Appeals | The City of Portland, Oregon Page 1 of 1

Development Services
From Concept to Construction

Phone: 503-823-7300 Email: bds@portlandoregon.gov 1900 SW 4th Ave, Portland, OR 97201
More Contact Info (http://www.portlandoregon.gov/bds/article/519984)

APPEAL SUMMARY

Status: Decision Rendered - Held over from ID 18889 (1/23/19) for additional information

Appeal ID: 21876 Project Address: 5201 SE Johnson Creek Blvd (shop)

Hearing Date: 9/18/19 Appellant Name: Keivan Rezaei

Case No.: B-001 Appellant Phone: 503-593-0547

Appeal Type: Building Plans Examiner/Inspector: Jay Shoemaker, Chris Pagnotta

Project Type: commercial Stories: 1 Occupancy: F-1 Construction Type: V-B

Building/Business Name: Fire Sprinklers: No

Appeal Involves: Reconsideration of appeal LUR or Permit Application No.: 18-277498-ZP

Plan Submitted Option: pdf [File 1] Proposed use: Establish building record for existing
buildings

APPEAL INFORMATION SHEET

Appeal item 1

Code Section 0SSC202
Requires
Proposed Design Establish building records for existing buildings.

Reason for alternative City of Portland annexed property and no records found to establish existing status.

APPEAL DECISION

Determination of shop as existing building at the time of annexation into City of Portland: Denied.
Proposal does not provide equivalent Life Safety protection.
Appellant may contact John Butler (503 823-7339) with questions.

Pursuant to City Code Chapter 24.10, you may appeal this decision to the Building Code Board of Appeal within
90 calendar days of the date this decision is published. For information on the appeals process, go to
www.portlandoregon.gov/bds/appealsinfo, call (503) 823-7300 or come in to the Development Services Center.

https://www.portlandoregon.gov/bds/appeals/index.cfm?action=entry&appeal 1d=21876 9/30/2019
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Report # A090211B Shop Page #
. \ s .‘ e e ,'
Elite Home Inspection Services,In¢
“Because Experience and Knowiedge Count”
15532 SW PacHwy C1B#512 Oregon Certified Home Inspectors State of Oregon
Tigard, OR 97224 www.elitehomeinspections.com Standards Used
(503) 5904889 FAX: (503) 625-8722 CCB# 116826 _

~ _INSPECTIONCONDITIONS -~

THIS REPORT IS INTENDED ONLY FOR THE USE OF THE PERSON PURCHASING THE HOME

INSPECTION SERVICES. NO OTHER PERSON, INCLUDING A PUCHASER OF THE INSPECTED
'PROPERTY WHO DID NOT PURCHASE THE HOME INSPECTION SERVICES MAY RELY UPON ANY
REPRESENTATION MADE IN THE REPORT.

CLIENT & SITE INFORMATION:

FILE Number:

[A090211B.

Signature of Inspector Completing Inspection and Report:

BUILDING CHARACTERISTICS:
BUILDING TYPE:

IShop. ]
STORIES:
1. l
UTILITY SERVICES:
UTILITIES STATUS: T
lAH utilities on.

DEFINITION OF TERMS:

Appears Satisfactory/operational: The use of these terms indicate a condition average for the age |

appearance and workabiliy of the visible portion or portion inspected of the item or system described. The terms

APPEARS SATISFACTORY/OPERATIONAL may be used althouah normal wear and tear is evident

Copyright by Elite Home Inspection Services,Inc 09/02/2011 NOT TRANSFERRABLE WITHOUT WRITTEN PERMISSION
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3609571531 Ray’s Alignmen? Center

Lizensed & Bonded

'~ic-5:_r.g. Retoiilling, mdmrf .\'0[‘ ’ 1 .
e, Traceon T 25 " Pommp Truck + Ray Table 5201 S. E. Johnson Creek
_ 771-2734 Portland, Oregon 97222

L )

Service Address:

Questipps? Pleace call

2285322 or 1-500-542-3318 C & R PAINTING
5201 SE JOHMSM CK BL D it
MILWAUKIEOR 97222 St




COUNTY,
OREGON

CLACKAMAS

‘ ™

Department of Transportafion & Fav.lopn;ant
Bullding Services Division

802 Abemethy Road, Oregon City, Qregon 97045
Offica Phone: (503) 855-8521 '

Fax Line: (503) 650-3019
Inspection Line: (503) 557-6330

Permi .
I;Yg:, 52721197 Applied: Sep 30, 1997
? Electrical ‘Approved: Sep 30, 1997
s1tus aon; ATFROVED ~ e
_ r: 5201 SE J ire:
Description: OHNSON CREEK BLVD To Expire: Mar 29, 1998
. ALARM C & R PAINTING INC <
Location: - ' !
Parcel No: ‘ Insp. Area:
Printed: Sep 30, 1997 12:24 Entered By: BFD
Contact Ph: 284-3265 Contract
APPLICANT A D T SECURITY SYSTEMS ‘ "Phone: 284-3265
703 NE HANCOCK, PORTLAND OR 97212
CONTRACTOR A D T SECURITY SYSTEMS Phone: 284-3265
703 NE HANCOCK, PORTLAND OR 97212 -
SFR/DUP 1st Unit(SqFt): Addt’l Unit:
Manuf Dwell: Type: 0 ‘
Circuits w/Service: Service/Feeder
1st Circ w/o Service: 0 - 200 amps:
..each addt’1l: 201 - 400 amps:
401 - 600 amps:
Multi-Fam 0-1000 sqgft: 601 - 1000 amps: .
addt’/l 500 sqft: 1000+ amps:
Reconnect Only: N Temp Srv/Fdr: amps:
Special Insp(hrs):
Low Energy:
Misc: 1 Type: Lmt Ener
Inspection Fees......: $.00
Plan Check Fees......: $.00
Permit FeeS...seeeeeal $48.00
State Surcharge......: $2.40
% Total FEeSeveecceccccsanest - $50.40
*% Total Payments............: $50.40
$.00

*% Balance DU€..sssesrsssnsnost

L&-PTEL 2




/\

i CLACKAMAS COUNT y
DEPARTMENT OF TRANSPORTATION
AND DEVELOPMENT

BUILDING SERVICES DIVISION

502 ABERNETHY ROAD, OREGON
PHONE 855-8521 o FAxCWY' orsEGON 87048
INSPECTION REQUESTS: 855-869¢

PLEASE COMPLETE ALL SECTIONS

1.LOCATION OF INSTALLATION

of =S
Address
Za O Bomrac
ot @/
Directions <20 N l)
[ 4
PERMITS ARE NON-TRANSFERABLE AND

NON-REFUNDABLE AND EXPIRE IF WORK IS NOT
STARTED WITHIN 180 DAYS OF ISSUANCE OR IF WORK
IS SUSPENDED FOR 180 DAYS.

2. CONTRACTOR APPLICATION:

Contractor _ADT SECURIT¥r, oo ELEC

Address 703 NE Hancock - Portland 97212

Date f - o0/
Property Owner c £ e
59944 26-209 CLE

Contractor's Board Reg. No
284-3265 Fax 280-1758

Phone No

3. OWNER APPLICATION:

it Owner's Name

Chy Zip

This permitis Issued under OAR 918-320-370. The applicant
agrees to make only restricted energy installations (100 voit
amps or less) under this permit and to do the following:

1. Only usa electrlcal licensed persons to do instaliations
where required. (Certain residential- and other
transactions are exempt from licansing. These have
asterisks (°). All others need licensing).

—~
1

RESTRICTED ENERGY ELECTRICAL

APPLICATION
1.4 71

PERMIT # it -7;, l ﬁ

DATE :

{SSUED BY
TYPE OF WORK:
RESIDENTIAL...... Restricled Energy Fee .... $48.00

(FOR ALL SYSTEMS)

CHECK TYPE OF WORK INVOLVED:

0 Audio and Stereo Systems*

O Burglar Alarm

O Garage Door Opener”

O Fire Alarm

O Heating, Ventilation and Air Conditioning Systems*
O Vacuum Systems”

O Other.

COMMERCIAL.... Feefor sach systom .... $40.00 ea.
{SEE OAR 918.260-280)

CHECK TYPE OF WORK INVOLVED:

O Boiler Controis

O Clock Systems

0 Data Telecommunication Installations

O Fire Alarm Instaliation

0 HVAC

O Instrumentation

D Intercom and Paging Systems

O Landscape Irrigation Controf*

0 Medical

O Nurse Calls

0 Oytdoor Landscape Lighting*
rotective Signaling

D Other

Number of Systems

* No licenses are required. Licenses are required for all
other installations.

Call for aninspection when all of the Installations under

this permit are ready for inspection.

Purchase separate parmits for all Instaliations that are
not ready for inspection when the Inspector Is out to
inspect under this permit.

Assume rasponsibility for assuring that all corrections
required by the inspactor are done, and

Assume responsibility tor calling for a final inspection
when ail of the corrections a mpleted. o

Authority )f other than appticant

5. FEES

A. Enter fees: $48'°0

% Surcharge (.05 X Total Above) $__2: 40

TOTAL

. $50.40




f-f\ . ; ,3 S {;/%

N A
ELECTRICAL INSPECTION REPORT

g;,“f,’,",:g‘;:g\ggg;; PHONE 655-8521 902 ABERNETHY ROAD
IVISION OREGON CITY,0R
PERMITNO. __E- /2 ]]-97 INSPECTION TO BE MADE:

DATE/TIME RECEIVED: V-2 @ TUES. WED. THUR. FR. AM. PM.
conTRacTOR/OWNER __ A0 T REC. BY C-A-P

PHONE NUMBER: BLDG. PERMIT

LocaTion: _S 2.0 |} S Yhngop, Cree K Al ;/

APPROVED WiTH

TYPE OF INSPECTION APPROVED CORRECTIO NOT APPROVED
REINSPECTIONS NOT REQ &
TEMPORARY SERVICE DD D
SERVICE ..coommesvisrisiiiiiiissesnsimie D ...................................... D ................................................ D ........................................................
ROUGH-IN/COVER D ....................................... D ................................................ D .....................................................
FINIAL. .corevonsmsnnmrmmmmssnemmannssromyunssnsnyd ikt b s it hesBa s o eimissm ssaRswovaRS D D ............................................. ‘
MOBILE HOME SERVICE ..o i ananns D ................................................ D ........................................................
MOBILE HOME FEEDER D ........... AR e D ................................................ D ........................................................
OTHER .. i0000 i ssrascos s i8558 50 e VS 13 4R 0 T 551 VS0 PHp 454 110 eF P s e ax KT ae W o b N S¥e ROt sm T araas smmsnsva D ........................................................ ) '
SPECIALJNSPECTION D(SjEWTS OR CORRECTIONS)... O
INSPECTOR v DATE// JY'?7T1ME %3
COMMENTS/COR TIONS -
é OV L e a i o7 Cf it Of
M{MW ot - fw CL&:‘/Q/M
4}@;/ M WM el e
.

W~ £ TP T s Yerritic] Bt B 5 Dirsud

FOR INSPECTIONS, PLEASE CALL 557-6330 ' CCP-PWI4 (Rev. 85)
NOTE: Approval Is subject to obtaining other requirsd IMMM
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