~

Building Permit Application

Type of work

U New construction m Addition/alteration/replacement
U Demolition U Other:

Category of construction

Q1 & 2 family dwelling
B Multifamily

U Accessory building
U other:

) Commercial/industrial

) Master builder
‘Job site information and location

Job no.: ‘\"]»C‘M Job address: ’]74.(/ Pavy 46(}-} A\ },,

CityistatelZP: P2 T LAND O REZION G 12\9

City of Portland, Oregon - Bureau of Development Services
” 1900 SW 4th Avenue, Portland, Oregon 97201 « 503-823-7300 « TTY 503-823-6868 « www.portlandoregon.gov/bds

Office Use Only

Permit no: 11~
Date received: ‘I(//(J f

By: {: f

Required Data: One and Two Family Dwelling

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

{
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Provide RS Permit no.

R Property owner H Tenant

Valuation: 0% 05
Suite/bldg./apt. no.: BLb& ??5§|Prole°t name: Ao pic L PRI APT f,‘u;(; <247 || Number of bedrooms:
tUrid2c \G& 72 72V D7
Cross street/directions to job site: UNits \a 2o 20 z 22 Number of bathrooms:
Lop . Ao ) , Total number of floors:
1/%‘._)\3\ 7 ‘\’\V\L Jo MA » otal number of floors
Y : ;
Subdivision: Tax map/parcel no. il et feen i
R Garage/carport area: square feet
Description of work e )
2~ (2] , P2 e . pip . T & 1 Covered porch area: square feet
K PiAcE 1o 1RrWsE¢ ovER Two WA 19 : <
D . ) ~ . e ] N e Deck area: square feet
7z zomied Borxe Watl, KgpPiace FIHISHE
X Other structure area: square feet
& w2 P PE 2 T AN A o w7 o ) ~ = z .
A<ERYA! ¥ Ge 1 wo Un 0y Aud CElb)ntr ¢ F Required Data: Commercial Use

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

Owner installation: This installation is being made on property that | own, which is not intended for sale, lease, rent,
or exchange.

Date:

Owner signature:
B Contractor

Business name: ylfl\(

2 O

S\7

P

k0 E-mail:

Address:

City/StatelZIP: <Y (s pq Aoy i O(S

phove: (502 ) 4376470

CCB lic. no. i

FAX:

a5

Authorized signature:

Print name: Date:

B Applicant B Contact Person
Business name: : "(_A,g (S I (INE CriN &
il B, b 4 ] |

Contactname: A 1 E1 MG 72
&4 WAt S
City/State/zIP:  (_ ‘:@ Go k) k (T ('/ ‘1 (:( /[(’ qq

Address:

C ~ i Valuation:
Name: oLNWMPBIN Cre e E-mail:
= i h LF \ (‘(Q‘ 'l 3 oo Existing building area: square feet
Address: % TC v NJ !’ §f M E 5 L (&l

- New building area: square feet
City/State/ZIP: Number of stories:
Phone: FAX: Type of construction:

Occupancy 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.

Statement of Fact: | certify that the facts and information

set forth in this application are true and complete to the

best of my knowledge. | understand that any falsification,
misrepresentation or omission of fact (whether intentional or
not) in this application or any other required document, as well
as any misleading statement or omission, may be cause for
revocation of permit and/or certificate of occupancy, regardless
of how or when discovered.

| acknowledge that work related to this Building Permit
Application may be subject to regulations governing the
handling, removal and/or disposal of asbestos and/or lead-
based paint. If the work is subject to regulations governing
asbestos and/or lead-based paint, | will comply with all such
regulations. (initials)

Building Permit Fees*
Pl refer to fee schedule

P

Phone( & LZI) 57 - 5‘} g0 0 FAX:

-

Fees due upon application

<

a

Cow”

B MMy B) §AS EnANNC
4 v 7 EY
Authorized signature: \

)

ko

Date: C g iL{ 2 i

lxv X3,"\ /\ SNV

Print name:

Amount received

Date received

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

insp_permitapp_building 3/15/16
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. City of Portland, Oregon - Bureau of Development Services

1900 SW Fourth Avenue - Portland, Oregon 97201 | 503-823-7300 | www.portlandoregon.gov/bds

Simple Site Erosion Control Requirements Form

Project or Permit Number

M ~186%%71 000 00 Co

Project Address

11 2@& SwW H45TH AVE

Name of Responsible Party (print)

ANOW GTEMBER

Day Phone(qoab L;" 5 q 200  Fax

A

and a4

AS €wna v, Cowm

email

Erosion control inspections are required and it is your responsibility to request these inspections.

Erosion control measures are required on this site. Because of the size and slope, a drawn plan is not required. Erosion Control
Measures and inspections are required prior to beginning foundation excavation. This form may only be used for simple sites:

1. Flat (less than 10% slope before development)
2. More than 50 feet from a wetland or waterbody
3. Outside an environmental or greenway zone

4. Less than 10,000 sq. ft. of ground disturbance
5. Not a land division of 10,000 sq. ft. or more

This is an agreement that the applicant and/or responsible parties will use erosion control during this project as required. The applicant
and/or responsible party must sign this form to comply with Section 10.40.020 of the Code. Details for the measures outlined below
are located in the City of Portland Erosion Control Manual, available at either the Development Services Center or on our Web site at

www.portlandonline.com/bds

Minimum Erosion Control Requirements

Additional Requirements

KM Temporary sediment control (silt fences, bio-filter bags or
fiber rolls, storm drain inlet protection).

Prevent the transport of sediment from the site (Manual Sections
2-2 and 4-2) Call for #200 inspection.These items must be
provided even with undisturbed vegetative buffers as allowed

by manual.

Bl Stabilize access points by installing a gravel construction
entrance. Do not use rock or dirt ramps in the gutter, use a
wood ramp if needed to get over curb.

Limit construction vehicle access, whenever possible, to one
route. Stabilize access points. Provide street cleaning by
sweeping or shoveling any sediment that may have been tracked
out. Place sediment in a suitable disposal area where it will not
erode again. (Manual Sections 2-2 and 4-1)

K#B Stabilize all soils, including stockpiles that are temporarily
exposed. Use one or more of the temporary soil
stabilization Best Management Practices (BMP’s):
temporary grasses, mulch applications, erosion blankets,
plastic sheeting, plus dust control measures.

Soil Stabilization (Manual Sections 2-2 and 4-4)

"8 Maintain erosion controls identified in requirements 1 through
3 above according to specifications prescribed in manual.

Inspect and maintain required erosion and sediment controls to
ensure continued performance of their intended function.
(Manual Chapters 4 and 5)

.3 Comply with the necessary development activity controls,
including controls for fuel spill control, waste removal,
concrete waste management or painting preparation.

During construction, prevent the introduction of pollutants in
addition to sediment into stormwater.
(Manual Section 5)

[} Use one or more of the following to permanently stabilize
soils before final building inspection: Permanent vegetative
cover, mulch applications or application of sod.

After construction but before project completion, permanently
stabilize all exposed soils that have been disturbed during
construction. (Manual Sections 4-4)

@8 Prevent sediment from entering all storm drains, including
ditches, which receive runoff from the disturbed area

Remove temporary drain inlet protection measures after final site
clean-up. Call for #210 inspection.

.3 Post signage on-site that identifies the City’s Erosion
Control complaint number

The sign will be provided upon approval of the pre-construction
inspection. It must be maintained on-site until the final inspection.

You must request a preconstruction erosion control inspection prior to construction.

Call 503-823-7000 and request a #200 inspection using your IVR number.

| agree to meet each requirement and use appropriate erosion control measures as outlined above to prevent erosion and sedimentation
from leaving the site of project/permit number referenced. | understand that all inspections are still required, and that failure to
install or maintain adequate measures may result in a re-inspection fees or additional fines. A permanent erosion control inspection

#210 will be required prior to a final building inspection.

Signature of Responsible Party

Property Owner or Owner’s Agent M

. L= el

sd_ec_simple_site_form  09/13/16

City of Portland Oregon - Bureau of Development Services

Dave Burnsipig($03)432-6430



(ity of Porﬂand , Oregon Chloe Eudaly, Commissioner

. Rebecca Esau, Interim Director

Bureau of Development Services Phone: (503) 823-6892
: Fax: (503) 823-5433

Site Development TTY: (503) 823-6868

FROM CONCEPT TO CONSTRUCTION www.portlandoregon.gov/bds

Site Development Checksheet Response

Permit #: 17-186857-000-00-CO Date: I elericl
Customer name and phone number: AN"M %ﬂ%"’\% R (6 0%3 6S1r4%00

Note: Please number each change in the # column. Use as many lines as necessary to describe your
changes. Indicate which reviewer’s checksheet you are responding to and the item your change
addresses. If the item is not in response to a checksheet, write customer in the last column.

# Description of changes, revisions, additions, etc. Checksheet
and Item #
;8 Pir Dimedsion s For 1R New Risgr A“Z-lﬂ;A'/:’y
Zoom 4rg supwn) oN The N-Z.la Ar1,27271,2

'
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~ 7 (For office use only)
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Life Safety & Energy Checksheet Response

Permit# 17-186857-000-00-CO Data: =18~

Customer name and phone number:

Anm’ 47'2»/\5@;2. (503) (5 1-9@00

Note: In the spaces below, please provide specific information concerning the changes that you have made in
response to the checksheet. Note the checksheet item number, your response or a description of the revision,
and the location of the change on the plans (i.e. page number and/or detail number). Use as many lines as
needed. If the item is not in response to a checksheet, write “Applicant” in the column labeled “Checksheet

item number.”

Checksheet item
number

Description of changes, corrections, additions, etc.

Location on plans

|
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City of Portland, Oregon - Bureau of Development Services

1900 SW Fourth Avenue - Portland, Oregon 97201 | 503-823-7300 | www.portlandoregon.gov/bds

LIFE SAFETY & ENERGY CHECKSHEET

Review Date: July 3, 2017

To:

From:

CC:

Application #: 17-186857-000-00-CO
IVR #: 4033953

ANDY STEMBER Work: (503) 657-9800

JAS ENGINEERING ,
APPLICANT 1419 WASHINGTON ST #100 Fax: (503) 656-0186

OREGON CITY, OR 97045 Email: andy@jasenginc.com
COMMERCIAL Phone: (503) 823-7507
PLANS GEOFFREY HARKER | Email: Geoffrey.Harker@portlandoregon.gov
EXAMINER

GABRIEL PARK APARTMENTS LLC
OWNER 900 SW 5TH AVE #1700

PORTLAND, OR 97204-1226

PROJECT INFORMATION

Street Address:

7740 SW 45TH AVE

Description of Work:

ADDITION OF SMALL RISER ROOM FOR FIRE LINE ON NORTH ELEVATION; FIRE
RESTORATION REPLACE ROOF TRUSSES, REBUILD REAR EXTERIOR WALL, REPLACE
EXTERIOR WINDOWS AND GUARDRAILINGS AND REPLACE ALL FIRE/WATER DAMAGED
INTERIOR FINISHES FOR UNITS 19, 20, 21, & 22

The following assumptions were made when reviewing your project:

Code Edition | Occupancy group | Construction Type Building Area Stories Sprinklers Alarms
2014 OSSC R-2 V-B 4,000 SF 2 Yes
PLAN REVIEW

Based on the plans submitted, the items listed below appear to be missing or not in conformance with the Oregon Structural
Specialty Code (OSSC), ICC/ANSI A117.1 (ANSI), the Oregon Energy Efficiency Specialty Code (OEESC), and/or other City
requirements.

Item #

Location
on plans

Code Section

Clarification / Correction Required

1

A-1.4

903.2.8.5

Sprinkler Requirements
NFPA sprinkler coverage note on sheet A-1.4 lists Units 20 & 21 twice. Is the intent to
cover units 19 & 22 also?
Please clarify:
a. How many dwellings units are located in the building?
b. How many have experienced substantial damage and/or will be undergoing
substantial alteration?
c. How many units will have sprinklers installed? Please include unit numbers.

A-1.4

OEESC 502.3

Please include glazing performance value of SHGC=0.40 or better in construction
documents.

End of Checksheet

To respond to this checksheet, come to the Bureau of Development Services located at 1900 SW Fourth Ave. The
Development Service Center (1st floor) and Permitting Services (2nd floor) are open Monday through Friday from 8:00
a.m. to 3:00 p.m. (close at noon on Thursday). Please update all sets of submitted drawings by either replacing the
original sheets with new sheets, or editing the originally submitted sheets. You can review "How to Update Your Plans in
Response to a Checksheet" at http://www.portlandoregon.gov/bds/article/93028 Visit the BDS website for more helpful
information and a current listing of services available in the Development Services Center.




Please complete the attached Checksheet Response Form and include it with your re-submittal.
¢

If you have specific questions concerning this Checksheet, please call me at the phone number listed above. To
check the status of your project, go to http://www.portlandonline.com/bds/index.cfm?c=34194. Or, you may request

the status to be faxed to you by calling 503-823-7000 and selecting option 4.

You may receive separate Checksheets from other City agencies that will require separate responses.

RECHECK FEE: Please note that plan review fees for Life Safety, Structural, Site Development and Planning and
Zoning will cover the initial review and up to two checksheets and the reviews of the applicant's responses to those
checksheets. All additional checksheets and reviews of applicant responses will be charged an additional fee per

checksheet.

Appeals: Pursuant to City Code Chapters 24.10, 25.07, 26.03, 27.02, and 28.03, you may appeal any code provision
cited in this Checksheet to the BDS Administrative Board of Appeal within 180 calendar days of the review date. For
information on the appeals process and costs, including forms, appeal fee, payment methods and fee waivers, go to
www.portlandoregon.gov/bds/appeals, call (503) 823-7300 or come in to the Development Services Center. Permit
application expiration will not be extended pending resolution of any administrative appeal.

Page 2




JWLY\LL@ Hess
Water Bureau Checksheet Response

Permit #: 17-186857-000-00-CO Date: '7 - Z Loie H

Customer name and phone number:

Aopy Temeere (503)657-9800

NOTE: Please number each change in the ‘#’ column

. Use as many lines as necessary to describe your
changes. Indicate which reviewer’s checksheet you are responding to and the item your change

addresses. If the item is not in response to a checksheet, write customer in the last column
Description of changes, revisions,

Checksheet and
# | additions, eftc. ‘ item #
s wg Haye ConPreres 4 W-d por S ATTACHED

Cocy BErisTide 270 Wate R LINE.
Pre Fixavrgs ARE EXISTING, W E
ARE NOT Appiég Aan FIXTWRES T2
Evrver LINE. WE _arg REPLAUNG
axrurEsS N Toe @) Fmﬁ@@) Ud 175
oN LV, Wg aerE Abo/NG A ded Fgg
To <SPrinkLERZ WUN1TH 202:.2( A5 ReguIR #D
BPnu THE BuiLbinNG.
Z | We Hayg ComplETED AW-L PRTHE| s AThims?
New WoaERULINE TD Suppry THE
SPLINKLERZ SusTesm . WE Bave incivmgp
T Treg Fow 1N @acLong PER MW
T0 peTERMINE THE Zervice 512€ 2°Y
7 Weg Have Lecaqep THE © Unomss
I TRC RiabBT oF WHYV) Ao AopEeED
Tiem To TEE Peaurng s, WE Wit
ProVihs THE Lochareg Tlckeéer Numgegpe |F
REeQWUESTED,
th | Weg Hpueg bopgp THe otver strgef | C=-10
Fernre s NEAR THE PROPOSED BrE

(for office use only)




Water Bureau Checksheet Response

Permit #: 17-186857-000-00-CO Date: 7" Z G- !/’
; : o
Customer name and phone number: /}j"zdpv) ’§‘?’§, M2 £ /K 9 53 , ;;,'5 '7 »Q g 00

NOTE: Please number each change in the #’ column. Use as many lines as necessary to describe your

changes. Indicate which reviewer’s checksheet you are responding to and the item your change
addresses. If the item is not in response to a checksheet, write customer in the last column.

Description of changes, revisions, Checksheet and
# | additions, efc. item #
d Coff &ML, WE UNDBERSTAND THESE Mnsr C = 1 0

BE S Frem 1rg wWarerUINE, |0
£ | Trg EXI16TIWGE WABRLINES SgrVE | Wg will EMAL

Mg Than) ONE BuiLbmsy 57 A TO Yow kG Somr
SEPARATE SeRrJICE AareEMBEANT As Wg Receivg
WLl BE S (GNED, NoTARIBED ¢ vl
&@(M/R;\)E“>! \

(for office use only)



BUREAU

FROM FOREST 10 FAUCLY

1120 SW 5 Avenue  Portland OR

Water Meter Sizing Worksheet

Commercial or Mixed Use
Revised: May 2008 According to UPC-2005-Appendix A

97204

W-4

Phc
Building Permit Number Service Address
186 857 000 00 cC 7739 Sw HGrs
o T H 4 AqE e (L) guip iNas 16001802, 180571806
So s Z <E') w = L /\(-’2)/ x ao)s 15{0 _7702(2; o 77’20, (4)22 'nfg
5gRVES TZUNITS . AL S IC (]
: Total Fixtures in New/Remodeled leture L Total Fixture Unit
Type of Fixture
Structure Values Value
Bar sink X 2.0 =
Bathtub or Tub/Shower 12 x 40 = 289
Clinic Sink X 3.0 =
Clothes Washer X 4.0 =
Dishwasher 1% X 1.5 = |08
Drinking Fountain X 0.5 =
‘ Hose Bibb, 1% one X 2.5 =
Hose Bibb, each additional X 1.0 =
Kitchen Sink . 1z X 1.5 = 10
Laundry Sink X 1.5 =
Lavatory Sink /’ Z X 1.0 = & 2
Mop or Service Sink X 3.0 =
Shower X 2.0 =
Urinal, 1st one X 20.0 =
Urinal, each additional X 15.0 =
Water Closet il x 2.5 = |0
Water Closet, Flushometer Valve - 1st one X 40.0 =
Water Closet, Flushometer - each additional X 25.0 =
Note: Fixture units for flushometers are approximate values. Values will be reviewed and Total Fixture 27
°may be adjusted by Portland Water Bureau Staff on a case-by-case basis. Units: /I g(p = be

C b 0c A

ALV LA ALX V0D s : I L v < 0L o
4N A A\ p ANl S RLaa

Instructions tp 2 Y nrovea

Fixture Unit Count
(column 4 total)

Required
Meter Size

Column 2:  Enter the total number of each fixture type for the completed

new structure. If the project has an existing structure that

will be using the same water meter enter the total number of

each fixture type for the completed project.

Column 3:  Per unit value of each fixture type

Column 4:  Enter the number of column 2 times column 3

0-22 5/8” meter
22.5-37 3/4” meter
37.5-89 1” meter
89.5 - 286 1.5 meter

286.5 -|532 2” meter
532.5- 1,300 3” meter
1,300.5 - 3600 4”meter

3,600.5 - 8,200 6” meter

Note: There may be SDC credit if existing meters are utilized or removed. SDC fees are not assessed to fire lines. Fees are due at the time the
water service installation is paid. Call Portland Water Bureau Development Services, 503-823-7368 with any questions.

PWB 0608, Rev5 07/17




Portland Water Bureau Development Services 1120 SW 5" Avenue  Portland OR 9720

Water Meter Sizing Worksheet
Commercial or Mixed Use W_ 4
Revised: May 2008 According to UPC-2005-Appendix A

BUREAU

FHOM FOREST O FAGCHTY

Building Permit Number Service Address

"1~ 13,857 00000 cC 77%% SW 45 Ave

Novet® — (8) 27 Watee LINE (2) BuiLpiwegs 1106777087710
Ogerves 14 wm1T5 i " (4)

Tyne of Fixkure Total Fixtures in New/Remodeled Fixture Total Fixture Unit
yp Structure Values Value
Bar sink X 2.0 =
Bathtub or Tub/Shower ) L(— x 4.0 = 6 L
Clinic Sink X 3.0 =
Clothes Washer x 4.0 =
Dishwasher ' ur X 1.5 = ‘Z‘
Drinking Fountain X 0.5 =
: Hose Bibb, 1% one X 2.5 =
Hose Bibb, each additional X 1.0 =
Kitchen Sink ~ ° | & x 15 = Z\
Laundry Sink X 1.5 = i
Lavatory Sink ) t—(r X 1.0 = l “
Mop or Service Sink X 3.0 =
Shower X 2.0 =
Urinal, 1st one X 20.0 =
Urinal, each additional X 15.0 =
Water Closet ) L" X 2.5 2 25,
Water Closet, Flushometer Valve - 1st one X 40.0 =
Water Closet, Flushometer - each additional X 25.0 = 252
Note: Fixture units for flushometers are approximate values. Values will be reviewed and Total Fixture L}'
°  may be adjusted by Portland Water Bureau Staff on a case-by-case basis. Units: ' ‘ 4 -—! s
= oo ] _ AN = Fixture Unit Count Required
Instructions <AL AL T TS ke traun lee | (column 4 total) Meter Size
Column 2:  Enter the total number of each fixture type for the compléted_; bed 0-22 5/8” meter
new struc'ture. If the project has an existing structure that o\ 22.5 - 37 374" meter
will be using the same water meter enter the total number of ~
each fixture type for the completed project. 37.5-89 1" meter
89.5 - 286 1.5 meter
Column 3:  Per unit value of each fixture type 286.5 5327 2” meter
~532.5- 1,300 3” meter
Column 4:  Enter the number of column 2 times column 3 1,300.5 - 3600 4”"meter
3,600.5 - 8,200 6” meter

Note: There may be SDC credit if existing meters are utilized or removed. SDC fees are not assessed to fire lines. Fees are due at the time the
water service installation is paid. Call Portland Water Bureau Development Services, 503-823-7368 with any questions.

PWB 0608, Rev5 07/17



Portland Water Bureau Development Services 1120 SW 5 Avenue Portland OR 97204

Fee Statement Request W_ 6

For Engineering & Construction Services

e
PORTLAND

WATER

BUREAU

FROM FOREST TO FAUCET

Phone 503-823-7368 Email devrev@portlandoregon.gov

Applicants must submit scalable site utility plan. Fee Statement Requests for domestic services must

include a Water Meter Sizing worksheet (Commercial or Mixed Use), Form W-4.

Date Property Address Building Permit Number
t’7(26'\7 p(r)ty7%g SN H5ThH Ave \'lg—|96%5'7 000 d0cc
Contact Company V
AN STem Ber SAS ENainEER NG, TN

e N a Wae mNaTON Sr O Rgond Ciry OR G105

Telephor?,gg%y) 667 ’QBDO FAX Em;ilm &q@jaggwamc, Jom\

Work Requested

If residential, number of dwelling units 3’(0 fgxlsﬂ/\‘é\ Will there be commercial space? [JYes No
.5 v Pt n Gy A T s B
[0 Extension Is this request required for a land use action?
[] Relocate/Adjust/Abandon
O upsize O Yes BNo LU number
‘Ddfﬁéstié;f" New services Size Size
Services | = Size is based on Total Fixture Units from Water Meter . -
. - Sizing Worksheet (Commercial or Mixed Use) (W-4). [oomestic ] Domestic
) g = galions prrmine D Irrigation |:] Irrigation
gpm gpm
Existing services K Retain at current size Oupsize ty [ Remove Qty
Fire line sizes are based on fire sprinkler system flow Fire Line Size (inches) 2 NQZS

requirement.

For backflow questions, call the Water Line, 503-823-7525 | 'IOW requirements MGLZ gpm

| Minimum backflow assembly requirements

1. Double-check detector assembly installed on private No. of private hydrants on property 1
property at property line.

2. Touch pad remote reader accessible in the right-of-way.

For fire flow information — email: wbfireflow@portlandoregon.gov — or — call: 503-823-1408

Are you required to add fire hydrants in the public [ Yes & No

right-of-way? How many?

Will you need to adjust, relocate, or remove 0 Yes & No

?
public fire hydrants? How many?

The applicant is responsible for identifying the location for proposed service installation(s); the applicant is responsible for
ensuring the proposed service installation location(s) conforms with the requirements of Title 21, Water and Title 11, Trees.

" Account information for utility billing purposes

Name (241 p ’}7@4,’— | BHA I\) OKK\G/g,re\/@MQ I Phone Number(é‘a'%) 22%- Z111
Address ﬁoo QW gm A’\l@, \1‘”—\» F’Loaﬂ

City, State, ZIP Code POK T LAND ,0 97 Zoq,

| - ]

L= ]

Estimate Req-1 082808 rev 07/15



BUREAU

Nick Fish, Commissioner
Michael Stuhr, PE., Administrator

1120 SW 5th Avenue, Room 600
Portland, Oregon 97204-1926
Information: 503-823-7404

FROM FOREST TO FAUCET

www.portlandoregon.gov/water An Equal Opportunity Employer

WATER BUREAU REVIEW CHECKSHEET Application# 17-186857-000-00-CO
cO Review Date  July 5, 2017
To: | APPLICANT ANDY STEMBER Work 503 657-9800
JAS ENGINEERING
1419 WASHINGTON ST #100 Fax 503 656-0186
OREGON CITY, OR 97045
From: Phone 503-823-7905
VEV_gge_[ Juanita Hess Fax
Bureau E-Mail Juanita.Hess@portlandoregon.gov
cc: OWNER GABRIEL PARK APARTMENTS
LLC
900 SW 5TH AVE #1700
PORTLAND, OR 97204-1226
PROJECT INFORMATION
ADDITION OF SMALL RISER ROOM
FOR FIRE LINE ON NORTH
ELEVATION; FIRE RESTORATION;
REPLACE ROOF TRUSSES, REBUILD
REAR EXTERIOR WALL, REPLACE
Street Address: 7740 SW 45TH AVE Description of Work EXTERIOR WINDOWS AND

GUARDRAILINGS AND REPLACE ALL
FIRE/WATER DAMAGED INTERIOR
FINISHES FOR UNITS 19, 20, 21, & 22.
NEW SPRINKLERS UNDER
SEPARATE PERMIT FOR UNITS 20, 21

Based on the plans and specifications submitted, the following items appear to be missing or not in conformance with the
applicable city, state or federal requirements

Item #

Location
on Plans

Code
Section

Clarification / Correction Required

1.

C-1.0

Please email me a copy of a complete W-4 (for each service, including existing and
proposed fixtures) to verify the required water meter service size, vault and layout
configuration. Indicate which building(s) are served by each domestic service line. You
may obtain a copy of the form here: http://www.portlandoregon.gov/water/55128

C-1.0

Please email me a copy of the form W-6 with the required design fire flow (calculated
by the sprinkler engineer) in gallons per minute to determine the required fire line water
service size. You may obtain a copy of the form here:
http://www.portlandoregon.gov/water/55128.

C-1.0

All utilities in the right-of-way within the development property’s frontage must be
located through 811, One Call, and shown on the associated plan set. Applicant will
need to be able to provide the locate ticket number if requested for verification.

C-1.0

" Show all other required street features near the proposed fire service (where

applicable) such as street lights, poles, signs, etc., as these must all be located at least
5’ from the water facilities.

C-10

Plans show more than one building will be served by a single domestic. Per City Water

To help ensure equatl access to City prograrms, services, and activities, the City of Portiand wilt provldo- transtation, rcasonably modlly pollclex/
tior.

procedures and provide auxtliary aids/serviceszalternative formats to persons with disabil

For accorr lons, tra

interpretations, compiaints, and additional information, contact 503-823-7404, use City TTY 503-823-6868, or use Oregon Relay Sorvicv 717y

Page 1 of 2
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WATER BUREAU REVIEW CHECKSHEET Application # 17-186857-000-00-CO
Review Date July 5, 2017

Code 21.12.070 the property owner must sign a “Separate Service Agreement” which
states if the property is divided in the future, a separate service to each created parcel
must have its own separate service. The agreement will be recorded on the property
through the County. The agreement must be returned, signed and notarized, prior to
the Water Bureau’s sign-off on your permit. A request will be submitted to PWB Right
of Way Department to create the SWSA document. The SWSA document will be
emailed to you along with specific instruction as soon as it is available.

To respond to this checksheet, come to the Bureau of Development Services located at 1900 SW Fourth Ave. The
Development Service Center (1st floor) and Permitting Services (2nd floor) are open Monday through Friday from 8:00
a.m. to 3:00 p.m. (close at noon on Thursday). Please update all sets of submitted drawings by either replacing the
original sheets with new sheets, or editing the originally submitted sheets. You can review "How to Update Your Plans
in Response to a Checksheet" at http://www.portlandoregon.gov/bds/article/93028 Visit the BDS website for more
helpful information and a current listing of services available in the Development Services Center.

Please complete the attached Checksheet Response Form and include it with your re-submittal.

If you have specific questions concerning this Checksheet, please call me at (503) 823-7905. To check the status of
your project, please call 503 823-7000 and select option 4. Your Plan Review Status will be faxed to you, so please be
ready to provide a fax number. If you don’t have a fax number, you may dial 503 823-7357 to request a Plan Review

Status or visit Document Services.

You may receive separate Checksheets from other City agencies that will require separate responses.
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Permit

Customer name and phone number:

NOTE:

Jwa

Water Bureau Ch

#: 17-186857-000-00-CO Date:

ecksgeet Response

[0 241

Apry $TEmpg

2 (50%) (51-9g00

Please number each change in the #’ column. Use as many lines as n

ecessary to describe your

changes. Indicate which reviewer’s checksheet you are responding to and the item your change
addresses. If the item is not in response to a checksheet, write customer in the last column.

Description of changes, revisions, Checksheet and
# | additions, eftc. item #
4 | Ty exsmnedumee minn Tucwvo NG Sreg, Z.~1,0
Exrsquaa 4o ER \z"cs?},(nz’/ PEEFDE AD &g M
Pee Now SHWA ol THE St Prad
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coming ore e &) 8" FLAY ppowrd
T Tre Rigt o @ War ApThLeNT Jo THE
PROPERTN THE loo @P M 15 For vose STREAM THZU EDC,
2 | Tve ) W-T Coems Wave Been BeJised| Revisgn WAs
A New Z7%Lne ts $8owrd o> C~1.0 commgemts 6\ e-1.0
Tog () Exs 5186 Z"F SevVeds Ting Acows
neg TO (ssr THE SUSTEM ANp SPCI T THE
Buiching Gugney] 10 4ex THe Pixmes
Conadr DowN T0 474 fxrveg Urs wivted
Lo \g56 TV ARG 527 wnd T Prto oagp o)
A% L' LIS ES,
Z:Tf.b‘iam‘ )
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Water Bureau Checksheet Response

Permit # 17-186857-000-00-CO Date: \0- 2411

Customer name and phone number: A’U Dn é(g_ MR ER (§O 5) 651-9 & 00

NOTE: Please number each change in the %’ column. Use as many lines as necessary to describe your
changes. Indicate which reviewer’s checksheet you are responding to and the item your change
addresses. If the item is not in response-to a checksheet, write customer in the last column.

Description of changes, revisions,
additions, efc.

Checksheet and
item #

#
T We How sypw PIRPBA BackEBuwd DEVICE

ory BotH 277 Exismnag LINES

THEe Arg 4PrIVKLEZ S ARE SBoW A

Serpie> By 4 NEW 2B LinE FROM
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BUREAU

FHOM FOREST TO PAGCLY

hone: 503-823-7368 email: devrev@portlandoregon.gov

W-4

_Portland Water Bureau Development Services 1120 SW 5" Avenue  Portland OR 97204

Water Meter Sizing Worksheet

Commercial or Mixed Use
Revised: May 2008 According to UPC-2005-Appendix A

Building Permit Number

"T-166 857 00000 cC

Service Address

7732 Sw Hom

At 7] - g niLh ING '7300)" 02Z,7804,7806
ceoves Uz uairs . 49 aq], TN T, TUC 57718
¢ Total Fixtures in New/Remodeled Fixture - Total Fixture Unit
LoT)g)e’/? f,';;:l‘:ri de Lo % T, \ Structure Values Value
0F £ Pladgs
: ” Bar sink Aees /Z oF Un TS X 2.0 =
Bathtub or Tub/Shower Lf- 3 x 4.0 = =1z
Clinic Sink X 3.0 =
Clothes Washer X 4.0 =
Dishwasher ) x 1.5 = (s L{-y;
Drinking Fountain X 0.5 =
‘ Hose Bibb, 1* one 1 O % 25 = 25
Hose Bibb, each additional X 1.0 =
Kitchen Sink ; ] % x 1.5 = 4.5
Laundry Sink X 1.5 =
Lavatory Sink 4 3 X 1.0 = Lf %
Mop or Service Sink X 3.0 =
Shower X 2.0 =
Urinal, 1st one X 20.0 =
Urinal, each additional X 15.0 =
Water Closet 4’ 3 X 2.5 = 1s) ‘7 5
Water Closet, Flushometer Valve - 1st one X 40.0 =
Water Closet, Flushometer - each additional X 25.0 =
Note: Fixture units for flushometers are approximate values. Values will be reviewed and Total Fixture ) 4 -
* may be adjusted by Portland Water Bureau Staff on a case-by-case basis. Units: 7 é’ ' 6
Fixture Unit Count Required
Instructions (column 4 total) Meter Size
Column 2:  Enter the total number of each fixture type for the completed 0-22 5/8” meter
new struc_ture. If the project has an existing structure that 22.5-37 374" meter
will be using the same water meter enter the total number of ~
each fixture type for the completed project. 37.5-89 17 meter
89.5 - 286 1.5 meter
Column 3:  Per unit value of each fixture type 286.5 - 532 2” meter
532.5- 1,300 3” meter
Column 4:  Enter the number of column 2 times column 3 1,300.5 - 3600 4”meter
3,600.5 - 8,200 6” meter

Note: There may be SDC credit if existing meters are utilized or removed. SDC fees are not assessed to fire lines. Fees are due at the time the
water service installation is paid. Call Portland Water Bureau Development Services, 503-823-7368 with any questions.

PWB 0608, Rev5 07/17




Portland Water Bureau Development Services 1120 SW 5" Avenue Portland OR 97204
Water Meter Sizing Worksheet

Commercial or Mixed Use W_ 4
Revised: May 2008 According to UPC-2005-Appendix A

R
BUREAY
. ~ Phone: 503-823-7368 email: devrev@portlandoregon.gov
Building Permit Number 2 Service Address
1~ 18 (85T 00000 cC 77%% $W 4sTe Ave
Nort¥ | (8) 27 WATem LINE (%) BuiLpimgs 1106, 777708, 7710
6ﬁﬂ ve o 4BuRTS . LooP 2 LiNEs éo Ea TAWE 9’
Total Fixtures in New/Remodeled Fixture Total l&re Unit
Type of Fixture
Structure Values Value
Bar sink X 2.0 =
Bathtub or Tub/Shower L{- 2 X 4.0 = \7 -
Clinic Sink X 3.0 =
Clothes Washer X 4.0 =
Dishwasher "Jra x 1.5 = ’QL{—' 9
Drinking Fountain X 0.5 =
: Hose Bibb, 1** one q x 2.5 = CZ.5
Hose Bibb, each additional X 1.0 =
Kitchen Sink 5 L\' 5 X 1.5 = é 4,5
Laundry Sink X 1:9 = |
Lavatory Sink L—‘»B X 1.0 - Af 3
Mop or Service Sink X 3.0 =
Shower X 2.0 =
Urinal, 1st one X 20.0 =
Urinal, each additional X 15.0 =
Water Closet L" % x 2.5 = | O 7 ’ 9
Water Closet, Flushometer Valve - 1st one X 40.0 =
Water Closet, Flushometer - each additional X 25.0 =
Note: Fixture units for flushometers are approximate values. Values will be reviewed and Total Fixture ;
°may be adjusted by Portland Water Bureau Staff on a case-by-case basis. Units: Z"* 7 q’
Fixture Unit Count Required
Instructions (column 4 total) Meter Size
Column 2:  Enter the total number of each fixture type for the completed 0-22 5/8” meter
new structure. [f the project has an existing structure that i "
will be using the same water meter enter the total number of el L 3/j faee
each fixture type for the completed project. 37.5-89 1" meter
89.5 - 286 1.5 meter
Column 3:  Per unit value of each fixture type 286.5 - 532 2" meter
532.5- 1,300 3” meter
Column 4:  Enter the number of column 2 times column 3 1,300.5 - 3600 4”"meter
3,600.5 - 8,200 6” meter

Note: There may be SDC credit if existing meters are utilized or removed. SDC fees are not assessed to fire lines. Fees are due at the time the
water service installation is paid. Call Portland Water Bureau Development Services, 503-823-7368 with any questions.

PWB 0608, Rev5 07/17




Portland Water Bureau Developmient Services 1120 SW 5% Avenue Portland OR 97204

GEo—d>

WATER

BUREAU

FROM FOREST 10 FAUCET

Fee Statement Request W_G

For Engineering & Construction Services

Phone 503-823-7368 Email devrev@portlandoregon.gov

Applicants must submit scalable site utility plan. Fee Statement Requests for domestic services must

include a Water Meter Sizing worksheet (Commercial or Mixed Use), Form W-4.

Date Property Address

26717 1738 SW H574 Aye

Building Permit Number

1-186257 000 doce

Contact

Company
ANDV £TEm BerR

TAS ENeIn EER ING, Tc

Address, City, State, ZIP Code

1414 WassiNaToN §7, O Re &on)

Ciry O 91045

Telephon FAX Email [}
(50%) 657-48% 2ndn@)5énaime , com
Work Requested
If residential, number of dwelling units 80 {ZX’G'WNC’* Will there be commercial space? [JYes [XNo
(A7 P 20 M) (I T s

Watef . [0 Extension Is this request required for a land use action?
Mains | [J Relocate/Adjust/Abandon
| O upsize O Yes ®No LU number
_Domestic | New services Size Size
Services = Size is based on Total Fixture Units from Water Meter . .
Sizing Worksheet (Commercial or Mixed Use) (W-4). [loomestic 0] pomestic

= gpm = gallons per minute [:l Irrigation D Irrigation

gpm gpm
Existing services X Retain at current size Oupsize Qty __ [J Remove Qty

Fire line sizes are based on fire sprinkler system flow
| requirement.

| For backflow questions, call the Water Line, 503-823-7525

Minimum backflow assembly requirements

1 1. Double-check detector assembly installed on private
property at property line.

2. Touch pad remote reader accessible in the right-of-way.

77
Fire Line Size (inches) 2 4

Flow requirements quz gpm

No. of private hydrants on property 1

For fire flow information — email: wbfireflow@portlandoregon.gov — or — call: 503-823-1408

| Are you required to add fire hydrants in the public

right-of-way? O Yes & No How many?
| Will you need to adjust, relocate, or remove >
| public fire hydrants? O Yes & No How many?

The applicant is responsible for identifying the location for proposed service installation(s); the applicant is responsible for

ensuring the proposed service installation location(s) conforms with the requirements of Title 21, Water and Title 11, Trees.

" Account information for utility billing purposes

name P PRATBHA NIRRIYSreyene

' Phone Number(éo%) 22%- B4

Address 0[00 SN STH Ava, \Trw FLooz

City, State, zIP Code . Pp @ T LAND 0 R 91 20U

J ko } l

L=

Estimate Req-1 082808 rev 07/15




Andy Stember

From: Hess, Juanita <Juanita.Hess@portlandoregon.gov>

Sent: Friday, October 20, 2017 2:29 PM

To: Andy Stember

Cc: Timothy Young (tim.young@harbro.com); Dave Burnside (Dave.Burnside@harbro.com)
Subject: RE: 17-186857 Gabriel Park Apts Water Services

Hi Andy,

@The looped line is shown connecting to the meters (?). The entirety of the looped line needs to be contained on private
property. Also, from this drawing, it looks like the backflow devices are not in line with the services. And are the meters
on private property, or in the ROW? Mgree Tb BA’CPLFLON q0
2" Loopgp LINE
And on the domestic lines, why is one backflow device an RP and the other a DC? Because they are being looped, these

devices should be identical. TLRPBA on BoTw

Let’s talk on Monday about how to remedy this situation. Feel free to shoot me your ideas in the meantime. And I'm
sorry for the delay on my response. Thank you for your patience.

Juanita Hess
(503) 823-7905

From: Andy Stember [mailto:Andy@JASEngInc.com]

Sent: Tuesday, October 03, 2017 2:39 PM

To: Hess, Juanita <Juanita.Hess@portlandoregon.gov>

Cc: Timothy Young (tim.young@harbro.com) <tim.young@harbro.com>; Dave Burnside (Dave.Burnside@harbro.com)
<Dave.Burnside@harbro.com>

Subject: RE: 17-186857 Gabriel Park Apts Water Services

Juanita,
Here is the response to your last round of comments. We are intending to loop the two 2” existing water services and

then feed the sprinklers from the new 2” connecting line. Please review and let me know if you need anything else.
Thanks,
Andy Stember

0:503.657.9800
M: 503.449.3080

From: Hess, Juanita [mailto:Juanita.Hess@portlandoregon.gov]
Sent: Wednesday, August 09, 2017 2:04 PM

To: Andy Stember
Subject: 17-186857 Gabriel Park Apts Water Services

Andy,

Please find the attached PWB Review Checksheet for Gabriel Park Apartments.
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v PORTLAND

WATER

BUREAU

Nick Fish, Commissioner
Michael Stuhr, PE,, Administrator

1120 SW 5th Avenue, Room 600
Portland, Oregon 97204-1926
Information: 503-823-7404

FROM FOREST TO FAUCEY

www.portlandoregon.gov/water An Equal Opportunity Employer

WATER BUREAU REVIEW CHECKSHEET Application # 17-186857-000-00-CO
(6{0) Review Date  August 9, 2017
To: | APPLICANT ANDY STEMBER Work 503 657-9800
JAS ENGINEERING
1419 WASHINGTON ST #100 Fax 503 656-0186
OREGON CITY, OR 97045
From: Water . 'F:’hone 503-823-7905
RBareail Juanita Hess ax
Bureau E-Mail Juanita.Hess@portlandoregon.gov
cC: OWNER GABRIEL PARK APARTMENTS
LLC
900 SW 5TH AVE #1700
PORTLAND, OR 97204-1226

PROJECT INFORMATION

Street Address:

7740 SW 45TH AVE

ADDITION OF SMALL RISER ROOM
FOR FIRE LINE ON NORTH
ELEVATION; FIRE RESTORATION;
REPLACE ROOF TRUSSES, REBUILD
REAR EXTERIOR WALL, REPLACE
EXTERIOR WINDOWS AND
GUARDRAILINGS AND REPLACE ALL
FIRE/WATER DAMAGED INTERIOR
FINISHES FOR UNITS 19, 20, 21, & 22.
NEW SPRINKLERS UNDER
SEPARATE PERMIT FOR UNITS 20, 21

Description of Work

Based on the plans and specifications submitted, the following items appear to be missing or not in conformance with the
applicable city, state or federal requirements

Location Code . : : ;
Item # oL Bhris Sactlon Clarification / Correction Required
1. C-1.0 Please address all review comments and email me a copy of the revised scalable utility

\

site plan. The utility site plan shall show all the existing and proposed utilities with note
(sanitary sewer lateral, water meter service, gas line, telephone, electric, fire hydrant),
back flow assembly and street trees if applicable. The backflow assembly shall be
located at the property line in the private property and directly behind the water service.

Sheet C-1.0 needs to show the existing water main, including size, type and scalable
location; as well as the same information for the sewer line. The water main is 8" Cl. It
appears that the sewer main changes size and/or type along this frontage. For the
southern portion of the site it is 12" CSP, and right about even with the existing fire
hydrant, it changes to 12" PERFDR. This information is crucial for our crews who will
be excavating for the new service(s).

There'is also a gas main in the frontage of and service to this site.

To help ensure equdl access to City programs, services, and activities, the City of Portiand will provide transtation, reasonably modify polictes/

procedures and provide auxiliary aids/services/alternative formats to persons with disabilities. For accommodations, transiations and

interpretations, compiaints, and additional information, contact 503-823-7404, use City TTY 503-823-6868, or use Oregon Relay Service: 717.

Page 1 of 2
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W}\TER BUREAU REVIEW CHECKSHEET Application # 17-186857-000-00-CO
Review Date August9, 2017

2. C-1.0 The submitted W-6 indicates a 4” fire service is required (max flow for 2” is 160 gpm).
Please upsize the fire service on the plan. The note on the plan should read, “Install 4”
fire line service by PWB under separate permit.”

3. , ' The submitted W-4 for the southern service, which serves 74 units and has an address
of 7702 SW 45" Ave, indicates a 3" meter will be required. Please show this upsize on
the plans, as well as a kill existing for the 2". The notes should read, “Install xxx [or
Existing xx to be killed] by PWB under separate permit.”

To respond to this checksheet, come to the Bureau of Development Services located at 1900 SW Fourth Ave. The
Development Service Center (1st floor) and Permitting Services (2nd floor) are open Monday through Friday from 8:00
a.m. to 3:00 p.m. (close at noon on Thursday). Please update all sets of submitted drawings by either replacing the
original sheets with new sheets, or editing the originally submitted sheets. You can review "How to Update Your Plans
in Response to a Checksheet" at http://www.portlandoregon.gov/bds/article/93028 Visit the BDS website for more
helpful information and a current listing of services available in the Development Services Center.

Please complete the attached Checksheet Response Form and include it with your re-submittal.

If you have specific questions concerning this Checksheet, please call me at 503-823-7905. To check the status of
your project, please call 503 823-7000 and select option 4. Your Plan Review Status will be faxed to you, so please be
ready to provide a fax number. If you don’t have a fax number you may dial 503 823-7357 to request a Plan Review
Status or visit Document Services.

You may receive separate Checksheets from other City agencies that will require separate responses.

C,o\/\\)\ CVW!?‘H/]
4P RNk
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3‘?” Cok \\ater Bureau WQBF Checksheet Response

Permit #: 17-186857-000-00-CO " Dates T 28 - [F]

Customer name and phone number:

Awow Cremper @035 G51+-9%00

NOTE: Please number each change in the # column. Use as many lines as necessary to
describe your changes. Indicate which reviewer’s checksheet you are responding to
and the item your change addresses. If the item is not in response to a checksheet,
write customer in the last column. K7Q$§7‘

Checksheet and
# Description of changes, revisions, additions, etc) item #
i THE 4126 0¢ TeEW SPRINKLge Ling 1% £=1,0
Aan 15 Now sHown N C- [0, B NEW
PremisgqT 5o LATION (P D) Povgre CHecle
DeTecror Assempun (D CDAWLL pE hooes
% Tnsthrcer Pegr Warpr Burzsn ReawirRemgnTs,
2| HHNew PT Youvpig CHrcer Varve Assempry
DCVA 16 Noten 70 Be Tusm £D oN THE C"'i.o
ExisTiig 27 WHTRIZLINE AT THE NoeTti BID
of The (omzLeX AND 14 RoTEp TO
b Tosrpurd PErR WATER Buegs U
R cawn REzMevTs,
2| A Ned PL Repuced PRESwmrE Bhciriod -1 0
Mssemarv (RPBA) 1S Notep 12 BE Cusmtied
o The ExoTia 2'Warer LINE AT THE
ConTi  Bun oF THE CampPLEX Ab 14 NoTEY
To Re Tustruer Pegr WAER Buweesn
Resviegmg N15,
Bin#: FILE

(for office use only)




Nick Fish, Commissioner
Michael Stuhr, P.E., Administrator

1120 SW 5" Avenue, Room 600
Portland, Oregon 97204-1926
Information: 503-823-7404
FROM FOREST TO FAUCET www.portlandoregon.gov/water

WATER BUREAU WQBF REVIEW CHECKSHEET  Applicaton# 17-186857-000-00-CO

Review Date  July 7, 2017 IVR # 4033953
To: | APPLICANT ANDY STEMBER ;
A e AS ENGINEERING Work 503 657-9800
1419 WASHINGTON ST #100 Fax 503 656-0186
OREGON CITY, OR 97045 E-Mail andy@)jasenginc.com
rom: | Water Phone
Quality Fax
Backflow, Jim Baker
Water E-Mail Jim.Baker@portlandoregon.gov
Bureau
c: OWNER GABRIEL PARK APARTMENTS LLC
900 SW 5TH AVE #1700
PORTLAND, OR 97204-1226

PROJECT INFORMATION

Street Address: 7740 SW 45TH AVE

ADDITION OF SMALL RISER ROOM FOR FIRE LINE ON NORTH ELEVATION; FIRE
RESTORATION; REPLACE ROOF TRUSSES, REBUILD REAR EXTERIOR WALL,

Description of Work: REPLACE EXTERIOR WINDOWS AND GUARDRAILINGS AND REPLACE ALL
FIRE/WATER DAMAGED INTERIOR FINISHES FOR UNITS 19, 20, 21, & 22. NEW
SPRINKLERS UNDER SEPARATE PERMIT FOR UNITS 20, 21

Based on the plans and specifications submitted, the following items appear to be missing or not in conformance with the
applicable city, state or federal requirements

Location Code ; - : ;
Item # ori Plans Saction Clarification / Correction Required

1 Site Utility | Title 21 & | Please show and state on a site utility plan view drawing the property line along NW
OAR’s 333 | 45" Avenue and the new dedicated fireline location and state its size.

Show and state the installation of a Premises-Isolation (PI) Double Check Detector
Assembly (DCDA) at the property line, on private property, on the centerline of the
service.

Include a sheet or key note referencing the PI DCDA stating: “Pl DCDA to be installed
per Water Bureau Requirements.”

2 Site Utility | Title 21 & | The existing 2" domestic water service at the north end of the property is being
OAR’s 333 | required to have a Pl Double Check Valve Assembly (DCVA) installed at the property
line, on private property, on the centerline of the service.

Show and state this water service from the water meter in the right of way and then
onto property and the Pl DCVA installation location.

Include a sheet or key note referencing this water service stating: “Pl DCVA to be
installed per Water Bureau Requirements.”

3 Site Utility | Title 21 & | The existing 2" domestic water service located in between the “Grabriel Park
OAR'’s 333 | Apartments” sign and the 30 MPH speed limit sign is being required with this project to
have a Pl Reduced Pressure Backflow Assembly (RPBA) installed due to the
swimming pool which requires water treatment and thus the PI RPBA requirement.
Show and state this water service from the water meter in the right of way and then
onto property and the Pl RPBA installation location. :

Page 1




WATER BUREAU REVIEW CHECKSHEET Application # 17-186857-000-00-CO
. = Review Date July 7, 2017

Include a sheet or key note referencing this water service stating: “Pl RPBA to be
installed per Water Bureau Requirements.”

Water Bureau Requirements are available at
www.portlandoregon.gov/water/backflowinstallationrequirements

To respond to this checksheet, come to the Bureau of Development Services located at 1900 SW Fourth Ave. The
Development Service Center (1st floor) and Permitting Services (2nd floor) are open Monday through Friday from
8:00 a.m. to 3:00 p.m. (close at noon on Thursday). Please update all sets of submitted drawings by either replacing
the original sheets with new sheets, or editing the originally submitted sheets. You can review "How to Update Your
Plans in Response to a Checksheet" at http://www.portlandoregon.gov/bds/article/93028 Visit the BDS website for
more helpful information and a current listing of services available in the Development Services Center.

Please complete the attached Checksheet Response Form and include it with your re-submittal.

If you have specific questions concerning this Checksheet, please email me. To check the status of your
project, please call 503 823-7000 and select option 4. Your Plan Review Status will be faxed to you, so please be
ready to provide a fax number. If you don’t have a fax number, you may dial 503 823-7357 to request a Plan Review
Status or visit Document Services.

You may receive separate Checksheets from other City agencies that will require separate responses.
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Structural Checksheet Response

Permit#: 17-186857-000-00-CO Date: (T 1-I1
Customer name and phone number: ANOV} STk MG L ( °%> S51-94800
Note: Please number each change in the #’ column. Use as many lines as necessary to describe your

changes. Indicate which reviewer'’s checksheet you are responding to and the item your change
addresses. If the item is not in response to a checksheet, write customer in the last column.

Checksheet and

# | Description of changes, revisions, additions, etc. :
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Structural Checksheet Response

Permit #: 17-186857-000-00-CO Date: g-)-1r1
Customer name and phone number: A’ND\/\ STEMmB ER @03> (51-9800
Note:

Please number each change in the #' column. Use as many lines as necessary to describe your
changes. Indicate which reviewer’s checksheet you are responding to and the item your change
addresses. If the item is not in response to a checksheet, write customer in the last column.

# | Description of changes, revisions, additions, etc. Chec;:z;e;t and
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