City of Portland, Oregon - Bureau of Development Services
1900 SW Fourth Avenue - Portland, Oregon 97201 | 503-823-7300 | www.portland.gov/bds

FPP Permit Plan Intake Form BDSFPPIntake@portiandoregon gov
FOR INTAKE, STAFF USE ONLY
Date Received Building Registration #
BLD/MECH ELE PW FIRE Other

ed by A

APPLICANT: Complete all sections below that apply to the project. Please print legibly.

Print Name Aaron Benson Signature Aaron Benson
Street Address 1120 NW Couch St Suite 300

City Portland State OR Zip Code 97209

Phone 503.224.9656 FAX Email @aronb@gbdarchitects.com

Contact Name for plan/permit pick up Mari Simensen
Phone 903.407.5104

Email MSimensen@hswc.com

Building Name Pearl West Project Address 1455 NW Irving St Ste 800 Portland, OR 97209 - 8/9 gte/Space # 800

|:| Existing Tenant @NEW Tenant |:|1st Tenant in a VACANT space |:|Tenant Name HDR

Description of Work Proposed

FULL FLOOR TENANT IMPROVEMENT BUILD OUT ON FLOORS 8 & 9. SELECTIVE
DEMOLITION AND RECONFIGURATION OF OFFICE SPACE FOR NEW TENANT. NEW
CONSTRUCTION TO INCLUDE WALLS, CEILINGS AND FINISHES FOR NEW OFFICE SPACE,
MEETING ROOMS & BREAK ROOMS.

Mechanical Work Proposed Reuse of all existing units, (1) new unit, reuse & reconfigure, and infill with new ductwork

Project Valuation 2,219,000 Mechanical Valuation $299.394

Bld/Mech Permit # If there is no Bld/Mech Permit, RP must sign below)
Project Reference # (PR#) /Billing ID # (This is not YOUR Company Job Number) HDR_TI

Responsible Party (RP) Signature for Authorization that project was vetted through them and the PR# is accurate:

RP Name Kagney Parsley RP Signature Kagney ParSIGy ngénzgggzc.io?yo};?f;% ?(?;%g}/
Building Contractor Howard S Wright Construction Address 15" v seet sue oo or s o op 4 191495
Mechanical Contractor McKinstry Address ccB # 172811
Electrical Contractor Capitol Electric BCD # CCB # 48748
Plumbing Contractor McKinstry BCD # CCB # 172811
El Building Permit [¥1 [N] Alarms Required |:| Plumbing Permit
No. of Stories 9 [¥1 [N] Smoke Det. Req’d Number of Fixtures
Const. Type 1A [Y] [N] Sprinklers Req'd Back Flow Devices
[Y1[N] Struct. Eng/ Calcs Medical Gas
Submitted
Other

|:| Electrical Permit

Provide completed electrical trade permit application that Provide completed plumbing trade permit application that
has been signed by the contractor. FAX to 503-823-7425. has been signed by the contractor. FAX to 503-823-7425.
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	Date Received: 
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	Fire: 
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	Aaron Benson


	Print Name: Aaron Benson
	Street Address: 1120 NW Couch St Suite 300
	City: Portland
	State: OR
	ZIP Code: 97209
	Phone: 503.224.9656
	FAX: 
	Email: aaronb@gbdarchitects.com
	Contact Name for plan/permit pick up: Mari Simensen
	Contact Phone: 503.407.5104 
	Contact Email: MSimensen@hswc.com
	Building Name: Pearl West
	Project Address: 1455 NW Irving St Ste 800 Portland, OR 97209
	Floor: 8/9
	Check Box3: Off
	Check Box4: Yes
	Check Box5: Off
	Check Box6: Off
	Suite/Space: 800
	Description of Work Proposed: FULL FLOOR TENANT IMPROVEMENT BUILD OUT ON FLOORS 8 & 9. SELECTIVE DEMOLITION AND RECONFIGURATION OF OFFICE SPACE FOR NEW TENANT. NEW CONSTRUCTION TO INCLUDE WALLS, CEILINGS AND FINISHES FOR NEW OFFICE SPACE, MEETING ROOMS & BREAK ROOMS.
	Tenant Name: HDR
	Mechanical Work Proposed: Reuse of all existing units, (1) new unit, reuse & reconfigure, and infill with new ductwork
	Project Valuation: 2,219,000
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	Building/Mechanical Number: 
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		2025-05-01T08:43:09-0700
	Kagney Parsley


	RP Name: Kagney Parsley
	Building Contractor CCB #: 191495
	Mechanical Contractor CCB #: 172811
	Mechanical Contractor: McKinstry 
	Electrical Contractor CCB #: 48748
	Electrical Contractor: Capitol Electric
	Plumbing Contractor: McKinstry
	Plumbing Contractor CCB #: 172811
	Construction Type: 1A
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Number of Stories: 9
	Number of Fixtures: 
	Back Flow Devices: 
	Plumbing Contractor BDC License #: 
	Electrical Contractor BCD License #: 
	Other: 
	Medical Gas: 
	Check Box1: Yes
	Check Box2: Off
	Check Box7: Off
	Building Contractor: Howard S Wright Construction
	Building Contractor Address: 1455 NW Irving Street, Suite 400 Portland OR 97209 
	Mechanical Contractor Address: 


