-OFFICE USE ONLY

( Plumbing Permit Application S e _ TR
\ (- 12725 SW Millikan Way / PO Box 4755 Date Received: G- 20 147 Permit No. P50 ) 1} A..{,@ geﬂ;'
Beaverton Beaverton, OR 97076 Date fesued: £7 By:
o B £ 6 o # Phone:(503)526-2493 Fax: (503) 526-2550 {? m "’7 W
General Information {503) 526-2222 L e
Type:
BeavertonOregon.gov Payment Type \J | é Cr-
TYPE OF WORK ©/ % o IBE FEE SCHEDULE .
1 New construction L3 Demaiition For special information, use checkhst
Description [ay. | Ea | Tolal
\FJ Add'1'°ﬂfﬂ'ierallﬂﬂffepiaceme"t 0 Other: New 1- 2-family dwellings (includes 100 . for each utility connection)
CATEGORY :OF .CONSTRUGTION ©' : O SFR (1) bath 389.74
[ 1- and 2-tamily dwelling 1 Commercial/industrial SFR (2} bath 448.20
SFR (3) bath 506.67
[ Accessory building ‘ﬂ Mulgi-family )
Each additional bathvkitchen ‘ 46.81
[T Master builder {1 Other: _ _ | | Fire sprinkler { sq ft.) ' "
R, SJoB SITE [NFORMATION AND.LOGATION - i s Site utilities
Calch basin/ area drain/manhole 20.531
Job site address: ] A R
(b‘ g Q \ %L‘u o{'waw \" \P\ Drywell, leach fine, or trench drain 20,31
2 S
Clty/State/ZIP: SANCATY OV Footing drain 20.31
Suite/bldy fapt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: 5w \\) OP\MWV‘-A ’P \ O\V\J\ Rain drain connector 26.31
&p U\qub\g\,\ \D\ 3 Sanitary sewer (no. linear ft.: 5 [} l *
Subdivision: \-) ' i Lot no. . Storm sewer (no. linaar fi.; ) *
Tax map/parcel no.: Water service (no. linear ft.: } *
- Flxture or ltem
- 'DESCRIPTION OF WORK e | | Absorption valve (water hammar) 20.34
a FIA"N —\-Nm g\[\ ! ? \6\(,&, AN )\' ,-;wb Seaes \ha\\ w Backflow preventer 43.68
\\ [‘ bé\p‘h""\ YWen \/\3\&5 Backwater valve 20.31
— — - Clothes washer ) 20.31
ki l [} TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20,31
Cily/State/ZIP: - :
Floor drain/Roor sink/hubf primer 2031
Phene: | Fax: Garbage disposal 20.31
E-mait: Hose bib 20.31
' [0 APPLIGANT | Docontactperson | | lcemaker 20.31
- Interceptor/grease trap 20.31
Business hame: -
Medical gas (value: $ ) *
Cantact name: Roof drain (commercial) 20.31
Address; Sink/basinflavatory 20.31
City/State/zIP: Tub/showser/shower pan 20.31
Urinak 20.31
Phone: | Fax Water closet 20.31
E-mail: \‘f\; 0@, b \a_ (l\( co b\( UV\M@\WUV\A C,()VU\ Water heater/expansion tank 20.31
"CONTRAGTOR . - -_ : Water meter put 20.31
1&2 family dwelling re-pipe 144.95
Business name: %\Aa\g {2—00\&. OV\.M( 0\)\\0\ LiLc il oot
Multi-family/commercial re-pipe (first 144.95
Addrass: &(67 Ve 'Zﬂ _\.\\ \0 \ 20 fixtures) :
Muiti-family/commercial re-pipe ea.
City/State/ZiP; \ ,x\ \\6\) oo O{— fixture over 20 867
Phene: Fax: Other: 20.31
E-maif: Plumbing. lic.: D%\L\f) 5 Subtolal
Mirimum permit fee 96.64
CCB lic.: \ QLD \\0\ City or metre lic. no.: - -
\ } Plan review { 25% of permit fee)
Authtatrized - State surcharge (12% of permit fee)
signature:
’ — TOTAL PERMIT FEE |5 1) & JH
I Print name: W \Sﬂ/ f Date; 4\ \ l This permit application expires if a permit is not obtained within 180
%\") Q\}\ 3 d ‘0\ days after it has been accepted as complete.
FORM B70-1004 I rev 107

* See Fea Schadule




( Plumbing Pemnnit Application
\ e 12725 SW Militkan Way / PO Box 4755
Be verton Beaverton, OR 97076
0 aa£ ¢ o u  Phone: (503) 526-2493 Fax: {503) 526-2550
General information (503) 526-2222
BeavertonOregon.gov

 Date Recelved: “ - =y

Pamit No.:

Data Issued: ) By
Payment Type:

TYPE OF WORK

FEE SCHEDULE

Z«ew construction 3 Demolition For specisl informelion, use checklist.
Description | Qy. | Ea | Toual
.1 Addilon/alterationfreptacement 03 Other: New 1~ 2-family dwellings (inciudes 100 fL for each wliity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
L1 1- and 2-family dwealling LI CommercialAndustial SFR (2) bath 448.20
O A e 1 Mutt-famit SR ) bath 506.87
il ey ach additional bath/kitchen 46.81
£ Master builder 18 Olher:. Fira sprinkler (0 sq i) .
JOB SITE INFORMATION AND LOCATION Site vlilitles
Calch basin/ area drainfmanhole 20.31
Job site address: { ¥ '
= , ?’ﬂ(oq- S fz! é}(ﬂ\fgt‘a; TM Drywell, feach line, or trench draln 20.31
City/State/ZIP: Ebivpnion 64 13008 ) Foollng drain . 0.3
Sulte/bldg.fapt. no.: l Project name: Py [JW f//fS Manwfactyred home utilies 20.31
Cross shreet/diractions to fob site: Rein drain conneclor 20.31
Sanitary sewer [no. linear .20} -
Subdivislon: ] Lot no.: Storm sower (no. Inearft.; 0 ) *
Tax mepiparcel o.: Waler service (no. linear ;. 0_(2( y” *
Fixtura or flem
PESCRIPTIGN OF WORK Absorpiion valve {waler hammer) 20.31
Backfiow preventer 43.68
Haciwater valve 20.31
i Clothes washer 20.31
[ PROPERTY OWNER [ {J TENANT Dictrarasiar 2037
Name: (pmmgns g1 Daswtog Lakp  (iC Drinking fountain 20.31
Addrass; [0 Sw WLt p) ViE S B0 Ejectors/sump 20.31
Clty/Staterzi: P 13" Fixture/sawer cap 20.31
. i L e ??2 2 Floor drainffloor sink/ub/ primer 20.31
Phone: Fax: Garbage disposat 20.31
E-mail; Hose bib 2031
1 APPLIGANT | [ CONTACT PERSON Ioe maker 20.31
‘ Interceptor/grease trap 20.31
Business name: Medical gas (value: § 0 ) .
Cantact name: Roof drain {commerciat) 20.31
Address; Sinkbasinflavatary 20.31
City/StateizIP- Tub/shower/shower pan 20.31
Urinal 20.31
Phone: I Fox: Water closet 2031
E-mall: Watler heaterfexpansion fank 20.31
CONTRACTOR Water meter pvt 20.31
. 182 family dwalling re-pipe 144.95
Business name: C’?’UMWU‘ ?h{m{%mf‘? Multt-family/eommercial m-pips (firat 144.95
Address: 5047 Sty Gofd AVE - Sk B 20 fixtures) :
Multi-famliy/commercial re-pipe ea.
Cily/State/ZIP, Wi{ SV e gh. cl ?’0? 0 fixture aver 20 9.67
Phone: oﬂ_l -1 6304 Fax: Other 20.31
e lie - Subtotal
Emel Giamic B Limtwntling - (gon | Plumbing.lie: 3¢~ 114 745 T ——
0B ko qL! ?’I Py City or matro lie. no.: OO [Q ﬂ Hjj.{' —_1 Chaek for Plan Heviaw Plan review ( 25% of permit fae) -
Authorizad é / M ‘ Siate surcharge (12% of permit fes)
slanature: - TOTAL PERMIT FEE

X1

+

Print narne: HMN beNi\[ U\r{

FORM B70-1004

{onraarion Gesanmhd htewss el s

REV 10117

days affer It has been aceepted as complete,
* See Fee Scheduls

This permit application explras if & permit is not obtained within 180




Plumbing Permit Application

\)( a 12725 sw Millikan Way / PO Box 4755 Date Receivad: £ Permit No.: "'_
Beaverton Beaverton, OR 97076 Date iszued: By:
o & e & o b Phone: (503) 526-2493 Fax: (503} 526-2550
General information {503) 526-2222 ]
Payment Type;
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction I Demalitlan For special information, use checklist.
Description [ ay. | Ea | ot
LT Addition/alteration/replacement 0 Other: New 1- 2-family dwellings (includas 100 ft. for sach utility cannection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [} Commercialfindustial SFR (2) bath 448.20
oo O et o SFR (3) bath 508.67
N o P
t ccessowr ong il Each additional bathikitchen 46.81
0 Master builder | O Olher Fire sprinkler (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utifities
o Calch basin/ area drainfmanhole 20.31
Job site address: ; y 5 -
/Z// z ‘ﬁ‘/ SM(‘?M ‘?& 64’ W Wﬁjpﬁf /ﬁ/‘}b Drywell, leach line, or trench drain 20.31
CltyiState/ziP; FEdifriton O 17009 Footing drain 20.31
Suite/bldg /apt. no.: I Projectname: 4 ii? [iih HPIS Manufactured home uillities 20.34
Cross strest/directions to job site: Raln drain connecter 20.31
Sanitary sewer (no. linearft: 03 -
Subdivision: l Lot no.: Storm sewer (no. lnearft: 0 ) .
Tax maplparcel no.: Water service (no. linear ft- 0 £0) *
Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
W & (}\..j\ C;Q%ﬂ' BackRow preventer 4368
i %fz‘ Backwater valve 20.31
(T Mi Ea— Ciothes washer 20.31
[l PROPERTY GWNER {1 TENANT Dishwasher 20.31
Name: Lo mmyns Al Weaweds L i Drinking fountain 20.21
Address: /200 S bt AE  Suifs %eo Ejectorsisump 2031
CityfStaterzie: 7 6 Fixture/sewer cap 20.31
e ﬂ‘” fﬁ‘u") i 1 ? 2 2‘? Floor drainfitaor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
{1 APPLICANT ! [7 CONTACGT PERSON lce maker 20.31
I : Interceptor/grease trap 20.31
UEIness name: Medical gas (value: § O ) *
Contact name: Roof drain {commerciat) 20.31
Address: Sink/basinfavatory 20.31
CitylStatefZ1p: Tub/shower/shawer pan 20.31
Urinal 20.31
Phone: l Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvi 20.31
- - 1&2 family dwelling re-pipe 144.95
Bugin ame: if
e CKUMWMt PIUM{)'M? Multi-family/commercial re-pipe {first 144.95
Address:  76G49 Sl Gofit WE - Sk B 20 fixtures) -
i . Multi-family/commercial re-pipe ea.
CitystateiziP: — Wnloiitnlle. . 91010 fixture over 20 9.67
Phone: 0” I i 22 t~ 6304 Fax: Other 20.31
o . Subtotal
Emai: P18 il in - (gan | Pombing. fox 32/ f¢ 4 76 Minimum permit fee
CCB fo.: q L{ ?I‘l, City or metro lic. o.: 00 J %3 (D % ] Chock foy Pran Review  Plan review { 26% of permit fee) o
Autherized /é Slate surcharge (12% of permit fea)
signature: — /ﬁ/\ v TOTAL PERMIT FEE
i : ¢ v Date: b This permit appilcation expires if a permit is not obtained within 180
' Print name ng!/?T\[ /K? /"/"/I “;/ l e ?/ 24/ 13 I days after it has been accepted as complete.

FORM B70-1004

Covancion Guoamni®  BOEWSE bl dbe

REV hos17

* See Fee Schedule




( Plumbing Permit Application
‘e 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0 & £ 6 O W Phone: (503} 526-2493 Fax: {503) 526-2550
Generaf Information (503) 526-2222
BeavertonOregon.gov

)

Permit No.: %"2{} ’

Date Receivad: £ /7 {1) wf cf
Date Issued: N By:

CAOA A A

Payment Type:

TYPE OF WORK FEE SCHEDULE
O Néw canstuction ] Demolition For special infarmation, use checkfist,
Dascription f Qty. | Ea, I Total
[ Additionfzlteration/replacement ] Other: New 1- 2-family dwellings (includes 106 fi. for each uBlity connection)
CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
£ 1- and 2-farmily dwelling [} Commercialfindustrial SFR (2) bath 448.20
= o ] ot fom SFR (3) bath 506.67
CCassol IO ult-ian;
R ¢ il Each addiional bathvkitchen 46.81
O Master buitder | B other: Fire sprinkler { 0 sqft) _ .
JOB SITE INFORMATION AND -LOCATION Site utilities
wbsiesddress: (D)2 & S g/"ﬁ‘ﬂfﬁ?{ﬂ?— EIAW, !2 2 g e Calch basin/ area drain/manhole 20.31
- - Drywell, leach line, or trench draln 20.31
Cily/State/ZIP: Ftthinion 00 17003 Fooling drain 20.31
Suile/bldg.fapt. ne.: I Peofect name: ﬁf:f}klﬁfﬂ f’/MIL/ /fﬂ 15 Manufactured home utiliies 20.31
Cross sireet/directions to job site: Rain drain connector 20.31
Sanitary sawer (no. linear i: 0} -
Subdivision: , Lot ne.: Storm sewer {no. finearft; 0 ) -
Tax mapfparce] no.: Water service (no. bnear ft.. 0 §04 *
Fixtire or item )
DESCRIFTION OF WORK Absorption vaive (water hammer) 20.31
m CW & m\ L_QW Backflow preveanter 4368
) OL % Backwater valve 20,31
%i 3 1. Clothes washer 20.31
{1 PROPERTY OWNER [7] TENANT Dishwasher 20.31
Name: {}I il UN‘S ﬂ ’l EWEU@UQ CH !:’g'[L HC Prinking fountain 2031
Ades 150 S b AYE  Sum. Zeo Sop 2oy
] ixturefsewer cap
City/State/zIP: . I :

i P{‘/H M’ ¥ m{ i ?2 2 g Floor drain/ftoor sinkfhub/ primer 20.31
Phone; Fax: Garbage disposaj 20.31
E-maif: Hose bib 20.31

0 APPLICANT | [) CONTACT PERSON lca maker 20.31

- Interceptor/grease trap 20.31
Business name:

Medical gas (value: $ ) *

Contact name: Roof drain {commercial) 20.31

Address: . Sink/basinfavatory 20.31

Clty/StateszIP; Tubfshowsr/shower pan 20.31

Ph Urinal 20.31

one: l Fax: Water closet 20.31

&-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pyt 20.31
Business name: C Lol ? , i 5 1&2-fami!y dwelling re:-pipa 14495
- 4 Multi-family/commercial re-pipe (first 144.95
Address; 29’6‘6” Slaf. qgﬂf Rw; : Smm B 20 fixlures) -
| . Multi-family/commercial re-pipe ea.
CityiStatelziP: L9t |4 it ] 1010 fixture over 20 9.67
Phone: ‘11' - Z?L!— 45 3()1,{ Fax: Other 20.31
. e Subtotal
E-mail: 6@/"\“(\@ C-ri.ﬂ'i’-’i wail Wl - fdan Plumbing. fic.: 31'/ - I(a 1 ?6 - 0
CCB lic.: d City or metre Jic. no.: O '-} Minimuen permit fee '*' 7
” q"’ 7’1 L . tyorm e VB ’ ﬁm !‘3 - 1 Cheek for Pran Revicw Plan review { 25% of pammit fee)
Authorized ({ /ﬂ State surcharge {(12% of parmit fea)
. e
signatura: - . ) TOTAL PERMIT FEE
l Print name: | Date: 9 / 26 / /6 —[ This permit appllcation expires iF a permit s not obtained Within 186

days after it has been accepted as complete.

Baians 1lq pnvermy,
FORM B70-1004 ¢

Contaacvon Guoanndy  filewgs el G

REV 1017

* Sea Fee Schedule




Plumbing Permit Application

\\{/ﬂ 12725 SW Mitlikan Way / PO Box 4755 Date Recolvpd 1 m v 1730 4 6 PeimilNo.. o)1 q_41
n Beaverion, OR 97076 Data Issued ™ 4= 1 ‘.:p; By
;Benayenrtp x  Phone: (503) 526-2493 Fax: (503) 526-2550 ‘}’?' o/""'(\y !&2 7
General Information {503} 526-2222 CITY OF BEAVERTON Payment Type W{__’
| BeavertonOregon gov BUILDING DIVISION
TYPE OF WORK FEE BCHEDULE
For special informalion, use checklist.
M@ New construction 0 pemeslition Seveion I . I Ea. ] oo
03 Additlon/alteration/replacament [ other. New 1- 2-family dweliings (incledes 100 i, for each ulilty connaction)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
3§ 1- and 2-family dweliing (0 Commerciai/industrial SFR (2) bath 448.20
‘ T v tam SFR (3) bath | | 506,67
U Accossory Dulding Lty Each additianat batlvkiichen } 46.81
O Master buildar O Other: Fire sprinkler 0 sq fi.} !
JOB SITE INFORMATION AND LOCATION Site ulililies
: Catch basin/ area drain/manhole 20.31
Jab site address: 12130 SW 173rd Terrace T ———— 20.31
CityistateizIP:  BEAVERTON, OR 97007 Footing drain 2031
Suite/bidg Japl. no.: [ Project name: {74 Manufactured home utiifies 20.31
Cross street/directions 1o job site: Rain drain connector 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanilary sewer {no, linaar fl: 0___) *
Subdivision: SOUTH COOPER MT | totno: Storm sewer (no. tinear Q) .
Tax mapiparcel ac.: Waler service {no. linear ft.; 0 } .
Fixture or item
DESCRIFTION OF WORK Absarption valve {(water hammer) 20,31
43.
NEW CONSTRUCTION Backllow pravenler 1| 4368 3.68
Backwater valve 20.31
Clothes washer 1 20.31 20.31
PROFERTY OWNER £ TEMANT Dlstwaghar 1 20.31 20.31
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 158TH AVE Ejactors/sump 20,31
. Fixiure/sewer cap 20.31
Ctysaiezip: BEAVERTON , OR 97006 Floor drainflioor sink/hubl primer i 20.31 2[).5‘
Phone: {503) 641-7342 l Fax (5(3) 641-7661 Garbags disposal 1 20.31 20.31
E-mal: sguerrero@arborhomes.com Hose bib 2 20.31 40.62
APPLICANT | ] CONTAGT PERSON lce maker 1 ggg: 2031
; ) Interceplorigrease trap .
Business name: SK HOFF CONSTRUCTION Wedioal gas (vaiver 5 0 ) -
Cuntact name: SANDRO GUERRERO Roof draln (commercial) 5051
address: 735 SW 158TH AVE Sinlvbasinlavatory 20.31
ciyistate/ziP: BEAVERTON , OR 97006 Z“‘WEIMWBHSNUWEF pan 3 igg:: 60.93
rina .
Phane: {503) 319-6963 | Fax: (503) 641-7661 Waler closal p 56.31 8194
e-mai: sguerrero@arborhomes.com Waler heator/expansion tank 1 20.31 20.31
-~ CONTRACTOR Water meler pvt 20.31
- 182 family dwelling re-pipe 144,95
Business name: WOLCOTT PLUMBING Mult-famity/commercial re-pipe {first 144.95
Address: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixtures) '
ciyswezie: TROUTDALE, OR 97060 g merciol (-pipe o2. 9.67
Phone: (503) 6671781 fox: (503) 667-98H Olher: 20.31
Ewmal. cliffb@wolcott.pro Plumbing. lic: 26-824PB Subtotel 348.33
- Minimum parmit lee
coBie: 112220 . Cliyormetiolic.no-: 8082 T oheeh tor Plius Hewer Ptan review ( 26% of permit fee}
Auvlhorized BWH_ State surcharge {12% of parmit fee) 41.80
signatace’ TOTAL PERMIT FEE | $390.13

Print neme: CHff Bowrman Dele: 01/29/19

| This parmit application expires if a permit is not obtained within 180
daye after it has been accepled as complete,

FCORM B70-1004 REV 10/17

* See Fee Schetule




Plumbing Permit Application
12725 SW Miflikan Way / PO Box 4755

Date Recelved:

Parmil No.:

Date Issued: &3 /9F /2019 By,

B2019-3641

(1~
\] Beaverton Beaverton, OR 87076

n  Phone; {503} 526-2493 Fax: {503} 526-2550
General Information {503} 526-2222
BeavertonOtegon.gov

TTTYPE OF WORK ™~

CITY%F%E’AVEHTON

- BUILDING DIMISION

Payment Type: W

7 FEETSCHEDULE

New construction {1 Demalition

For specigl Information, use checklist.

IQly. | Ea. | Toul

Description
8] Addiuon!alleralfomreplacemem {3 Cther: Now 1 2-family dwellings (includes 100 fi. for each ulllity connection)
CATEGORY GF CONSTRUCTION SFR (1) balh 389.74
1- and 2-family dwelling 3 Commercialfindustrial SFR (2) bath 448.20
O Accessory buitding 3 Multi-family SFR (3) beth 506.67
Each additional bathikitchen 46.81
[0 Master bullder [} Cther: Fire sprinkler (0 satt) .
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 12430 SW 173rd Terrace Calch basin/ arlea draln/manhole 20.31
Drywell, leach line, or tranch draln 20.31
ciystaterziP:  BEAVERTON, OR 87007 Faoling drain 20.31
Suite/bidg./apt. no.: | Project name: Manufactured home ulllitles 20.31
Cross slreet/directions lo job site! Rain draln connector i 20,31 20.31
SW 175TH AVE AND SW BARROWS RD Sanltary sewer (no. linear .0 ) ‘
Subdivision: SQUTH COOPER MT l Lotrno: 174 Slorm sewer (no. linear f.: 0 ) .
Tax map/parced no.: Water sarvice (no. linear fi.; ) .
Fixture or item
- DESCRIPTION OF WORK Absorption vaive {(water hammer) 20.31
NEW CONSTRUCTION Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Giolhes washer 1 20.31 20,31
PROPERTY OWNER ] TENANT Disivwasher 4 20.31 20.31
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 158TH AVE Electors/sump 20.31
ciyswerziP: BEAVERTON , OR 97006 Pduolse o 20 20.91
' ! Floor drainfflocr sink/hub/ priter 20.31
Fhone: (503} 641-7342 l Fax: (503) 641-7661 Garbage disposal 1 20.31 20.31
E-mail: sguerrero@arborhomes com Hose bib 2 20,31 40.62
. %) APPLICANT | [] CONTACT PERSON ice maker 1| 2031 20.31
Business name: SK HOFF CONSTRUCTION T ) 2031
Contact name: SANDRO GUERRERO Roof draln (commercial) 20.31
Address: 735 SW 158TH AVE Sink/basinflavatory 20.31
cyseez: BEAVERTON , OR 97006 Tu'bn'showerfshower par 3 5331 60,93
Phone: (503) 319-6963 [Fax_(503) 641-7661 - PR Yy
E-mail sguerrero@arborhomes com Water heater/expansion lank 1 20.31 20.31
CONTRACTOR Water meter pvi 20.31
Business name: Pacific Ground Works { Excavation ) ;&2 famly dwallirg re-plpe 144.95
uiti-famiiyicommercial re-plipe (first 144.95
Address: PO Box 646 20 fixlures)
citystatelziP: Scappoose OR #l‘{f}gaonsgffggmmmia' re-plps ea. 9.67
Phone: (503) 349-5762 Fax: Olher: 20,31
E-mall: pgroundw@msﬂ_com Plumbing. lc. 152746 Subtotal 348.33
Minimum permit fee
CCB lie. Gity o metro k. o [ Che ton Pias Reviews Plan review ( 25% of permit fee)
Authorized State surcharge {(12% of permil faa) 41.80
slgnature: TOTAL PERMIT FEE $380.13

pate: 0522119 |
REV 10117

Pant name: William Obrien Smith
FORM B70-1004

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

* Ses Fee Schedule




Plumbing Permit Application

Date Received: L/'g »—@6

| OFFICE USE ONLY.

Pesmit No.:?)‘zq O D,Lg

](/” 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0 R E G o

Date issued:  ¢F 355 g? By:

/[

»  Phone: {503) 526-2493 Fax: (503) 5262550
General information (503) 526-2222

BeavertonOregon.gov

Payment Type: \j E{S“‘C"

TYPE OF WORK 1

" FEE .SCHEDULE

£ Demolition

For special information, use checkiist.

O New construction
Deseription [ aty. | Ea. | Tota
~ dmhon.’a!terauonfreplacement L1 Other: New 1- 2-family dwellings (inciudes 100 . for each utility connection)
S CATEGORY OF CONSTRUGTION. S SFR {1) bath 389,74
Vﬁl— and 2-family dwelling {21 Commercialfindustrial SFR {2) bath 448.20
- — SFR (3) bath 506.67
[ Accessory building [ Multi-family - -
Each additional bath/kitchen 48.81
[ Master builder L] Other: Fire sprinkler { sq ft) )
L JOBSITE INFORMATION AND LOGATION - Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: % W [ I/A
: 57 2--5 % " ..—Qf/\/\ DA } V. Drywelt, leach line, or trench drain 20.31
Clty/StataizIP: (Bﬁot-\/?f r‘!‘zH/\ . Q7@OS Fooling drain 20,3t
Suite/bldg.fapt. no.: Project name: Manufactured home uitilities 20,34
Cross street/directions 1o job site: Rain drain connector 26.31
! Sanitary sewer (no. linear f.. ) *
Sukdivision: Storm sewer (no. linearft.._____ ) *
Tax map!parcel no.: Water service (no. linear ft.; ) *
Fixture or item
Absorption valve {(water hammer) 20.31
Backflow preventer 43.68
o 3 [Of ‘v Qﬁ A ”() A&AJ
Q‘\%O[(UJ. (a2 [ 1 4 h) s W Backwaler valve 20.31
L ’i’li/ AW W’\ Clothes washer 20.31
D PROPERTY OWNER o Dishwasher 20.31
Name: A{}l m Ohe- Ho’(’l] n h D‘rlnk:ng fountain 20.31
Address: Ejectors/sump 20.31
CivStatarzIP Fixture/sewer cap 20,31
ity/State/ZIP:

Y Fleor drainffleor sink/hub/ primer 20.31
Phone: Garbage disposal 20.31
E-mail: Hose bib 20.31

") APPLICANT . {# CONTACT PERSON © = | [loemaker 20.31
MQ‘ I Inferceptor/grease trap 20.31
Business name: & \m\(xhw C on%*“r—u i~ O ,Pm ﬂ;}_f u/z\ / Medical gas (value: $ } .
Contactname: AR/, e e s Roof drain (commercial) 2031
Sink/basinflavato 20.31
| N 44 Auve Sibmihlavaoy o1
} . ubfshowerfshower pan 20.
City/State/ZIP: M Mqu c'vl
\ewrdt 0€ 7704 o o
Phone: @ CDOGQ\\(%(;QZ&? / | Fax Waler closet { 2031
E-mail: Water heater/expansion tank 20.31
i . S CONTRACTOR S ; SR Water meter pyvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: ({‘ 9 { ‘)0\)&&7\'\/ (;‘) il Qf’ ("l ¥] f""‘ (¢ A CJA.IA AV.(AJI fies Mult-farmily/cornmercial re-pipe (first 144.95
Address: ‘ 0 WA /—1-1 L AR fixtures) :
- /- ZO Multi-famify/commercial re-pipe ea.
City/State/ZIP: & If‘l\:] o é 57 -? C} fixture over 20 967
Phone: q 7| - 20\. .. 27 (Y Fax Other: 2031
E-mail pumbing. le: V7 7 B A V Subtotal
oCB I L{ o ol T o Minirsum pererit fee 96,64
.. ity or metre lic. no.:
7 07 7 ' Y Z‘—Z" 3’1 Plan review ( 25% of permit fee}
Autho‘:ized /l/{l 2 State surcharge (12% of permit fee})
Signature vwmg/ 9 ﬁ'/‘—i—-» TOTAL PERMIT FEE
Print name: -~ ‘ Date: / / l This permit application expires if a permit is not obtained within 180
I—M V ez 06/ REZ\;%)'M?/q days after it has heen accepted as complete.

FORM B70-1004

* See Fee Schedule




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00323
TApprovai Code: 590511 9/24/2019 11:08 pm

E-mailed To: sewerwork@gmait.com

( 12725 SW Milikan Way
fa Beaverton, OR 97076

n Emait: cunderwood@beavertonoregon.gov

w\ Beaverton Phone:! 503-526-2542 /,, W{WJ @% i} &M%

[ New Gonstruction Addition/alteration/replacement

1 or 2 family dwelling D Multi-family [:] Commercial |:| Accessory

Job Address: 17000 NW GABLES CREEK LN

City/State/2i: BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to fob site:

Tax map/parcel no.: 1N131DC06100

sewer repair , fix belly in line

Name: frank hobizal

Phone: 5038499875 Fax:

Email:

Plumb lic. no.; PB1099 CCB fic. no.: 194915

Business Name: UNDERGROUND SOLUTIONS LLC

Contact:

Address: 33541 WATSON RD

City/State/ZIP: SCAPPOOSE, OR 97058

Phone: 5038499875 . Fax:

Email: sewerwork@gmail.com

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

Upon review and approval by your local jurisdiction, your permit wlll be e-malted or faed
within one business day, with Instruclions on how to schedule your inspaction.

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

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

Please check all that apply:

[ Med gasivacuum system or
health care facility

O vacuum drainage waste and
vent system

[:] Commercial booster pump

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

E Waslewater pretreatment
syslam

[0 Reclaimed wastewater

7] Chemical drainage waste
and vent systems

|:] Multi-purpase Fire sprinkler
system

[0 water service with Inside
dlameter or nominal plpe size
of 2" or more except 2"
systems designed/stamped
by licensed Orsgon engineer

Descrlptlon

$52.99 | $52.99

Subtotal

F $96.64

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

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




City Of Beaverton Residential Plumbing Authorization To Begin Work

( 12725 SW Milikan Way 05350-BPB-19-00322

i~ Beaverton, OR 97076
W\ B [ Phone: 503-526-2642 %‘2@ \Q\,,., 40(2 Approval Code: 050571 9/23/201¢ 518 pm

w Email: cunderwood@@beavertonoregon.gov

eaverto
< R £ G a
E-mailed To: silvermountainplumbing@msn.com

E:l New Construction IE Additionfalterationfreplacemant Please check all that apply: D Raclaimed wastewaler
P [ Med gasivacuum system of ] Chemical drainage waste
. health care facility and vent systams
X 2 fami -
tor2family dweling [ Muitifamity [] Commercial  [] Accessory ] vacuum drainage waste and [ Multi-purpose Fire sprinkier
vent system system
Job Address: 15485 SW CYNTHIA LN |:[ Commercial booster pump EI Water service with inside

diamater or nominal pipe size
of 2" or more except 2"

[T} Addition of a new motor load

City/State/ZiP; BEAVERTON, OR 97007 Installation of multi-purpose svstems deslgned/stamped
: fire sprinkler systems bfr licensed C?regon eng?neer
Suitelbldg/apt.no.: [ wastewater pretreatment
system

Project Name: Croghan residence

Cross Street/directions to Job site;
Description

Tax map/parcel no.: 181200808200
Dishwasher 1 $20.31 $20.31

—— — Garbage disposal 1 $20.31 $20.31
Residentiat plumbing remodel.

Sink/basin/lavatory 2 $20.31 $40.62

Tub/shower/shower pan 2 $20.31 $40.62

Subtotal $121.88

Name: 7eh B0 State surcharge (12% of permit $14.62
Phone; 5032674574 Fax: 5035743252 fotal)

TOTAL PERMIT FEE $136.48
Email:

Plumb lic. no.: 34-426PB CCB lic. no.: 156766

Business Name: SILVER MOUNTAIN PLUMBING INC

Contact:

Address: 14735 SW BONANZA CT

City/State/ZIP: BEAVERTON, OR 870075903

Phone: 5036442123 Fax:

Email: silvermountainplumbing@msn.com

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

Upon review and approval by your local jurlsdiction, your permit wiil be e-mailed or faxed
within one business day, with instrustions on how to schedule your inspestion,

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

The local bulldlng deparfment may dotermine that an Authorlzatlon To Begln Work Is null and
vold if it dees not meet applicable land use laws and local erdinances.

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




Plumbing Permit Application

\\( ‘S 12725 SW Milllkan Way / PO Box 4755 | Dats Received: (Q/20/2019 | PermitNo: B2019-2836
Beaverton Beaverton, OR 97076 Dnte lssuad: ~AU-ier Ter
o Rai 6 o K Phone: (503) 526-2493 Fax; (503) 526-2550 q‘ "Q ! I "
General Information (503} 526-2222 o i COB
ayment Type: N wrﬁ_}emw,
BeaverionQregon.gov Pe,\.m
o i For special Informalion, use chechdist,
O 13th -
¥ New construciion | ‘emtﬂ on Sesciion el l ol
[J Addition/allscationfreplacement 1 Qther: New 1- 2-family dweliings (nchdes 100 R, for each ulllity.conneciion)
TEGORY UGt SER (1 bath 389,74
[} 1- and 2-{amily dwalling 7] Commerclalfindustrial 5FR (2) bath 448,20
fldi 0 Mulli-fail SFR (3) bath 508.67
03 Accessory building uliHfamily Each additional bath/kitchen 46,81
‘[“_'! Master buitder iE] Other: pump station \ P sorinidor 5 e ——
o ION GATIO! " Site utiiities
— - Catch basin/ area drainimashole 20.31
b site add : -
Job site address: 14798 SW SChOHS Ferry Road Depwell, laach fine or Geneh draln 20.31
CityistateZiP: - Beaverton, OR 97007 Fooling deain - 20,31
Sullefbidg.fapl. ao.: l Project name: Meridian Pump Station| | manuractured home utifities 20.31
Gross stresl/diractions lojob ste:  Between SW Teal Blvd and SW 147th Plaq | Rain drain cosnector 20,31
Sangary sewer (no, linear fi.; j ' 96,67
Subdivislon: i Lot na. Storm sewer (o, Inearfl;, ) ‘ 52.99
Tax mapfparcel rio.; 1 5132DD00100 Waler §ervice {no. finear ft.: ) 52.99
s Fixture or ltem
CRIPTIONQF e Absorplion valve {water hammer) 1 20,31 20.31
The project will replace an aging belowground water pump station Baskflow preventer 2 | 4368 87.36
with a new aboveground pump station. A new transformer and Backwaler valvo 20.31
haalein amaraons aanaral Sl e inofallnd and tha_sifa Clothes washer 20.31
|:PR( CWNER .. i Cishwasher 20.31
Name: City of Beaverton; Attn: Sheila Sahu Drinking fountain 20,31
Address: 12725 SW Mitlikan Way Electors/sump 20.31
Fidurefsewer cap 20.31
ciystateizie:Beaverton, OR 97005 Floor drainffioor sink/hubf prirer 7 20.31 142 .47
Prione: (503) 350-4094 Fax: Garbage disposal 20.31
Email: ssahu@beavertonoregon.gov Hose hib 1 20.31 20,31
TR o Jce maker 20,31
E— e Interceplorigrease trap 20.31
Business name; same—as above Modioat gas (vahie: 3 O n .
Contact name: Roof drain (commerclal) 2 20.31 40.62
Address: Sink/basinfavatory 2 20.31 40,62
City/StatesZIP: Tub/showerlshower pan 20.31
Urlnal 20.31
Phone: l Fax Water closet 1 20,31 20.31
E-malil; Water heater/expansicn tank 20,31 20,31
5 & Waler meter pvt 1 20.31 20.31
- - 1&2 family dwelling fe-plpe 144,95
Business name: VV\(‘.CLU\.V'E, O\V\-fl- SDV\3, e, Mubti-lamilyfcommencial re-pipe {first 144.95
Address: | 6T 14 Counmtry Clubs Dvive 20 fixlures) +
= Multi-family/commercial re-pipi ea.
clyseeziP: AT, reek WA 480612 fixiure over 20 9.67
phone: (A 25 ) Sllo - 6499 | Fax (4 28) B~ 6799 Other: 20.31
E-mail: I n Sen@ m celurecpd | Plumbing ic: PE 5‘48 — Sub‘ttc;tal 614.97
. . v b oW g I . 1 _ nimum perma’ ee .
cestie: 71 b E’ 'L_l . # ' ity of molo li. na. 33 2‘5 Chack for Flan Reviesr Plan réview { 25% of permit fee} i63.74
Authorsized 4% State sicharge (12% of permit fee) 73.80
slgnature: %%" ¢ TOTAL PERMIT FEE | 35 g4 A&

) l Date: q--! Qv mlﬂ

REV 1017

Print name: Kb) ‘.{/ H’éu’\ $ein

FORM B70-1004

This permit application expires If a permitis not obtalned within 180

days after iUhas been accapted as complete,

* Ses Fee Schedule




City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( fa 12725 SW "g‘gkg“ V;’gv . ' 05350-BMC-19-00678
Beaverton, 70 T ~ .
Beavertg)nphons; 503-526-2542 *E’ZQD‘ ”501{i1 w Approval Code: 413255  9/23/2019 12:55:43PM
e n e 0 NEmall:c:underwood@baavertonurecgan.go\r

E-mailed To: service@havenspapoolhearth.com

D New Construction Addition/alteration/replacement

Description

P

Gas Piping - first four

[:I Commerciat

X] 1or2 family dwetling ] Multi-family ] Accessory

Job Address: 13724 SW HITEON DR

City/State/ZIP: BEAVERTON OR 97008 Balance of parmit fee;_ | ‘ $50.09

Suite/bidg.fapt.no.:
Subtotal $97.63
Project Name: Kratz
- State surcharge {12% of permit $11.72
Cross Strest/directions to job site: total}
TOTAL PERMIT FEE $109.35

Tax map/parcsl no.: 18133BA06500

Install gas fireplace insert and run gas line to it and range.

Name: STEPHAN DRAPEAU

Phone: 5036558440 Fax; 5036559514

Email: service@havenspapoolhearth.com

ON

CCB lic, no.: 198326

Business Name: CCRI INC

Contact:

Address: 10560 SE HWY 212

Clty/State/ZIP: , CLACKAMAS OR 97015

Phone: 5036559440 Fax: 5036559514

Email; admin@havenspapoolhearth.com

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

Upon review and approval by your local jurlsdiction, your permit will ba e-mailed or faxad
within one business day, with Instructions on how to schedule your inspaction.

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

The tocal bullding department may determine that an Authorization To Begin Work s null and
vold If 1 does not meet applicable fand use laws and local ordinances,

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




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00319
Approval Code: 050214 9/23/2019 11:02 am

E-mailed To: Mwhitty70@me.com

( 12725 SW Millkan Way
—

W\ Beaverton P 505.826.2542 2.7 01020072,

~ Email: cunderwoocd@beaverlonoregon.gov

.

7] New Construction [} Addition/alteration/raplacement

for2famiydwellng L] Mutti-famiy [J Commerciai ] Accessory

Job Address: 7235 SW BENZ PARK DR

City/State/ZIP: BEAVERTON, OR 97225

Sulte/bldg./apt.no.:

Project Name: Danny Moreno

Cross Street/directions to job site: SW Benz Crl. x SW Benz park Dr.

Tax map/parcel no.: 18112AB01300

New mud set shower pan & Shower valve, add one sink In master bathroom. Add
Clathes washer, move lavatory in hall bathroom.

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

D Wastewaier pretreatment
system

Please check ali that apply: |:| Reclaimeod wastewater

[:] Med gas/vacuum system or D Chemical drainage waste
health care facility and vent systems

3 vacuum dralnage waste and M multi-purpose Fire sprinkler
vent system system

[:] Commerclal booster pump D Water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by censed Oregon engineer

Description

Clothes washer 1 $20.31 $20.31
Sinkibasinflavatory 2 $20.31 $40.62
Tubf/shower/shower pan 1 $20.31 $20.31

Plumb ilc. no.: PB1639 CCB lic. no.: 207828

Business Name: WHITTINGTON & SONS PLUMBING COMPANY

Contact:

Address: 8375 SW CHERRY HILL DR

Clty/State/ZIP: BEAVERTON, CR 97008

Phone: 5035365910 Fax:

Emall: Plumbinglegend@icloud.com

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

Upon review and approval by your local jurlsdiction, your permit wlil be e-mailed or faxed
within one business day, with instructions on how 1o schedule your Inspaction.

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

The local building department may determine that an Authorization To Bagin Work is null and
vold If It does not meat applicable land use laws and local ordinances,

Name: Mel Whittington Subtotal $96.64

Phone: 5035365610 Fax: State surcharge (12% of permit $11.60
total)

Email: TOTAL PERMIT FEE $108.24

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




