seaveron, or 97076 Date lssved: 9-1-2020 BY MK
¢ R E G DO N Phone: (503) 526-2403; Fax: {503) 520-2550 CITY- OF BEAVERTA ll=’ayrmar\t Type. MC
s B e |

www,BeavertonOregon.govibib

TIVPE OF WORK

_U]L;wfmr\ -

SRR B 1-AND 2FAMILY DWELLING - -

New consiruction ] Demolition

'Par'mﬁ fos are based on the vaile of he work performed,
Indicate the value {rounded to the nearest dollar) of ali equipment,

malerials, labor, verhead, and the profit for the work indicated on
this application.

) Addition/alteration/replacement 1 Other:

Vahation

T GATEGORY OF CONSTRUCTION -+ *

[ 1- and 2-famlly dwelling £1 Commercial/industrial

Numbar, of bedrooms:

3 Accessory buliding [J Mults-family

Number of bathrooms;

[ Other:

[ Masier bullder

Total number of floars:

T2 WFORMATION AND LOGATION " . *

" o o aodress 1 2745 SW 172nd Terrace

Ciyistate/ziP:Beaverton, OR 97007

 sultefoldg Japt. no. GARAGE ‘ Project name: South Cooper Mountain

Cross streat/directions to job sis!

New dwslling area: square feet
Garage/carport area square faet
Covared porch area: square feat
Deck area: seuare feel
Other struclure area: square fest

. REQUIRED DATA: ,CQMMERQ:AL_-QSE;cti,EgiKL_ls_T; T

Stthdivision: l Lot o Pe'rrnif foes® are based an the value af the work performed,
Indicate the value {rounded to the nearest doliar) of alt equipmant,
Tax map/parcai no.: materials, labor, overhead, and the profit for the work indicated on
o e thls application.
P T DESCRIPTION OF WORK. 1+ s apptz o0
o - : ottt L Valuation 16,000.00
instaliation of Fire Alarm Sprinkler Monitoring System :
Exlsiing building area: square fest
New huilding area: squara feet
_ _ _ . Number of stories;
":':'5' D PRQ?ERW'EQWNER“"- G S i ':D:"TE“ANT 8 Type of construction:
Name:South Cooper Mountain Heights Occupancy groups:
Address: .
Existing:
CityrstaterziP:Oregon
New:
Phone: ‘Fax; —— L T AT FE A R
A PN e T T T e All gontractors and subcontraclors are required to be licensad with
L 3 APPLICANT. EREE I Sl D CONTAQT.PERSON o0 o e the Oragon Construcion Contractors Board under ORS 701 and
= ’ - - - - may be requirat fo be Ticensed In the jurisdiction in which vork is
gusiness name:Willamete Valley Security being performed. If the applicant Is exempt from ficensing, the
< N N following reascns apply:
Gontact name: Corrinda Craig e pely
Address:PO BOX 1563 |
city'state/ziP:Sherwood, OR 97140 ,
Phone:(503) 244-5273 | Fax
E-mal:corrinda@wvs1.com _ _
= GONTRACTOR S BUILBINGPERMITFEES" L
susiness name:Willamette Valley Security Plaase refer to foe schedule
Address:PQ BOX 1563 Fass due upon application
City'State/zi Sherwood, OR a7140 Amount recelved
Phone:(soa) 244-52713 Fax: Date raceived:
COB e 08932
This. permit application axplres if 2 parmit is not ahtained
Authorized withirs 180 days after it has been accepled as complete
signature: i
* 1
Print name: Date: Fee methodology set by Trl-County Building

Industry Service Board

08/07/20

Form B70-1001 REV 11419




Building Permit Application

\( /_ Community Develapment Depariment, Bullding Division ' IR : i
Gily of Beaverion Date Received: b Parmit No.: -
A\ B t 12725 SW Millikan Way / PO Box 4755 08/28/9(12@ 82020 31 36
eaverion  seaeron, or 97076 Date Issued:  9-1-20 By: K :
o ® L 6 O N Phone: (503) 526-2403; Fax: (503) 526-2550 i .
' www.BeavertonOregon.govibib ng OF RF’A\‘I%TOF Payment Type:  AAC
S BULBiNeryore
TYPE OF WORK VRl Hra: 1. AND 2-FAMILY DWELLING
Permit Tees’ ara based on the value of the work performed,
£ New constaiction 0 Demoiition Indicale the valus {rounded to the nearest dollar) of all aquipment,
Addilionfalteraionfreplacament . ] Other: malerials, ra'bor. ovarhead, and the profit for the work indicated on
. ) this appiication.
CATEGORY OF CONSTRUCTION Valuation
{71 1- and 2-family dwelfing Commercialindustrial Nurnber. of badraoms:
[0 Accessery building [ Multi-favaily Number of bathrooms:
star bulld Other:
L Master bullder . B {l'.ler Totai number of fioors:
JOB SITE INFORMATION AND LOCATION -
New dwelling area: squrare fesl
Job site address: 15268 NW Greenbrier Pkwy.
- Garagefcarperl area: stuare feel
City/State/ZIP: Beaverton, OR 87006 :
- - Covered poroh area: square fest
Sullesbldg.fapt. no.: l Project name: Summit Wireless T.l.
A - 7 i [eck arpa: square feet
Cross sireat/directions to job site: NW Greenbrier Pkwy & Blue Ridge Dr
) GOther structure area: suare feet
'REQUIﬂED DATA: COMMERGCIAL-USE CHECKLIST
Subdivision: ' Lot po.: : Parmit fees* ara based on the value of the work performed.
Indicate ihe valus (rounded to the nearest dellar) of all equipment,
Tax mapfparce! no.: N 132DB00300 maledials, labor, overhead, and the profit for the work Indicated on
- this application.
DESCRIPTION OF WORK - :
Valualion $38,800
Interlor Tenant Improvement: minor demo on existing staff break room. e dsting bulding aren: 31.540 square foet
Rebuild staff break room casework with new finishes. Same configuration. g oullang areer : ¢
New IT/Server room. New building area: () square feet
Numper of stoﬁés: 1
i@ PROPERTY OWNER | [J TENANT Type of construction: ' V-B
Narmne: Newmark Knight Frank (Michael Goetz) Oceupancy groups: B S-1 & F-1
Address: 15455 NW Greenbrier Pkwy, Suite 246 Existing: B & S-1
Clly/State/ZIP:
y/State Beaverton, OR 97006 _ New: B &S-1
Phone: - Fax
(503) 972-5511 | ——— _
E-mail: michael . goetz@ngkf.com
- All corfractors and subcontractors are required lo be licensed with
APPLICANT = I ] CONTACT PERSON the Qragon Construction Contractors Board under ORS 701 and
' : ) may be required io be licensed in the jurlsdiclion in which work is
Business name: [ RS Architects being performed. If the applicant is exempt from licensing, the
following reasons apply:
Contact name: Peter Kim
Address: 720 NW Davis St, Suite 300
ciyistate/ziP: Portland, OR 97209
Phone: (503) 221-1121 | Fax (503) 221-2077
e-mall: pkim@lrsarchitects.com :
. CONTRACTOR ' BUILDING PERMIT FEES*
Business name: Commercial Contractors, Inc Please rofor lo fee schedule
Address: 5573 § 1st Cir, Fees due upon application $769 37
ciystatelZiF: Ridgefleld, WA 98642 Amount recelved
Phone: {360) 931-4361 I Fax: _ Date received:
ceBlic: 123729 /' e ‘
B va This permit application expires if a permit Is not obtalned
’ -~ ; within 180 days after It has been accepted ag complete

Authorized <"
slgnalufa;:r_: '

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

_ Peler Kim 08/28/20 Form B70-1001 REY 11/19

Print hame: Date:




Building Permit Application

Community Development Department

( 12725 SW Millikan Way / PO Box 4755

\ /I; Beaverton, OR 97076
Phone: (503) 526-2493 Fax: {503) 526-2550
o eua‘e/eertgnn General Information (503) 526-2222
BeavertonOregon.g@y

Buifding Division

Date Issued:

Date Receiva608/26,’?()9ﬂ
&

PermitNo..  B2020-3086
shing B

o, e

li

f BiNG
YoRM

[ New construction

[ Demolition

Addition/alterationfreplacement

1 Other;

[ - and 2-family dwelling

Commercialfindustrial

[0 Accessory building

1 Muttl-family

] Master builder

[ Other:

Job site'address: 8140 SW Hall Blvd

Cityrstate/ZIP: Portiand, OR 87223

Sultefbldg./apt. no.: Ste C

Project name: Banfield Pet Hospital

Cross street/directions to job site:

Subdivision:

| Lot no.:

Tax map/parcel no.:

Installation of Fire Alarm System - Parts and Smarts

MNarne:

Address:

City/State/ZIP:

Phone:

Fax;

E-mail:

Business name: Pgrformance Systems Integrated

Contact name: Katie Harbaugh

Address: 7324 SW Durham Rd

City/state/ZIP: Portland, OR 97224

Phone: (503) 641-2222

| Fax: (503) 641-1464

E-mall: katieh@psintegrated.com

Business name: Pgrformance Systems Integrated

Address: 7324 SW Durham Rd

Permit fees* are based on the valus or lhe work performed
indicate the value (reunded to the nearest doliar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Vatuation

Mumber, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square faot
Garage/carport area: square feet
Covered parch area: square feet
Deck area: square feet

Other structura area; sqguare feet

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

Valuation 14,720.96
Existing building area: square feet
New building area; squara fest

Number of storias:

Type of construction:

QOccupancy groups:

Existing:

Mew:

All contractors and subcontraciors are required to be licensed with
the Oregon Consiruction Contracters Board under ORS 701 and
may be required 1o be licensed in tha Jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refor fo fee schedule

Feas due upon application $521.30

City/state/2IP: Portland, OR 97224

Amount received

Phone: (503) 641-2222

| Fax:(503) 641-1464

Date received:

GCB lie: 227526

Authorized
signature: /é‘a R

1 -
Print name:

v

Date:

Katle Harbaugh

08/21/20

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

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

Form B70-1001 REV 2/14




